n 390

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011

andending JUN 30,

2012

B Check if C Name of organization D Employer identification number
applicable:

aenge | CLASSICAL SOUTH FLORIDA

yﬁ;]\ege Doing Business As 26-1417978

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Jormin- | 330 SW 2ND STREET 207 651-290-1446

o City or town, state or country, and ZIP + 4 G Gross receipts $ 2,766,3 04.
[ Jage™= | FORT LAUDERDALE, FL 33312 H(a) Is this a group return

Pendng | e Name and address of principal officer NESTOR A RODRIGUEZ for affiliates? [ves o

SAME AS C ABOVE H(b) Are all affiliates included?_Jves [ No

| Tax-exempt status: [X] 501(c)(3) ] 501(c) { )< (insert no.) - 4947(a)(1)

or || 527

J Website: p» WWW.CLASSICALSOUTHFLORIDA.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ [ Trust [ ] Association [ | Other B>

[ L Year of formation: 20 0 7] m State of legal domicile: F L

Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PUBLIC RADIO PRODUCTION AND
:r:; BROADCASTING
g 2 Check this box P> [ Titthe 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 18) . 3 10
2 4 Number of independent voting members of the governing body (Part Vi, line1b) ... .. .. ... ... 4 8
@ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... 5 21
g 6 Total number of volunteers (eStimate if NECESSANY) e 6 1
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ... |7Ta 201: 351.
b Net unrelated business taxable income from Form 990-T, line34 ... ... ssiveisvesssiisss | 1D -186 ,805.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line TR 2,249 ,380. 2,513,141.
£ | 9 Program service revenue (Part VAL, line 26) .. ... .. ... 90,967. 201,351.
? | 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) . 93. 118.
«c
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 6,950. 51,694,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 2,347,390, 2,766,304,
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), fine4) . 0. 0.
% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 1,041,725. 1,550,903.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . 27,369. 32,026,
:Q,- b Total fundraising expenses (Part IX, column (D), line 25) P> 1,350,796.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 116:24e) 3,396,003. 4,156,786.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 4,465,097, 5,739,715
__ 1 19 Revenue less expenses. Subtract line 18 from line 12 -2,117,707.] -2,973,411.
5% Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 5,707,762.] 10,359,346.
<5| 21 Totalliabilities (Part X, e 26) ... 13,369,830.] 20,989,559,
25|22 Net assets or fund balances. Subtract line 21 from line 20 . -7,662,068.] -10,630,213.

[Part 1l [Signature Block

Under-penalties-of perjury, ). declars that | have examined this-return,including accompanying schedules and statements, and to the best.of my knowledge and belief, iLis.
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 THOMAS J. KIGIN, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature vate Check L_I[ PTIN

Paid TODD A. JACKSON Se"empmyed P00092672
Preparer |Firm's name _p MCGLADREY LLP Fim'sEiNp 42-0714325
Use Only |Firm's address . 801 NICOLLET MALL, SUITE 1100

MINNEAPOLIS, MN 55402 Phoneno. 612-332-4300
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves [_INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) CLASSICAL SOUTH FLORIDA 26-1417978 page?2

[ Part IiT[ Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... ...

1

Briefly describe the organization's mission:

THE MISSION OF CLASSICAL SOUTH FLORIDA (CSF) IS TO ENRICH THE MIND AND
NOURISH THE SPIRIT OF THE SOUTH FLORIDA COMMUNITY THROUGH THE ART,
AVATLABILITY AND ADVOCACY OF CLASSICAL MUSIC.

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 OF 990-EZ7 | ettt . [ Jves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No

If "Yes," describe these changes on Schedule O.
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 and section 4947(a)(1) trusts 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 § 3 ’ 487 v 358, Including grants of $ ) (Revenue $ 253 y 163. )
CLASSICAL SOUTH FLORIDA (CSF) IS A NONPROFIT 501(C)(3) PUBLIC RADIO
ORGANIZATION DEDICATED TO BROADCASTING CLASSICAL MUSIC IN SOUTH
FLORIDA. IN ADDITION TO PROVIDING A FULLTIME SCHEDULE OF CLASSICAL
MUSIC BROADCASTING, CSF'S PROGRAMMING INCLUDES BROADCAST OF NATIONALLY
RENOWNED CLASSICAL PROGRAMS, SUCH AS PERFORMANCE TODAY, SYMPHONY CAST,
PIPEDREAMS, FROM THE TOP AND THE METROPOLITAN OPERA. CLASSICAL SOUTH
FLORIDA BEGAN BROADCASTING IN SOUTH FLORIDA IN OCTOBER 2007. ITS
PROGRAM SERVICE IS BROADCAST ON WKCP 89.7 FM IN MIAMI, WPBI 90.7 FM IN
WEST PALM BEACH AND 88.7 FM IN FORT MYERS. IN THE PALM BEACHES,
CLASSICAL SOUTH FLORIDA ALSO PROVIDES AN ALL-NEWS PROGRAM SERVICE, WPBI
NEWS AT 101.9 FM AND ON WPBI HD2. THIS SERVICE BROADCASTS A SCHEDULE OF
THE BEST PROGRAMS FROM NATIONAL PUBLIC RADIO, AMERICAN PUBLIC MEDIA,

(Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c

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

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenus $ )

4e

Total program service expenses > 3, 487 ’ 358.

132002

02-09-12 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2011)

2



Form 990 (2011) CLASSICAL SOUTH FLORIDA 26-1417978  page3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A O N N D .
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors’? R 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll e | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PV e e 11a| X
b 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 16? If "Yes," complete Schedule D, Part VIl ... ]111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . T b [ | X
e Did the organization report an amount for other llabllltles in Part X I|ne 25’7 If "Yes : complete Schedule D Part X __________________ 11e | X
f 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)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and XUl e s | 12a] X
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 XI, X, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV v | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assustance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
_located outside the United States? If "Yes," complete Schedule F, Parts Illand [V I N X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! & 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and Ba? If "Yes," complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI, line 9a? If Yes, "
complete Schedule G, Partlll . e | 19 X
20a Did the organization operate one or more hospltal facmtles? /f "Yes complete Schedule H R L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this rstum’? gesmrarren e | 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011 CLASSICAL SOUTH FLORIDA 26-1417978 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule I, Parts | and 11l 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIR I oot oo 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, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", QOO e 25 |\ e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ... ... |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXOMPY DONAS o 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! USSR 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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? If "Yes," complete
R OO 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M v e e 1.29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IFrYes,  complete SchedUle N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll i | 22 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il 11, IV, @nd V, i€ 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... ... | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any. lransfem to an exempt nan- charltdbi&related organlmt!nn?
If "Yes," complete Schedule R, Part V, line 2 } i | 3 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule © ... .. ... ... ... |38[|ZX
Form 990 (2011)
132004
01-23-12



Form 990 (2011) _ CLASSICAL SOUTH FLORIDA 26-1417978  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . ... .. ... ... | 8a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O el X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 8b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SO|ICIt

any contributions that were not tax deductible? . ... | 6@ X
b If "Yes," did the organization include with every soI|C|tat|on an express statement that such contnbutlons or glfts
were not tax deductiDle? e | _OD
7 Organizations that may receive deductible contributions under section 170(c).
a 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
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOMM B2B2? . . oot e | T€ X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... .. ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ] 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 8y
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 ... 110a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faculltles ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
_12a Section 4947(a)(1) non-_exemptchant.able trusts. Is the orgamzat:on fllmg Form 990 ln Ileu of Fnrm 10412 — 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T . |< -

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . ... ... 113
¢ Enter the amount of reservesonhand .| 18c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? .- 144 X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O sirEaseereas | 14b.
Form 990 (2011)
132005
01-23-12



Form 990 (2011) CLASSICAL SOUTH FLORIDA 26-1417978 Ppage6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthis Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . .. 1a 10
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ... 1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trustee, OF KQY €MIDIOYEE Y 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members Of the GOVEIMING DOTY 2 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
A The QOVEINING DOTY ? e g8a | X
b Each committee with authority to act on behalf of the governing body ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ..., ... 1 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 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? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in 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? If "No," go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" ...... e 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done I 12¢ | X
13 Did the organization have a written whlstleblower pollcy’7 . 13| X
14 Did the organization have a written document retention and destructlon pohcy" ______________________________________________________ 14 | X
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 . . e 15a | X
b Other officers or key employees of the organization 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING the YOar T . | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
—injeint venture-arrangements under applicable-federal tax law;-and-take steps-to safeguard-the-organization's
exempt status with respect to sUCh arrangements? . ..o | 16D

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P FL

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

Own website Another’s website Upon request
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone humber of the person who possesses the books and records of the organization: P
DOUG RODERICK - 651-290-1446
480 CEDAR STREET, ST. PAUL, MN 55101
P Form 990 (2011)

6
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Form 990 (2011) S

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Partvil .

Section A. Officers, Directors, 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.

® | ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) €) (D) (E) (F)
Name and Title Average | (oot crf;cc’lfif‘iggtha oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related | g % 2 (W-2/1099-MISC) organization
organizations| £ | = £E and related
inSchedule [ 2 | € | . |E 25 s organizations
o |2|E[5|s|eE[E
(1) BOB NELSON
TRUSTEE/CHAIR 2.00(X X 0. 0. 0.
(2) JON MCTAGGART
TRUSTEE/VICE CHAIR 3.00(X X 0. 470,067.| 24,390.
(3) MARY LOU DASBURG
TRUSTEE/SECRETARY 1.00(X X 0. 0. 0.
(4) JONATHAN LOW
TRUSTEE/TREASURER 1.00(|X X 0. 0. 0.
(5) DOUGLAS EVANS
TRUSTEE/PRESIDENT & GENERAL MANAGER 48.00 (X X 275,622. 0 25,321.
(6) RICHARD RAMPELL
TRUSTEE 1.00(X 0. 0. 0.
(7) RICHARD ROTH, JR.
TRUSTEE 1.00|X 0. 0. 0.
(8) BERNICE SCHWENKE
TRUSTEE 1.00(X 0. 0. 0.
(9) MILTON WALLACE
TRUSTEE 1.00(X 0. 0. 0.
(10) RON WOLFE
TRUSTEE 1.00|X 0. 0. 0.
(11) MARK ALFUTH
SVP - CFO 3.00 X 0. 283,321, 24,242.
(12) DAVID KANSAS — _— _ _ _
SVP 3.00 X 0. 118,584. 2,674.
(13) THOMAS KIGIN
EVP/ASSISTANT SECRETARY 3.00 X 0. 374,437.| 23,130.
(14) MARY NEASE
SVP - CHRO 3.00 X 0. 270,992, 25,920.
(15) RANDI YODER
svp 3.00 X 0. 171,264. 6,527.
(16) LAURA GALBRAITH
MANAGER, CSF SALES 40.00 X 101,330. 0.] 11,928.
(17) WILLIAM KLING
TRUSTEE 0.00 X 0. 521,041. 20,142.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) CLASSICAL SOUTH FLORIDA 26-1417978 Page8
|Fart VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
i Position ;
Name and title Average (donot i LSO Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe g the organizations compensation
hours for | £ 3 organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| g [ = g |2 and related
in Schedule g g, |2 %;’g’ 5 organizations
0) HEHEE S B
1b Sub-total > 376,952.] 2,209,706.] 164,274,
¢ Total from continuation sheets to Part VI, SectionA > 0. 0. 0.
d Total (add lines tbandte) . .. ... B 376,952.[ 2,209,706. 164,274.
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 B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 3 | X
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 $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If 'Yes, " complete Schedule J for such person 5 X

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 compensation for the calendar year ending with or within the organization's tax year.

(A) (B) €
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 B 0
Form 990 (2011)

132008 01-23-12



Farm 990 (2011) CLASSICAL SOUTH FLORIDA 26-1417978 Ppage9
[Part VIIT | Statement of Revenue
A B C (D)
Total (rezlenue ReIzEte)d or Unr(glglted excl::ﬁ\:jlgg%?om
exempt function business tax under
revenue revenue ngl?g?g? 5511‘%.
*EJE 1 a Federated campaigns . . . 1a
gé b Membershipdues 1bfl,363,841.
e ¢ Fundraisingevents 1c
g_‘«: d Related organizations S i [
2‘% e Government grants (contributions) 1e 502,735.
'-ghi f All other contributions, gifts, grants, and
gg similar amounts notincluded above |1t | 646,565,
‘g-o g Noncash contributions included in lines 1a-1f: $
O8] h Total.Addlinestatf ... ... p 12,513,141,
Business Code
g | 2a ADVERTISING 541800 201,351. 201,351.
= f All other program service revenue
g Total. Addlines2a2f .. ... ... .. p| 201,351,
3 Investment income (including dividends, interest, and
other similaramounts) . . > 118. 118.
4 Income from investment of tax-exempt bond proceeds P>
5 Rovalties .. ... | 2
(i) Real (ii) Personal
6 a Gross rents T
b Less:rentalexpenses .
¢ Rental income or (loss) .
d Net rental income or (loss) ... s | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) L
d Netgainof (10SS) .........cooovoooiiiiricrieann. »
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part\V,line18 .. _....... a
g b Less:directexpenses ... ... b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part v, ine19 a
b Less:directexpenses . ... b
-——e—Netinceme or (loss)-from-gaming-activities—————— P
10 a Gross sales of inventory, less returns
and allowances .. .. ... .. ... @
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... [
Miscellaneous Revenue Business Code
11a OTHER EARNED REVENUE 515100 51,694. 51,694.
b
c
d Allotherrevenue . . ...
e Total.Addlnesttatid ... ... P 51,694.
12 Total revenue. See instructions. » [2,766,304. 51,694.] 201, 351. 118.
Toae Form 990 (2011)

9



Form 990 (2011)

CLASSICAL SOUTH FLORIDA

26-1417978 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX L]
Do not include amounts reported on lines 6b T L2 © L)
g otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 300,943. 300,943.
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 .. 1,023,198. 300,158, 110,292. 612,748.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 4 9 7 5 3 5 . 1 3 7 2 5 6 . 6 ’ 3 9 9 . 2 9 I 8 8 0 [
9 Other employee benefits 84,190. 30,098, 4,768, 49,324,
10 Payrolltaxes 93,037. 25,678. 16,847. 50,512.
11 Fees for services (non-employees):
a Management
b Legal 72,901, 35,574, 37,327.
C Accounting 48,349. 48,349.
d Lobbying 24,200. 24,200.
e Professional fundraising services. See Part IV, line 17 32,026. 32,026.
f Investment managementfees .. .. ... ... ..
9 Other
12 Advertising and promotion ... . 535,119. 279,942. 38,871. 216,306.
13 Officeexpenses 211,757. 28,679, 52,897. 130,181.
14  Information technology
15 Rovalties
16 Occupancy . ... ... 394,711. 394,711.
17 Travel 127,387. 87,385. 21,613, 18,389.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 896. 511. 385.
20 Interest 78,878. 78,878.
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization 217,151, 154,888. 17,789. 44,4 74.
23 Insurance ... ... 7,033. 7,033.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule C.)
a STATION LEASE 1,700,000. 1,700,000.
b PROGRAMMING 346,501. 346,501.
¢ ADMINISTRATIVE 260,276, 11,0899. 214,233. 34,944,
d PRINTING AND PUBLICATIO 131,627. 131,627.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,739,715.] 3,487,358. 901,561.] 1,350,796.
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 > if following SOP 88-2 (ASC 958-72{))

132010 01-23-12
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Form 990 (2011

CLASSICAL SOUTH FLORIDA

26-1417978 page 11

Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 702,57 6. 3 505,657,
4 Accountsreceivable, Net 507 ,244.] 4 392,680.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, Net 7
2 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 18,362.] 9 22 ’ 143.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,664,514.
b Less: accumulated depreciation . 10b 511,690, 594,295.] 10¢ 1,152,824.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 7,002, 12 75 005.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 3,810,174.[ 14 8,006,224.
15 Other assets. SeePartIV line 11 68,109.] 15 272,813.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} 5,707,717 62.] 16 10,359, 346.
17 Accounts payable and accrued expenses 188,972.] 17 319 ’ 137.
18  Grantspayable | .. e 18
19 Deferred r&VenUe . oo 177,471.] 19 155,118.
20 Tax-exempt bond Ilab|ht|es R 20 4 ' 495 ’ 000.
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
E |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L S 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 13,003,387. 25 16,020,304.
26  Total liabilities. Add Ilnes 17 throuqh 25 - 13,369,830.] 26 20 , 989,559,
Organizations that follow SFAS 117, check here } |__| and complete
4 lines 27 through 29, and lines 33 and 34.
€ |27 uUnvestrictednetassets ... | -8,625,530.]27]-11,184,345.
S |28 Temporariy restricted net assets | ... 963,462.| 28 554,132.
g 29 Permanently restricted net assets e ) . 29
. Organizations that do not follow SFAS 117 check here > E and
B—1—complete lines 30 through 84: e
g 30 Capital stock or trust principal, or current funds . e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances R -—7,662,068. 33 —10;630;2130
34 Totalliabilities and net assets/fund balances 5,707,762.[ 34| 10,359,346.
Form 990 (2011)
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Form

990 (2011) CLASSICAL SOUTH FLORIDA 26-1

417978 Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question N this Part XI ... ... it b et iiieeaies

x]

1 Total revenue (must equal Part VI, column (A), line 12) 1 2,766,304.
2 Total expenses (must equal Part IX, column (A), line25) . 2 5,739,7 15,
3 Revenue less expenses. Subtract line 2 from line 1 3 -2,973,411.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 ~-7,662,068.
5 Other changes in net assets or fund balances (explain in Schedule O) .| 5 5,266.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X Ilne 33 column (B}) 6 -10,630,213.
m Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ... ... e (]
Yes | No
1 Accounting method used to prepare the Form 990: L__—l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIrcUlar AIB3? v i oivses i eSS e o L2 oo S0 AT 3a X
b [f "Yes," did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2011)

132012
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
IntemalfevenusiSeryicd P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CLASSICAL SOUTH FLORIDA 26-1417978

|Part] | 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 11, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [

4

0 80 O

©0

10
11

L]

el ]

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v}).
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 II.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)
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 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel b |:] Type Il c |:] Type Ml - Functionally integrated d :] Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
SUPPOrtiNg Organization, CRECK tNiS DOX . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported Organization? | 11g(i)
(ii) A family member of a person described in () @DOVE T 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or (il) @bOVe? e |11l
h Provide the following information about the supported organization(s).
Ll I B e g Y B
organization (described o ines 1-9 |01 documgnt? (i)%f vour SUpport? (i) org'hmzed in the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 CLASSICAL SOUTH FLORIDA 26-1417978 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b){(1){(A){iv} and 170(b){T}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 520,623.] 1632493.| 2809412.| 2553303.| 2513141.{10028972.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1through3 | 520,623.] 1632493.] 2809412.| 2553303.] 2513141.[10028972.

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

coumn® 846,426.
9182546.

6 Public support Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 520 ’ 623. 1632493 . 2809412, 2553303. 2513141. 10028972 .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 93. 118. 211.
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin Part IV) . 1,492. 9 6,950.] 51,694.| 60,145.
11 Total support. Add lines 7 through 10 10089328.
12 Gross receipts from related activities, etc. (see instructions) 12 | 25,6354
13 First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here ... A T S . e BT, a0 Bk B s e eAT S rEiTiCEey }
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . . ... |14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization I

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = —p l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ) > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » I:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons . |:|
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
[Part T [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support subiast line 7¢ fram liné 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) 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

cAddlines10aand10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) ...

13 Total support(add lines 9, 10c, 11, and 12)

14 First five 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-hox-and stop-here———— e e e e s e —>D
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) ... ... ... .. |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(®)) ... .. |17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on lme 14 and Ilne 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 organization . ... ... .. . > I:l
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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 = P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... . » ':I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors TR
(Form 9'39'%, 990-EZ, - 20 1 1
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CLASSICAL SOUTH FLORIDA 26-1417978

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000HK

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and .

Special Rules

[ Fora section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

l:i For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and l11.

1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear. ... P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 890-EZ, or 980-PF) (2011)

Page 2

Name of organization

CLASSICAL SOUTH FLORIDA

Employer identification number

26-1417978

Partl 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

1

$

653,298.

Person [X]
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

100,000.

Person |X|
Payroll |:|
Noncash |:[

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

50,000.

Person
Payroll l:l
Noncash [ |

(Complete Part il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

25,000.

Person @
Payroll [ |
Noncash [ |

(Complete Part I if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3

14,000~

Person
Payroll |:|
“Nencash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

13,050.

Person
Payroll |:|
Noncash |:|

(Complete Part ! if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization

CLASSICAL SOUTH FLORIDA

Part .

Page 2
Employer identification number

26-1417978

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

(a)

(b)

Person @
Payroll |:]
$ 12,500. Noncash

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll |:]

(a)

$ 11,815. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll D

(a)

$ 9,000. Noncash

{Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c) (a9

10

Total contributions Type of contribution

Person
Payroll |:I

(a)

$ 6,174. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

$ 5,320+

Person
Payroll [:‘

(a)

(b)

Noneash— ||

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c) {d)

12

Total contributions Type of contribution

123452 01-23-12

Person

Payroll [ |
5,000. Noncash [ |

(Complete Part 1l if there

18

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

CLASSICAL SOUTH FLORIDA

Employer identification number

26-1417978

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

5,000.

Person [K‘
Payroll  [__]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

5,000.

Person Ij_ﬂ
Payroll |:|

Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

15

5:000.

Person
Payroll ||
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

5 175,

Person
Payroll I:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

17

5,000.

Person [XI
Payroll  [_|
Noncash _[_]

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

5,000.

Person
Payroll D

Noncash

{Complete Part |l if there
is a noncash contribution.)

123452 01-23-12

19

Schedule B (Form 890, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

CLASSICAL SOUTH FLORIDA

Employer identification number

26-1417978

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person X]
Payroll [:[
$ 5,000. Noncash |
(Complete Part 1l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll [:'
$ 23,645, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person x]
Payroli |:|
$ 6,935. Noncash
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll |:|
$ 7,500. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person  [X]
Payroll ]
$ 11,800~ Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll
$ 7,825. Noncash
(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12

20

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

CLASSICAL SOUTH FLORIDA
Part |

Page 2
Employer identification number

26-1417978

(a) (b)
No.

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

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

25

Person ,I]
Payroll ]

$ 7,500. Noncash [ |
{Compilete Part 1l if there

(a)

is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

26

Person [E
Payroll I:[

(a)

$ 7,227. Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll ]:I

(a)

$ 5,130. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

() (d)

28

Total contributions Type of contribution

Person [X]
Payroll [ ]

(a}

$ 5,885. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

() (d)

29

Total contributions Type of contribution

Person @
Payroll |:|

@ |

(b)
_No. | Name, address, and ZIP + 4

$ 13,620 Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

30

(c) (d)

Total contributions Type of contribution

123452 01-23-12

$

Person @

Payroll [ |
11,285. Noncash [ |

(Complete Part [l if there

21

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 290-PF) (2011)

Name of organization

Page 2

CLASSICAL SOUTH FLORIDA

Employer identification number

Part |

(a)
No.

(b)

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

26-1417978

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

31

$ 7,175.

Person

Payroll |:|
Noncash [ |

(a)

(b)

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

32

$ 16,098.

(a)

(b)

Person
Payroll [ |
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(@)

33

$ 7,970.

(a)

Type of contribution

Person [X]
Payroll l:I
Noncash |:|
(Complete Part I if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

34

(a)

$ 20,321.

Type of contribution

Person E
Payroll [ |

Noncash

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

35

(c)

Total contributions

(d)

Type of contribution

@ |

No.

(b)

Name, address, and ZIP + 4

$ 6,795«

Person @

Payroll ||
Moncash ||

(Complete Part Il if there
is a noncash contribution.)

36

(c)

Total contributions

(d)

Type of contribution

123452 01-23-12

$

13,014.

Person
Payroll |:i

Noncash [:[

(Complete Part Il if there

22

is a noncash contribution.)
Schedule B (Form 990,

990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)
Name of organization

Page 2
Employer identification number
CLASSICAL SOUTH FLORIDA

Part |

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
37

Person E
Payroll  [_|
$ 10,970. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

26-1417978

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
38

Person IX]
Payroll l:l

$ 10,950. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
39

Person IXI
Payroll ]:[
$ 8,800. Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

() (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
40

Person m
Payroll D

$ 33,920. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
41

Person
Payroll I:[
- $ 30,684, Noncash

(Complete Part Il if there
is a noncash contribution.)

@ | (b) (c) )
_No. | Name, address, and ZIP + 4

Total contributions Type of contribution
42

Person

Payroll [ |

$ 6,900. Noncash [ _|

{Complete Part Il if there

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

23

123452 01-23-12




Schedule B (Form 990, 890-EZ, or 990-PF) (2011)

Page 2

Name of organization

CLASSICAL SOUTH FLORIDA

Employer identification number

26-1417978

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

(a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

43

$

15,200.

Person
Payroll |:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

6,685.

Person
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

45

$

62,794.

Person
Payroll [ |
Noncash [:]

(Complete Part I if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

46

$

16,100,

Person
Payroll I:I
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

47

$

30,2717.

Person
Payrol} [:]
Noncash |:]

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

No. | Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48

5,325.

Person
Payroll [:]
Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2

Employer identification number
CLASSICAL SOUTH FLORIDA

Part |

26-1417978

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
49

Person @

Payroll :|
$ 14,300. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
50

Person

Payroll D
$ 10,250. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
51

Person
Payroll l:]
$ 8,1890. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@) (b) (c) (d)
No. | Name, address, and ZIP + 4

Total contributions Type of contribution
52

Person ’X‘
Payroll |:|
$ 5,760. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) )
__No. | Name, address, and ZIP + 4

Total contributions Type of contribution
53

Person @
Payroll l:]
$ 6,032, Noncash | ]

(Complete Part Il if there
is a noncash contribution.)

(@) (b) (c) (d)
__No. | Name, address, and ZIP + 4

Total contributions Type of contribution
54

Person

payrol [ |
$ 6,120. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
25
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2

CLASSICAL SOUTH FLORIDA

Part |

Employer identification number

26-1417978

(a)
No.

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

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

55

(a}

Person
Payroll |:|

$ 37,480. Noncash [ _]
(Complete Part Il if there

is a noncash contribution.)

(b)

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

56

(a)

Person
Payroll l:l

(b)

$ 19,755. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c) (d)

57

(a)

Total contributions Type of contribution

Person !Xl
Payoll [ |

$ 19,552, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{b)
Name, address, and ZIP + 4

(c) (d)

58

Total contributions Type of contribution

Person ]_—Y:l
Payroll ]:I

(a)

$ 18,825. Noncash

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c) (d)

59

Total contributions Type of contribution

Person IKI
Payroll D

(a)

No.

(b)
Name, address, and ZIP + 4

$ 6,720. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

60

{c) {d)

Total contributions Type of contribution

123452 01-23-12

$

Person

Payroll ||
14,350, Noncash [__]

(Complete Part Il if there

26

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

CLASSICAL SOUTH FLORIDA

Employer identification number

26-1417978

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

(a) (o)
No. Name, address, and ZIP + 4

{c) (a)

Total contributions Type of contribution

61

Person [E
Payroll l:]
8,010. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

62

Person
Payroll ||
6,270. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

63

$

Person [K‘
Payroll [:]
10,328. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll [:l
Noncash [:I

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (a)

Total contributions Type of contribution

Person El
Payroll C]

Noncash

(Complete Part Il if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll  [__|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

‘Name of organization

CLASSICAL SOUTH FLORIDA

Employer identification number

26-1417978

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)

No.

° o (b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

° . ) R FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part 1

(a)

(c)

. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Parti

(a)

(c)

. - (b) _ FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

. . (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978

Part Il Exclusively Teligious, charitable, efc., individual contributions 1o section + (0], oF organizafions that fotal more than
year. omglete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the tofal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. e this information once)

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

(a) No.
I!'r:rl:cnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rati'Ti (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) . . .
For Organizations Exempt From Income Tax Under section 5§01(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then

® Section 501(c)(4}, (5), or (6) organizations: Complete Part 1l
Name of organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978
[PartT-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliical expenditures . ... oo oo s e e e s s s P 8
B VOO MOUIS e

|Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4985 . 2K
2 Enter the amount of any excise tax incurred by organization managers under section4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . LI Yes L] No
4a Was @ COMECHON MAAE Y 1 Yes L Ino

b If "Yes," describe in Part IV.
[Part |-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
XM FUNCHON AC VS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b e e P 8
4 Did the filing organization file Form 1120-POL for this Year? e L] ves L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA

132041
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[Part T-AT Complete if the organization fs exempt under section 501(c)(3) and filed Form 5768

(election under section

501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » [__] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

Total lobbying expenditures (add lines 1
Other exempt purpose expenditures

- ® O O T o

Total lobbying expenditures to influence public opinion (grass roots lobbying) .. .. .
Total lobbying expenditures to influence a legislative body (direct lobbying)

AN Tb) i s e . e s R

Total exempt purpose expenditures (add Ilnes 1c and 1d) L
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon flle Form 4720

reporting section 4911 tax for this year?

|:] Yes |:| No

(Some organizations that made a section 501(h) election do not have to complete all of the five

4-Year Averaging Period Under Section 501(h)

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

132042
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 CLASSTICAL SOUTH FLORIDA 26-1417978 pages
|Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNEBRIS? || e oot X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
C Media advertiSOmMON S Y X
d Mailings to members, legislators, or the puUbIC? X
e Publications, or published or broadcast statements? e, X
f Grants to other organizations for lobbying purposes? e X
g Direct contact with legislators, their staffs, government 0f'f|Cla|S or a legislative body? X 24,200.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Add lines 1c through 1i 24,200.
2a Did the activities in line 1 cause the organization to be not descrlbed in section 501(c)(3)? ... ... X
b If “Yes," enter the amount of any tax incurred under section 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part - A| Complete if the organization is exempt under section 501(0)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . T 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? — 3

|Part - -B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIent YEar g mmissiisris.. i,  mtdiimc. B S0 5o B e 03 e a8 L B 4 50 SEEEGESEE T ARSENYSH T3 4 RN 50 TS 2a
b Camyoverfrom last year i ;... moeec s s Soisi il U il il et e e ST e e e T e SRR 2b
c Total I T
3 Aggregate amount reported in sectlon 6033(e)( (A) notlces of nondeductlble sectlon 162(e) dues ______________________ 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? U S ey == L S 4

Taxable amount of lobbying and pohtlcal expendltures (see mstn.lctlons} T S s L s B e T e 5
|Part v | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part -B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

CLASSICAL SOUTH FLORIDA INCURRED LOBBYING EXPENSES OF $24,200 FOR THE

FISCAL YEAR 2012 (TAX YEAR 2011) TO ADDRESS REGIONAL ISSUES AFFECTING

THE ORGANIZATION AND AFFECTING PUBLIC BROADCASTING.

Schedule C (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Depertment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intarnal Flevanue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
CLASSICAL SOUTH FLORIDA 26-1417978

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N hON

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

Total number atend of year .. .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization'’s property, subject to the organization's exclusive legal control? . D Yes |:| No
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[ Ives [ I No

[Part Il | Conservation Easements. Complete if the organ!zatlon answered “Yes" to Form 990 Part IV line 7.,

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 1:! Preservation of an historically important land area
Protection of natural habitat |:! Preservation of a certified historic structure
Preservation of open space
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
Total number of conservation easements i L 22
Total acreage restricted by conservation easements R ]2
Number of conservation easements on a certified historic structure |ncIuded in (a) ___________________________________ 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modlfled transferred released extlngwshed or termlnated by the organlzatlon during the tax
year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |___] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

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

and section 170M@@)I? e Yes [ No
In Part X1V, describe how the organization reports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine 1 . I
(ii) Assetsincludedin Form 990, PartX , > $
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanmal galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, line 1 . .5
b Assetsincluded in Form 990, Part X A
I1_3|-2|0A5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form 990) 2011 CLASSICAL SOUTH FLORIDA 26-1417978 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e :] Other
c |:] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:l Yes D No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L Jves [INo

b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:

Amount
¢ Beginningbalance e | £ [
d AddItions dUrNg the Year e e 1d
e Distributions during the year e | 1@
f Endingbalance .. . . 1f
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21'7 = ]_J Yes ]:' No
b If "Yes," explain the arangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to 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
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ 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
(1) UNrelated OFQaNIZat ONS e e 3ali)
(1) related OrGaNIZAt ONS 3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . N . = 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI Land, Buildings, and Equipment. 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

1a tand |

b BUIldlngs ST ——

c Leaseholdlmprovements e 256,238. 99,648. 156,590.

d Equipment s 1,373,213. 412,042. 961,171-

e Other ... ... 35,063. 35,063.
Total. Add lines 1athrough 1e (Co-‘umn (dJ mustequa!FoerSD Part X, column (8), line 10(c).) . .. ... 1,152,824,

Schedule D (Form 990) 2011

132052
01-23-12
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26-1417978 Pages

[Part Vii] Investments - Other Securities. 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

(3) Other

(@) Closely-held equity interests .

A

(B)

©)

(D)

(E)

()

()]

(H)

U]

Total. [Co_l_{p} must equal Form 990, Part X, col (B) line 12.)

[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

)

(8)

(©)

(10)

Total. {Col (b) must equal Form 990, Part X, col (B) line 13.)

Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

&)

()

(5)

(6)

()

(8)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) fin€ 15.) ...

l Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(z) LOAN FROM APMG

15,270,304.

(3 PROMISSARY NOTE

750,000.

(4)

(5)

(6)

)

(8)

(©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ... B

2. FIN 48 [ASC 740).

16,020,304.

L

53
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[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 2,7 66,304,
2 Total expenses (Form 990, Part IX, column (4), line 25) 2 5.739,715.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -2.,913, 411,
4 Net unrealized gains (losses) on investments e ) 4

5 Donated services and use of facilities ... ... |5 5,266.
6 INVESIMeNteXPeNSeS e 6

7 Priorperiodadiustments e |7

8 Other (Describe in Part XIV.) = 8

9 Total adjustments (net). Add lines 4 through 8 9 5,266.
10 Excess or (deficit) for the year per audited ﬁnanclal Statements Combme Imes 3 and 9 10 -2, 968 ' 145.

|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

3,043,376.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments e . i | 22

b Donated services and use of facilities ... | 2D 277,072,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

0 AINes 2athrough 20 . oo e L SRS 2e 277,072,
3 Subtractline 2e from ine 1 3 2,766,304,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines4aand4b 4c 0.

Total revenue. Add lines 3 and 4e. (Thlrs must equar Form 990, Part I, line 12.) 5 2,766,304,
| Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 6 ' 011 ’ 521.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ., 2a 271, 806 .

b Prior year adjustments i | 20

C OtherloSSes i L 22

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d i 2e 271,806.
3 SUDtraCt ine 2€ frOMI NG T . i i e e 3| 5,739,715.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. | 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines4aand4b 4c 0.

Total expenses. Add lines 3 ahdl 4c. {Tms must equafForm 990, Parti, line 18) 5 5, 139, 1T1a%

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 11, 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, line 8; Part Xl lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCORDANCE WITH ACCOUNTING STANDARDS CODIFICATION

(ASC) 740 INCOME TAXES; THE THE ORGANIZATION HAS REVIEWED ITS TAX POSITION

FOR ALL OPEN TAX YEARS AND HAS CONCLUDED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS WHICH REQUIRE RECOGNITION.

132054

01-23-12

36

Schedule D (Form 990) 2011



OMB No. 1545-0047
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Open To Public
Inspection

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e [Z] Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d |X| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0O T o

DNO

i i) Did ) (v) Amount paid . .

(i) Name and address of individual i - f!m raiser {iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (At ek from activity fundraiser Iojorretained by)

rol i i
contributions? listed in col. (i) organization

ARIA COMMUNICATIONS CORP - Yes | No

717 W ST GERMAIN STREET, ST, SOLICIT CONTRIBUTIONS X 107,145, 29,379, 77,766,

Total R AP R a e R AT e R s [ 107,145, 29,379, 77,766.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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|Part I||

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

Gross receipts

Less: Charitable contributions

Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8
9
10
11

Cashoprizes . .. ...
Noncash prizes .~
Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary. Add Ilnes 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10..

>
| 2

$15,000 on Form 990-EZ, line 6a.

| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV line 19 or reported more than

Revenue

Gross revenue .................c..cccoeuuuenn..

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cashprizes . ... ...

Noncash prizes | ... .. ...

Rent/facility costs

Volunteer labor

[ ] Yes
I:I No

%

|_] Yes_ = %
D No

|_| Yes %

DNO

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-€7) 2011 CLASSICAL SOUTH FLORIDA 26-1417978 pages

11 Does the organization operate gaming activities wWith NONMemMbErs? e L_Jves L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer ChartaDIe GamMING 2 ] Yes ] No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility et | 108 %
b An outside facility . ... | 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . ... |:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer |:] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICeNSE? [ Jves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year B $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: ARIA COMMUNICATIONS CORP

(I) ADDRESS OF FUNDRAISER: 717 W ST GERMAIN STREET, ST. CLOUD, MN 56301

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Department of the Treasury
Internal Revenue Service P Attach to Form 990. P See separate instructions.

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No. 1545-0047

2011

Open to Public

Name of the organization

CLASSICAL SOUTH FLORIDA 26-1417978

|Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

|:] Travel for companions D Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services (e.g., maid, chauffeur, chef}

Tax indemnification and gross-up payments
I:l Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il

Compensation committee Written employment contract
Compensation survey or study

Independent compensation consultant
|X| Approval by the board or compensation committee

Form 990 of other organizations

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? L

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 ST
Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? s, v, i & e T s T A SN N s S oo S ey o e T e

Any related orgamzatlon'7

If "Yes" to line 5a or 5b, descrlbe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? e

Any related organization? OO

If "Yes" to line 6a or 6b, descnbe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," desctibe in Part lll B .
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sub]ect to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ...

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)?

Inspection
Employer identification number
Yes | No
b | X
2 | X
4a X
4b X
4c X
5a | X
spb | X
6a X
_______ 6b | X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

132111
01-23-12
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Schedule K (Form 990) 2011 CLASSICAL SOUTH FLORIDA 26-1417978

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, LINE A, COLUMN F

PURPOSE OF BOND

TO FINANCE THE ACQUISITION AND IMPROVEMENT OF RADIO BROADCASTING

STATION WPBI (90.7 FM), INCLUDING THE LICENSE AND NECESSARY PERMITS.

Schedule K (Form 990) 2011
132481 04-23-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ TR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
ik g P> Attach to Form 990 or 990-EZ. Inepection
Name of the organization Employer identification number
CLASSICAL SOUTH FLORIDA 26-1417978

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

PUBLIC RADIO INTERNATIONAL, THE CANADIAN BROADCASTING CORPORATION AND

THE BRITISH BROADCASTING CORPORATION INCLUDING MORNING EDITION, ALL

THINGS CONSIDERED, MARKETPLACE, AND A PRAIRIE HOME COMPANION, AS WELL

AS SOME LOCAL PROGRAMMING.

CSF IS A LISTENER SUPPORTED ORGANIZATION. ON JUNE 30, 2012, CSF HAD

10,754 MEMBERS WHO HAD MADE CONTRIBUTIONS OF $1.3 MILLION DURING THE

FISCAL YEAR. CSF IS HONORED TO BRING CLASSICAL MUSIC TO THE THRIVING

CULTURAL COMMUNITY OF SOUTH FLORIDA AND STRIVES TO ENGAGE ITS AUDIENCES

AND COMMUNITY PARTNERS IN PROVIDING THE BEST POSSIBLE SERVICE. IN

ADDITION TO ITS BROADCAST OF CLASSICAL MUSIC PROGRAMMING, CSF WAS A

SPONSOR OR CO-SPONSOR OF SEVERAL CULTURAL EVENTS DURING THIS FISCAL

YEAR, THROUGH PARTNERSHIPS WITH OVER 45 ORGANIZATIONS INCLUDING:

UNIVERSITY OF MIAMI FROST SCHOOL OF MUSIC, SYMPHONY OF THE AMERICAS,

PALM BEACH HISPANIC FESTIVAL, MIAMI INTERNATIONAL BOOK FAIR, ARTSERVE,

FORT LAUDERDALE INTERNATIONAL FILM FESTIVAL, BEAUX ART FESTIVAL, CORAL

GABLES HISPANIC CULTURAL FESTIVAL, PALM BEACH SYMPHONY, AND THE NEW

WORLD SYMPHONY, TO NAME ONLY A FEW. CSF IS PROUD TO HAVE BEEN ABLE TO

MAKE AVAILABLE FOR OUR AUDIENCES THE BROADCAST OF TWO FLORIDA GRAND

OPERA PRODUCTIONS AND A TRIBUTE TO THE DRANOFF TWO PIANO SOCIETY. CSF

PRODUCES "ON THE TOWN", A SEGMENT THAT RUNS THREE TIMES EVERY WEEK

FEATURING ACTIVITIES OF LOCAL AND REGIONAL ARTISTIC, CULTURAL,

COMMUNITY AND EDUCATIONAL ORGANIZATIONS. CSF PRODUCES A WEEKLY SEGMENT

CALLED "BACKSTAGE WITH THE NEW WORLD SYMPHONY", WHICH EXAMINES THE

LIVES AND WORKS OF ATTENDING FELLOWS AT THE ACADEMY. CSF FURTHERS ITS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978

MISSION THROUGH INTERNET AND EMAIL NEWSLETTERS AND STREAMS CONTENT

ONLINE FOR WORLDWIDE ENJOYMENT OF THE SERVICE. CSF MAINTAINS A

COMPREHENSIVE WEBSITE AT WWW.CLASSICALSOUTHFLORIDA.ORG AND

WWW.WPBINEWS.ORG, WHICH PROVIDES NEWS, CULTURAL CONTENT AND

OPPORTUNITIES FOR AUDIENCE INTERACTION.

THE ORGANIZATION LAUNCHED ITS FIRST ANNUAL "PLAY IT FORWARD" USED

INSTRUMENT DONATION CAMPAIGN, WHICH ENCOURAGED LISTENERS TO DONATE USED

INSTRUMENTS TO PUBLIC SCHOOLS IN MIAMI-DADE, BROWARD AND PALM BEACH

COUNTIES. A SECOND CAMPAIGN BENEFITING THE MIAMI MUSIC PROJECT WILL

LAUNCH IN THE FALL.

CSF HELD THE 2ND ANNUAL CSF/ZIFF FAMILY HONORS FOR OUTSTANDING

CONTRIBUTIONS TO THE ARTS AT THE HISTORIC BILTMORE HOTEL IN CORAL

GABLES. SEVEN LOCAL RESIDENTS AND ORGANIZATIONS RECEIVED AWARDS FOR

THEIR EFFORTS IN PROMOTING THE ARTS.

IN CONJUNCTION WITH A SUPPORTER OF CSF, CSF COMMISSIONED AN EXHIBIT

WITH THE STONEWALL NATIONAL MUSEUM IN FORT LAUDERDALE CALLED "THE

SECRET SYMPHONY: GAY COMPOSERS OF CLASSICAL MUSIC".

FOR THE THIRD YEAR IN A ROW, CSF SPONSORED THE NATIONAL HOLOCAUST

MUSEUM ANNUAL SOUTH FLORIDA LUNCHEON WHERE A CSF ON AIR HOST WAS THE

EMCEE.

FORM 990, PART VI, SECTION A, LINE 3: AMERICAN PUBLIC MEDIA GROUP IS A

NOT-FOR-PROFIT PARENT SUPPORT ORGANIZATION WHOSE PRIMARY PURPOSE IS TO

PROVIDE FINANCIAIL: AND MANAGEMENT SUPPORT SERVICES TO ITS AFFILIATES.
012342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978

FORM 990, PART VI, SECTION A, LINE 7A: CLASSICAL SOUTH FLORIDA (CSF) IS

CONTROLLED BY ITS NOT-FOR~-PROFIT PARENT SUPPORT ORGANIZATION, AMERICAN

PUBLIC MEDIA GROUP (APMG). APMG HAS THE ABILITY TO ELECT THE TRUSTEES OF

CSF.

FORM 990, PART VI, SECTION A, LINE 7B: CLASSICAL SOUTH FLORIDA (CSF) IS

CONTROLLED BY ITS NOT-FOR-PROFIT PARENT SUPPORT ORGANIZATION, AMERICAN

PUBLIC MEDIA GROUP (APMG). APMG HAS THE ABILITY TO ELECT THE TRUSTEES OF

CSF AND APPROVE CERTAIN ACTIONS OF CSF, AS PROVIDED IN THE BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED UNDER THE

DIRECTION OF THE AUDIT COMMITTEE OF THE ORGANIZATON'S BOARD OF TRUSTEES AND

IS MADE AVAILABLE TO EACH MEMBER OF THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION SURVEYS ITS

TRUSTEES, OFFICERS, AND KEY EMPLOYEES ANNUALLY FOR POTENTIAL CONFLICTS OF

INTEREST. THE SURVEYS ARE ANALYZED AND INFORM TRANSACTIONS AND VOTING IN

ORDER TO AVOID ACTUAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL & COMPENSATION

COMMITTEE OF THE BOARD (PCC) REVIEWS THE COMPENSATION AND BENEFITS PLANS OF

THE APM GROUP ON AN ANNUAL BASIS, INCLUDING THE GROUP'S COMPENSATION

PHILOSOPHY, HEALTH CARE PLAN, AND SUMMARY OF OTHER BENEFITS, INCLUDING

EXECUTIVE BENEFITS, AND SAVINGS AND RETIREMENT PLANS. THE PCC SETS THE

COMPENSATION FOR THE CEO OF APMG, APPROVES THE CEO'S RECOMMENDATIONS FOR

COMPENSATION FOR THE CAO AND COO, AND REVIEWS COMPENSATION FOR OTHER

OFFICERS, INCLUDING THE PRESIDENT OF CSF. TOWERS PERRIN IS THE COMMITTEE'S
073312 Schedule O (Form 990 or 990-EZ) (2011)
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COMPENSATION CONSULTANT OF RECORD. THE ORGANIZATION SUBSCRIBES TO SEVERAL

ADDITIONAL MARKET DATA SOURCES AND REVIEWS 990S OF PEER ORGANIZATIONS TO

ENSURE MARKET COMPETITIVE PAY PRACTICES. THE PCC ESTABLISHES THE ANNUAL

AT-RISK COMPENSATION PLAN TO ENABLE THE PARTICIPATING ORGANIZATIONS OF THE

APM GROUP TO ATTRACT, RETAIN AND MOTIVATE KEY MANAGEMENT TALENT BY

PROVIDING TOTAL COMPENSATION THAT IS COMPETITIVE WITH THE MARKET AND HAS

THE FOLLOWING OBJECTIVES:

- FOCUS MANAGEMENT EFFORTS ON KEY ANNUAL FINANCIAL AND STRATEGIC RESULTS.

- ENCOURAGE TEAMWORK AND INDIVIDUAL PERFORMANCE BY PROVIDING AT-RISK

COMPENSATION RELATED TO THE ACHIEVEMENT OF APM GROUP GOALS, AS WELL AS

INDIVIDUAL AND DEPARTMENTAL PERFORMANCE OBJECTIVES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND OTHER FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC

INSPECTION ON ITS WEBSITE; BY REQUEST TO HAVE THE DOCUMENTS RECEIVED VIA

E-MAIL OR THE POST; OR IN PERSON AT ITS OFFICES AT 330 SW SECOND STREET,

SUITE 207, FORT LAUDERDALE, FL 33312 AND 480 CEDAR STREET, ST. PAUL, MN

55101. A FEE MAY APPLY FOR COPYING AND MAILING COSTS ASSOCIATED WITH A

REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

DONATED SERVICES AND USE OF FACILITIES: 5,266.

FORM 990, PART VII, SECTION A, LINE 1A, COLUMN B

AVERAGE HOURS PER WEEK FOR RELATED ORGANIZATIONS

CERTAIN INDIVIDUALS LISTED IN PART VII DEDICATE A PORTION OF THEIR TIME

TO ONE OR MORE OF THE FOLLOWING RELATED ENTITIES - AMERICAN PUBLIC

MEDIA GROUP (APMG), MINNESOTA PUBLIC RADIO (MPR), SOUTHERN CALIFORNIA
012812 Schedule O (Form 990 or 990-EZ) (2011)
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PUBLIC RADIO (SCPR), THE FITZGERALD THEATER COMPANY (FTC), AND

GREENSPRING COMPANY (GSP).

MARK ALFUTH, APMG - 6, MPR - 29, SCPR - 8, FTC - 1, GSP - 1

DAVID KANSAS, APMG - 6, MPR - 29, SCPR - 8, FTC - 1, GSP - 1

THOMAS KIGIN, APMG - 6, MPR - 29, SCPR - 8, FTC - 1, GSP - 1

JON MCTAGGART, APMG - 6, MPR - 29, SCPR - 8, FTC - 1, GSP - 1

MARY NEASE, APMG - 6, MPR - 29, SCPR - 8, FTC - 1, GSP - 1

RANDI YODER, MPR 45

018542 Schedule O (Form 990 or 990-EZ) (2011)
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