990 Return of Organization Exempt From Income Tax
Form

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

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

B Check if C Name of organization

D Employer identification number

applicable:

ovange | CLASSICAL SOUTH FLORIDA

yf%%e Doing Business As 26-1417978

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

Termin- 330 SW 2ND STREET 207 651-290-1446

renen®®dl City, town, or post office, state, and ZIP code G Gross receipts $ 8,869,572.
[ Jggele= | FORT LAUDERDALE, FL 33312 H(a) Is this a group return

Pendng e Name and address of principal officerNESTOR A RODRIGUEZ for affiliates’? [ ves No

SAME AS C ABOVE H(b) Are all affiliates included? _lves [__INo

| Tax-exempt status: |Ll 501(c)(3) |_l 501(c) ( )4 (insert no.) |_l 4947(a)(1) or |_l 527 If "No," attach a list. (see instructions)

J Website: p WWW . CLASSTCALSOUTHFLORIDA .ORG

H(c) Group exemption number P>

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

[ L Year of formation: 200 7| m State of legal domicile: 'L

[Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: NONCOMMERCIAL EDUCATIONAL PUBLIC
% RADIO PRODUCTION AND BROADCASTING
:E, 2 Check this box P> |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 7
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . . 5 22
'g 6 Total number of volunteers (estimate if necessary) . . 6 11
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 433 ' 929.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b -240 /5 91.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,513,141. 8,391,033.
g 9 Program service revenue (Part VI, line 2g) . 201,351. 433,929.
@ | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 118. 1 ' 374.
4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . 51,694. 37,943.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,766,304. 8,864,279.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,550,903. 1,295,742.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 32,026. 46,762.
§- b Total fundraising expenses (Part IX, column (D), line 25) B> 1,789,949.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 4,156,786. 4,105,881,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 5,739,715. 5,448,385,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -2 ' 973 ’ 411. 3 ’ 415 ’ 894.
Eg Beginning of Current Year End of Year
‘go,c—‘g 20 Totalassets (Part X, line16) 10,359, 346. 10,242,118.
<5| 21 Totalliabilities (Part X, ne 26) 20,989,559, 17,473,835.
§§ 22 Net assets or fund balances. Subtract line 21 fromline20 ......................................... -10,630,213. -7,231,717.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here THOMAS J. KIGIN, EXECUTIVE VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date oo [ [| PTIN
Paid  [TODD A. JACKSON ! ensoes [P00092672

Preparer |Firm's name p MCGLADREY LLP

Firm'sEINyp 42-0714325

Use Only | Firm's address p, 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) ...

|L| Yes |_| No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . | 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L ONIY

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. CLASSICAL SOUTH FLORIDA 26-1417978
EILEZZ);::?W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 330 SW 2ND STREET, NO. 207
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
FORT LAUDERDALE, FL 33312

Enter the Return code for the return that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DOUG RODERICK
® The books are in the care of p 480 CEDAR STREET - ST. PAUL, MN 55101
Telephone No. p> 651-290-1446 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox . . ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ’ 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> [ calendar year or
» [ X1 tax year beginning JUL 1, 2012 ,andending JUN 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13

55



Form 990 (2012) CLASSICAL SOUTH FLORIDA 26-1417978  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11 ...

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 or 990-EZ? [ lves 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 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 ’ O 2 1 ’ 1 3 9 e including grants of $ ) (Revenue $ 4 3 3 ’ 9 2 9 . )
CLASSICAL SOUTH FLORIDA (CSF) IS A LISTENER-SUPPORTED ORGANIZATION THAT
BRINGS CLASSICAL MUSIC TO THE THRIVING CULTURAL COMMUNITIES OF
SOUTHEAST AND SOUTHWEST FLORIDA. CSF BROADCASTS A FULLTIME SCHEDULE OF
CLASSICAL MUSIC PROGRAMMING ON ITS THREE STATIONS - WKCP 89.7 FM IN
MIAMI, WPBI 90.7 FM IN WEST PALM BEACH, AND WNPS 88.7 FM IN NAPLESI/FORT
MYERS. CSF'S PROGRAMMING INCLUDES NATIONALLY-RENOWNED CLASSICAL MUSIC
PROGRAMS SUCH AS PERFORMANCE TODAY, SYMPHONYCAST, PIPEDREAMS, FROM THE
TOP, AND THE METROPOLITAN OPERA.

IN THE PALM BEACHES, CSF PROVIDES AN ALL-NEWS PROGRAM SERVICE, WPBI
NEWS, AT 101.9 FM AND ON WPBI HD2. THE ALL-NEWS SERVICE BROADCASTS A
SCHEDULE OF THE BEST PROGRAMS FROM NATIONAL PUBLIC RADIO, AMERICAN

4b

(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 $ ) (Revenue $ )
4e Total program service expenses > 3 ' 021 ’ 139.
Form 990 (2012)
2002 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2012) CLASSICAL SOUTH FLORIDA 26-1417978  page3
[ Part IV | 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 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 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? If "Yes," complete Schedule D, Parti#f 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIlv 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, PartV 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,
PartVI 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 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 Xland XIl 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 Xl and Xl is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedulee 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, 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 ill andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part/l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12



Form 990 (2012) 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 landif 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 272 If "Yes," complete Schedule I, Parts and Ill 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? If "Yes," complete
ScheduleJ 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", go to line25 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XeMIPt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 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| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil 26 X
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 Ill 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, Partiv.- 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," 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, Part!l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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 Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) 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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . ... ... 1a 30
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 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2 | 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 during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
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
O file FOMM 82827 ..o oo, 7c 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 benefit contract? . . . 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? | 79
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 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
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-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 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? . 13a
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 health plans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2012)
232005
12-10-12



Form 990 (2012) CLASSICAL SOUTH FLORIDA 26-1417978  page 6

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 question inthis Part VI .....................................................

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

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.
Enter the number of voting members included in line 1a, above, who are independent 1b

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

officer, director, trustee, or Key emPIOY 7
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAErS?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members Of the QOVerNiNg DoAY 2
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The QOVEINING DOAY 2
Each committee with authority to act on behalf of the governing body?
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

bl ke

oo (s |w
<

7b

8a

bl Lo T o T e

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
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? . . ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this wasdone
Did the organization have a written whistleblower POlCY ?
Did the organization have a written document retention and destruction policy?
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?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUring the Year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?

10a X

10b

11a

12a

12b

12¢c

13

bl b Lo T Kol Ko T ko

14

15a

bailkad

15b

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >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 L] Other (explain in Schedule O)

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.

State the name, physical address, and telephone number 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

52UUb

12-10-12
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Form 990 (2012) CLASSICAL SOUTH FLORIDA 26-1417978 page?
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 in this Part VIl |:|

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.

® | jst 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."

® | ist 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.

® | ist 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.

® | jst 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.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ot Crf)ecc’f';'ggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = =2 organization (W-2/1099-MISC) from the
related é % 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below 2lE.18 %g 5 organizations
ine) |2 |Z |5 |5 28|
(1) NESTOR RODRIGUEZ 48.00
TRUSTEE/PRESIDENT & GM X X 3,269. 0. 0.
(2) BOB NELSON 2.00
TRUSTEE/CHAIR X X 0. 0. 0.
(3) JONATHAN LOW 1.00
TRUSTEE/1ST VICE CHAIR X X 0. 0. 0.
(4) JON MCTAGGART 3.00
TRUSTEE/2ND VICE CHAIR 45.00|X X 0. 520,599.[ 36,415.
(5) RICHARD RAMPELL 1.00
TRUSTEE/TREASURER X X 0. 0. 0.
(6) MARY LOU DASBURG 1.00
TRUSTEE/SECRETARY X 0. 0. 0.
(7) RICHARD ROTH, JR. 1.00
TRUSTEE X 0. 0. 0.
(8) BERNICE SCHWENKE 1.00
TRUSTEE X 0. 0. 0.
(9) ELIZABETH SOBOL 1.00
TRUSTEE X 0. 0. 0.
(10) MILTON J. WALLACE 1.00
TRUSTEE X 0. 0. 0.
(11) RON WOLFE 1.00
TRUSTEE X 0. 0. 0.
(12) MARK ALFUTH 3.00
SVP/CFO, APMG 45.00 X 0. 286,990.[ 31,232.
(13) DAVID KANSAS 3.00
SVP, APMG 45.00 X 0. 348,878.] 31,681.
(14) THOMAS KIGIN 3.00
EVP/ASST SECRETARY, APMG 45.00 X 0. 355,182.[ 32,085.
(15) MARY NEASE 3.00
SVP, APMG 45.00 X 0. 269,796.] 35,026.
(16) TIMOTHY ROESLER 3.00
SVP, APMG 45.00 X 0. 313,186.| 36,107.
(17) RANDI YODER 3.00
SVP DEVELOPMENT , APMG 45.00 X 0. 217,567.| 23,772.
232007 12-10-12 Form 990 (2012)



Form 990 (2012) CLASSICAL SOUTH FLORIDA 26-1417978 Page8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (donot Crf)ecc’fi;iggm anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related z|£ Z (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below |S[E| |2 gg 5 organizations
(18) LAURA GALBRAITH 40.00
MANAGER, CSF SALES X 113,080. 0.] 13,382.
(19) KAREN KINTNER 40.00
SR. REGIONAL ACCOUNT MGR X 102,459. 0.] 12,828.
(20) DOUGLAS EVANS - PRESIDENT & GM 0.00
FORMER TRUSTEE/OFFICER X 218,888. 0.l 18,335.
(21) WILLIAM KLING - VICE CHAIR 0.00
PREVIOUSLY REPORTED; SEE SCH J 0.00 X 0. 370,049. 0.
ib Sub-total [ 437,696.] 2,682,247.] 270,863.
c Total from continuation sheets to Part VII, SectionA = > 0. 0. 0.
d Total(addlinestbandtc) . .. > 437,696.] 2,682,247.] 270,863.
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 P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "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? /f "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? /f "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 P> 0
Form 990 (2012)
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Form 990 (2012) CLASSICAL SOUTH FLORIDA 26-1417978 Ppage9

Part VIII Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII .. l:l
(A) (B) (©) (D)
Total revenue Related or Unrelated R?P’g%utg%cnlgg?d
exempt function business sections 512
revenue revenue 513, or 514
*2 *2 1 a Federated campaigns . ... 1a
gé b Membershipdues 1[l,598,057.
a< ¢ Fundraisingevents . 1c
&38| d Related organizations 1d[5,800,000.
g‘% e Government grants (contributions) 1e 434 ’ 276.
.g . f All other contributions, gifts, grants, and
3£ similar amounts not included above 1| 558,700.
%g g Noncash contributions included in lines 1a—-1-f-:-3-§- 5 7 1 5 8 .
oc
OG| h Total.AddlinesTa-1f . ... ... . » 8,391,033.
Business Code
¢ | 2a ADVERTISING 541800 433,929. 433,929,
2ol b
a2l ¢
|
o f All other program service revenue
g Total. Addlines2a-2f ... » | 433,929.
3 Investment income (including dividends, interest, and
other similaramounts) > 51. 51.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAES ... >
(i) Real (i) Personal
6 a Grossrents . 37,943-
b Less:rental expenses 0.
¢ Rental income or (loss) 37,943.
d Netrentalincomeor (10SS) ... > 37 ’ 943. 37 ’ 943.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 6 ’ 616.
b Less: cost or other basis
and sales expenses 5 ’ 293.
c Gainor(loss) ... 1 ’ 323.
d Net gain or (I0SS) ..o | 1,323. 1,323.
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . a
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances .. a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-14d >
12  Total revenue. See instructions. ... ... | 8,864,279, 0.l 433,929. 39,317.
1012 Form 990 (2012)
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Form 990 (2012)

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).

Check if Schedule O contains a response to any question in this Part IX ... |_|
Do not include amounts reported on lines 6b, Total erenses Progra(rrB1)service Managé?n)ent and FunéEa)ising
7b, 8b, 9b, and 10b of Part VIII. 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, line22
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 for members
5 Compensation of current officers, directors,
trustees, and key employees ... 91 ’ 133. 91 ’ 133.
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 Othersalariesand wages . ... ... ... 974,838- 232,279- 86,945- 655,614-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50,516. 10,864. 5,415. 34,237.
9 Other employee benefits . 94,946- 21,736- 7,143- 66,067-
10 Payrolitaxes 84,309. 18,884. 13,339. 52,086.
11 Fees for services (non-employees):
a Management
b Legal 8,642. 8,642.
c Accounting . 53,222- 53,222-
d Lobbying 7,900. 7,900.
e Professional fundraising services. See Part IV, line 17 46,762. 46,762.
f Investment managementfees . . ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 574,239- 168,502- 5,520- 400,217-
13 Officeexpenses . 294,595- 25,148- 53,688- 215,759-
14 Information technology =~
15 Royalties
16 Occupancy 473,988. 364,242. 33,323. 76,423.
17 Travel 82,068. 29,410. 13,396. 39,262.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 ' 289. 5, 241. 837. 2 ’ 211.
20 Interest 167,242- 167,242-
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 304,213. 231,014. 22,048. 51,151.
23 Insurance 14,027- 14,027-
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 0.) .
a STATION LEASE 1,290,000.] 1,290,000.
b PROGRAMMING 439,388. 439,388.
¢ ADMINISTRATIVE 276,904, 17,189. 220,719. 38,996.
d PRINTING AND PUBLICATIO 111,164. 111,164.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,448,385.] 3,021,139. 637,297.] 1,789,949.
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 P |:| if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) CLASSICAL SOUTH FLORIDA 26-1417978 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response to any question in this Part X ... |_|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1 38.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 505 ' 657.| 3 354 ’ 394.
4 Accounts receivable, net 392 ' 680.| 4 500 ’ 925.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of ScheduleL 5
6 Loans and other 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 instr). Complete Part Il of Sch L 6
‘3’ 7 Notes and loans receivable,net 7
2 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . 22 ’ 143.| o 16 ’ 050.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1 ’ 803 ’ 801.
b Less: accumulated depreciation . 10b 814 , 5 80. 1 ’ 152 ’ 824.| 10c 989 ’ 221.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 .. 7, 005.] 12 1 ' 005.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 8,006,224- 14 8,006,224-
15 Otherassets. See Part IV, line 11 272 ’ 813.| 15 374 ’ 261.
16  Total assets. Add lines 1 through 15 (mustequal line34) ... 10 ’ 359 ’ 346.] 16 10 ’ 242 ’ 118.
17 Accounts payable and accrued expenses .. 319 ’ 137.] 17 171 ’ 124.
18  Grants payable 18
19 Deferred revenue 155,118- 19 124,192-
20 Tax-exemptbond liabilities 4,495,000.] 20 8,580,000.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21
= 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of ScheduleL 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 16,020,304.| 25 8,598,519.
26 _ Total liabilities. Add lines 17 through 25 ... ... ... 20,989,559./ 26 | 17,473,835.
Organizations that follow SFAS 117 (ASC 958), check here P> |L| and
8 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets —11,184,345- 27 —7,544,789-
g 28 Temporarily restricted net assets 554 ' 132.] 28 313 ' 072.
] 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .~ 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total netassets or fund balances —10,630,213- 33 —7,231,717-
34 Total liabilities and net assets/fund balances ... 10 ’ 359 ’ 346.| 34 10 r 242 r 118.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) CLASSICAL SOUTH FLORIDA 26-1

417978 page12

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

© 0O NO O AWODN-=2

-
o

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

8,864,279.

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

5,448,385,

Revenue less expenses. Subtract line 2 from line 1

3,415,894.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

-10,630,213.

Net unrealized gains (losses) on investments

Donated services and use of facilities

- 1.’7 7 :3 Sa E; .

VS MOt OX DN S S

Prior period adjUstments

Ol (N (a|s|WIN]|=

Other changes in net assets or fund balances (explain in Schedule O) . .. .

O'

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) e 10

-7,231,717.

Part XIll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X1l ...

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis |:| Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits  ..........................................

2a X

2c | X

3a X

3b

232012

12-10-12
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Internal Revenue Service 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 (Al 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
2 [ ]
3 ]
4

]

00 B0

10
11

[0

el

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

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

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 Il.)

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

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 ll1.)

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.

a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
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 I, Type Il, or Type llI
supporting organization, CheCK this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv)Is the organization| (v) Did you notify the Orgar(]‘i’zigt'%;hﬁ col. | (vii) Amount of monetary
organization (described on “”es. 1-9 Jncol. (l) listed in your qrgamzanon in col. (iyorganized in the support
above or IRC section  |governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 CLASSICAL SOUTH FLORIDA

26-1417978 page2

Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1632493.| 2809412.| 2553303.| 2513141.| 2591033.12099382.
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 1 through 3 1632493.| 2809412. 2553303.] 2513141.| 2591033.[12099382.
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,
coumwn(y 762,038.
6 Public support. Subtract line 5 from line 4. 11337344.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 . 1632493, 2809412.] 2553303.[ 2513141. 2591033./12099382.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 93. 118. 51. 262.
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. 39,266. 99,411.
11 Total support. Add lines 7 through 10 12199055.
12 Gross receipts from related activities, etc. (see instructions) 12 | 51 ’ 270.
13 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 box and STOP NMEIre ... .. ... e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 92.94 o
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 91.57 «
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >

b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Part Ill | 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
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 through5 .

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

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

cAddlines7aand7b ... .
8 Public support (subtractline 7¢ from line 6.)

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6 ... .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

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

(a) 2008

(b) 2009

(c) 2010 (d) 2011

(e) 2012 (f) Total

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 box and STOP here ... ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lIl, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2011. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................

232023 12-04-12
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Schedule B Schedule of Contributors OB No. 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 2

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

Form 990-PF

501(c)(3) exempt private foundation

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

0000k

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 1.

Special Rules

For a 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 (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 |, II, and Ill.

|:| 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,
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 > $

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 1V, 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) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

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

1

$

258,099.

Person
Payroll |:|
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

$

5,800,000.

Person
Payroll |:|
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

Person |:|
Payroll |:|
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

Person |:|
Payroll |:|
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

Person |:|
Payroll |:|
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

Person |:|
Payroll |:|
Noncash |:|

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

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

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

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978
Part 1M Exc/uEivel Teligious, charitable, etc., madiviqual CORTrBUTIons 10 section 501(c)(7), (8), o (10) organizations that total more than $1,000 for the
year.

omplete columns (a) through (e) and the following line entry. For organizations completing Part Il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gyter his information once,)

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

(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1945-0047
(Form 990 or 990-EZ) L . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
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 |-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 I-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 II-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 II-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 Il1.
Name of organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978
[PartI-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 Political expenditures >3

3 Volunteer hours

[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 section 4955 ... > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . |_| Yes |_| No
4a Was a correction made? |:| Yes |:| No

b If "Yes," describe in Part IV.
[PartI-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 > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHioN aCtiVIitiES >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 1T >3

4 Did the filing organization file Form 1120-POL for this year? L_Ives 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) 2012
LHA

232041
01-07-13
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Schedule G (Form 990 or 990-E7) 2012 CLASSTICAL SOUTH FLORIDA

26-1417978 page2

Part I-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> |_| if the 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 P> |:| if the 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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
c Total lobbying expenditures (add lines faand1b)
d Other exempt purpose expenaitures
e Total exempt purpose expenditures (add lines icand1d)
f 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 -O-
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, did the organization file Form 4720
reporting section 4911 tax for this YEAr? ... .. ... |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf;’ir;?ireﬁs;mg ) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule C (Form 990 or 990-E7) 2012 CLASSTCAL SOUTH FLORIDA 26-1417978 pages

Part II-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:
a VoluNnteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 7, 900.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total. Addlines icthrough1i 7,900.
2a Did the activities in line 1 cause the organization to be not described 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 thisyear? ..................

Part llI-A| Complete if the organization is exempt under section 501(c)(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? . . . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... 3

Part llI-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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 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 CUITEN YOI 2a
b Carryover frOM At YOar 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c 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? 4

Taxable amount of lobbying and political expenditures (see instructions) 5

5 Taxable amount of lobbying and political expenditures (see instructions) ...
[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
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 $7,900 FOR THE

FISCAL YEAR 2013 (TAX YEAR 2012) TO ADDRESS REGIONAL ISSUES AFFECTING

THE ORGANIZATION AND AFFECTING PUBLIC BROADCASTING.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13
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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 2
Denartment of the T PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. Open to Public
|n?é’rira{”.fgvﬁnuees,eﬁf‘;”'y P> Attach to Form 990. > 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.

a s ON =2

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

Total number atend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear ... .

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

are the organization’s property, subject to the organization’s exclusive legal control? . |:| 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 DENEfit? .. e |:| Yes |:| No

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

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 conservation easements during 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)(i)

and section 170(MNA)B)I? [Jves [Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the 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 IV, 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 XllI,
the text of the footnote to its financial statements that describes these items.

b 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 VIlI, line1 > $
(ii) Assetsincluded in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line1 » $
b Assetsincluded in Form 990, Part X » $
I2_3I-2|,0A5 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012 CLASSICAL SOUTH FLORIDA 26-1417978 page2
[Partlll | 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
b
c

Public exhibition
|:| Scholarly research

d |:| Loan or exchange programs

e |:| Other

Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
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? |:| Yes

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.

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM OO0, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning DalanCe 1c
d Additions during the year id
e Distributions during the year . 1e
B ENdING DaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . L I¥Yes

L_INo
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl - ...................................... |:|
[PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... ...
Other expenditures for facilities

and programs
Administrative expenses

O 0 O T

-

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 OrQanizatioNS 3a(i)
(I1) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlll 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

1ia Land
b Buildings

¢ Leasehold improvements . 256,238- 128,119- 128,119-

d Equipment 1,547,563. 686,461. 861,102.
€ Other ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ... [ 989,221.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CLASSICAL SOUTH FLORIDA 26-1417978 page3
[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
(2) Closely-held equity interests
(3) Other

A
(B

—

[~

@

=

3 (@[S

G
H
|
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
| 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

(— <=2

(=

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ... | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

LOAN FROM APMG 7,848,519.
PROMISSORY NOTE 750,000.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . . . » 8,598,519.
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CLASSICAL SOUTH FLORIDA

26-1417978 page4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® O 0 T O

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

1 9,159,297.

2e 295,018.

3 8,864,279.

Net unrealized gains on investments 2a

Donated services and use of facilities 2b 295 ’ 018.
Recoveries of prior year grants 2c

Other (Describe in Part XIL) 2d

Add lines 2a throUugh 2d
Subtract ine 2e from INe A
Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

Other (Describe in Part XIL) 4b

Addlinesd4aand4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c 0.

5 8,864,279.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® O 0 T o

N

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 5,760,800.

2e 312,415.

3 5,448,385,

Donated services and use of facilities 2a 312 ’ 415.
Prior year adjustments 2b

Otherlosses . ... ... 2c

Other (Describe in Part XIlI.) 2d

Add liNes 2a throUugh 2d
Subtract iNe 2e from INe A
Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIL) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ...

4c 0.

5 5,448,385,

| Part XIlll] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xll, 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 ORGANIZATION HAS REVIEWED ITS TAX POSITIONS

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

POSITIONS THAT REQUIRE RECOGNITION.

232054

12-10-12
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OMB No. 1545-0047

2012

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 Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
d 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

|:|No

iii) Did (v) Amount paid . .
(i) Name and address of individual e i) 2xe. (iv) Gross receipts | to (or retaine@ by) | (Vi) Amount paid
. . (i) Activity have custody o ! to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
ARIA COMMUNICATIONS CORP - Yes | No
717 W ST GERMAIN STREET, ST, ISOLICIT CONTRIBUTIONS X 104,404, 46,762, 57,642,
Total » 104,404, 46,762, 57,642,

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.

SEE PART IV FOR CONTINUATIONS

232081
01-07-13

27

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 CLASSTICAL SOUTH FLORIDA

26-1417978 page2

Part Il | Fundraising Events. Complete 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: Contributions

(a) Event #1

(b) Event #2

th t
(c) Other events (d) Total events

(add col. (a) through

(event type)

(event type)

(total number) col. (c)

Direct Expenses

8
9
10
11

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

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

Part Ill

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

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

(b) Pull tabs/instant

(d) Total gaming (add

° ) ‘ instal .
E (a) Bingo bingo/progressive bingo | (6) Othergaming 1.~ ) through col. (c))
g
[0)
o
1 Grossrevenue ...
o |2 Cashprizes
3
®
2|38 Noncashoprizes .. ...
L
©
2|4 Rent/facilitycosts
a
5 Otherdirectexpenses ...
|_| Yes % |_| Yes % |_| Yes %
6 Volunteerlabor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) » | )
8 Net gaming income summary. Combine line 1, columnd,and line 7 ... | 2

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:

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 CLASSTICAL SOUTH FLORIDA

26-1417978 pages

11 Does the organization operate gaming activities with nonmembers? |_| Yes |_| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable Qaming ? |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OULSIAE FaCI Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special 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 |:| No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p> $

[Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Ill,
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

232083 01-07-13
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

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

Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public

Name of the organization

CLASSICAL SOUTH FLORIDA 26-1417978

Employer identification number

[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,

9

Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

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, directors,
trustees, and the CEO/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
CEO/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, but explain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

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?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
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 lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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

The organization?
Any related organization?
If "Yes" to line 5a or 5b, describe in Part Ill.

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

The organization?
Any related organization?
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ill

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ll|
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SECHION 53.4958-G(C)? ..ottt eaeeee

Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b | X
6a | X
eb | X
7 X
] X
9

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

232111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. lo) to Publi
Department of the T pen to Public
InTSr?]ralmsgv:nueeSesi:Seury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CLASSICAL SOUTH FLORIDA 26-1417978

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

PUBLIC MEDIA, PUBLIC RADIO INTERNATIONAL, THE CANADIAN BROADCASTING

CORPORATION, AND THE BRITISH BROADCASTING CORPORATION, INCLUDING

MORNING EDITION, ALL THINGS CONSIDERED, MARKETPLACE, A PRAIRIE HOME

COMPANION, AND ADDITIONAL LOCAL PROGRAMMING.

THE STATIONS OF CSF SERVE OVER 250,000 LISTENERS IN SEVEN COUNTIES EACH

WEEK. ON JUNE 30, 2013, CSF HAD 13,498 CONTRIBUTING MEMBERS WHO MADE

CONTRIBUTIONS OF $1.5 MILLION DURING THE FISCAL YEAR.

IN ADDITION TO THE AIRING OF RECOGNIZED NATIONAL PROGRAMS CSF IS PROUD

TO FEATURE THE FINE CONTRIBUTIONS OF SOUTH FLORIDA'S OWN FINE ARTS AND

CULTURAL ORGANIZATIONS. IN FY13, WE INCREASED THE NUMBER OF "SPECIALS"

ATRING ON CLASSICAL SOUTH FLORIDA IN ORDER TO DIVERSIFY OUR LISTENING

OPTIONS AND INCREASE LISTENER TUNE-IN. WE AIRED THE 4-PART EDINBURG

FESTIVAL AND THE LUCERNE FESTIVAL 75TH ANNIVERSARY. THE SANTA FE

CHAMBER MUSIC FESTIVAL RAN FOR 13 WEEKS ON FRIDAY'S IN THE FALL AND WE

ATRED CARNEGIE HALL LIVE WITH VARIOUS PERFORMANCES THROUGHOUT THE FALL.

AND WE WERE PLEASED TO AIR THE LOCALLY PRODUCED: THE DRANOFF TWO PIANO

COMPETITION ON SATURDAYS IN NOVEMBER WHICH WAS RECORDED LIVE ON THE

CAMPUS OF THE UNIVERSITY OF MIAMI. WE ALSO EXTENDED OUR BILINGUAL

MUSICAL PROGRAM AIRING ON SUNDAY EVENINGS, CONCIERTO, THROUGH THE END

OF THE YEAR. OTHER LOCAL PROGRAMMING INCLUDES FLORIDA GRAND OPERA

FLASHBACK LIVE. THIS PROGRAM FEATURED TWO OF LAST SEASON'S LIVE OPERA

PERFORMANCES OF THE MAGIC FLUTE AND LA TRAVIATA. OUR LARGEST HOLIDAY

PROGRAMMING SEASON BEGAN THANKSGIVING MORNING AND WENT THROUGH TO NEW

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Name of the organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978

YEAR'S DAY WITH VARIOUS HANUKAH AND CHRISTMAS PROGRAMS.

WE MADE LOCAL PERFORMANCES AVAILABLE FOR OUR AUDIENCES, INCLUDING THE

BROADCAST OF TWO FLORIDA GRAND OPERA PRODUCTIONS AND A CONCERT BY THE

SYMPHONY OF THE AMERICAS. CSF ALSO PROMOTED THE ACTIVITIES AND EVENTS

OF LOCAL AND REGIONAL ARTS AND CULTURAL ORGANIZATIONS THROUGH THE

5-MINUTE FEATURE, "ON THE TOWN," WHICH RUNS THREE TIMES WEEKLY. CSF

PRODUCES A WEEKLY SEGMENT CALLED "BACKSTAGE WITH THE NEW WORLD

SYMPHONY", WHICH EXPLORES THE LIVES AND WORKS OF ATTENDING FELLOWS AT

THE FAMED ORCHESTRAL ACADEMY IN MIAMI BEACH.

CLASSICAL SOUTH FLORIDA AIRED EXCITING CONTENT DURING FY13 INCLUDING

THE METROPOLITAN OPERA NATIONAL COUNCIL FINALS, THE BBC PROMS FROM

LONDON AND TOP SCORE, AN EXPLORATION OF CLASSICAL MUSIC IN VIDEO GAMES.

WITH SUPPORT FROM THE KNIGHT FOUNDATION, CLASSICAL SOUTH FLORIDA ADDED

"CONCIERTO" TO ITS REGULAR PROGRAMMING. "CONCIERTO", AMERICA'S FIRST

NATIONALLY PRODUCED AND DISTRIBUTED SPANISH-ENGLISH CLASSICAL MUSIC

PROGRAM, AIMS TO ATTRACT A NEW SPANISH-SPEAKING AND BILINGUAL AUDIENCE

TO CLASSICAL MUSIC.

FOR THE SECOND YEAR, CSF PARTNERED WITH THE MIAMI MUSIC PROJECT IN

"PLAY IT FORWARD", A CAMPAIGN THAT ENCOURAGES LISTENERS TO DONATE USED

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

COUNTIES. DOZENS OF INSTRUMENTS WERE COLLECTED AND DONATED DURING THE

INSTRUMENT DRIVE.

CSF PILOTED THE "FROM THE TOP" EDUCATIONAL PROGRAM FOR 2013 WITH THE

BOYS & GIRLS CLUB PERFORMING ARTS STUDENTS IN BROWARD. "FROM THE TOP"

232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978

ON-AIR HOST JULIE AMACHER FLEW DOWN FROM ST. PAUL TO MAKE A VERY

SPECTIAL CLASSROOM PRESENTATION. WE ALSO OPENED AN ESSAY CONTEST TO

BROWARD YOUTH, ASKING THEM TO DESCRIBE THEIR IMPRESSIONS OF THEIR

FAVORITE "FROM THE TOP" MUSICIAN. A 13-YEAR-OLD VIOLIN PLAYER FROM THE

FLORIDA YOUTH ORCHESTRA WON THE CONTEST PRIZE AND WAS FEATURED

PROMINENTLY IN OUR IN-HOUSE NEWSLETTER AND THE BROWARD MEDIA.

IN ADDITION TO OUR BROADCASTS OF CLASSICAL MUSIC PROGRAMMING, CSF WAS A

SPONSOR OR CO-SPONSOR OF MORE THAN 40 CULTURAL EVENTS THROUGH

PARTNERSHIPS WITH MANY ORGANIZATIONS INCLUDING: UNIVERSITY OF MIAMT

FROST SCHOOL OF MUSIC, SYMPHONY OF THE AMERICAS, MIAMI BOOK FAIR, FORT

LAUDERDALE INTERNATIONAL FILM FESTIVAL, CORAL GABLES MUSEUM, CONSULATE

OF ITALY, ARTSNAPLES WORLD FESTIVAL, ANTIS-NAPLES, BACH ENSEMBLE,

AMERICAN BALLET THEATER, SOCIETY OF FOUR ARTS, BOCA DELRAY MUSIC

SOCIETY, CAREER TRANSITION FOR DANCERS, KRAVIS CENTER FOR THE

PERFORMING ARTS, SYMPHONIC CHORALE OF SOUTHWEST FLORIDA, PERLMAN MUSIC

ACADEMY, STEINWAY & SONS AND NOVA SOUTHEASTERN UNIVERSITY, TO NAME A

FEW.

CSF HELD THE 3RD ANNUAL CSF/ZIFF AWARDS LUNCHEON FOR OUTSTANDING

CONTRIBUTIONS TO THE ARTS AT THE HISTORIC BILTMORE HOTEL IN CORAL

GABLES. HONOREES INCLUDED TRISH AND DAN BELL, JULIA D. AND SHELTON G.

BERG, ALICIA CELORIO, R. KIRK LANDON, JOHN RICHARD AND THE SYMPHONY OF

THE AMERICAS.

IN DECEMBER 2012, CSF WELCOMED ITS NEW PRESIDENT, NESTOR A. RODRIGUEZ.

MR. RODRIGUEZ BRINGS HIS BACKGROUND AND PASSION FOR MUSIC, AS WELL AS

HIS EXPERIENCE IN NON-PROFIT MANAGEMENT AND FUND-DEVELOPMENT. HE HAS

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)

39




Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978

REORGANIZED THE BOARD OF TRUSTEES ADDING ADDITIONAL MEMBERS

REPRESENTING THE DIFFERENT SECTORS OF SOUTH FLORIDA'S MULTICULTURAL

REGION. HE ALSO REORGANIZED THE DEVELOPMENT FUNCTION TO FURTHER ENHANCE

THE ORGANIZATION'S CAPACITY TO RAISE NEW AND INCREASED FUNDS. MR.

RODRIGUEZ WILL CONTINUE TO EXPAND THE STATION'S LOCALIZATION THROUGH

INNOVATIVE ON-AIR AND COMMUNITY PROGRAMS MAKING CLASSICAL SOUTH FLORIDA

MORE RELEVANT TO THE COMMUNITIES IT SERVES.

CSF FURTHERS ITS MISSION THROUGH INTERNET AND EMAIL NEWSLETTERS. IT

MAINTAINS TWO WEBSITES THAT PROVIDE NEWS, CULTURAL CONTENT AND CULTURAL

CALENDARS COVERING CSF'S SERVICE AREA. CONTENT IS ALSO DEVELOPED TO

ENCOURAGE AUDIENCE INTERACTION AND FEEDBACK.

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 FINANCIAL AND MANAGEMENT SUPPORT SERVICES TO ITS AFFILIATES.

FORM 990, PART VI, SECTION A, LINE 4: ON 2/26/2013 THE CSF BOARD OF

TRUSTEES APPROVED CHANGES TO THE BYLAWS TO PROVIDE FOR GENERALLY

PROPORTIONAL REPRESENTATION ON THE BOARD OF TRUSTEES AMONG THE POPULATIONS

SERVED BY CSF STATIONS.

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

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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CLASSICAL SOUTH FLORIDA 26-1417978

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

OFFICERS, TRUSTEES, 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 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 COMPENSATION

CONSULTANT OF RECORD. THE ORGANIZATION SUBSCRIBES TO SEVERAL MARKET DATA

SOURCES TO ENSURE MARKET-COMPETITIVE PAY PRACTICES. THE PCC ESTABLISHES AN

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.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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CLASSICAL SOUTH FLORIDA 26-1417978

- 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.

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 CLASSICAL SOUTH FLORIDA 26-1417978 pages
Part VII | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

FORM 990, SCHEDULE R, PART IV

RELATED TAXABLE CORPORATIONS

ON JULY 29, 2013, APMG SOLD ASSETS OF ITS PUBLISHING ARM GREENSPRING

MEDIA GROUP TO HOUR MEDIA LLC. HOUR MEDIA ACQUIRED THE NAME GREENSPRING

MEDIA GROUP. APMG RETAINED THE FORMAL LEGAL ENTITIES OF GREENSPRING

COMPANY AND GREENSPRING MEDIA GROUP AND CHANGED THE RESPECTIVE NAMES TO

CLEARSPRING HOLDINGS INC. AND CLEARSPRING ENTERPRISES INC.
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