om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P> Do not enter Social Security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www ire aov/forma9n

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013 andending JUN 30,

2014

B Checkif C Name of organization D Employer identification number
applicable:
oange | CLASSICAL SOUTH FLORIDA
yﬁgge Doing Business As 26-1417978
ration Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fermin- | 330 SW 2ND STREET 207 651-290-1446

Amended
return

:lAppIica—
tion

City or town, state or province, country, and ZIP or foreign postal code

FORT LAUDERDALE, FL

G Gross receipts $

3,898,663.

33312

pending

F Name and address of principal officerNESTOR A. RODRIGUEZ
SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) L] 501(c) (

) (insertno.) || 4947(a)(1) or __] 527

J Website: p» WWW . CLASSICALSOUTHFLORIDA .ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included?DYes l:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

|:|Yes No

K Form of organization: Corporation | [ Trust | | Association [ | Other

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

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: NONCOMMERCIAL EDUCATIONAL PUBLIC
% RADIO PRODUCTION AND BROADCASTING
g 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, line 1a) . . 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 11
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . .. .. .. .. .. . .. . 18
E 6 Total number of volunteers (estimate if NeCeSSary) 12
&‘3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 387,702.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... -113,618.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 8,391,033. 3,475,954.
£ | 9 Program service revenue (Part VIIl, ne 2g) ... 433,929. 387,702.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 1,374. 7.
4
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 37,943. 35,000.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 8,864,279. 3,898,663.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,295,742. 1,467,978.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 46,762. 41,418.
:',- b Total fundraising expenses (Part IX, column (D), line 25) B> 1,903,114.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,105,881. 4,090,094.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,448,385. 5,599,490.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 3 ’ 415 ’ 894. -1 ! 00 r 827.
Eg Beginning of Current Year End of Year
@S| 20 Totalassets (Part X, line 16) 10,242,118.f 10,030,410.
<5| 21 Total liabilities (Part X, ne 26) 17,473,835.] 18,957,696.
éug_‘ 22 Net assets or fund balances. Subtract line 21 from liNe 20 .............ccoooviiiiiiiiiiiiii.... -7,231,717. -8,927,286.

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.

Sign } Signature of officer Date
Here MORRIS GOODWIN, JR., SENIOR VP & CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN
Paid  [TODD A. JACKSON btempos [P00092672
Preparer |Firm'sname p MCGLADREY LLP Firm'sEINy 42-0714325
Use Only |Firm'saddressp 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) ... Yes |:| No
332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) CLASSICAL SOUTH FLORIDA 26-1417978 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...

1

Briefly describe the organization’s mission:

THE MISSION OF CLASSICAL SOUTH FLORIDA (CSF) IS TO ENRICH THE MIND AND
NOURISH THE SPIRIT OF THE SOUTH FLORIDA COMMUNITY THROUGH THE ART,
AVAILABILITY 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 Q90-EZ7 |:|Yes 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$ 2 7 9 3 3 7 8 9 0 e including grants of $ ) (Revenue $ 3 8 7 7 7 0 2 . )
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 NAPLES-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 P> 2 ’ 933 ’ 890.
Form 990 (2013)
0251 SEE SCHEDULE O FOR CONTINUATION(S)

2



Form 990 (2013) 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 Is 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 98-19? If "Yes, " complete Scheaule C, Partit 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, Partif 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 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,
At VL 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 167 If "Yes," complete Schedule D, Part VIl ... ... 11b X
c 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 VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . ... 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 11f | 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 XI and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Scheaule 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and v~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland v~~~ 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 Schedule 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, Partlll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003
10-29-13



Form 990 (2013) CLASSICAL SOUTH FLORIDA 26-1417978 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I 21 X

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 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
SCNEAUIE 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 line25a 2d4a| 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-eXemPt DONAS Y 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 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 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 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 Scheaule L, Partlv 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 Scheaule L, Parttv ... 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 [ 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 Il, Ill, or IV, and
Part V, line 1 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 (2013)
332004
10-29-13



Form 990 (2013) CLASSICAL SOUTH FLORIDA 26-1417978 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 24
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 WiNNEIS Y 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 18
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," to line 3b, 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: | 2
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
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? ... 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIlE FOMM 82822 ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 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 facilites 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
¢ 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 (2013)
332005
10-29-13



Form 990 (2013) CLASSICAL SOUTH FLORIDA 26-1417978 page6
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 or note to any line inthis Part VI ... ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key €mployee? 2 X
3 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The governing DOGY? | . e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswasdone 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMeNntS? o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiss 16b

Section C. Disclosure

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

18 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 |:| Other (explain in Schedule O)

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

20 State the name, physical address, and telephone 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

332006 10-29-13 Form 990 (2013)
6




Form 990 (2013) 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 or note to any line in this Part VII |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| 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 | . o ctigsﬁlgrgthan one 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 g the organizations compensation
hours for | = R s organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |g and related
below ENE= . 5 §§ s organizations
line) |2 |Z|£ |5 [2E] S
(1) NESTOR RODRIGUEZ 48.00
TRUSTEE/PRESIDENT & GM X X 176,839. 0. 6,787.
(2) BOB NELSON 1.00
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/CEO, APMG 45.00|X X 0. 558,588.| 36,940.
(5) VICKY KELLOGG 1.00
TRUSTEE/SECRETARY X X 0. 0. 0.
(6) RICHARD RAMPELL 1.00
TRUSTEE/ TREASURER X X 0. 0. 0.
(7) MARY LOU DASBURG 1.00
TRUSTEE X 0. 0. 0.
(8) AMANDO OLIVERA 1.00
TRUSTEE X 0. 0. 0.
(9) JANE ROBINSON 1.00
TRUSTEE X 0. 0. 0.
(10) RICHARD ROTH, JR, 1.00
TRUSTEE X 0. 0. 0.
(11) BERNICE SCHWENKE 1.00
TRUSTEE X 0. 0. 0.
(12) ELIZABETH SOBOL 1.00
TRUSTEE X 0. 0. 0.
(13) MILTON J, WALLACE 1.00
TRUSTEE X 0. 0. 0.
(14) NORA WEINREICH 1.00
TRUSTEE X 0. 0. 0.
(15) RON WOLFE 1.00
TRUSTEE X 0. 0. 0.
(16) MARK ALFUTH 3.00
PREVIOUS SVP/CFO, APMG 45.00 X 0. 309,749.] 26,751.
(17) MORRIS GOODWIN, JR. 3.00
SVP/CFO, APMG 45.00 X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) CLASSICAL SOUTH FLORIDA 26-1417978 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not crigfiﬂggthan one 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 B organization (W-2/1099-MISC) from the
related s|2 2 (W-2/1099-MISC) organization
organizations| £ | = g |E and related
below ERg - g ‘;iii - organizations
(18) DAVID KANSAS 3.00
SVP/COO, APMG 45.00 X 0. 368,573.] 41,310.
(19) THOMAS KIGIN 3.00
EVP, APMG 45.00 X 0. 394,309.] 32,510.
(20) METTE MCLOUGHLIN 3.00
SVP - HUMAN RESOURCES, APMG 45.00 X 0. 112,161.| 25,497.
(21) MARY NEASE 3.00
PREVIOUS SVP, APMG 45.00 X 0. 290,883.| 35,372.
(22) DOUGLAS RODERICK 3.00
VP & CORPORATE CONTROLLER, APMG 45.00 X 0. 147,551.| 30,885.
(23) RANDI YODER 3.00
SVP - DEVELOPMENT, APMG 45.00 X 0. 224,319. 34,102.
(24) LAURA GALBRAITH 40.00
MANAGER, CSF SALES X 131,914. 0./ 14,585.
(25) JASON HUGHES 40.00
GENERAL MANAGER, CFS X 107,899. 0.l 14,908.
(26) KAREN KINTNER 40.00
SR. REGIONAL ACCOUNT MGR 110,533. 0.l 13,273.
 swtoal 527,185.] 2,406,133.] 312,920.
c Total from continuation sheets to Part VII, Section A 0. 326,627. 36,553.
d Total (add lines 1b and 16) ... 527,185.] 2,732,760.] 349,473.
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> 4
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 indiviQual 3| X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 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)

Name and business address

NONE

(B)

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

SEE PART VII,

332008
10-29-13

8

SECTION A CONTINUATION SHEETS

Form 990 (2013)



Form 990 CLASSICAL SOUTH FLORIDA 26-1417978
IPart VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hours for | = = é (W-2/1099-MISC) organization
related | g | z and related
organizations| £ | § £1¢ organizations
below 22182
. = = r=3 o = =
line) 2Elz|S|g|2|s
(27) TIMOTHY ROESLER 0.00
FORMER OFFICER (SVP) 0.00 X 0. 326,627.] 36,553.
Total to Part VII, Section A, IN€ 1C ... 326,627. 36,553.

332201
05-01-13



Form 990 (2013)

CLASSICAL SOUTH FLORIDA

26-1417978

Page 9

Part VIII | Statement of Revenue

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

(A) (B) © (D)
Total revenue Related or Unrelated R?y(?r?wut?n%cnlgg?d
exempt function business sections
revenue revenue 512 -514
4‘:-:" ‘2 1 a Federated campaigns . 1a
gé b Membershipdues 1b|2,317,562.
a < ¢ Fundraisingevents 1c
%:_T: d Related organizations 1d
g“% e Government grants (contributions) 1e 430 ’ 661.
.f:’ - f All other contributions, gifts, grants, and
3s similar amounts not included above if| 727,731,
g% g Noncash contributions included in lines 1a-1f: $ 1 O 5 7 4 1 7 o
OG| h Total.Addlinesta-tf ... .. . » 13,475,954.
Business Code
@ | 2a ADVERTISING 541800 387,702. 387,702.
£§3|
2 .
o f All other program service revenue .
g Total. Addlines2a2f . ... ... » | 387,702.
3 Investment income (including dividends, interest, and
other similaramounts) > 7. 7.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents 35,000-
b Less:rental expenses . 0.
¢ Rentalincome or (loss) . 35,000.
d Netrentalincomeor(loss) ... | 35 ’ 000. 35 ’ 000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ...
d Net gain or (I0SS) .......ocooviie e |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part v, line1t8 a
g b Less:directexpenses b
c Net income or (loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
Part v, line1t9 ... a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold b
c Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-14d >
12 Total revenue. See instructions. ... | 3,898,663. 0.l 387,702. 35,007.
105613 Form 990 (2013)
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Form 990 (2013)

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 or note to any lineinthis Part IX ... ... L]
Do not include amounts reported on lines 6b, Total e(i\genses Prograﬁ)service Managé?n)ent and Func(iBa)isinQ
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 .. 183 ' 645. 183 ’ 645.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ______________________________ 1,033,903. 241,114- 89,130. 703,659.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 49,982. 11,260. 3,150. 35,572.
9  Other employee benefits .. ... 108,841. 24,554. 16,466. 67,821.
10 Payrolltaxes . . 91,607. 19,312- 17,273. 55,022.
11 Fees for services (non-employees):
a Management 85,001- 85,001.
b Legal
c Accounting 54,567- 54,567-
d Lobbying .
e Professional fundraising services. See Part IV, line 17 41,418, 41,418.
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 62,894. 1,140. 25,112. 36,642.
12 Advertising and promotion 846,272. 169,915. 14,227. 662,130.
13 Officeexpenses 16,405. 1,461. 10,625. 4,319.
14 Information technology =~
15 Royalties
16 Occupancy ___________________________________________________ 559,159- 324,356. 90,865- 143,938.
17 Travel 63,624, 24,210, 19,357. 20,057.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3 ’ 513. 1 ’ 250. 495. 1 ’ 768.
20 Interest 288,417. 169,457. 118,960.
21 Payments to affiiates .. ..
22 Depreciation, depletion, and amortization 310,706. 226,006. 32,577. 52,123.
23 Insurance 13,575- 13,575-
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.f 1,290,000.
b PROGRAMMING 515,935. 429,3009. 8,392. 78,234,
¢ OTHER EXPENSES 3,870. 546. 2,913. 411.
d UBIT -23,844, -23,844.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 5,599,490.| 2,933,890. 762,486. 1,903,114.
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)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

CLASSICAL SOUTH FLORIDA

26-1417978 page 11

[ Part X | Balance Sheet

332011
10-29-13

12

Check if Schedule O contains a response or note to any line in this Part X ... I:'
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 38.| 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 354,394.] 3 540,881.
4 Accountsreceivable,net 500,925- 4 388,154-
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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
2 7 Notes and loans receivable,net 7
< 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges . 16,050.] o 25,028.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,826,986.
b Less: accumulated depreciation 10b 1,114, 285. 989,221.| 10c 712,701.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 1,005.[ 12 1,007.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 8,006,224.( 14 8,006,224.
15 Other assets. See Part IV, line 11 . ... 374,261.] 15 356,415.
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 10,242,118.] 16 10,030,410.
17 Accounts payable and accrued expenses ... 171,124.] 17 230,311.
18  Grants payable 18
19 Deferred revenue 124,192.] 19 47,053.
20 Tax-exempt bond liabilities 8,580,000.| 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 Schedule 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
Schedule D 8,598,519.] 25 10,100,332,
26 _Total liabilities. Add lines 17 through 25 .. ... ... 17,473,835. 26 | 18,957,696.
Organizations that follow SFAS 117 (ASC 958), check here p> and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets —7,544,789- 27 —9,364,738-
g 28 Temporarily restricted net assets 313,072- 28 437,452-
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
5 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 Totalnetassets or fund balances -7,231,717.] 33 -8,927,286.
34  Total liabilities and net assets/fund balances ... 10,242,118- 34 10,030:410-
Form 990 (2013)



Form

990 (2013) CLASSICAL SOUTH FLORIDA 26-1417978 page12

Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3 ’ 898 ’ 663.
2 Total expenses (must equal Part IX, column (A), line25) 2 5,599, 490.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1 ’ 700 ’ 827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... ... ... 4 -7,23 1 .7 17.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 5,258.
7 INVestMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 —8,927,286-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... :I
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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
b Were the organization’s financial statements audited by an independent accountant? . | X
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
c 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? ... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012
10-29-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. qov/form990. Inspection

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

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[]
]

(3] A ODN

0 B0 L

10
11

L]

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 I1.)

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 I1.)

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 lIl.)

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 Il 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 |, Type Il, or Type llI
supporting organization, Check this DOX e I:]
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 (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) @boVe? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [(iv)Is the organizationf (v) Did you notify the or ar(1‘ilzie)1t|iso}1hien col. | (vii) Amount of monetary
organization (described on Iines‘ 1-9 |[in col. (i) listed in your (?rgamzatlon in col. (i)gorganized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yoo No Yoo No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13

14



Schedule A (Form 990 or 990-E2) 2013 CLASSICAL SOUTH FLORIDA

26-141

7978 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 Ill. 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>

1

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2809412.

2553303.

2513141.

2591033.

3475954.

13942843.

2809412.

2553303.

2513141.

2591033.

3475954.

13942843.

936,958.

13005885.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartIV.)) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2809412.

2553303.

2513141.

2591033.

3475954.

13942843.

93.

118.

51.

269.

9.

35,000.

132,919.

14076031.

12 |

77,270.

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

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14

92.40

15

92.94 %

16a 33 1/3% support test - 2013. 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 - 2012. 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 - 2013. 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 [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . ...
b 10% -facts-and-circumstances test - 2012. 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
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-E2) 2013 CLASSICAL SOUTH FLORIDA

26-1417978 pages

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 II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>
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 (subtract line 7¢ from line 6.)

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»>
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

c Add lines 10aand10b
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 (Explainin Part IV.)) ---.........
13 Total support. (Add lines 9, 10c, 11, and 12.)

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013

(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 DOX and STOP NEI© ... ... ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) ... . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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 ........................

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 CLASSICAL SOUTH FLORIDA 26-1417978 pagea

Part IV | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors

giogr&?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury . . B
Internal Revenue Service its instructions is at \yyw irs. gov/form990 -

OMB No. 1545-0047

2013

Name of the organization

CLASSICAL SOUTH FLORIDA

Employer identification number

26-1417978

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

0 oot

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 II.

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 (i) Form 990-EZ, line 1. Complete Parts | and .

|:] 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 I, Il, and Ill.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 the year

> 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

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)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

317,161.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

88,125.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

85,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

500,000.

Person
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

CLASSICAL SOUTH FLORIDA

Employer identification number

26-1417978

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

(a) ©
No.
L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
5
$ 100,048. 12/19/03
(a)
(c)
No.
L. (b) | FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
i (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
No. (b) (e (d)
i . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
L. (b) i FMV (or estimate) (@ i
from Description of noncash property given . . Date received
(see instructions)
Part |
$
(a)
(c)
No.
i (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Part |
$

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4

Name of organization Employer identification number
CLASSICAL SOUTH FLORIDA 26-1417978
Part Il Exclusively religious, charitable, etc., individual contributions to section c)(7), (8), or organizations that total more than $1,000 for the
year. Eom lete columns (a) through (e) and the following line entry. For organizations completing Part 1, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (qter this information once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
E,I‘OTI (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.
IgroTl (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.
'fDI'OTI (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,I’OTI (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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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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 3
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury > Attach to Form 990. pen tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at ywww ire cov/forma90 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 dp ON =

(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 of year

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

are the organization’s property, subject to the organization’s exclusive 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 benefit? . I:l Yes |:| No

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

1

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 in the 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(0@®)i)? L Jves [_INo
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part Ill | 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 XIIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X > 3

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 VIll, line 1 >
b Assetsincluded in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 CLASSICAL SOUTH FLORIDA 26-1417978 page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c D 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 XIII.
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? ... I:l Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:l Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the Year 1e
O ENdING DalaNCE 1f
2a Did the organization include an amount on Form 990, Part X, line21? L] Yes ] No
b If "Yes," explain the arrangement in Part XlII. Check here if the explanation has been provided in Part XIIl ...
I PartV I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations 3a(i)
(i) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® o O T

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b

c 256,239, 156,590. 99,649.

d 1,569,488. 957,695, 611,793.

e 1,259, 1,259.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .. > 712,701,

Schedule D (Form 990) 2013

332052
09-25-13

23



Schedule D (Form 990) 2013 CLASSICAL SOUTH FLORIDA 26-1417978 page3
Part VIlI| Investments - Other Secuirities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

—

N

()

N

()

N

o

,_\A,_\A,_\A,_\,_\,_\
LN d|=2

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

Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

—

N

(%)

()

N

—~ I~ = = = |~ |I= |~
N

(o) ul
S W R R S o A N

)
Total. (Column (b) must equal Form 990, Part X, COl. (B) liN€ 15.) ... ... | 2
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
1
2
3

Federal income taxes

LOAN FROM APMG 9,350,332,
PROMISSORY NOTE 750,000.

N

&)

()

N

(
(
(
(
(
(
(
(

(es)

)
)
)
)
)
)
)
)
)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ... »| 10,100,332,
2. Liability for uncertain tax positions. In Part Xlll, 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 Xl

Schedule D (Form 990) 2013

332053
09-25-13

24



Schedule D (Form 990) 2013 CLASSICAL SOUTH FLORIDA 26-1417978 page4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 278 ,960.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities 2b 380 ’ 297.

c Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e 380,297.
3 Subtract line 2e from line 1 3 3,898,663.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXxit.) .. 4b

c Addlinesdaand db 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part |, line 12.) 5 3 P 898 ’ 663.

Part XII | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,974,529.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites =~ 2a 375 ’ 039.

b Prior year adjustments 2b

c Otherlosses ... . 2c

d Other (Describe in Part XIll.) 2d

e Addlines2athrough 2d ... 2e 375,039.
3  Subtract line 2e from liNe A 3 5,599,490.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.)  ................ccccocoovvvvoiooei... 5 5,599,490.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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.

oo oo Schedule D (Form 990) 2013
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.

D> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs qov/farm 990

Name of the organization

CLASSICAL SOUTH FLORIDA

OMB No. 1545-0047

2013

Open To Public
Inspection

Employer identification number

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.

O T o

Mail solicitations
Internet and email solicitations
Phone solicitations

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?

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

Yes |:| No

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.

s iii) Did . (v) Amount paid . .
(i) Name and address of individual " - ﬂ(m raiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
. ; (i) Activity have custody - : 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 103,654, 41,418, 62,236,
Total » 103,654, 41,418. 62,236,

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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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Schedule G (Form 990 or 990-E7) 2013 CLASSICAL 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

1 Gross receipts

3 Gross income (line 1 minus line 2)

2 Less: Contributions

(a) Event #1

(b) Event #2

Oth t
() erevents (d) Total events

(add col. (a) through
col. (c))

(event type)

(event type)

(total number)

4 Cash prizes

5 Noncash prizes

Direct Expenses

8 Entertainment

10

6 Rent/facility costs

7 Food and beverages

9 Other direct expenses

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

11
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

o ) i
3 (a) Bingo bingo/progressive bingo |  (€) Other gaming col. (a) through col. (c))
2
[0)
o
1 Grossrevenue ...
o |2 Cashprizes
@
g
2|38 Noncashprizes .. ...
L
3]
|4 Rent/ffacilitycosts
a

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

|_| Yes %
|:| No

|_| Yes %

|_| Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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:

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 CLASSICAL SOUTH FLORIDA 26-1417978 pages

11 Does the organization operate gaming activities with nonmembers? L] Yes L] 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 D No

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

_____________________________________________________________________________________________________________________________________________ 13a %
b AN OUESIAE Gty 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? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
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>

\:l 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? [ Jves [ Ino
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 B> $
|Part IV|  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part IIl, 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

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/forma9o Inspection
Name of the organization Employer identification number
CLASSICAL SOUTH FLORIDA 26-1417978
I—Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:] 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)
b 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? . ... .. 2
3 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 IIl.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a | X
b Any related organization? 50 | X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 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? 6a | X
b ANy related OrQaniZatioN ? 6b | X
If "Yes" to line 6a or 6b, describe in Part Il.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67? If "Yes," describe in Partut ...~ 7 X
8 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 inPart it ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.A958-B(C)? ... ..ottt e e ettt ettt ettt et e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
09-13-13
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 20 1 3

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www irs aow/form990 Inspection
Name of the organization Employer identification number
CLASSICAL SOUTH FLORIDA 26-1417978
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests .
4 Books and publications ..
5 Clothing and household goods . .
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 5 105,417.
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial ...
17 Real estate-Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies . ... ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P | )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIdING PO Y 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEII UL ONS ? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

332141
09-03-13

36



Schedule M (Form 990) 2013) CLASSICAL SOUTH FLORIDA 26-1417978 Page 2

Part Il | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE TOTAL NUMBER OF ITEMS CONTRIBUTED IS BEING REPORTED IN

COLUMN (C).

332142 09-03-13 Schedule M (Form 990) (2013)

37



OMB No. 1545-0047

SCHEDULE O Supelemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. open to Public

Internal Revenue Service | 4 Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwww irs gov/form990 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, 2014, CSF HAD 13,365 CONTRIBUTING MEMBERS WHO MADE

CONTRIBUTIONS OF $2.3 MILLION DURING THE FISCAL YEAR. IN ADDITION TO

THE AIRING OF RECOGNIZED NATIONAL PROGRAMS CSF IS PROUD TO FEATURE THE

CONTRIBUTIONS OF SOUTH FLORIDA'S OWN FINE ARTS AND CULTURAL

ORGANIZATIONS. IN FY14, WE AGAIN INCREASED THE NUMBER OF "SPECIALS"

ATRING ON CLASSICAL SOUTH FLORIDA IN ORDER TO DIVERSIFY OUR LISTENING

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

FESTIVALAND, BBC'S LAST NIGHT OF THE PROMS, THE MOZART FESTIVAL

THROUGHOUT THE MONTH OF JANUARY AND THE LUCERNE FESTIVAL. THE SANTA FE

CHAMBER MUSIC FESTIVAL RAN FOR 13 WEEKS ON FRIDAYS IN THE FALL AND WE

ATRED CARNEGIE HALL LIVE WITH VARIOUS PERFORMANCES THROUGHOUT THE FALL.

WE ALSO PERMANENTLY ADDED TO OUR SCHEDULE OUR BILINGUAL MUSICAL PROGRAM

ATRING ON SUNDAY EVENINGS, CONCIERTO, WITH SUPPORT FROM THE KNIGHT

FOUNDATION. OTHER LOCAL PROGRAMMING INCLUDES OUR CLASSICAL SOUTH

FLORIDA PRODUCED FLORIDA GRAND OPERA FLASHBACK LIVE. THIS PROGRAM

FEATURED TWO OF LAST SEASON'S LIVE OPERA PERFORMANCES. OUR HOLIDAY

PROGRAMMING SEASON BEGAN THANKSGIVING MORNING WITH VARIOUS HANUKKAH AND

CHRISTMAS PROGRAMS AND ENDED ON NEW YEAR'S DAY WITH NEW YEARS FROM

VIENNA. CSF ALSO PROMOTED THE ACTIVITIES AND EVENTS OF LOCAL AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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CLASSICAL SOUTH FLORIDA 26-1417978

REGIONAL ARTS AND CULTURAL ORGANIZATIONS THROUGH THE 5-MINUTE FEATURE,

"ON THE TOWN," WHICH RUNS THREE TIMES WEEKLY. ON OUR NAPLES/FORT MYERS

STATION, WE RUN GULF COAST HAPPENS, A 1-MINUTE FEATURE RUNNING 7 DAYS A

WEEK WITH LOCAL INFORMATION ON ARTS AND EVENTS. 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 OTHER EXCITING

CONTENT DURING FY14 INCLUDING THE METROPOLITAN OPERA NATIONAL COUNCIL

FINALS, AND TOP SCORE, AN EXPLORATION OF CLASSICAL MUSIC IN VIDEO

GAMES. FINALLY, WE ATIRED THE 5-PART POPULAR SERIES, REGARDING BROADWAY,

AN EXPLORATION OF BROADWAY MUSIC IN THE 20TH CENTURY.

FOR THE THIRD 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. 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 MIAMI FROST SCHOOL OF MUSIC, SYMPHONY OF THE AMERICAS,

MIAMI INTERNTAIONAL BOOK FAIR, FORT LAUDERDALE INTERNATIONAL FILM

FESTIVAL, ART SERVE OF BROWARD COUNTY, GUMBO LIMBO SEA TURTLE RESEARCH

CENTER, JEWISH FAMILY AND COMMUNITY SERVICES OF SOUTHWEST FLORIDA,

ARTSNAPLES WORLD FESTIVAL, ARTIS-NAPLES, PALM BEACH CHAMBER SOCIETY,

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

oA Schedule O (Form 990 or 990-EZ) (2013)

39




Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

CLASSICAL SOUTH FLORIDA 26-1417978

FEW.

CLASSICAL SOUTH FLORIDA ALSO HOSTED MANY EVENTS FOR OUR MEMBERS AND

DONORS INCLUDING A VISIT WITH MUSIC CRITIC AND AUTHOR MATTHEW GUERRIERI

FEATURING PIANIST HEQING HUANG FROM LYNN UNIVERSITY'S CONSERVATORY OF

MUSIC. WE ALSO HOSTED OUR FIRST GALA IN NAPLES FEATURING THE MUSIC OF

STRAUSS AT QUAIL WEST COUNTRY CLUB. AND, WE ENDED THE CULTURAL ARTS

SEASON IN PALM BEACH COUNTY WITH A RECEPTION FOR MEMBERS FOLLOWING THE

OPENING OF PALM BEACH OPERA'S PRODUCTION OF THE TALES OF HOFFMAN.

CSF HELD THE 4TH ANNUAL CSF/ZIFF AWARDS LUNCHEON FOR OUTSTANDING

CONTRIBUTIONS TO THE ARTS AT THE HISTORIC BILTMORE HOTEL IN CORAL

GABLES. HONOREES INCLUDED ROMERO BRITTO, SWANEE AND PAUL J. DIMARE, DR.

MARGARET S. EDISON AND LEWIS S. "MIKE" EDISON, JAMES AND VALERIE JUDD

OF THE MIAMI MUSIC PROJECT, CHRISTOPHER AND VICKI KELLOG, AND JULIAN

KREEGER.

CSF FURTHERS ITS MISSION THROUGH BI-ANNUAL STANDARD MATIL NEWSLETTERS

AND MONTHLY 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 (APMG) IS A NOT-FOR-PROFIT PARENT

SUPPORT ORGANIZATION WHOSE PRIMARY PURPOSE IS TO PROVIDE FINANCIAL AND

MANAGEMENT SUPPORT SERVICES TO CSF AND ITS AFFILIATES; INCLUDING

ADMINISTRATION, LEGAL, FINANCE, AND HUMAN RESOURCES.

oA Schedule O (Form 990 or 990-EZ) (2013)
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CLASSICAL SOUTH FLORIDA 26-1417978

FORM 990, PART VI, SECTION A, LINE 7A:

CLASSICAL SOUTH FLORIDA (CSF) IS CONTROLLED BY ITS

NOT-FOR-PROFIT PARENT SUPPORT ORGANIZATION, AMERICAN PUBLIC MEDIA GROUP

(APMG). APMG HAS THE ABILITY TO ELECT THE TRUSTEES OF CSF.

FORM 990, PART VI, SECTION A, LINE 7B:

CLASSICAL SOUTH FLORIDA (CSF) IS CONTROLLED BY ITS

NOT-FOR-PROFIT PARENT SUPPORT ORGANIZATION, AMERICAN PUBLIC MEDIA GROUP

(APMG) . APMG HAS THE ABILITY TO ELECT THE TRUSTEES OF CSF AND APPROVE

CERTAIN ACTIONS OF CSF, AS PROVIDED IN THE BYLAWS.

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

FORM 990 IS PREPARED UNDER THE DIRECTION OF THE AUDIT

COMMITTEE OF THE ORGANIZATION'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 MANAGE AND DISCLOSE

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

oA Schedule O (Form 990 or 990-EZ) (2013)
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CLASSICAL SOUTH FLORIDA 26-1417978

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.

- 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-MATL 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 MATILING COSTS ASSOCIATED WITH A REQUEST. DOCUMENTS ARE MADE ARE

AVATLABLE FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION

6104 (D).

oA Schedule O (Form 990 or 990-EZ) (2013)
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