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* * \ Short Form | omBNo. 1545-1150
ggo.Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code ‘ 2@ 1 2
- | {except black lung benefit trust or private foundation)
p- Sponsoring organizations of donor advised funds, organzahonsmatoperateoneormorehosprtalfacilmes .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). | Open to Public
) ! ‘All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | .
Department of the Treasury ., at the end of the year may use this form. nspection
Internal Revenue Service » The organmatron may have to use a copy of this retum to satisfy state reporting requirements. .
A For the 2012 calendar year or tax year beginning -7 JUNE 1 » 2012, and ending . MAY 31 ,20 13
B Check if applicable- 'C Name of organzation - . . - D Employer identification number
Address change . {icircoro Inc 59-1742639
IU Name change 1 Number and street (or P O. box, if mail 1s not delivered to street address) i| Room/suite  J E Telephone number
H S las7s cateway B1vo ! |
] Amended retum | City or town, state or country, and ZIP + 4 | F Group Exemption
7] Application pending BOYNTON BEACH FL 33428 . Number »
G Accounting Method: 1] Cash .[l7] Accrual * Other. (soecrfy) > [ # Check » 4 the organization 1s not
1 Website: » o | required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)(3) [] 501(c) ( ) + (insertno)[]4947(@)tor []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 508(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum ts not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, tal assets (Part Il,
line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ FE R ,:r\ 163240
X0  Revenue, Expenses, and Changes in Net Assets or Fund Balances-see.lie i iSions fo[ Part 1)
art | : ...

Check if the organization used Schedule O to respond to any questiopshjthi .. Ol .
it o1 Contributions, gifts, grants, and similar amounts received . . .I 9 ZO 62089
| 2 Program service revenue including government fees and contracts 27008
| 3  Membership dues and assessments . - 18300
.4 Investment income . e e e 128
i .5a ‘;Gross amount from sale of assets other than mventory .« . . Isal .
1 b Less: cost or other basns and sales’expenses - Coosbl s s o
| ¢ Gainor (loss) from salé of assets other than lnventory (Subtract llne 5b from line5a) " ...
] 6 Gaming and fundraising events ’ e -
I a Gross income from gaming (attach Schedule G if greater than ~ T ' ’ :
S $15000) . . . . . . . . . | 6a |
§ |- b Gross income from fundraising events (not mcludlng $ '45475 of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the |zt
i sum of such gross income and contributions exceeds $15,000) . . | gp | 54715695
| ¢ Less:direct expenses from gaming and fundraisingevents . . . | 6c | 47180)25% g
| d Netincome or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract ”_".J
| line 6¢) e e e e e . .. 7535
| 7a Gross sales of inventory, lessretums and allowances . . . . . | 7al
| b Less:costofgoodssold . . . e - X ;
{ ¢ Gross profit or (loss) from sales of mventory (Subtract lme 7bfromline7a) . . . . . . . | ZTc,
| 8 Otherrevenue (describe in Schedule ©) . . . . e
____i g/ Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T S B3 116060
] ﬁ’ Grants and similar amounts paid (listin ScheduleO) . . . . . . . . . . . . _ . [10] 22015
% Benefits paid to or for members . . . B
P Salaries, other compensation, and employee beneﬁts .. B I |
?5’ Professional fees and other payments to independent contractors e KXY
% Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14] 8448
&. Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |15, 8007
Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . .11 36475
Total expenses. Add lines 10 through16 . . . . T _N krd 74945
Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. | 18 | 43115
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth ,'@}g
end-of-year figure reported on prior year'sreturn) . . . . . e T 86000
Other changes in net asséts or fund balances (explain in Schedule O) . - N 0
Net assets or fund balances at end of year. Combine lines 18through20 . . . . _ . » || 21| 127115

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2012




Form'890-EZ (2012)

Page 2

IEEXII Balance Sheets (see the instructions for Part |}

Check if the organization used Schedule O to respond to any question in this Part |l . A B
(A) Beginning of year (B} End of year
22 Cash, savings, and investments 93429{22 130212
23 Land and buildings . =3 1025
24 Other assets (describe in Schedule O) 3050{24 5900
25 Total assets . . 96479125 137137
26 Total liabilities (d&scnbe in Schedule O) 10479{26 10022
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) 8600027 127115
Statement of Program Service Accomplishments (see the instructions for Part ill) E
Check if the organization used Schedule O to respond to any question in this Part ill . d (Required for section

What is the organization’s primary exempt purpose?

PROMOTE AWARNESS OF ITALIAN CULTURE, ARTS

Describe the organization’s program service accomplishments for each of its three largest program services,

501(c}3) and 501(cH4)

and section

4947(al{1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 SCHOLARSHIPS TO STUDENTS OF ITALIAN STUDIES AND MUSIC AT FLORIDA ATLANTIC
UNIVERSITY
(Grants $ 8500) If this amount includes foreign grants, check here . > [] |28a 8500
29 SUPPORT MUSIC DEPARTMENT AT PALM BEACH ATLANTIC UNIVERSITY
(Grants $ 2500) [f this amount includes foreign grants, check here . » [] |29a 2500
30 SUPPORT OF ITALIAN OPERA AT PALM BEACH OPERA
(Grants $ 5000) If this amount includes foreign grants, check here . » [1 |30a 5000
31 Other program services {describe in Schedule O) ...
{Grants $ 601s) If this amount |ncludos fom«umnts check here e b I:I 31a 6015
32 Total program service expenses (add lines 28a through 31a) . 392 22015

List of Officers, Directors, Trustees, and Key Employees List wch one even rf not oompenmted (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV |
{b) Average pid i con(:i)bub 1 ;yee {e) Estimated t of
. COI| ons to ) amount O
{a) Name and titte d:ggf week (Forms W-2/1099-MISC) benefit pianserangd other compensation
position Gf not paid, enter -0-) | deferred compensation

LIST ATTACHED

Form 990-EZ (2012



Form 980-EZ 2012) Page 3
EEX  Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . []

Yes| No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? if “Yes,” provrde a
detailed description of each activity in Schedule O . . . . 33 v
34  Were any significant changes made to the organizing or govemning documents‘? if "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 ar more dunng the year from busrness
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . 35a v
b if *Yes,” to line 353, has the organization filed a Form 930-T for the year? If °“No,” provide an explanatmn in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule G, Part it . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁcant dnsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . .- 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37aJ of -~ |-
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee, or key employee orwere | - | o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b if “Yes,” complete Schedule L, Part ll and enter the total amount involved . . . . 38b . ’
39 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |3%a L -
b Gross receipts, included on line 9, for public use of club facilites . . . 39b C e N
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: 7 A
section 4911 p ; section 4912 » ; section 4955 » - o
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | % . | . |, -~
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. . . . . . . 40b v
¢ Section 501{c)(3) and 501(c){(4) organizations. Enter amount of tax imposed on - . -
organization managers or disqualified persons dun‘ng the year under sections 4912, : !
4955, and 4958 . . . S ol
d Section 501(c){3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . > 0
e All organizations. At any time during the tax year, was the orgamzatnon a party to a prohlbrted tax shelter | -~
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . .. R 7Y I v
41 List the states with which a copy of this retumn is filed »
42a The organization's books are in care of » CORPORATION Telephone no. »
Located at » 12268 WEDGE WAY BOYNTON BEACH FL ZIP+4 » 33437
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank -
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outsidethe US.2 . . . . . a2c| | v
If “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . . . . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be .- .
completed instead of Form 990-EZ ] 44a ! Ve
b Did the organization operate one or more hosprtal facﬂmes dunng the year” if "Yes Form 990 must be - -
completed instead of Form 990-EZ . N V7T Y
¢ Did the organization receive any payments for lndoor tanmng services dunng the year" .. 44c v
d If "Yes® to fine 44c, has the organization filed a Form 720 to report these payments’) If "No provrde an |-- e
explanation in Schedule O . - e e e e e 44d
45a Did the organization have a controlled entrty wrthln the meaning of section 51 2(b)(1 3)9 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the "
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be oompleted instead of | - |- T
Form 990-EZ (see instructions) . ; S ) ] . - - - . |asb A

Form 990-EZ (2012




Form 990-£Z (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | -
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e . 46 4

Section 501(c)(3) organizations only
All section 501(c){(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisParvt . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Parti! . . . . .. 47 v
48 s the organization a school as described in section 170(b)(1)(A)( ﬂ'? if "Y% complete Schedule E e .- 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b K *“Yes,” was the related organization a section 527 organization? . . 48b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Heahth benefits,
{a) Name and title of each employes m‘ﬂzs‘“per“e' i fg::mmn eportable contributions to empioyee | () Estimated amount of
paid more than $100,000 devoted o position (Forms W-2/1099-MISC) beneﬁtoonlansm pe':::;:nefened other compensation
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . P [dYes [INo
Under penaliies of perjury, | declare that | have thxsremm.|mmMamnNﬂmmammm.mdmmebestdeedgemdbeﬁef,itis
m:e.correct,andcomplete.Dedaran?u'Gfpre (otfer than officer) is based on all infformation of which preparer has any knowledge.
Sign ’ Signature of—t{@( Date /
Here CAESAR CORA, TREASURER SEPTEMBER 6 2013
Type or prmt name and titte
Paid Print/Type preparer’s name Preparer's signature Date Check D ' PTIN
Preparer seli-employed
Use Only Fem’s name _ & Firm's EIN »
Firm's address » ) Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [ ]JYes [ ]No

Form 990-EZ (2012)




o 950 o 890.E2) Public Charity Status and Public Support

| oMBNo. 1545-0047

2012

Open to Public

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

Department of the Treasury . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

iL CIRCOLO INC. 59-1742639

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 [JJ Achurch, convention of churches, or association of churches described in section 170{b)(1){A)).

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

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

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

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}(1)(A)(iv). (Complete Part Il.)

6 []Afederal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).

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

8 [0 A community trust described in section 170(b)(1}{A)(vi). (Complete Part i1.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Ill.)

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

11 [JAn 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated  d [ Type lli-Non-functionally integrated
e [] By checking this box, ! certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type ] supporhng
organization, check thisbox . . . . .. .. |
g Since August 17, 2006, has the organlzahon accepted any glft or conmbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (l) and Yes | No
(i) below, the governing body of the supported organization? . . . . 11g6)
(@ A family member of a person described in (i above? . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in () or (i) above’> e e e e e oo g
h  Provide the following information about the supported organization(s).
) Name of supported @) BN @) Type of organization | () Is the arganization | (v} Did you notify (vi)lsthe  |(vi) Amount of monetary
organization (descnbed on fines 1-9 | incol @) fisted nyour | the organization in | organization in col support
above or IRC section | govemmg document? col. ) of your () organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
w o
(B)
©
D)
®
Total -
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduie A {Form 990 or 990-E2) 2012

Form 990 or 990-E2.




Schedule A (Form 990 or 980-E2) 2012 ) Page 2
XY} Support Schedule for Orgamzatlons Described in Sections 170(b){(1){A){v) and 170{b)(1)}{A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

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

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total Add lines-1 through 3.

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

6  Public support. Subtract Iine 5 from line 4.

Section B. Tota! Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {0 Total

7  Amounts fromline 4

8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources e .. .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - .

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

11 Total support Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . e e . . . . .- . - PO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part If, line 14 . . 15 %
16a 33'2% support test—2012. if the organization did not check the box on Ilne 13 and lme 14 is 33‘r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . - O
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. S N

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzat:on meets the “facts-and-circumstances” test. The orgamzat:on qualrﬁes asa publlcly supported
organization . . . . > O

b 10%-facts-and-circumstances test—2011. if the orgaruzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 . . . e . > O
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a, 16b 17a or 17b check thts box and see
instructions . . . . . . . . . . . . . . . . oL .. coe e . .. » M

Schedude A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3
XYl Support Schedule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c}) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 42204 47047 47320 43210 82388 262169
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . 68773 87673 81472 81601 81723 401242
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . 110977 134720 128792 124811 164111 663411

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

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

¢ Addiines7aand7b . . . 0 10047 0 0 35000 45047
8 Public support (Subtract line 7c from
line 6. ) .. - . 618364
Section B. Total Support .
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Tota!
9 Amounts fromline6 . . 110977 134720 128792 124811 164111 663411

10a Gross income from mtenst, deends
payments received on securities loans, rents,
royalties and income from similar sources . 2204 459 574 288 128 3653
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add fines 10a and 10b .e .. 2204 459 574 288 128 3653
11 Net income from unrelated busm&ss
activities not included in line 10b, whether
or not the business is regularly canied on
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
13 Total support (Add lines 9, 10c 11

and12) . . . 113181 135179 129366 125099 164239 667064
14  First five years. {f 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 . . R . . . . PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(® . . . . . | 15 93 %
16 Public support percentage from 2011 Schedule A, PartllL,lined5 . . . . . . . . . . . 116 97 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 1%
18 Investment income percentage from 2011 Schedule A, Part il}, line 17 . . . . 18 1%

19a 33'»% support tests—2012. If the organization did not check the box on line 14, and lme 15 is more than 3313%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/]

b 33'n% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []
Schedule A (Form 980 or 990-E2) 2012




Schedule A (Form 990 or 980-E2) 2012

EI1  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Schedule A (Form 990 or 990-E2) 2012




' ' Supplemental Information Regardin OMB No. 1545-0047
SCHEDULE & lglpndraising or Gaming Acti%ties & |

(Fomggoorm Complete if the organization answered "Yes*" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, fine 6a Open to Public
intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

IL CIRCOLO INC 59-1742639

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.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] 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.

Yes No
1
2
3
4
i 5
6
7
| 8
9
10
Total . . . . . e e me e e e e e e e .. P

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

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2012




Schedule G (Form 980 or 990-E7) 2012

Page 2

WFundraising 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 Forrm 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 81 (b) Event #2 {c) Other events (d) Total events
GALA (add col. (a) through
(ovent type) (overt type) flotal numbes) col.fel
2
91 1 Gross receipts . 100190 100190
(]
(1
2 Less: Contributions 45475 45475
3 Gross income (line 1 minus
line 2) . 54715 54715
4 Cash prizes .
5 Noncash prizes 1827 1827
m .g=
@ 6 Rent/facility costs .
b
(o
&S| 7 Foodand beverages . 31092 31092
5}
g 8 Entertainment 4200 4200
9  Other direct expenses 10061 10061
10  Direct expense summary. Add lines 4 through 9 in column (d) > [( 47180)
Net income summary. Combine line 3, column (d), and line 10 > 7535

ﬁ

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV ||ne 19 or reported more

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

{b) Puil tabs/instant

(d) Total gamung (add

[0} .
3 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
3
T1! 4 Grossrevenue .
@1 2 Cashprizes .
g
21 3 Noncash prizes
al
8| 4 Rent/acility costs .
a
5 Other direct expenses
J Yes %] Yes %] Yes .
6 Volunteer labor . [C] No ] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? [ Yes ] No
b If “No,” explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 0 Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedute G (Form 990 or 990-EZ) 2012 Page 3
11~ Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e - - e - . o . . . . . . . . .. [dYes[] No

13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . o . . . . . |13 %

b An outside facility . . 13b %

14  Enter the name and address of the person who prepar&s the orgamzatron s gammg/specral events books and
records:

Name >

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . o« v v« = v« « . I3 Yes [ No
b If “Yes,” enter the amount of gaming revenue recerved by the orgamzatron » & _ and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name >

Address »

16 Gaming manager information:

Name »

Gaming manager compensation®  $

Description of services provided »

] Director/officer CJEmployee [Jindependent 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? . . . - - - . - O Yes3 No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
Supplemental information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form-990 or 980-EZ) Complete to provide information for responses to specific questions on ! 2 @ 1 3

Form 990 or 990-EZ or to provide any additional information.
of the Treasury » Attach to Form 990 or 990-EZ.

Department t  Open to Public
irternal Revenue Service » Information about Schedule O (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form990. I [t¥YeY-Yer 1 1s0}

Name of the organization

| Employer identification number

iL CIRCOLOINC ‘ 59-1742639
PART |, LINE 16

INSURANCE $ 3252
BANK AND CREDIT CARD FEES 1148
MEMBERS AND DONORS RECOGNITION 991
PUBLIC RELATIONS 2710
ELECTION COSTS 291
MEMBERSHIP COMITTEE 151
DUES 375
FILING FEES 145
BOARD MEETINGS 82
GENERAL 159
TOTAL OTHER EXPENSES 6866
PART f1, LINE24

ACCOUNTS RECEIVABLE 5050
DEPOSITS 850
TOTAL OTHER ASSETS 5900
PART i, LINE 26

ACCOUNTS PAYABLE 672
DEFERRED INCOME 9350
TOTAL LIABILITIES 10022
PART 1, LINE 10

SEE PART Il, LINE 32 22015

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K

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




Part IV

(a) Name and address

Paul Finizio
Boca Raton FL 33316

Sally Valenti
Boynton Beach FL 33436

Lucia Maggiore
Highland Beach FL 33487

Dr. Myriam Ruthenberg
West Palm Beach FL 33401

Chns Salamone
Delray Beach FL 33483

Sergio Salani
Boca Raton FL 33486

Albert Maggio
Wellington FL 33449

Virginia Longo
West Palm Beach FL 33401

Angelina Renzi
Boynton Beach FL 33436

Caesar Cora
Boynton Beach FL 33437

Frank Cava
Lantana FL 33462

Barbara Ciongol:
Jupiter FL 33477

Lori Mugavero
Delray Beach FL 33445

Betty Vecchio
Boynton Beach FL 33437

Carmen Paterniti
Wellington FL 33414

IL CIRCOLO INC.

FORM 990-EZ

May 31, 2013

(b) Title

President
Director

Exec V.P.
Director
Director
Director
Director
Director
Secretary
Director
Director
Director
Treasurer
Director
Director
Director
Director

Director

Director

(c)Compen (d) Benefit (e) other
sation plans & deferd compensation
compensation

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0 \
0 0 0




