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Summary \

Briefly describe the organization’s mission or most significant activities: The organization empowers members to Invest

8 In cultural artifacts for the common | 999.9..l!E?xlm.Mm.Q""ﬁ!!ﬂm_meﬂﬁ.LG.!!&%.!E!ME.!!!'!!!!L-....._
] the arts and entertainment industry.
5 2  Check this box B[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
é 3  Number of voting members of the governing body (Part VI, line 1a) . . . . 3 7
@i 4 Number of independent voting members of the governing body (Part V!, line 1b) . 4 7
% § Total number of individuals employed in cale 2015 (PartV, line2a) . . . . . 5
6 Total number of volunteers (estimate if neces: .. . 8 4
7a Total unrelated business revenue from Part Vili, %@E&VE . e Ta
b Net unrelated business taxable income from 990-T, line 34 _‘\ﬁ .. . . b
N O V 2 @ n Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) . 201 7 [ 283,004 370,100
2 ® Program service revenue (Part Vill, line 2g) | . - O I 81,775 . 96,007
% 10  Investment income (Part Vi, column (A), lings 3, 4@1@ M E . =t B
T 141  Otherrevenue (Part Viil, column (A), lines 5, 6d, B, T
12 Total revenua—add lines 8 through 11 (must equal Part Vlll colurnn {A), line 12] 374,869 468,107
13  Grants and similar amounts paid (Part IX, column {(A), lines1-3) . . . . . 28,450 81,309

14 Benefits paid to or for members (Part X, column (A), line 4)
15 Salarles, other compensation, employee benefits (Part IX, column (A), Imes 5-10)
16a Professional fundraising fees (Part IX, column (A), line 11e)

Expenses

b Total fundraising expenses (Part IX, column (D), line25) » _  2¢ 3,942 S A s e :
17  Other expenses (Part IX, column (A), lines 11a~11d, 111-24¢) . . - 342,079 . 316,762
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) . 370,529 458,071
18  Revenue less expenses. Subtract line 18 from line 12 . . . .. 4,340 8,038
I Baginning of Current Year End of Year
5 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 230,819 238,855
% 21  Total liabilities (Part X, line 26) . e e e e .
Ei| 22  Net assets or fund balances. Subtract llne 21 from Ilne 20 - . 230,809 238,855
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Form 990 (2015) 26'38991 71 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartilt . . . . . . . . . . . . . QJ
1  Briefly describe the organization’s mission
The mission of Wedgwood Circle Institute is to empower members to invest in cultural artifacts for the common good. The
Institute provides education and facilitates opportunities in various investments within the arts and entertainment industry.
2 Did the organization undertake any 5|gn|ﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . .. e e e e e v e v e e e e e v v OYes [INo
If “Yes,” descnbe these new services on Schedule 0.
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . e e e . e e . . . . . . . o . . < <+ [QOYes FINo
If “Yes,” descnbe these changas on Schedule 0
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.
4a (Code: )(Expenses$ 357,381 including grantsof $ | 81,309)(Revenue$ )
During 2015, Wedgwood Circle Institute expanded and executed its mission. The Institute continued educational gatherings
and cultural engagements within the investor, philanthropic, and artist communities. The Institute aiso expanded its capacity
to support foundations, with similar mission and goals.
4b (Code: )(Expenses$ including grantsof$ )J(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 » 357,381

Form 990 (2015)



Form 890 (2015)  WEDGWOOD CIRCLE INSTITUTE 2613899171 Pege 3

Checklist of Required Schedules / L
Yeos
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . .. .. 11X
2 s the organization required to oomplete Schedule B Schedule of Contnbutors (see mstructlons)" 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion 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 ac‘hvmes or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partil. . . . . . . . . . . . . . .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,* complete Schedule C,
Part il . 5 X
6 Didthe orgamzatlon malntaln any donor adwsed funds or any snmllar funds or awounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
"Yes,” complete Schedule D, Part] . . . . . . . . . . . . . . . . i e ... e e e e e 8 X
7 Did the organization receive or hold a conservahon easement mdudmg easements to preserve open space
the environment, historic land areas, or historic structures? i "Yes, " complete Schedule D, Part Il . 7 X .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part I} . . 8 X
9 Did the organization report an amount in Part X, Ime 21 for €SCrow or custodlal account habllrty 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . .
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, PartVI.. . . . . . . . . . . e 11a X
b Did the organization report an amount for mvestments—other secunhes in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl.. . . . . . . . . . . . .. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIl.. . . . . . . . . . . . 141c 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 habilities in Part X, ine 257 If 'Yes, complete Schedule D PaltX 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. . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XIl.. . . . . . . . . . . . . . . . e e e e e e e e 12a X
b Was the organization included in oonsohdated lndependent audrted ﬁnanctal statements for the tax year? If 'Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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? /f "Yes," complete Schedule F, Partsfland 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, Partsllland IV. . . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part  (see instructions). . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, 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 activ:tles on Part VIIl line 9a?
If "Yes, " complete Schedule G, Part lll . . 19 X

Form 990 (2015)



Form 990 (2015) WEDGWOOQOD CIRCLE INSTITUTE

26-3899171 Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H. . . . . . 20a X
b If"Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part 1X, column (A), line 1? If *Yes,” complete Schedule |, Parts land Il . . 29} X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If "Yes," complete Schedule I, Partsland lli. . . . . . . . . . . . . . . . .. 21 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former cfficers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . . . . . . . . . . .. 000000 e e e 23 X
24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . . . . . . . . L L L L 0oL oL w sl e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outslandmg at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part ] . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 9390 or
990-EZ? If "Yes,"complete Schedule L, Part1. . . . . . . . . . . « . « « i v it e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employaes, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part!l. . . . . . . . . . . . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartiVv. . . . . . . . . . . . .. 28b| X
¢ An entity of which a current or former officer, director, trustee or key employee (or a famlly member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete ScheduleM. . . . e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes,"” oomplete Schedule N,
Partl. . . . . o . o o o e e e e e e e e e e e e e e e e e e e e e 31 X
32 Dud the organization sell exchange drspose of or transfer more than 25% of |ts net assets?
if "Yes," complete Schedule N, Part II . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separete from the organlzatlon under Regulatuons
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 entrty” If "Yes,” complete Schedule R Pan ll
i, oriv, and Part V, line 1. .. MUl X
35a Did the organization have a controlled entlty wrthln the meamng of sectlon 51 2(b)(13)‘7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactson wrth a controlled
entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . . 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, line 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . 381 X

Form 990 (2015)



Form 9980 (2015) WEDGWOOD CIRCLE INSTITUTE 26-3899171 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . . . . . . . . ‘
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
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? . e e e e
b If"Yes,” has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O . . . . . .
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)?. . . . . . . e e e e e e e e e e e e 4a X
b f"Yes,” enter the name of the forelgn oountry P i,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . | §b X
¢ If"Yes" toline 5a or 5b, did the organization file Fom 8886-T?. . . . . . . . . . e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dnd the
arganization salicit any contributions that were not tax deductble as charitable contributions? . . . . P L X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
giftswere nottaxdeductible?. . . . . . . . . ... 0.0 0oL e e e e e e e e e e e
7  Organizations that may recelve deductlble contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . e e e e e e
b If "Yes,” did the organization notify the donor of lhe value of the goods or services prowded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal pmperty for which it was
required to file Form 82827 . . . . . . e e e e e ... Tc X
‘ d [f "Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e tld L
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requsred7 . |7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timedunngtheyear?. . . . . . . . . . . . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?, . . . . . . . . | 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Viil,line12. . . . . . - .« . . |10a
b Gross recelpts, included on Form 990, Part Vill, fine 12, for public use of club faculmes e 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders . . . . . . . . . . ... ... .. .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬁlmg Form 990 in Ileu of Fonn 1041?. . . . |12a
b I "Yes,™ enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12bl .
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
| a Is the organization licensed to issue qualified health plans in more than one state?. . . . . e e e e 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
j the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . 113
‘ ¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . . 13c
| 14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? <. v .. . {142 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 (2015)
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BRI  Govemance, 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 circumstancas, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvi . . . . . e e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervislon of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
6§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
8 Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a
b Are any govermnance decisions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the govemning body? . . 7b
8 Did the organization contemporansously document the meetlngs held or wntten actlons undertaken dunng
the year by the following:
a The govemning body? . . e e e e e e e 8a |V
b Each committee with authonty to act on behalf of the govemmg body? e 8b|v
9 |s there any officer, director, trustes, or key smployee listed in Part VHi, Section A, who cannot be mached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemlng the actlwtles of such chapters K
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
118 Has the organization provided a completa copy of this Form 990 to all members of its goveming body before filing the form? [11a| v
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 . . 128 v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,
describe in Schedule O how thiswasdone . . . . e e .. .. . 12¢| v
13  Did the organization have a written whistieblower policy? .. e e e e e e e 13{v
14 Did the organization have a written document retention and destructlon pollcy? .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 152
b Other officers or key employees of the organization . . . e e e e e e 15b

If “Yas” to line 15a or 15b, describe the process in Schedule O (see mstructions)

16a Did the organization invest in, contribute assets to, or partlcipate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . 16a v

b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
particlpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . 16b
Section C. Disclosure

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

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 inspsction. Indicate how you made these available. Check all that apply.
0 Own website O Another's website [¥] Uponrequest [ Other (expiain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Mark Rodgers, Wedgwood Circle Institute, 6551 Loisdale Court, Springfield, Virginia (703) 425-7390

Form 990 (2015)
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Form 990 (2015) __ WEDGWOOD CIRCLE INSTITUTE 26-3899171 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil, . . . . . . . . ... []
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former diractors 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.

c)
Position
(A) B) (do not check mare than one (D) (E) ®
Name and Title Average box, unless person is both an Reportable Raportable Estimated
hours per officer and a director/irustes’ compensation compensabon amount of
week (list any osls|lo = o:l:r-nL from from related other
hours for oale 2i3s § the organizations compensaton
ated |3 &| £ § 2|83 {8 | orgenizaton | w21098mSC)|  fomtne
organizations |2} 5] Q 5lg g (W-2/1099-MISC) organization
below dotted ST gle 2 g and related
line) E 5 3 B organizations
B g 2
g
{1} _STEVENGARBER . | _._._..._2100
DIRECTOR 0.00] X 0 0 0
{2 _BRADREEVES .. 100
DIRECTOR 0.00] X 0 0 0
3) _RALPHWINTER ) .....100
DIRECTOR 0.00] X 0 0 0
{4 _MAKQTO FUJUMURA | ... ..100
DIRECTOR 0.00} X 0 0 0
LS. MARKRODGERS . 10.00
DIRECTOR, CHAIRMAN 0.00] X X 0 0 0
8 . pJusmrw 100
DIRECTOR 0.00f{ X 0 0 0
{7)__ALLISONTROWBRIOGE [ ... 100
DIRECTOR 0.00} X 0 0 0
B U RY R
B U RUUNUR
0 e e
L) U I
B L U U
O3 e f e
K L Y S

Form 990 (2015)



Form 990 (2015) WEDGWOOD CIRCLE INSTITUTE 26-3899171 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A (8) (do not check mare than one ©) (E} (F)
Name and titte Average box, uniess person is both an Reportable Reponable Estimated
hours per officer and a directoritrustee) comp: tx comp amount of
week (st any i o IXIim from frommla!ed other
hours for -2 g S $ 23 § the organizations compensation
related FElE|8 3|5 8| 2| oganzation | (W-211093-MISC) from the
organizations gﬁ_ % 3128 o {W-2/1099-MISC) organizaton
balowdotted |~ 5| & g § and related
une) a|d é 2 organizations
2l & E
] g
.|
(L T N
L U F
L T RS
KL TS SR
O e
L) O NS
‘ L) SO AN
22 e
B R N
RCS) Y SRS
) I S
1b Sub<otal. . . . . . . . & 0 0 0
¢ Total from continuation sheets to Part VII SoctionA . 0 0 0
d Total(addlinestband1c). . . . . . . . . . . . . . . . . . .. . .. > 0 0 Q0
2 Total number of individuals (including but not llmlled to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

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 suchindindual. . . . . . . . . . . . . . . . . .. .
4  For any individual listed on line 13, 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

mdwvidual, . . . . . . .. C

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, * complete Schedule J for such person .

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) (8) ©
Name and business address 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 » 0

Form 990 (2015)



Form 990 (2015) WEDGWOOD CIRCLE INSTITUTE 26-3899171 Page 9
Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPartVlll.. . . . . . . . . . . . . . . .. D
5 ()] (B) (€} ©)
2 Total revenue Related or Unrelated Revenue
! exempt business excluded from
function revenue tax under sections
revenug 512-514
1a Federated campaigns. . . . . . . . 1a 0 2 :
€2 b Membershipdues. . . . . ... .. 1b 325,000
© 8| ¢ Fundraisingevents. . . . . . . . .. 1c 0
g ; d Related organizations. . . . . . . . 1d 0
g g e Govemnment grants (contributions). . . . |1e 0
25 f All other contributions, gifts, grants, and
£8 simifar amounts not inciuded above . . . | 1f 45,100
g El o Noncash contributions included in lines ta-1: ¢ ___ 0
h_ Total. Addlinesta-4f . . . . . . . . . . . . . . .. » 370,100
2 Business Code
S| 2a ANNUALCONFERENCE 52,750 52,750
& b PROJECTMANAGEMENT = 541610 43,257 43,257
sMe 0
§{ ¢ oo 0
E L 0
'gv f Al other program service revenue . . . . 0
o | g Total.Addlines2a-2f. . . . . . . . . ... . . .. > 96,007
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . . . .. .. »> 0
4  Income from investment of tax-exempt bond proceeds. . . » 0
5 Royalties. . . . . . . . . .. . ... ... » 0
{1} Reel {u) Personal
6a Grossrents. . . . . . . .
b Less: rental expenses . ]
¢ Rentalincome or (loss). . . 0 0 2
d Netrentalincomeor(loss). . . . . . . . . . . . . . » 0
7a Gross amount from sales of (i) Securities (il) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Netgainor(loss). . . . . . . . . . . . . . . . .. » 0 _
2 | 8a Gross income from fundraising
§ events (notincluding$ 0
3 of contributions reported on line 1c).
5 SeePartiV,line18. ., . . . . . . .. a 0
g b Lless:directexpenses. . . . . . . . . b | 0
¢ Netincome or (loss) from fundraisingevents. . . . . . . » 0
98a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . alj 0
b Less:directexpenses. . . . . . . . . b 0
¢ Net income or (loss) from gaming activittes . . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances. . . . . . . . . a 0
b Less:costofgoodssod. . . . . . . . b | 0
¢ Net income or (loss) from sales ofinventory . . . . . . . »> 0
Miscellaneous Revenue Business Code
L £ 0
L [+]
C 0
d Allotherrevenue. . . . . . . . . . . 0
e Total. Addlines1ta-14d. . . . . . . . . . . . . .. » 0
—112 Total revenue.See instructions.. . . . . . . . . . . . > 466,107 96,007 0 0

Form 990 (2015)



Form 990 (2015) WEDGWOOD CIRCLE INSTITUTE _26-3899171 Page 10
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 ornote to any lineinthisPartIX. . . . . . . . . . ... ... .. D
Do not inciude amounts reported on lines 6b, 7b, ) (8) (C) (D}
8b, 9b, and 10b of Part VIll. Towlexpenses | Progamservico | Management and Fundraiemg
1  Grants and other assistance to domestc organizations £
domestic govemnments. See Part IV, line21. . . ., . . 67,559 67,559
2  Grants and other assistance to domestic
individuals, See Part iV, line22. . . . . . e . 13,750 13,750

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign

individuals. See Part IV, lines15and16. . . . . . . 0
4 Benefitspaidtoorformembers. . . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . . 0 0

6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)}(3)(B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 0
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . . . 0

9 Otheremployeebenefits. . . . . . . . . . . .. 0
10 Payrolitaxes. . . . . . . . . . ... .. .. 0
11 Fees for services (non-employees):

a Management. . . . . . . . . . . . . .. .. 222,113 164,364 33,317 24,432
b Legal. . . . . . . . .. ... ..., 4,935 4935
¢ Accounting. . . . . . . . . . .. .. ..., 8,500 8,500
d lobbying. . . . . ... ... ... 0
e Professional fundraising services. See Part iV, line 17. . . 0
f Investment managementfees. . . . . . . . . . . 0
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 28,326 13,313 10,481 4,532
12 Advertisingandpromotion. . . . . . . . . . .. 0 .
13 Officeexpenses. . . . . . . . . . . . . ... 14,997 1,896 12 517 584
14 Informationtechnology. . . . . . . . . . . . . 7.325 7,325
1 Royalties. . . . . . . . . . ... .. e 0
6 Occupancy. . . . . . . . . .. ... ... 0
17 Travel. . . . . . . . .. L0000 oL, 2,626 1,234 998|- 394
18  Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials . . . . . 0
19 Conferences, conventions, and meetings. . . . . . 87,940 87,940
20 Inmterest. . . . . . . . . . .. . ... ... 0
21 Paymentstoaffiates. . . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization. . . . . . 0 0 0 a
23 Insurance. . . . . . . . . . .4 e e e e e 0
24  Other expenses. itemize 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 O.)
I 0
- 0
G i 0
L 0
e Allotherexpenses 0
25 _ Total functional expenses. Add lines 1 through 24e . . 458,071 357,381 70,748 29,942

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  »[ | if

following SOP 98-2 (ASC 958-720). . . . . . . . .

Form 990 (2015)



Form 990 (2015)

WEDGWOOD CIRCLE INSTITUTE

Balance Sheet

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

A (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . ... .. ... 116,320] 1 125,008
2 Savings and temporary cashinvestments. . . . . . . . . . . . .. 2
3 Pledges and grants receivable,net. . . . . . . . . . . .. . .. 0] 3 0
4 Accountsreceivable,net. . . . . . . . . . .. ... 0] 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L. . . . . . . . . . . . ... ... 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(cH9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . . 6
3 7 Notesandloansreceivable,net. . . . . . . . . . . . . . ... 114,499| 7 113,847
8 Inventoriesforsaleoruse. . . . . . . . . . . . ... ... 8
9 Prepad expenses and deferredcharges. . . . . . . . . . . . .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . 10b 0 0} 10c 0
11 Investments—publicly traded securities. . . . . . . . . . . . . . o] 11 0
12 Investments—other securities. See PartlV,line11. . . . . . . . . . 0] 12 0
13  Investments—program-related. See Part iV, line11. . . . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . . . . . . .. ... ... .. 0] 14 0
15 Otherassets. SeePartiV,line11. . . . . . . . . . . . . . . .. 0] 15 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . 230,819] 16 238,855
17  Accounts payable and accruedexpenses. . . . . . . . . . . . . .
18 Grantspayable. . . . . . . . . . . .. ... o000
19 Deferredrevenue. . . . . . . . . . . . .. . o e e e
20 Tax-exemptbondliabilites. . . . . . . . . . . ... .. ..
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .
® 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part If of ScheduleL. . . . . . . . .
= |23 Secured mortgages and notes payable to unrelated third partes . . . . .
24 Unsecured notes and loans payable to unrelated third parties. . . . . .
25  Otherliabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXofScheduleD. . . . . . . . . . ... ... ... .. o] 25 0
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . 0| 26 0
o Organizations that follow SFAS 117 (ASC 958), check here » [ | and
3 complete lines 27 through 29, and lines 33 and 34.
_S 27  Unrestrictednetassets. . . . . . . . . . .. . ... ..... 27
@B |28 Temporarilyrestrictednetassets. . . . . . . . . . . . . . . .. 28
B |29 Permanentlyrestrictednetassets. . . . . . . . .. ... .. .. 29
':.:: Organizations that do not follow SFAS 117 (ASC858), check here > and
) complete [ines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
g 31 Paid-in or capital surplus, or and, building, or equipmentfund. . . . . <1
% 32 Retained eamings, endowment, accumulated income, or other funds . . . 230,819} 32 238,855
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .. 230,819] 33 238,855
34 _ Totalliabiliies and net assetsffundbalances . . . . . . . . . . . . _230,819] 34 238,855

Form 990 (2015)



Form 890 (2015) WEDGWOOD CIRCLE INSTITUTE ;6—3899171 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl. . . . . . . . . . . . . E]

Total revenue (must equal Part VIil, column (A), line 12) . . 466,107
Total expenses (must equal Part IX, column (A), line 25) . . 458,071
Revenue less expenses, Subtractline2fromline1. . . . . . . . . . . . . . . e e e e 8,036
Net assets or fund balances at beginning of year (must equal Part X Ime 33, column (A)) ..... .. 230,819
Net unrealized gains (losses) on investments. . . . . . e e e e e e e e e e e e
Donated services anduseoffacilies. . . . . . . . . . . . . . . ... ...
Investment expenses .
Priorperiodadjustments. . . . . . . . . . . . . L L L o e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . T T T T

Do |~Nio | ]|hijwiN]=

S WO ~NOO L WN

-
-
(-]

238,855

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1I .

1 Accounting method used to prepare the Form 930: Cash D Accrual D 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? . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedute 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 Act and OMB Circular A-133?. . . . . e 3a X
b If "Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dnd not undergo the
required aud:t or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . | 3b

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2015

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Information about Schedule A (Form 980 or 990-EZ]} and its Instructions Is at www.lrs.gov/form$990. Inspection
Name of the organization Employer identification number
WEDGWOOD CIRCLE INSTITUTE 26-3899171
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){1)(A){il). (Attach Schedule E (Form 990 or 980-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iil).
4

D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hogpHal's name, Clty, AN SUate:

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gsection 170(b)(1)(A)(iv). (Complete Part 1l.)

D A federal, state, or local government or govemmental unit descnbed in section 170(b){(1}{A)(v).

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

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

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 mare 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 Iil.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out thé 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 In lines 11a through 11d that describes the type of supporting organization and compilete lines 11e, 11f, and 11g.

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

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type !, Type i, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

Department of the Treasury
Internal Revenue Service

»

(3]

~ o

v o

f  Enterthe numberofsupportedorganizations. . . . . . . . . . . . . . . ... 0oL o0 m
] Provide the following information about the supported organization(s).
(i) Name of supported organizaton (ii) EIN (1) Type of organization | (iv) Is the organization } (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instruchons)
Yes No

{A)
(8)
)
D)
(E)
Total 0] . 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015
Form 990 or 990-EZ.

HTA



Schedule A (Form 990 or 990-EZ) 2015
Part li

v

WEDGWOOD CIRCLE INSTITUTE __26-3899171
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

/

Calendar year (or fiscal year beginning in)

1

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

(a) 2011 (b) 2012 (c) 2013 (d) 2014 ()2015 [/ (f) Total

Gifts, grants, contributions, and

membership fees received. (Do not

benefit and either paid to or expended on

tsbehalf. . . . . ... ... ...

organization withoutcharge. . . . . . 0
Total. Add lines 1 through 3 . . . . . .

or publicty supported organization)

included on fine 1 that exceeds 2%

include any "unusual grants.*). . . . . 0
Tax revenues levied for the organization's /

The value of services or facilities

fumished by a govermmental unit to the

The portion of total contnbutions by each

person (other than a governmenta! unit

of the amount shown on line 11,

column(f). . . . .. .. .. ...

/

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

{a) 2011 (b) 2012 7/ (c) 2013 {d) 2014 {e} 2015 (f) Total

Amounts fromline 4. . . . . . . .. 0 ol 0 0 0 0
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar /

Net income from unrelated business
activities, whether or not the business is
regularly carmed on
Other income. Do not include gain or /
loss from the sale of capital assets
(ExplaninPartVL). . . . . . . . .
Total support. Add lines 7 through 10. . E 2
Gross receipts from related activities, etc (see lnsh'uctio//n'%) ......................
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop hare . . . . / ...................................... » |:

Section C. Computation of Public Support,Percentage

14  Public support percentage for 2015 (line 6, ooluml;v' () divided by line 11, column(f) . . . . . . . . . . . . 14 0.00%
15 Public support percentage from 2014 Schedule ;\. PartilLline14. . . . . . . . . ... . ... ... 15 0.00%
16a 33 1/3% support tast—2015. If the orgamzation did not check the box on line 13, and line 14 Is 33 1/3% or more, .

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . L. Lo o000 0oL 0oL » E

b 33 1/3% support test—2014, If the organlzat:on did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualiﬁes asapublicly supportedorganization. . . . . . . . . . .0 L0000 o0 e .

17a 10%-facts-and-clrcumstances test—2015 If the organization did not check a box on line 13, 16a, or 16b, and line 14

18

is 10% or more, and if the organization meets the “facts-and-circumstances"® test, check this box and stop here. Explain in
Part Vi how the organization meets the /‘facts-and-c:mumstances test. The organization qualifies as a publicly supported
organization.. . . . . . . ., .

b 10%-facts-and-circumstances test-—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgarization meets the *facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » l____
Private foundation. If the organizaﬂon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
T Tt R T T T T I I I I I > E

/ Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015

26-3899171

Page3

XX  Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete 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 Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Ta

c
8

Gifts, grants, contnbutions, and membership fess
received. (Do not include any *unusual grants.")
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 . .
Gross receipts from actvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5. ..
Amounts included on lines 1, 2, and 3
received from disqualified persons
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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from &

line 6.) .

{a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

{f) Total

677,839

371,490

465,295

293,094

370,100

2,177,818

41,055

103,326

120,054

81,774

96,007

442,217

718,894

474,816

585,349

374,869

466,107

2,620,035

100,000

87,500

60,000

_20,000

o

267,500

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 | () Total
- 9 Amounts from line 6 . 718,894 474,816 585,349 374,869 466,107 2,620,035
10a Gross income from Interest, deends
payments received on securities loans, rents,
royalties and income from similar sources . 0 582 330 0 o 912
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 582 330 0 0 912
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capnal assets
(Explain in Part V1) .
13  Total support. (Add lines 9 10c. 11
and 12)) 718,894 475,398 585,679 374,869 466,107 2,620,947
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here . e . S
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 75.62 %
16 Public support percentage from 2014 Schedule A, Part [ii, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment Income percentage from 2014 Schedule A, Part I}, line 17 , . 18 %
19a 33'»% support tests—2015. if the organization did not check the box on line 14, and lme 15 is more than 33's%, and line

b

20

17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

3314% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organizaton » (]

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> O

Schedule A (Form 890 or 980-EZ) 2015



Schedule A (Form 980 or 990-E2) 2015 WEDGWOOD CIRCLE INSTITUTE 26-3899171 Page d
Supporting Organizations
(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. if you checked 11¢ of Part |, compiete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If °“No," describe in Part VI how the supported organizations sre designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

Did the organization ensure that alt support to such organizations was used exdiusively for section 170(c){(2)

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type Il only.Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantia! contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

o

(1]

Schedule A (Form 990 or 990-E2Z) 2015



Schedule A (Form 990 or 830-E2) 2015 WEDGWOOD CIRCLE INSTITUTE _26-3899171 _Paged
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recantly filed as of the date of notification, and (jii} copies of the

: - organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-integrated Supporting Organizations
1 Chechk the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemnmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below.

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

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes," describa in Part V1 the role played by the organization in this regard.
Schedule A (Form 990 or $90-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 WEDGWOOD CIRCLE INSTITUTE

26-3889171 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

n|&iW|N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~

8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4)

0 0

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

(B) Current Year
optional

(A) Prior Year

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Muttiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 fo line 6) 8 0 0
Section C - Distributable Amount Current Year

1 Adijusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 0

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type 1li supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 980 or 990-EZ) 2015 WEDGWOOD CIRCLE INSTITUTE

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

26-3899171 Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(N lnis W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see Instructions)

U]
Excess Distributions

Distributable amount for 2015 from Section C, line 6

Underdistnbutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013. . . . . . ..

From2014. . . ., . . . .

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f. N ¢

Distributions for 2015 from Section
D, line 7: $ 0

Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2015, if
any. Subtract tines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c. 0

B of line

a
b

¢ Excessfrom2013. . . . . 0
d Excess from2014. . . 0
e Excessfrom2015. . . . . . 0

(i) )

Underdistributions Distributable

Pre-2015 Amount for 2015
0

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE L Transactions With Interested Persons |_ov8 No. 15450047

(Form 930 or 830-EZ) |» Complate If the organization answered “Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 5
28a, 28b, or 28c¢, or Form 980-EZ, Part V, line 38a or 40b. »

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open To Public
Intemal Revenue Service ¥ information about Schedule L (Form 990 or 980-EZ) and Its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
WEDGWOOD CIRCLE INSTITUTE 26-3899171

Excess Benefit Transactions (section 501(c){3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b) R i twoen disqualified and N Corrected?
1 (8) Name of disqualified person R e iy o4 porson {c) Description of ransaction 9

Yes | No

(1)

(2)

{3)

(4)

{5)

_{6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersectiond4958. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e » $

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. . . . . . . . . . . . » $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose {d) Loan to or (e) Ongmnal (f) Balance due [(g) in defauit?| (h) Approved | (I} Written
with organizaton of loan from the principal amount by board or | agreement?
organizaton? committee?

To From Yes | No | Yes | No | Yes | Ne

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interestad person (b) Retabonship between interested | {c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organizaton

1)

{2)

{3)

{4)

{5)

{6)

(4]

{8)

{9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie L (Form 990 or 990-EZ) 2015
HTA

"



Schedule L (Form 990 or 990-E2) 2015 WEDGWOOD CIRCLE INSTITUTE 26-3899171 Page 2
m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, kne 28a, 28b, or 28¢.
(a) Namse of interested person {b) Relatonship between {c) Amount of {d} Descripbon of transaction {e) Sharing of
interested person and the transaction . organization's
organization revenues?
Yes | No
~ (1) MARK RODGERS DIRECTOR, OFFICER 221,953]PROGRAM, ADMIN, FUNDRAISIN X
_(2)
{3)
)]
_{5)
(6)
)]
_{8)
_(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV Line 1 MARK RODGERS IS OWNER OF THE CLAPHAM GROUP, WHO PROVIDED PROGRAM

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omewo. 15450007

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

o Trasay |» » Attach to Form 990 or 990-EZ. Open to Public
Ion"wp”"'a"'m" e Service Information about Schedule O (Form 990 or 980-EZ) and its Instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
WEDGWOOD CIRCLE INSTITUTE 26-3899171

Form 990, Part VI, Section B, Line 11B: THE FORM 990 AND SCHEDULES WERE PREPARED BY AN

.............................................................................................................................................

.............................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-£2) (2015)
HTA



SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 890)
nplete if the *Yes" on Form 940, Part IV, Bne 33, 34, 35b, 36, or 37,
Department of the Treasury & Attach to Form 960. Qpen to Public
intemal Revenue Sance » btormation sbout Sahedule R {Form 900} and Ite instructions is at www.ra.gov/lonnsea. inspection
Name of the organization Employer identificstion number
Wedqwood Circle Instituts 26-3890171
Identification of Disregarded Entities Complets if the organization answered *Yes” on Form 990, Part IV, line 33
(] L (<} (] {9 0
Name, addreas, and EIN (f applicable) of disregsrded entity Primary activity Loge! domicile (stste Total incoms End-of-yezr assets Derect controing
or foreign country) enaity
(1)}
@
2
@)
A8)
)
identification of Related Tax-Exempt Organizations Compiete if the organization answered “Yes” on Form 990, Part IV, line 34 becauss it had
one or more related tax-exempt organizations during the tax year.
el [ [ {4 (] 0 tg)
Name, address, end EIN of retated organtzation Primary activity Legal domiclle (state | Exermpt Code section | Public charity statuy Direct controling | Saction 51213}
o foregn country) f section SO1(CK%) entity W_‘S’;'-ﬂ
Yes | No
{1) Wedgwood Culture Fund 46-1156374
6551 Loisdale Ste. 330, VA 22150 Type ! iz |VA $01(c)(y) 11, Type 1jnfa 14
2
(]
@)
5)
18}
M
For Paperwork Reduction Act Natice, see the Instructions for Form 980. Cat No 50135Y Schedule R (Form 980) 2015
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