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o 990 Return of Organization Exempt From Income Tax | _oMe o 15450047

2016

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

Department af the Treaswry P Do not enter social security numbars on this form as it may be made public. Open to F’_UbliC
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2018 calendar year, or tax year beginning , 2016, and ending » 20
B Check if applicable |C Name of organzetion WEDGWOOD CIRCLE INSTITUTE D Employer identification number
[ Address change Doing business as 26-3899171
D Name change Number and street (or P O box if mail 1S not delivered to strest address) Room/suite E Telephone number
D tnitial retum i6551 LOISDALE COURT 330 703-425-7390
[:] Final retumAenmunated]  City or town, state or province, country, and ZIP or foreign postal code
O G Gross receipts $ 351,583
{3 Apphcation panding |F Neme and address of pnncipal officer  MARK RODGERS Hia) s Uhea 8 group retum for subordmates? () Yes [£ No
6551 LOISDALE COURT, SPRINGFIELD, VIRGINIA 22150 H{b) Are all subordinates mciudes? (] Yes [Ino
| Tax-exempt status 501(c)(3) [ s01) ¢ )« (nsertno) [ 4047(ayny or []527 1t °No,” attach a list {see instructions)
J__Website: »  WWW.WEDGWOODCIRCLE.COM H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Qther » I L Year ot formation. 2009 ITI State of tegal domicile VA
Summary
1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF THE ORGANIZATION IS TO
8 EMPOWER MEMBERS TO INVEST IN CULTURAL ARTIFACTS FOR THE COMMON GOOD. IT PROVIDES EDUCATION AND
E FACILITATES OPPORTUNITIES IN VARIOUS INVESTMENTS WITHIN THE ARTS AND ENTERTAINMENT INDUSTRY.
L 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Numberof votlng members of the governing body (Part Vi, line 1a) . . 3 7
°= 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 7
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . . 5 0
% 6 Total number of volunteers (estimate if necessary) e e e e e e e e e 6 4
< | 7a Total unrelated business revenue from Part Vlllf:oluum_@). met2 . . . . . . . . 7a
b Net unrelated business taxable income from FOrm 9905THim B4y se e 7 - . . . 7b
=LV Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) . |, &J 370,100 225,500
E 9 Program service revenue (Part VIIl, line 2g) (&2 NOV 2 @ 2 0 7 (@ 96,007 126,083
3 | 10  Investment income (Part VI, column (A), lines| 3, 4, and 7d) . .
& 141  Other revenue (Part Vill, column (A), lines 5, 6 fu:; ﬂ 2 . '
12 Total revenue—add lines 8 through 11 {(must & Vil Qym (A finE 12) [ 466,107 351,583
13  Grants and similar amounts paid (Part IX, column (A), knes 1-3) . .~ . 81,309 47,613
14  Benefits paid to or for members (Part X, column (A), line 4) .
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iunes 5—10)
16a Professional fundraising fees (Part IX, column (A), line 11e) e
b Total fundraising expenses (Part IX, column (D), line 25) » 32,242 } I SaFagE
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 376,762
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 458,071
19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . 8,036 -79,515
5 g Beginning of Current Year End of Year
§3 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 238,855 159,340
<3} 21 Total habilities (Part X, ine26) . . . . e e e e 0 0
53 22 Net assets or fund balances. Subtract line 21 from Iine 20 e e e e 238,855 159,340

IS Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebef, it Is

true, comrect, and complete. Deciggation of rer Wﬂn officer) 1s based on all intormation of which preparer has any knowledge.
—Z = === I
Sign Signgdlre of officer 7 7 Date /
Here ~Jeredce PHercy o COO (-1 (¥
Type of print name and titie 4
Pai d Print/Type preparer's name Pr;’parer's signature W’/ I;a/ti/ w7 Chack D " PTIN
Preparer |1-Raymond Conion, CPA Aﬂf/’“‘“‘ self-employed P01486002
Use onw Fum's name » Conlon and Associates, LLC Firm’s EIN >
Firm's address » PO Box 6213, Silver Spring, Maryland 20916-6213 Phone no 301-598-6851
May the IRS discuss this retum with the preparer shown above? (seemnstructions) . . . . . . . . . . . . []Yes[/]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 9980 (2016) €
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26-3899171

Form 890 (2016) Page 2
msmtement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . 0O
1 Briefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO EMPOWER MEMBERS TO INVEST IN CULTURAL ARTIFACTS FOR THE COMMON
GOOD. IT PROVIDES EDUCATION AND FACILITATES OPPORTUNITIES IN VARIOUS INVESTMENTS WITHIN THE ARTS AND
ENTERTAINMENT NS T RY .
2 Did the organization undertake any s:gnrﬂcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . . . e s - - v v v - o v+ v+« .+ [OYes [@No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . e e s s d o e s s s v e e o o v =« [OYes [INo
If “Yes,” describe these changes on Schedule O
4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code: )(Expenses$ 344,408 Including grantsof § - 47,613)(Revenue $ )
DURING 2016, THE ORGANIZATION EXPANDED AND EXECUTED ITS MISSION. THE ORGANIZATION CONTINUED ITS
EDUCATIONAL GATHERINGS AND CULTURAL ENGAGEMENT WITHIN THE INVESTING, PHILANTHROPIC, AND ARTIST
COMMUNITIES.
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )Expenses$® including grantsof $ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 344,408

Form 980 (2016)



Form 880 (2018)  WEDGWOOD CIRCLE INSTITUTE 26-3899171

10

11

-

12a

13
14a

15

18

17

18

19

Checklist of Required Schedules

Pagg 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A . .

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)?

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | . .
Section 501(c)(3) organizations. Did the organization engage in fobbying actlvmes or have a sectton 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp duas
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C,
Part llf .

Did the organizaton malntam any donor advrsed funds or any srmrlar funds or awounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .
Did the organization receive or hold a oonservatuon easement. lncludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, ® complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . .
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal acoount habrhty 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,” compliste Scheduie D, Part iV .

Did the organization, directly or through a related organization, hold assets n temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? f *Yes, ° complete Schedule D, Part V.

If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi,
Vi, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes, "oomplete
Schedule D, Part VI. .

Did the organization report an amount for mvestments-—other secuntles 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 Vii . .
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 Scheduls D, Part Viil.

D1d 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. .

Did the organization report an amount for other liabilities in Part X, line 25? If 'Yas oomplete Sahedule D, PanX .

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 .
Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes, " complete
Schedufe D, Parts Xi and XIi. .

Was the organization included in oonsohdated rndependent audlted ﬁnancral statements for the tax year’> ir 'Yes
and if the organization answered "No” fo line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1){A)(1)? If *Yes,” complete Schedule E. . .

Did the organization maintan an office, employees, or agents outside of the United States? . . .

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. .
Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts lli and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, ines 1c and 8a? /f "Yes," complete Schedule G, Part il . . .
Did the organization report more than $15,000 of gross income from gaming acuvmes on Part VIII tlne 9a?

If "Yes," complste Schedule G, Part il .

Yeos

No

X

N =

X

11a

11b

11¢

11d

11e

11

12a

12b

13

14a

x|

14b

15

16

17

18

X

19

X

Form 990 (2016)



Form 990 (2018) WEDGWOOD CIRCLE INSTITUTE

_26-3899171 Page 4

Izlﬂ Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . .
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7

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

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 2? If *Yes, " complete Schedule |, Parts | and lll . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensabon of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
emplayees? If "Yes,” complete Schedule J . . .

24a Did the organization have a tax-exempt bond issue wuth an outstandlng pnnapal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a .

b Dud the organization invest any proceeds of tax-exempt bonds beyond a tempomry penod exoeptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? .

d Dud the organization act as an "on behalf of" Issuer for bonds outstandmg at any tlme dunng the yean’?

25a Section 501(c)(3), 501{c)(4), and 501{c29) organizations. Did the organization engage in an excess beneﬁt

transaction with a disqualified person duning the year? /f "Yes, " complete Schedule L, Part | . .

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | .

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 employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part i . ..

27 Did the organization provide a grant or other assistance to an officer, dlrector tmstee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete

Yes | No

20a X
20b

211 X

22| X

23 ). 8
24a X
24b
24¢
24d
25a X
25b X

26 X

Schedule L, Part IV . 28h| X
¢ An entity of which a cutrent or former ofﬁoer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 28c| X
29 D the organization receive more than $25,000 in non-cash contributions? if "Yes,“ complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? /f "Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If 'Yes complele Schedule N
Part 1. .. 31 X
32 Dudthe orgamzatlon sell exchange dlspose of or transfer more than 25% of lts net assets?
If *Yes, " complete Schedule N, Part 1] . e e e e e e e e e e e e e e e e e e e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat:on under Regulatrons )
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R Part ll
Hi, or IV, and Part V, line 1 - e e e e e 34 X
35a Dud the organization have a controlled entrty wnthm the meanmg of sectlon 51 2(b)(13)? e e e e e e e e 35a X
b H "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
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-chantable related
organization? /f “Yes,” complete Schedule R, Part V, lne 2. . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entxty thatis nota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
vi. . 37 X
38 Diud the organlzatlon oomplete Schedule 0 and provnde explanahons in Schedule 0 for Part VI, Imes 11b and
192 Note. All Form 980 filers are required to compilete Schedule O. . 38 X

Form 990 (2016)



Form 890 (2016) WEDGWOOD CIRCLE INSTITUTE 26-3899171

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

Page 5

3a

4a

5a

[ - 2

TW .0 Q

12a
b

13
a

b

c
14a

Enter the number reported in Box 3 of Form 1096. Enter O-if notapphcable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and feportable

gaming (gambling) winnings to prnize winners? . . .
Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

if "Yes," has it filed a Form 990-T for this year? If “No“ to line 3b, provide an explanation in Schedule 0

At any time dunng 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)? . .. .
If "Yes," enter the name of the forelgn oountry >

See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

Did any taxable party notfy the organization that it was or i1s a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or Sb, did the organization file Form 8886-T? .

Does the organizatton have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as chantable contributions? . .

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contributon and partly for goods
and services provided to the payor? . . o

If "ves,” did the organization notify the donor of the value of the goods or services provnded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e RN

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . e e e ( 7d 1

4a X
£

5a X
5b X
Sc X
6a X

7c

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? .

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsorning organization make any taxable distnbutions under section 49667 . . . . .

Did the sponsoning organizatron make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Te

i

.79

7h

| 8a
9b

Iniiation fees and capital contnbutions included on Part VIIl, line 12, . . . . . . [10a 5

Gross receipts, included on Form 980, Part VI, line 12, for public use of club faulmes L. 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . . . coe 11a

Gross income from other sources (Do not net amounts due or pand to other sources

against amounts due or received from them.). . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in Iveu of Fon'n 10417, 12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear. . . . . |1Q[

Section 501{c){29) qualified nonprofit health insurance issuers. i,

Is the organization licensed to issue quahfied health plans in more than one state? . . . . e e e 13a

Note. See the instructions for additional information the organization must report on SGhedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . e e e . . 113D 2=

Enter the amount of reservesonhand . . . . . . 13¢

Did the orgamization receive any payments for mdoor tanmng services dunng the tax year? P .. 14a X
b__if "Yes has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O . . . . 14b

rorm 990 (2016)



Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for @ “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartV! . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year. . 1a 7 |
It there are material differences in voting rights among members of the governing body, or -F“t@ s
if the governing body delegated broad authority to an executive committee or similar i ?
committes, explain in Schedule O. RIGHE,
b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relatlonsh:p or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

3 Did the organization delsgate control over management dutles customanly perforrned by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changss to its governing documents since the prior Form 990 was filed? 4
5
6

NSNS IS

4
5  Dud the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Dud the organization have members or stockholders?
7a 0Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the mestings held or wntten actions undertaken dunng
the year by the following:
a The govemning body? .
b Each committee with authority to act on behalf of the governlng body?
9 is there any officer, director, trustee, or key employee hsted In Part VI, Section A, who cannot be reacned at

<

the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [14a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Fﬁ_ﬁ:m
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . 12al v
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could glve rise to conﬂlcts? 12b! v
v
v

¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pohcy? If "Yes,
describe in Schedule O how this was done . . . . e e e e e .o . 12¢
13  Did the organization have a written whistleblower pohcy? e e e e e e e 13
14  Did the organization have a written document retention and destructlon pohcy? .o
15 Did the process for determining compensation of the following persons include a review and approval by
indepsndent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employsees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructtons)
16a Did the organization invest in, contribute assets to, or part|C|pate ina jomt venture or similar arrangement
with a taxable entity during the year? . N L. e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .
Section G. 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 inspection. Indicate how you made these available. Check ail that apply.
[0 Own website [0 Another's website Upon request  [[] Other (explan in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements availabte 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, 6551 LOISDALE COURT, SUITE 330, SPRINGFIELD, VIRGINIA, (703) 425-7390

Ferm 990 (2016)

~



Form 980 (2016)

WEDGWOOD CIRCLE INSTITUTE

26-3899171

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent C

ontractors

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

O

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.

* List all of the organization’s current officers, directors, trustees (whether individtials 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.

e 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 directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any related arganizations.

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.

©)
Pasition
(A) 8 (do not check more than one [(2)] {€) {F)
Name and Title Average box, uniess person is both an Reportable Reportabla Estimated
hours per officer and a rfrustee p ity P th of
week (list any 9 |3 xle T[> from from related other
hours for &% § g k) Q § the organizations compensation
related 33 g 2 g g ] organization (W-2/1099-MISC) from the
organizations g8 cig g (W-2/1099-MISC) organization
below dotted g [ g 3 and related
fine) % g S g organizations
g £ ;
2
.{1)__STEVENGARBER 100
DIRECTOR 1.00] X 0 0 0
.{2) _BRADREEVES __ .} ......100
DIRECTOR 1.00] X 0 0 0
3L _RALPHWINTER 100
DIRECTOR 11.00} X 0 Q 0
{4 _MAKOTOFUJMURA .. 100
DIRECTOR 1.00] X 0 0 0
{8 _MARKRODGERS ___ | 10.00
DIRECTOR, CHAIRMAN 10.00} X X 0 0] 0
_{8)_DJISMITH 000
DIRECTOR 100] X 0 0 0
_{T)__ALLISONTROWBRIDGE _ _ ________ __{ . 100
DIRECTOR 1.00] X 0 0 0
L. U U SV
) U U
L L) S - -
1 TR R
3 U
B TSN R
& ) I reeemmemenannn SN IR

Form 990 (2016)



Form 9980 (2016) WEDGWOOD CIRCLE INSTITUTE 26-3889171 Page 8
Section A. Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees (continued)

©)
Position
(A) (B) (do not check more than one (D) {E) F)
Name and utie Average box, unless person is both an Reportable Reportable Estimated
hours per officer ant ladlmdmnmstgz)_ compensation compensation amount of
week (list any 935|3 o Xim from from related other
hours for Qi 5 g 5 g'g. § the organizations compensaton
related g lg|8]8|88|&| omamzavon | (wt008-MISC) from the
organizations |3 E|g 518 (W-2/1099-MISC) organization
below dotted s|2 .§ § and related
fine) % g B organizations
g §
2
L T S
B L U NN
4 N K
A8 e
L L N N
BT Y M
K 3 U S
) b
B U R N
B U S
B ) U [
b Subtotal. . . . . . . . . .. ... e 0 0 0
¢ Total from continuation sheetstoPartVil,SectionA. . . . . . . . ., . . . P 0 0 0
d Total{addlinestband1c). . . . . . . . . . . .. ... ... ....W» 0 0 0
2  Total number of individuals (including but not imited 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 suchindividual . . . . . . . . . . . . . . . .. ..
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . .. - .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Iif “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) (B) ©)
Name and business addrass Desenption of services Compensation

ojojojojo

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 » [}

Form 990 (20185)




Form 980 (2016)

Contributions, Gifts, Grants
and Other Similar Amounts

WEDGWOOD CIRCLE INSTITUTE

26-3899171

Statement of Revenue

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

T2 A TR o 5T e
E e

Federated campaigns

Membership dues

Fundratising events .

Related organizations .

Government grants (oontnbuuons)

All other contnbutions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f .

Program Service Revenue

2a

b
c
d
e
f

ANNUAL CONFERENCE

All other program service revenue .

g Total. Add lines 2a—2f .

Business Code [},

225,500 G- Lr
.@‘?—b_e,ﬁg'ﬁ_ ;!E,’a. T

g

67,000

2y

67,000

541610

59,083

59,083

0

0

0

0

126,083

Other Revenue

w

a o U'g

7a

Investment income {including dlvndends mterest. and

other similar amounts) .

Income from investment of tax—exempt bond proceeds

Royalties .

3

300
1”@3%»& EE‘QLA. > "1

(=)

..
. >
»

B Real

.(i|) ;?er-sor;al

Gross rents .

Less. rental expenses .

¢h

Rental income or (loss)

0

Net rental income or (loss) .

. >

Gross amount from sales of

(I; Securities

; (I;) dmer

assets other than inventory

0

Less cost or other basis
and sales expenses

0

Gain or (loss)

Net gain or (loss) .

Gross income from fundraising
events(notincluding$ ___ 0
of contributions reported on line 1c¢).

See Pant IV, ine 18 .

Less direct expenses .

Net income or (loss) from fundralsmg avents
Gross income from gaming activities.

See Part [V, line 19.

Less direct expenses .

Net income or (loss) from gammg acuvmes
Gross sales of inventory, less

returns and allowances .

Less. cost of goods sold .

Net income or (loss) from sales of |nventory

0
0

»

Misceilaneous Revenue

Business Code [i3

11a
b

c
d
e

912

All other revenue . .
Total. Add lines 11a—11d
Total revenue. See instructions. .

@ e}
4

vy

351,58

3,

126,083

0

0

Form 990 (2018)



Form 90 (2018)

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organrzations must complete column (A).

WEDGWOOD CIRCLE INSTITUTE

26-3899171

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any Iine in this Part IX .

Do not include amounts reported on lines 6b, 7b, (A) (8) {0)
8b, 9b, and 10b of Part VIl Total expenses
1 Grants and other assistance to domestic organizations
domestic govermments. See Part IV, line 21 . 16,963
2 Grants and other assistance to domestic
indwviduals See Part IV, ine 22 . 30,650
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part [V, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . 0
7  Other salanes and wages . . 0
8 Pension plan accruals and oontnbutlons (mdude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits .. R 0]
10  Payroll taxes . 0
11  Fees for services (non-employees)
a Management. . . 221,865 164,180 33,279 24 406
b Legal. 70 70
¢ Accounting . 7.500 7,500
d Lobbynng. 0
e Professional fundralslng servnoes See Part IV lme 17 0 Reed
f Investment management fees . . 0
g Other (ifline 11g amount exceeds 10% of lme 25 oolumn
(A) amount, ist ine 11g expenses on Schedule O.) 4]
12  Advertising and promotion . 0
13  Office expenses 20,380 1,949 10,956 7,475
14  Information technology . 691 691
15 Royaltes. . 0
16  Occupancy . 0
17  Travel. . 2,407 1,131 915 361
18 Payments of travel or entertamment expenses
for any federal, state, or iocal public officials . 0
19 Conferences, conventions, and meetings . 128,844 128,844
20 Interest. . . 0
24 Payments to affiiates . 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . 1,728 1,728
24 Other expenses. ltemlze expenses not covered o & &
above (List miscellaneous expenses in hine 24e. If b ) 3
line 24e amount exceeds 10% of line 25, column = IS
(A) amount, st line 24e expenses on Schedule O.) M R g P E EEE 1
C 0
S 0
C 0
. 0
e Allotherexpenses . 0
25 Total functional expenses. Add lines 1 through 24e . 431,098 344,408 54,448 32,242

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 b D if

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

Form 990 (2016)



Form 990 (2018) WEDGWOOD CIRCLE INSTITUTE 26-3899171 __Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e e e e e e e e e e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 125008] 1 40,493
2 Savings and temporary cash mvestments 2
3  Pledges and grants receivable, net. . 3
4  Accounts recervable, net . . 4
§ Loans and other recewvables from current and fomer off icers, dlrectors S
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other dlsquahﬁed persons (as deﬁned under sechon
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(3) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part I of ScheduleL.. . . . . . . . . . 6
2] 7 Notes and loans receivable. net . 113,847 7 118,847
<} 8 Inventores for sale or use . . 8
8 Prepaud expenses and deferred charges 9
10a Land, buildings, and equipment. cost or 1
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securites . . o] 11 0
12  Investments—other secunties. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  intangible assets . . 0] 14 0
15  Other assets. See Part iV, Ilne 11 0] 15 0
168 Total assets. Add lines 1 through 15 (must equal llne 34) 238.855f 16 159 340
17  Accounts payable and accrued expenses . N 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account hability. Complete Part N of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, 15 : s T 8
é trustees, key employees, highest compensated employees, and |
E disqualified persons. Complete Part |l of Schedule L . e e 22
=123 Secured mortgages and notes payable to unrelated third parties . . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . e e e 0] 25 0
26 __ Total liabilities. Add lines 17 throuLZS . 0] 26 0
Organizations that follow SFAS 117 (ASC 858), check here b [:I and RS SRR O :
g complete lines 27 through 29, and lines 33 and 34. 0 = e
§|27  Unrestricted net assets . . 27
,ﬂ 28 Temporarily restncted net assets 28
] 29 Pemmanently restricted net assets . RN e e e e 29
o Organizations that do not follow SFAS 117 (ASCQSB), check here > and 2 5 :
H complete lines 30 through 34, G :
§ 30  Capstal stock or trust pnncipal, or current funds . 30
2 31 Paud-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds . 238,855| 32 159,340
Z {33 Total net assets or fund balances . . .. 238,855| 33 169,340
34 Totalliabilites and net assets/fund balances . . _238,855] 34 159,340

Form 990 (2016)



Form 990 (2016)  WEDGWOOD CIRCLE INSTITUTE

E__ 26-3899171 _ Page 12
mn. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPartXi. . . . . . . . . . .. . []

OO -NOONEWN -

-h

Financlal Statements and Reporting

Total revenue (must equal Part VIll, column (A), line 12) . e 351,583
Total expenses (must equal Part IX, column (A), line25). . . . . . 431,098
Revenue less expenses. Subtract line 2 from line 1. -79,515
Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 238,855
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

investment expenses .

Prior peniod adjustments . .

Other changes in net assets or fund balanoes (explam in Schedule 0) .

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

CwiNj |||

-
o

159,340

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

b

3a

Accounting method used to prepare the Form 990. Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted 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, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Crrcufar A-1332. . . . . o ‘3a X
If "Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audus, explain why in Schedule O and descnbe any steps taken to undergo suchaudits. . . . . | 3b

Form 990 (2016)




SCHEDULE A
{Form 990 or 990-E2)

| oM no. 15450047

2016

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization ls a section 501(c)3) organizetion or a section 4347(a){1) nonexampt charitable trust,
» Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 930 or 99

Department of the Treasury
Intemal Revenue Service

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 itis (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches descrnibed in section 170(b)(1)}{A)(i).
D A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
I:] A hospital or a cooperative hospital service organization described in section 170(b}{1)}{AXiii).

D A medical research orgamization operated in conjunction with a hospital described in section 170{b}(1)}(A)iii). Enter the
hospital's name, city, and state-

»
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soction 170(b)(1){(A)iv). (Complete Part 1l.)
E] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

D An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
descnbed in section 170(b)(1){A){vi). (Complete Part Il.)

D A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part i1.)

D An agncultural research organization descnbed in section 170(b)(1){A)ix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIY O Sy .
10 An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% ofits
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumposes
of one or more publicly supported organizatons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b D Type ll. 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 [V, Sections A and C.

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

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

-~ &

(L]

] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Hll non-functionally integrated supporﬁng organization.
f Enter the number of supported organizations . . . . e e e e e e e e e e e e e Ijl
Provide the following infformation about the supported orgamzahon(s) .

(i) Name of supported organization (H) EIN (i1i} Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1—10 | kisted in your goveming support (see other support (see
above (see instructions)) document? instructions) nsiructions)

Yes No
{A)
(B)
)
(D) B
{€)
Total 0 0

For Paperwork Reduction Act Notice, see tho lnstructlom for Form 990 or 990-EZ. Schedule A (Form 990 or 990-£Z) 2016
HTA




Schedule A (Form 990 or 090-E2) 2018
Part Il

WEDGWOOD CIRCLE INSTITUTE 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

26-3899171

ad

4

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any "unusual grants.”) . . .

>

2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

ts behalf. . . .

3 The value of services or facilties
fumished by a govemmental unit to the
organization without charge

&

person {other than a governmental umnt
or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,
column (f) .

Total. Add lines 1 through3 . . . . . .
8§ The portion of total contributions by each

(a) 2012

{b) 2013

{c) 2014

{d) 2015

_{e) 2016

(f) Total

(=]

6 Public support. Subtract line § from line 4. [F252

Section B. Total Support

Calendar year (or fiscal year beginning in)

7

Amounts from line 4 .

>

{a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

8 Gross income from interest, dw\dends
payments received on secuntes loans,
rents, royalties and income from similar
sources .

9 Netincome from unrelated business
activities, whether or not the business is
regularly cammedon. . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

41 Total support. Add lines 7 through 10. ;

12 Gross receipts from related activiies, etc. (see mstruchons)

13 First five years. If the Form 990 1s for the organization's first, second, ﬂ"lll'd founh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percenta_ge

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . . . . . . . . . 14

45 Public support percentage from 2015 Schedule A, PartilLlhine14. . . . . . . . . . . . 15

16a 33 1/3% support test—20186. If the organization 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 orgaruzation .

b 33 1/3% support test—2015. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organzation . . . . . . . . . . . . . . . . . .. ...

17a 10%-facts-and-circumstances test=2018. 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 VI how the orgamzaﬂon meets the “facts-and-circurnstances” test. The orgamzanon quallﬁes as & publicly supported
organization, .

b 1o%-facu-and-clrcumstancos test—2015 If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 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-circumstances” test. The organization qualifies as a publicly
supported organization . . . e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . .

>0

el ]

Schedule A (Form 960 or 990-EZ) 2016




fine 6.)

Section B. Total Support

Schedule A (Form 990 or 990-£2) 2016 WEDGWOOD CIRCLE INSTITUTE . 26-3899171 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gts, grants, contnbutions, and membership fees
Ived. (Do not include any " ) grants.”) 371,480 465,295 293,094 370,100 225,500 1,725,479
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related 1o the
organization's tax-exempt purpose . . . . . 103,326 120,054 81,775 96,007 126,083 527,245
3 Gross recewpts from activities that are not an
d trade or b under section 513 . . 0
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . . . 0
§ The value of services or fBCIMJBS
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1through5 . . . . . 474,816 585,349 374.869 466,107 351,583 2,252,724
7a Amounts included on ines 1,2, and 3
received from disqualified persons . 87,500 60,000 20,000 167,500
b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear. . . . . 11,540 126,500 232,500 301,000 671,540
c Addines7aand7b. . . . . . . . . 301,000 839,040
8 Public support (Subtract ine 7¢ from

Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 __(d) 2015 __{e) 2016 (D Total
9 Amounts fromine8. . . 474 816 585,349 374,869 466,107 351,583 2,252,724
10a Gross income from interest, dvdends,
paymentis received on secunties loans,
rents, royalties and income from sumular 582 330 0 912
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addiines 10aand10b . . . . . . . 582 330 0 0 0 912
11 Net income from unrelated business
activities not included in hine 10b, whether
or not the business is regularly camed on . [\]
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 475,398 585,679 374,869 466,107 351,583 2,253,636
14 First five yoals If the Form 990 3 for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisbox and StOPp hBre . . . . . . . . . . . . . . . . o e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dinded by Ime 13, column(f). . . . . . . . . . 15 62.73%
16__ Public support percentage from 2015 Schedule A, Part i, linets . . . . . . . . . . . . . . .. . ... 16 75.62%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . 17 0.04%
18 Investment income percentage from 2015 Schedule A, Pant W, fine17. . . . . . . . . . . . . . .. .. 18 0.00%
19a 33 1/3% support tests—2016. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is
not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . | 4 E
b 33 1/3% support tests—2015. If the orgamzaton did not check 2 box on line 14 or line 182, and ine 18 is more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . » D

20 Private foundatlon. if the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-£7) 2016 WEDGWOOD CIRCLE INSTITUTE 263899171 paged
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relatronship, 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)? If"Yes," explamn in Part VI how the organization determined that the supported
organrzation 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)? /f"Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizatons was used exclusively 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")? If
“Yes,” and if you checked 12a or 12b 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? /f “Yes," descnbe in Part VI how the orgamzation 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 VIl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes

5a Did the organization add, substitute, or remove any supported organizatons during the tax year? Iif"Yes,"
answer (b) and (c) below (if applicable)} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type ll only.Was any added or substituted supported organization part of a class already
designated n the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported orgamzations, (1) individuals that are part of the chantable class benefited
by one or more of its supported orgamzations, or (n) other supporting organizations that also support or
benefit one or more of the filing orgamization’s supported organizations? /f “Yes, " provide detail in Part V1,

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

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
if °Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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 descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualfied persons (as defined in line 9a) hold a controfling interest in any entity n which
the supporting organization had an interest? /f " Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? I/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 it supporting organizations, and all Type Il 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 )

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 890 or 990-E2) 2016 WEDGWOOD CIRCLE INSTITUTE 26-3899171
Supporting Organizations (continued)

Page 5

Yes{ No
11 Has the organization accepted a gift or contnbution from any of the following persons? :

a A person who direclly or indirectly controls, either alone or together with persons descnbed in (b) and (¢)

below, the governing body of a supported organization? :Ha
b A family member of a person descnbed in (a) above? 11b
A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11¢c

Sm:tlon 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 times during the
tax year? /f "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 controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe 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 Ill Supporting Organizations

1 Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
orgamzation's tax year, (i) a written notice describing the type and amount of support provided during the pnor tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
arganmzation(s) or (i) serving on the goveming body of a supported organizaton? 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 descnbed in {2), did the organization's supported organizations have a
significant voice in the organization's mvestment policies and in directing the use of the organization's
Income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a D substantially all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered thewr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activitigs.

b Did the actvities descrnibed 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 orgamzation'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
trusteos of each of the supported organizations? Provide details in Part V1.

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard

Schedule A {Form 990 or 990-E7) 2016
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26-3899171 Page 6

Type Uil Non-Functionally Integrated 609(a)(3) Supporting Organizations
1 [:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1_Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4 0 0
5 Depreciation and depletion 5
8 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 mstructions) [}
7 _Other expenses (see instruchons) 7
8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4) 8 0 0
Section B - Minimum Asset Amount (A) Prior Year ® %u:::;r ear
1 Aggregate fair market value of all non-exempt-use assets (see R i,
instruchons for short tax year or assets held for part of year) ,
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other o
factors (explain in detail in Part VI). 2k &
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ina 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 Q 0
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5 0 [4]
& Multiply line 5 by .035 6 0 ]
7_Recoveries of prior-year distnbutions 7 0 0
8 Minimum Asset Amount (add line 7 to ling 6) 8 0 0
Section C - Distributable Amount S ET 2 Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minmum asset amount for pnor year (from Section B, line 8 Column A) 3 3 0
4 Enter greater of line 2 or line 3. 4 i A 0
5 income tax imposed in pnor year 5 2
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ¥
emergency temporary reduction {see instruchions). [ [+]

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

\nstructions).

Schedule A (Form 990 or $80-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 WEDGWOOD CIRCLE INSTITUTE

26-3899171 Page 7

Im TiEe lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (contin

ued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paud 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 distnbutions {describe in Part VI). See instructions.

Yotal annual distributions. Add lines 1 through 6.

®iN|B i |a W

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

9 Distributable amount for 2016 from Section C, line 6

90

10 Line 8 amount divided by Line 9 amount

0.000

{ii)
Underdistributions
Pre-2016

| Section E - Distribution Allocations (see instructions) Excess Diistributi ons

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part V). See
instructions.

From 2013 . ..

From 2014. . L.
From2015. . . . . . .
Total of ines 3a through e

a

b

c

d

e

f
__ 9 Applied to underdistributions of prior years

h

1

I

4
a

Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f
Distnbutions for 2016 from
Section D, line 7. $
Applied to underdistnbutions of pnor years
‘ b Applied to 2016 distnbutable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2016, if
any. Subtract ines 3g and 4a from line 2. For result
. greater than zero, explain in Part VI See instructions.
‘ 6 Remaining underdistnbutions for 2016. Subtract ines 3h
and 4b from line 1 For result greater than zero, explan in
Part VI. See instructions.
7  Excess distributions carryover to 2017. Add lines 3j
and 4¢
8  Breakdown of line
TV ;:F:q.\
Excess from 2013
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

o |0 |T|e

(fii)
Distributable
Amount for 2016

Scheduls A (Form 990 or 980-E2) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals In the Unlited States
Compilete If the or d “Yes” on Form 990, Part IV, line 21 or 22,
e ofthe T ® Attach to Form 990. Open to P.ubhc
Jrtemel Revenus Setace & _ information about Schedule | {Form 980) and its instructions s at www.irs.gov/form390. Inspection
Name of ths organization l'm identification number
WEDGWOOD CIRCLE INSTITUTE 26-3899171
Part General Information on Grants and Assistance
1 Does the organizaton mamtain records to substantate the amount of the grants or assistancs, the grantees’ ehglblmy for the grants or assistance, and .
tha selection criena used to award the grants or assistance? . . . e e e e . lz] Yeo D No
2 Descnbe in Pant iV the organization's procadures for ing the use U@l funds n me Umled States
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part il can be duplicated if addibonal space 1s needed
1 (a) Name and sddress of orgamzabon (D) EIN {c) IRC soction {d) Amound of cash fo) Amount of non- “‘1 M:;v"'"‘"“" (g) Description of {h) Purposs of gram
or govemment i spphcable grant cash asustance M h of assistance
{1 _FROMINDIANLAKES ] GENERAL SUPPORT
3,500
M FEDBYGRACE ... GENERAL SUPPORT
3,500
) COLONY HOUSE GENERAL SUPPORT
679
8)_SOULCARE PRQJECT | GENERAL SUPPORT
2,530
{S}_EVINS MILL GENERAL SUPPORT
6 754
)
n
L
RL
(19} ..
[\
.................................... :
L UPPUN
2 Enter total number of secton 501(c)3) and government organizations fisted in the hne 1 table . . . . . - | A
3 Enter total number of other organizations histed in the kne 1 table i s N . . . c . .. . .. .» ]
For Psparwork Reduction Act Notice, see the Instructions for Form 980, Bechedute § (Form 390) (2018)

HTA




WEDGWOOD CIRCLE INSTITUTE

26-3899171
Schedule | (Form 980) (2016) Eﬂ
Part il Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part [V, line 22.
Part 1l can be duphcated if additonal space 1s needed
{a) Type of grant or assistance {b) Number of {c} Amount of {d} Amount of {e) Mathod of valuation (book, {N Descrplion of noncesh xxuxtance
reciprents <ash grant noncash assistance FMV, sppraizal. other)
SUPPORT TO ARTISTS N/A
1 17 30,850
2
3
4
[
[]
7

Mental Information. Provide the information required in Part |, iine 2, Part il, column (b), and any other addrtonal information

Schedule | (Form 998) (2016)



SCHEDULE L Transactions With Interested Persons | oM o 15450047
(Form 990 or 890-EZ) |, Complate if the organization answered "Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 6
28a, 28b, or 28c, or Form 990-EZ, Part V, lino 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
intemna) Revenue Service ® Information about Schedule L. {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspection
Name of the organizaton Employer identificati b
WEDGWOOD CIRCLE INSTITUTE 26-3899171
Partl 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 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b
1 {a) Name of disquahfied person {b) i Wmmm;"._ﬁﬂed person and (c) Description of transachon (:):om:-:‘a
(1)
(2)
(3)
(4)
{5}
(6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . ... .. .. > 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . » 3

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 330-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 (@) Ongenal (f) Balance due ](9) in default?f (h) Approved| (i) VWritten
with organization of foan from the pnnapal amount by board or | agreement?
organization? comnuttee?

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

1)
(2)
_3)
(4)
(5)
(6)
A7)
{8)
{9)
(10)
Total. . . . . . . . . . . .. ... . PN B ]
Grants or Assistance Benefiting Interested Porsons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of mierested person {b) F hip b d | {€) Amount ot assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

()
2)
3)
4
(5)
(6)
7)
—(8)
_{9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-E2. Schedule L (Form 990 or 990-EZ) 2016
HTA




Schedute L (Form 880 or §30-EZ) 2016 WEDGWOOD CIRCLE INSTITUTE

263899171  page 2

144l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 28a, 28b, or 28c.

{a) Name of interesied person

{b) Relatonship between
mnterested person and the
organizaton

{c) Amount of
transaction

{d) Description of transacton (e) Sharing of
's

revenues?

Yes { No

{1) MARK RODGERS

DIRECTOR, OFFICER

221,865]|PROGRAM, ADMIN, FUNDRAISIN X

(2)

(3)

{4)

(5

{6)

)]

(8)

9)

10
ﬁ Supplemental information

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

Schedule L (Form 990 or 880-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 1545.0007
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information.

» Attach to Form 890 or 990-EZ.

Open to Public

ofthe Treasury | B information about Scheduls O (Form 990 or 990-E2) and its Instructions is at www.irs. gov/form990, Inspection

Department
Intemal Revenus Service

Name of the organization

WEDGWOOD CIRCLE INSTITUTE

r

ployer identifi
26-3899171

Form 990, Part V1, 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.
HTA

Schedule O (Form 5380 or §90-E2) (2018)



SCHEDULER ivati .
(Form 890) Related Organizations and Unrelated Partnerships

» Hihe “Yes" on Form 996, Part IV, fine 33, 34, 350, 38, or 37,
¥ Attach to Form 990, QOpen to Public
e reas.y P Information about Schedule R {Form $30) and ks s at www.ir. Inspection
Name of the orgenization ]Empm-rlduﬂﬂ:donnm
WEDGWOOD CIRCLE INSTITUTE 26-3899171
Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 980, Part IV, line 33
() L] () (@) ® m
Name sddress and EIN (if epplicable) of disregardsd entity Primary activity Legal dormiale (viute Total income End-olysar sssets Direct controling
of tarelgn country) entty
) e mmmnmmamnan e et nan y
B SV ]
) U
) e mm e aann
) OO |
B I Ut N
Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations dunng the tax year.
(o) ®) <} 1d) (0] 4]
Name, address, and EIN of retaied organization Primary activity Lagal domicile (state | Exompt Code saction Public charlty status Dxrect controling Bechon S12b)13)
of foreign country) 01 section 501(cK3) ontity w
Yes | No
_{1). WEDGWOOD CULTURE FUND 48-1156374 TYPE 1 SUPPORT
6551 LOISDALE COURT, STE_300 SPRINGFIELD, VA 22150 ORGANIZATION VA 501(c)3 11, TYPE 1 NA X
@) e et e e mm e e
_13)
I -
15)
.18
B8 L o

For Paperwork Reduction Act Nofice, see the instructions for Form 890. Schedute R (Form 890) 2016
HTA




8cheduls R (Form 990) 2018

WEDGWOQD CIRCLE INSTITUTE

treated as a partnership dunng the tax year

28-3899171

{dentsfication of Related Organizations Taxable as a Partnership, Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizatons

(a) &) () ) {e) m 0] ™) [ 1) (L]
Name address and EIN of Prmary sctvty Legal Oirect controling Predomnant Share of total | Share of end-of- | Dupropertosam Code V—UB} Genarsd o7 | Percaitage
retated orgamrabon domicie ontty incorne (refated, ncome your ussets siacations? amount inbex 20 | manmpng | ownership
(state o unreiated, of Schedule K-1 |  partner?
excluded from {Form 1085)
country) tax under
soctions 512-514)
Yes| No Yes| No
i),
) I
B e
L)
A8 .
£ L)
o
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year
(=) (b) {c) (d) (0 L] (] {h} O
Name, address and EIN of related organization Primary actmity Lagal dorrscde. Direct controling Type of entity Share of totsl Shasaf Percentage | Section 512(%13)
{siate or formgn country) ontity (Ccop Soomp or trusl) Income edobyew asaais 1 ownership coniraliad
Yes | No
[ U 4
I € R .
B U SU ]
{4)
I T 4
K () S
B o]

Schedule R (Form 990) 2018



Schedude R (Form 990) 2018 WEDGWOOD CIRCLE INSTITUTE
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

28-3898171 _Page3

Note: Complete line 1 i any entity is tisted in Paris H, I}, or IV of this schedule.

1

—-——Ta - *oanNnuoe

ocag~—=x

a o

During the tax year, did the organzation engage in any of the following transactions with ane or more related organzations listed in Parts B-IV?

Receipt of (i) interest, (ii) annurtes, (ili) royalties, or (iv) rent from a controlled entity . .
Gift, grant, or capital contribution to related organization(s) . .

Gift, grant, or capital contribution from related organization(s}

Loans or loan guarantess to or for related organization(s)

Loans orloan g by related org: (s)

Dividends from related organization(s)

Sale of assets to related crganmization(s)

Purchasa of assets from related orgamization(s)

Exchange of assets with related organization(s)

Lease of faclittes, equipment, or other assets to related oryamzaﬂon(s)

Lease of facilities, equipment, or other assets from related organization(s) . R
Performance of servicas or membership or fundraising solicitations for related otglnlzabon(s)
Performance of services or P or fi by organzation(s)
Sharing of fachitles, equipment, mamng Usts, or other assels with related organization(s)
Shanng of paid employees with related orpanization(s)

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization{s) for expenses .

Other transfer of cash or property to related crganization(s) .
Other transfer of cash or property from related organization(s)

2
Bk
e

if the er to any of the above is "Yas.” see the instructions for |nfonnalkm on who must ¢

this kne, i

=}
Name of related crganizaben

type (s-s)

() (a

(o) I

2)

3}

{4

&

Scheduls R (Form 850) 2016



Schadyde R (Form §90) 2016

WEDGWOOD CIRCLE INSTITUTE

26-3899171

Papd

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
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