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om 990

‘ Department of the Treasury®

Interpal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

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

OMB No_1545-0047

Open to Jublic

Inspection

P _Information about Form 990 and its instructions is at wwwrs.gov/iorma90

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30, 2016
B checkif C Name of organization D Employer identification number
applicable
change | _WBD, INC.
e Doing business as 39-1400466
ratioh Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fnal | 4618 SOUTH BILTMORE LANE 608-819-0390
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 6,688,439.
reendedl MADISON, WI 53718 H(a) !s this a group return
[_1488"* | F Name and address of principal officer DAN SCHNEIDER for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinates included? D Yes I:I No

| Tax-exempt status 501(c)(3) [ 1 501(c) (

)« (nsertno.) [ 4947(@)(1)or [ 527

J Websit

e:p» WWW.WBD.ORG

If "No," attach a

list (see instructions)

H{c) Group exemption nhumber P>

K Form of organization Corporation [ ] Trust [ ] Association

|§Pa‘:|g1wélz\] Summa;‘y

[ ] Other

[ _Year of formaton: 1981 M State of legal domicile: WI

o| 1 Brefly descrbe the organization’s mission or most significant actiities: PRACTICAL ASSISTANCE TO
Q ENCOURAGE THE DEVELOPMENT OF DESIRABLE INDUSTRIES, PROJECTS &
g 2 Check this box P> [____| if the organization discontinued its operations or disposed of more than 25% of its net assets
%g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
Ng 4 Number of Independent voting members of the goverming body (Part VI, line 1b) 4 10
@I‘g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 56
SE| 6 Total number of volunteers (estimate if necessary) 6 30
QE 7 a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
& Prior Year Current Year
Ly ,| 8 Contributions and grants (Part VIIl, line 1h) 171,351. 124,434.
Z 2| 9 Program service revenue (Part VIII, ine 2g) 5,465,894. 5,877,074.
% % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 37,315. 75,229.
€ %[ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 142,029. 604,983.
2 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,816,589. 6,681,720.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 41,686. 71,549,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
g| 18 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,284,708. 4,343,034,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 0. |% .. LS Wl I
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f246) r—u"’hﬂ—n\/ED 1,457,617. 1,560,027.
18 Total expenses Add hines 13-17 (must equal Part IX, column _line 35 ) . |.l 5,784,011. 5,974,610.
19 Revenue less expenses Subtract line 18 from line 12 Q{&) 7] 32,578. 707,110.
EE t\m APR ﬂ 3 ZU” :li eginning of Current Year End of Year
&8 20 Total assets (Part X, line 16) v oJjozl 7,453,393. 5,985,190.
<9 21 Total habilities (Part X, line 26) AACIVEND )T 3,994,823. 1,829,510.
25 25 Net assets or fund balances Subtract line 21 from line 20L P Ul 3,458,570. 4,165,680.
Part Il | Signature Bloc
Under penalues of perjury, | declare that | have examingd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and elp/ Declaration ofp&ﬁparer&rmn officer) 1s based on all information of which preparer has any knowledgg.
) qlel7
Sign Signature of officer Date
Here RANDAL KYLE, EXECUTIVE VP & COO
Type or print name and mle
Print/Type preparer’s name Preparer’s signature Date Check [~ || PTIN
Paid AMANDA VANNATTA AMANDA VANNATTA 03/28/17 Is'eu empioyes P00948755
Preparer | Firm's name _p WIPFLI LLP FrmsEiNgp 39-0758449
Use Only | Firm's address . PO BOX 8700
MADISON, WI 53708-8700 Phoneno.608.274.1980
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
sa2001 12-16-15  LLHA For Paperwork Reduction Act Notice, see the separate instructions. Forcm\ ?“%? (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

\0



Form 990 (2015) WBD, INC. 39-1400466  page?2
iRanlilllf| Statement of Program Service Accomplishments

r Check f Schedule O contains a response or note to any line in this Part lli
1. Brnefly describe the organization's mission

WBD, INC. IS A BUSINESS FINANCE RESOURCE THAT PROVIDES THE KNOWLEDGE,
SERVICES AND ACCESS TO CAPITAL NEEDED TO CREATE JOBS, GROW BUSINESSES
AND BUILD COMMUNITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ7? Ej Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:_—_]Yes No

If "Yes," describe these changes on Schedule O

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
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 4,946,276- including grants of $ 71,549- } (Revenue $ 5;877,0740 )
WBD, INC. (WBD) WAS FORMED TO ASSIST SMALL BUSINESSES IN GAINING ACCESS
TO CAPITAL IN ORDER TO GROW THEIR BUSINESSES, PROVIDE JOB
OPPORTUNITIES, AND INSPIRE THEIR COMMUNITIES.

THE CORNERSTONE OF WBD'S SUCCESS IS THE DELIVERY OF THE SBA 504
PRODUCT. SOLD NATIONWIDE EXCLUSIVELY BY NOT-FOR-PROFIT CERTIFIED
DEVELOPMENT COMPANIES (CDC), THE SBA 504 LOAN FULFILLS THE U.S. SMALL
BUSINESS ADMINISTRATION'S (SBA) PUBLIC POLICY OBJECTIVE TO SUPPORT
SMALL BUSINESSES AND CREATE JOBS IN OUR COMMUNITIES THROQUGH LONG-TERM,
FIXED RATE FINANCING. AT 9/30/16, THE SBA 504 PORTFOLIO INCLUDED 1,286
LOANS TOTALING $633,590,569. DURING THE REPORTING PERIOD, 124 LOANS
TOTALING $66,535,429 WERE FUNDED; WHICH CREATED OR RETAINED 1,042 JOBS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe in Schedule O)
4(Expenses 3 including grants of $ ) {Revenue $ )
4e _Total program service expenses P> 4,946,276.

Form 990 (2015)
o SEE SCHEDULE O FOR CONTINUATION(S)
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Part VI

Form990f2015) WBD, INC. 39-1400466  Page3
iRartjlVl| Checklist of Required Schedules
' ' Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 ( X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? jf "Yes," complete Schedule C, Part Il 4 | X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Ill 8
Did the organization report an amount in Part X, hne 21, for escrow or custodial account habihity, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotation services?
If "Yes," complete Schedule D, Part IV 9 X
Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X ié% L -
as applicable L s
Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 f "Yes, " complete Schedule D,
11a} X
Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf “Yes," complete Schedule D, Part Vii 11b X
Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part Vill 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the orgamization report an amount for other liabilities in Part X, hne 257 jf "Yes, " complete Schedule D, Part X 11e| X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? f “Yes," complete Schedule D, Part X 111 | X
Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes,* complete
Schedule D, Parts Xl and XIl 123 X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and X!l 1s optional 120| X
Is the organization a school described in section 170(b)(1)(A)0)? if "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? [f "Yes, " complete Schedule F, Parts | and IV 14b X
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? jf *Yes," complete Schedule F, Parts Il and IV 15 X
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts il and IV 16 X
Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
Dhd the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? jf "Yes," complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "yes,"
19 X

——Gomolete Schedule G _Part lIl

532003

12-16-15

Form 990 (2015)



Form 990 (2015) WBD, INC. 39-1400466 Page 4

| Part IV | Checklist of Required Schedules ontinued)

‘ ! Yes | No
20a Did the organization operate one or more hospital facilities? Jjf "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organmization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? f "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hine 2? f "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 2 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? /f "Yes,"
complete Schedule L, Part If 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V ‘,;%’
instructions for apphcable filing thresholds, conditions, and exceptions) g
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part |V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? ¢ "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, Ili, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? jf "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organmzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? jf “Yes," complete Schedule R, Part VI 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)

532004

12-16-15



Form 990 (2015) WBD, INC. 39-1400466 Page 5

| Part.V| Statements Regarding Other IRS Filings and Tax Compliance

¢+ Checkf Schedule O contains a response or note to any ine 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 hne 1a Enter -0- if not apphcable b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

{gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

if at least one I1s reported on hne 23, 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-fife (see Iinstructions)

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

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

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, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country P
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contrnibutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o @2% §"
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i 7d L §‘§§§§ %‘;x ‘ i@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time durnng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsornng organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
143 Did the organization receive any payments for indoor tanning services during the tax year?
b_If "Yes " has it filed a Form 720 to report these payments? jf “No " provide an expfanation (g Schedule Q 14b
Form 990 (2015)

532005

12-16-15



Form 990 (2015) WBD, INC. 39-1400466 Page 6
EP;a'f'ti _Elé]

Governance, Management, and Disclosure ro, each "ves® response to lines 2 through 7b below, and for a “No* response
rto hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

Sectlon A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or sSimilar commutiee, explan in Schedule O.

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

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply

E:l Own website |:] Another’s website Upon request l:l Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization’s books and records™ P>

RANDAL KYLE - 608-819-0390
4618 SOUTH BILTMORE LANE, MADISON, WI 53718

532006 12-16-15 Form 990 (2015)



Form 990 (2015) WBD,

INC.

39-1400466

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee *

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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

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

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .o d': Sks::::??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diector/irustes) from from related other
(hst any % the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| 2 | 3 E and related
below 2|2 5| € é;z 5 organizations
line) HEIBIEIEE
(1) JEFF BOWMAN 1.00
DIRECTOR X 1,050. 0. 0.
(2) STEVE BURGESS 1.00
DIRECTOR X 5,200. 0. 0.
(3) DEBRA CLEMENTS 1.00
DIRECTOR X 1,500. 1,000. 0.
(4) DAVID EARLL 1.00
DIRECTOR X 2,250, 0. 0.
(5) JIM EBBEN 1.00
DIRECTOR (THRU DECEMBER) X 1,550. 0. 0.
(6) NEIL LERNER 1.00
DIRECTOR (THRU DECEMBER) X 600. 0. 0.
(7) BILL MITCHELL 1.00
DIRECTOR X 700. 0. 0.
(8) DAVE PROVANCHER 1.00
DIRECTOR X 5,150. 0. 0.
(9) KIM KINDSCHI 1.00
CHAIRPERSON X X 4,700, 0. 0.
(10) TIM SCHNEIDER 1.00
VICE CHAIRPERSON X X 1,650. 0. 0.
(11) STEVE SHELLMAN 1.00
TREASURER X X 4,150. 0. 0.
(12) DAVE MUEHL 1.00
SECRETARY X X 4,750. 0. 0.
(13) DAN SCHNEIDER 40.00
PRESIDENT & CEO X X 192,401. 0. 54,219.
(14) RANDAL KYLE 40.00
EXECUTIVE VP & COO X 155,547. 0. 15,081.
(15) WENDA ROYCRAFT 40.00
VICE PRESIDENT & CHIEF CREDIT OFFICE X 120,263. 0. 3,591.
(16) JASON MONNETT 40.00
VICE PRESIDENT & SENIOR LENDER X 126,839. 0. 3,805.
(17) MICHAEL HITT 40.00
VICE PRESIDENT & LEGAL COUNSEL X 114,254, 0. 3,428.

532007 12-16-15
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Form 990 (2015) WBD, INC. 39-1400466 Pag&ﬁ
Bém Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ " (A) (B) (C) (D) (E) F)
Name and title Average (do ot cr': Sf:rt‘lcgenman one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/bustee) from from related other
(hstany | 5 the organizations compensation
hoursfor [ S 7 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below sle|.l8 %’:; 5 organizations
(18) DIANE PASLEY 40.00
VICE PRESIDENT & LOAN OFFICER X 116,002. 0. 3,480.
(19) STEPHEN BONNELL 40.00
VP & COMPLIANCE & SERVICING OFFICER X 112,155. 0. 29,005,
(20) MICHAEL DIECKMAN 40.00
VICE PRESIDENT & LOAN OFFICER X 116,643. 0. 3,499.
(21) JOSEPH WOLFE 40.00
FORMER CEO X 278,491. 0. 28,406.
1b Sub-total » | 1,365,845. 1,000.[ 144,514.
¢ Total from continuation sheets to Part VI, Section A > 0. 0.
d Total (add lines 1b and 1c) > 1,365,845. 1,000.| 144,514.
2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on @ﬁg 35‘% §§J
line 1a? jf "Yes," complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i - §“ m@l
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such indvidual 4 | X
5 Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual for services *tf e 3@%«
rendered to the organization? jr "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(B)
Description of services

C)
Compensation

INSIGHT BTR, INC.

1410 NORTHPORT DRIVE, MADISON, WI 53704

IT SERVICES

111,608.

Rz s - s s
W U
E R & Y

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than o

$100,000 of compensation from the organization P> 1 ke i
Form 990 (2015)
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Form 990 (2015) WBD, INC.
[ Part VHI | Statement of Revenue

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

—
I

(A)

(B)

Total revenue Related or

exempt function
revenue

€)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

124,434,

-0 o 0 O

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $

ontributions, Gifts, Grants

«

=

Total. Add lines 1a-1f

»

FEES FROM LENDING ACTIVITIES

Business Code|

522291

5,718,363,

=

S
3
B e N s
o Yy

PN

Ly
S R

iy

ygpews e VLY,

Y

%5

P

T
48 o
UL 2 Y

5,718,363,

R

£}

B
s
&3

FLOAT INTEREST EARNED ON LOAN BAL

522291

155,161,

155,161,

MEMBERSHIP DUES

500099

3,550,

3,550,

Bevenue

Program Service

All other program service revenue
Total. Add lines 2a-2f

o - o o 0 T o

5,877,074,

other similar amounts)

5  Royaltes

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
|
|

| 4

68,485,

68,485,

() Real

(1) Personal

Gross rents

Less: rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

D o o U o

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory

13,463,

b Less cost or other basis
and sales expenses

6,719. |

¢ Gain or (loss)

6,744,

Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contrbutions reported on line 1¢} See
Part IV, line 18

b Less. direct expenses
Net income or (loss) from fundraising events
9 a Gross income from gaming activities See
Part IV, ine 19
b Less direct expenses
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
Net income or {loss) from sales of inventory

Other Revenue

(2]

a
b

>

>

Miscellaneous Revenue

—

T T T )

7 )1‘/:1%@ LSRR .
;

Business Code}-

bl

11 DEBT FORGIVENESS

900099

571,000,

571,000,

All other revenue
Total. Add lines 11a11d
12 Total revenue See instructions.

o 0 0 T o

900099

33,983,

>
»

604,983,

33,983,

6,681,720,

5,877,074,

680,212,

532009 12-16-15
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[ParX]:

WBD, INC.

39-1400466

Pg_cﬁ‘lo

Part IX | Statement of Functional Expenses

nd 50 4) organizations m

omplete all column

heck if Schedule O contains a response or note to any ine in this Part 1X

]

Do not include amounts reported on lines 6b, Total e(fr))enses Progragr?)semce Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII expenses general expenses expenses
1 Grants and other assistance to domestic organizations g % 4
and domestic governments. See Part IV, ine 21 71,549. 71,549. E 2 WK
2 Grants and other assistance to domestic 5 ,/
individuals See Part IV, ine 22 )f
3 Grants and other assistance to foreign 5}
organizations, foreign governments, and foreign i
individuals See Part IV, lines 15 and 16 L
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees, and key employees 634,943. 531,159.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7  Other salaries and wages 3,027,659. 2,519,103. 508,556.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 106,891. 89,419. 17,472.
9  Other employee benefits 326,293, 271,106. 55,187.
10 Payroll taxes 247,248. 205,133. 42,115.
11 Fees for services (non-employees)
a Management
b Legal 13,015. 9,606. 3,409.
¢ Accounting 34,869. 25,735. 9,134.
d Lobbying
e Professional fundraising services. See Part IV, line 17 A
f Investment management fees
g Other (If ine 11g amount exceeds 10% of fine 25,
column (A) amount, hist ine 11g expenses on Sch 0) 89,036. 65,713. 23,323.
12  Advertising and promotion 175,991. 146,682. 29,3009.
13  Office expenses 291,771. 229,186. 62,585.
14 Information technology
15 Royalhes
16 Occupancy 414,537. 346,698. 67,839.
17 Travel 74,853. 62,598. 12,255.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 114,323. 95,308. 19,015.
20 Interest 37,769. 30,9717. 6,792.
21 Payments to affilates
22  Depreciation, depletion, and amortization 85,907.
23 Insurance
24  Other expenses. ltemize expenses not covered ;
above. (List miscellaneous expenses tn line 24e If line
24e amount exceeds 10% of hine 25, column (A) ¥
amount, list line 24e expenses on Schedule 0.) ,
a LOAN LOSS RESERVE 114,875.
b BAD DEBT EXPENSE 24,448,
¢ DUES AND SUBSCRIPTIONS 18,599. 3,085.
d
e All other expenses 24,049. 7,750. 16,299.
25 Total functional expenses Add lines 1 through 24e 5,974,610. 4,946,276. 1,028,334. 0.
26  Joint costs. Complete this hne only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P :] if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015)

WBD, INC.

39-1400466

Page 11

| Part X | Balance Sheet

+ Check’f 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 820,026.] 1 958,726.
2  Savings and temporary cash investments 3,183,841.| 2 3,358,756.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 821,717 4 573,078.
65 Loans and other receivables from current and former officers, directors, ‘“ o éf ¥ IN e ig 2% o ;gé
trustees, key employees, and highest compensated employees Complete i g - - »:
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under ;335; f?
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing g;j A
employers and sponsoring organizations of section 501(c)(9) voluntary g;;i K
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 404 ,322.| 7 336,373.
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 2 2 8, 9 2 4 9 2 2 3, 2 0 3 .
10a Land, buildings, and equipment- cost or other § § j
basis Complete Part VI of Schedule D 10a 771,121.f - gl
b Less accumulated depreciation 10b 470,43 4. 214 , 0 35.
11 Investments - publicly traded securities 11
12  Investments - other securities See Part IV, line 11 677,254.| 12 160,901.
13 Investments - program-related See Part IV, lne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,103,274.| 15 83,466.
16 Total assets. Add hnes 1 through 15 {must egual line 34) 7.453,393.] 18 5,995,190.
17  Accounts payable and accrued expenses 865,253.| 17 541,100.
18 Grants payable 18
19 Deferred revenue 184,419.] 10 67,534.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, gg% .
b= key employees, highest compensated employees, and disqualified persons Tl
% Complete Part Il of Schedule L 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 486,086.| 23
24  Unsecured notes and loans payable to unrelated third parties 1,700,000.| 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 759,065.| 25 788,702.
26 _Total liabilities. Add lines 17 through 25 _ 3,994,823.] 2 1,8 2 9,510.
Organizations that follow SFAS 117 (ASC 958), check here P> and 5
@ complete lines 27 through 29, and lines 33 and 34. Z: T -
© [ 27 Unrestncted net assets 3,225,751.]| 27 3, 9 93,14 l
= | 28 Temporanly restncted net assets 232,819.} 28 172,539.
% 29 Permanently restricted net assets
é Organizations that do not follow SFAS 117 (ASC 958), check here P[] §§§ g@ §§
5 and complete lines 30 through 34. L
.3 30 Capital stock or trust principal, or current funds
& | 31 Paidan or capital surplus, or land, building, or equipment fund
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 3,458,570.]| a3 4,165,680.
34  Total habilities and net assets/fund balances 7,453,393, 34 5,995,190.

532011
12-16-15

Form 990 (2015)



Form 990 (2015) WBD, INC. 39-1400466_  page 12
Part XI | Reconciliation of Net Assets

+ Check if Schedule O contains a response or note to any ine in this Part Xl N D

1 Total revenue (must equal Part VI, column (A), line 12) 1 6,681,720.

2 Total expenses (must equal Part IX, column (A), line 25) 2 5,974,610.

3 Revenue less expenses Subtract line 2 from line 1 3 707,110.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3, 458,570.
5 Net unreahzed gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8

9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 4,165,680.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii D
Yes | No

1 Accounting method used to prepare the Form 990. ] cash Accrual [__] Other LY S ,‘a,‘l
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O ) EY
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
:] Separate basis D Consolidated basis |:| 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 audited on a separate basis,
consolidated basis, or both
E| Separate basis Consolidated basis [:] Both consolidated and separate basis

c If "Yes" to hne 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 durning the tax year, explamn tn Schedule O
3a As aresult of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-EZ)

I OMB No 1545-0047

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.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 SRECHON fads

Name of the organization Employer identification number
WBD, INC. 39-1400466

I,_%mll Reason for Public Charity Status (i organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s {For ines 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)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3
4

~

20 00 O

10
1

L]
]

10

(I

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{(A)(iii)}. Enter the hospital’'s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part 1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box 1n

Iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type I. 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. 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 I:] Type Il 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 I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete 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 1s a Type |, Type II, Type Il}
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations L I
g Provide the following information about the supported organization(s)
{1) Name of supported {n) EIN (m) Type of organization  [(1v) Is the organization | (v) Amount of monetary {wv1) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above (see mstructions)) {9overning document? instructions) instructions)
Yes No
:;{{ e S

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E2) 2015 WBD, INC.
upport cneauie 1or rgamzatlons Described In Sections

. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part IIl)

Se\ction A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015

{f) Total

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

2 Taxrevenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public suggort Subtract line 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2011 {c) 2013 (d) 2014 {e) 2015

(f)} Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI )

11 Total support. Add hnes 7 through 10 |i*

12 Gross receipts from related activities, etc. (see lnstrucnons)

13 First five years. If the Form 990 1s 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

> 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by hne 11, column (f) 14

%

15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15

%

16a 33 1/3% support test - 2015. If the orgamization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015.
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
b 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 ts 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
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

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

[
]

»[ ]

]
| I

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15




Schedule A (Form 990 or 990-E7) 2015 WBD, INC.
upport Schedule orOrganuaﬂons

39-1400466 pages

Described In Section

' (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
‘ qualify under the tests listed below, please complete Part 1.}

SecnonA Public Support
! Calendar year (or fiscal year beginning in) p»

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

1

6
7

8 Public support. (Subliactiine 7c from ling 6 )
Section B. Total Support

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
mness under section 513
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add hnes 7aand 7b

100,000.

36,014.

149,037,

171,351.

124,434.

580,836.

6580686.

6296935.

5454845.

5465894.

5877074.

29675434.

47,044.

30,685.

39,196.

142,029.

604,983.

863,937.

6727730.

6363634.

5643078.

5779274.

6606491.

31120207,

0.

0.

S : i %f\

1 3

B £

0.

1120207,

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

9
10

1

12

13
14

Amounts from ne 6

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

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part VI )
Total support. (Add nes 8 10c, 11, and 12)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

6727730.

6363634.

5643078.

5779274.

6606491.

31120207.

20,702.

340,289.

131,319.

110,789.

68,485.

671,584.

20,702.

340,289.

131,319.

110,789.

68,485.

671,584.

6748432.

6703923.

5774397.

5890063.

6674976,

31791791.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2014 Schedule A _Part lil, ine 15
| Section D. Computation of Investment Income Percentage

15

97.89

16

97.94

17
18

19a 33 1/3% support tests - 2015.

b 33 1/3% support tests - 2014.

Investment income percentage for 2015 (line 10c, column (f) divided by hine 13, column (f))
Investment income percentage from 2014 Schedule A, Part lll, line 17

17

2.11

18

2.06

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

kne 18 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported orgamzation
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

» [X]

»[ |
| I

If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

532023 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 WBD, INC. 39-1400466 Pages

[PartlV | Supporting Organizations

. (Corhplete only If you checked a box in ine 11 on Part | If you checked 11a of Part I, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
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

3a

4a

Ba

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No*" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If histornic and continuing relationship, explain

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," explan in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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)? Jf "Yes, " describe in Part VI when and how the
organization made the deterrmnation.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controis the organization put in place to ensure such use

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," descnbe in Part VI how the orgamization 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)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported orgamzations added, substituted, or removed, (i1) the reasons for each such action,
(1) the authonity under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the orgamization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charrtable class

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filng organization’s supported organizations? Jf "Yes," provide detail in
Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in ine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

Did one or more disqualified persons (as defined in ine 9a) hoid a controlling interest in any entity in which
the supporting organization had an interest? |f “Yes, " provide detail in Part VI

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization aiso had an interest? jf "Yes,* provide detail n Part VI
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 lll non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—deterquine whether the organization had excess business holdings.)

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 WBD, INC. 39-1400466 pPages
( Part IV | Supporting Organizations (continued)

. Yes | No
11, Has the organization accepted a gift or contribution from any of the following persons? S A T
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c) L% )
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in () above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? jf “Yes® to a, b, or ¢c. 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 majonty of the organization’s directors or trustees at all times dunng 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 orgamization had more than one supported organization,
descrnibe 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 D the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting orgarmzation? Jf *Yes,* explam in

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
/I { jzation

—supervised, or controlled the supporting organ
Section C. Type ll 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
zation(s)

__ the supported organ.
Section D. All Type lil 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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
organuzation(s) or (i) serving on the governing body of a supported organization? jf "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
signiftcant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? jf "Yes," describe in Part Vi the role the organization's
izats / in th d 3
Section E. Type lll 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 I:l 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
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Actwities 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

Biat

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities descnbed 1n (@) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged In? jf "Yes, " explam 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 :”y’g/?ﬁ ﬁgﬁ% ?Z 3 §

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or SO 5
trustees of each of the supported organizations? Provide detaills in pPart V/. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each q,\,g;;;gg/, 5&%@ é;i,ﬁa%%‘f’l
of its supported organizations? If "Yes," describe n_pPart \f the role plaved by the orgamization in this regard, 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 WBD, INC. 39-1400466 pages
{Part V. [ Type I Non-Functionally Integrated 509(a){(3) Supporting Organizations
1 I::' Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

o [dwIN =

[« 2[4, I P [ A I | SO P

collection of gross Income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
Other expenses (see Instructions)

Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8

(<2}

~
~

®©

. . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate farr market value of all non-exempt-use assets (see

nstructions for short tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors {(explain in detail n Part VI)

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hine 2 from line 1d 3
Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

oo |o |T |0

N

w

F-Y

see instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3)
6 Multiply hine 5 by 035

7 ___Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0N (® [0 |

Section C - Distributable Amount Current Year

1 Adjusted net income for pnior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ne 2 or line 3
5
6

Qs (W N ]|=

Income tax imposed In prior year

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

emergency temporary reduction {see instructions) 6 5

E:] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions)

~

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WBD, INC. 39-1400466 Page7
[Part V| Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section:D - Distributions Current Year
1. Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported ‘
organizations, In excess of income from activity

Administrative expenses paid to accompiish 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 VI) See instructions.
Total annual distributions. Add lines 1 through 6
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0N (O[O0 ||

(1) ()] {iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) X Pre-2015 Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6
2 Underdistnbutions, If any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distnbutions ca arryover, if any, to 2015-

w

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distnbutable amount

i__Carryover from 2010 not applied (see instructions)
j__Remainder Subtract lines 3g, 3h, and 31 from 3f

4  Distnbutions for 2015 from Section D,
line 7 $

a3 _Applied to underdistnibutions of prior years
b _Applied to 2015 distributable amount
Remainder Subtract lines 4a and 4b from 4

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

6 Remaning underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c

8 Breakdown of ling 7

%@%@

TR (™[0 a0 o

%,
49

)’m“‘

Excess from 2014

a
b
¢ _Excess from 2013
d
e

Excess from 2015

Schedule A (Form 990 or 990- EZ) 2015
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Schedule A (Form 990 or 990-£2) 2015 WBD, INC. 39-1400466 pages

l Part Vi I Supplemental Information. provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b, Part Ill, hne 12,
Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 923, 9b, 9c, 113, 11b, and 11¢; Part IV, Sectlon B, ines 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, Imes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Sectlon B, hne 1e, Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMENo 15450047

(Form 990 or 990-EZ) L . .
N . For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P> Attach to Form 990 or Form 980-EZ. N
Department of the Treasury X R ) . Open to Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poltical Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) {other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

WBD, INC. 39-1400466
lg_garjt I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours

I—F”aﬁ»%!j-‘ﬁ'l Complete if the organization is exempt under section 501(c)(3).

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

b If "Yes," describe in Part IV
[ Rart1:C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | g
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b >3
4 Did the fiing organization file Form 1120-POL for this year? |:] Yes [___] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filtng organization
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of poltical
contributions recetved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0 promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
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m 990 or 990-£2) 2015 WBD, INC. - 39-1400466 pag
omplete if the organization Is exempt under section

section 501(h)).

A Check [:l if the filing organization belongs to an affihated group (and hist in Part IV each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P ':] if the filing organization checked box A and "limited contro!” provisions apply.

Schedule C (For

Fil Affiiated gro
Limits on Lobbying Expenditures org(:r)nzle;tr:gn’s ®) Itlc?t;s group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line_1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0 O 0 T 0

g Grassroots nontaxable amount (enter 25% of line 11}

h Subtract ine 1g from line 1a If zero or less, enter -O-

i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

1 1 2014 2 Total
(or fiscal year beginning 1n}) (a) 2012 (b) 2013 © (d) 2015 (e) Tota

2a_Lobbying nontaxable amount
b Lobbying celling amount
(150% of hine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-£2) 2015 WBD, INC.
omplete if the organization is exempt under section

(election under section 501(h}).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Yes

1 Duning the year, did the fiing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

JTQ - 0 Q0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 11

2a Did the activities in hine 1 cause the organization to be not described In section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the fl|ln organization incurred a section 4912 tax, did it file Form 4720 for this year?

G

2,127.

2,176.
7. 4,303.

g ¥
R

T E |

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

No

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,"” OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ‘
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

LRart IVZ] Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4; Part I-C, line 5, Part II-A (affiliated group hst), Part II-A, lines 1 and 2 (see

instructions), and Part [I-B, ine 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

1(I): THE ORGANIZATION IS A MEMBER OF NATIONAL ASSOCIATION OF

DEVELOPMENT COMPANIES (NADCO). A PORTION OF THE DUES PAID TO NADCO ARE

FOR LOBBYING. NADCO ASSISTS MEMBER CERTIFIED DEVELOPMENT COMPANIES

DELIVER THE SBA 504 LOAN PROGRAM TO THE NATION'S SMALL BUSINESSES

THROUGH LEGISLATIVE AFFAIRS, REGULATORY AFFAIRS, EDUCATION, TRAINING

Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-E7) 2015 WBD, INC. 39-1400466 Page 4
Supplemental Information ontnueq)

AND OUTREACH.

1(G): IN MAY OF 2016, THREE MEMBERS OF WBD LEADERSHIP AND THREE MEMBERS

OF THE WBD BOARD OF DIRECTORS VISITED WITH MEMBERS OF THE WISCONSIN

DELEGATION IN WASHINGTON DC AS PART OF A NADCO TRAINING WORKSHOP.

DURING THE VISITS, MEMBERS OF THE DELEGATION WERE INFORMED ABOUT THE

504 PROJECTS FUNDED IN THEIR DISTRICTS IN WISCONSIN, WE SHARED SUCCESS

STORIES ABOUT JOB CREATION IN WISCONSIN AND WE ADVOCATED FOR THE

CONTINUED FUNDING OF THE SBA 504 PROGRAM TO HELP ASSURE THE CONTINUANCE

OF OUR MISSION OF JOB CREATION AND RETENTION.

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

' Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.
Form 990) and its instructions is at

Depanmer;t of the Treasury !
Internal Revenue Service P> information about Schedule D

Name of the organization Employer identification number

WBD, INC. 39-1400466
|,,E\,‘artsl ﬁl Organizations Malntalnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes :| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

missible private benefit? D Yes l:l No
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

|:] Preservation of land for public use (e g . recreation or education) D Preservation of a historically important land area

[:] Protection of natural habitat |:] Preservation of a certified historic structure

:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N dWN =

day of the tax year ::#] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement Is located p>
5 Does the organization have a written policy regarding the peniodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? I:l Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of wiolations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? [ JYes [INo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organlzatlon’s financial statements that descnbes the organization’s accounting for
conservation easements

Llf,,?ar; lil] Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service, provide the following amounts
relating to these items
(i} Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 WBD, INC. 39-1400466 page2

el | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyeq)

3 Using the brganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [:] Public exhibition d ,:] Loan or exchange programs
b D Scholarly research e D Other

c [:| Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XllI

5 Durnng the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organtzation's collection? D Yes

DNO

reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, kne 9, or

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:] Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lrability? D Yes :| No

b_If "Yes," explain the arrangement in Part Xl _Check here if the explanation has been provided on Part XIlI

[

Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Grants or scholarships

b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facilities
and programs

--

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowment P %

¢ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(i) unrelated organizations
(i) related organizations
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?

Yes

No

3a(1)

3a(in)

3b

4 Describe in Part X!ll the intended uses of the organization's endowment funds
| -;gan Vl:¢| Land, Buildings, and Equipment.

| Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 890, Part X, line 10

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

b Buldings

¢ Leasehold improvements 28,926. 3,988. 24,938.

d Equipment 742,195. 466,446. 275,749.

e Other
Total. Add nes 1a through e (Column (d) must equal Form 990 Part X, column (B). ine 10c.] > 300,687.

Schedule D (Form 990) 2015
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Schedule D (Form 990)2015  WBD, INC. 39-1400466 page3
] ggggy4|| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
)
B)
(9]
D)

H)
Total_(Col. (b) must equal Form 990, Part X, col. (B) hne 12.) p> NI AT e
Part:VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 11c_See Form 990, Part X, line 13
{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)_
(3)
(4)
(5)

(6)

1)

(8)

(9)
Total (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) p» [HT Y
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(¢ APPLICATION DEPQSITS 476 ,454.
@) RESERVE FOR DEBENTURE LOSS 5,755.
(4) RESERVE FOR CAP LOAN LOSS 272,863,
(5) CAPITAL LEASE 33,630.
(6)
@)
@8)
)

Total. (Column (b) must equal Form 990, Part X. col_(B) fine 25.) > 788,702.

2. Liability for uncertain tax positions in Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XlilI
Schedule D (Form 990) 2015

532053
09-21-15



Schedule D (Form 990) 2015 WBD, INC. 39-1400466 Page 4

]Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1, Total revenue, gains, and other support per audited financial statements 1 6,681,720.
Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovernies of prior year grants 2c
d Other (Describe in Part XIlIl) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from hine 1 3 6,681,720.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. e 12] 5 6,681,720.

anc dc. (Tfys must equal Form 990, Part |, iy
] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 5,974,610.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ~
Donated services and use of facilities 2a

Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIIl.) 2d
Add lines 2a through 2d 0.
3 Subtract ine 2e from line 1 3 5,974,610.
4 Amounts included on Form 890, Part IX, ine 25, but not on line 1

o o 0 T o

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c 0.

5 Total expenses Add hnes 3 and 4c. (This must equal Form 990 Part [ ine 18.) 5,974,610.
];Ead;%lll Supplemental Information.

Provide the descniptions required for Part II, ines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

(S}

PART X, LINE 2:

FINANCIAL ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO DETERMINE

WHETHER IT'S MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED

UPON EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE

TAXING AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX

POSITION DOES NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE

BENEFIT OF THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS.

THERE ARE NO RECORDED ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS.

oo 1s Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 WBD, INC. 39-1400466 Pages

[RactXM Supplemental Information onimved

Schedule D (Form 990) 2015
532055
09-21-15



SL-82-0L
+0L2ES

(51L02) (066 W104) | 8|INPAYIS ‘066 W04 10} SUONONSU| 3} 893S ‘90110N 10y uoidNpay Niomiaded 104 YHT
€ - | SIGE} | eul] 8} Ul pa}si] SUOIIEZIUEDIO 18I0 JO J8quinU [B10) 1o €
T > | a|ge) | eul| 8y} ul pajsi| suoijeziuebio uswuiaaoh pue (g)(9) LOG UoIldas JO Jaquinu [B10} JBJUY g

FONYLSISSY ‘0 00071 {9)(D)T0S 069TTLO-6€ BILES IM 'NOSIQWYW
TYANVH ZDYN0SEY NNVH INYT FWOWLIIE HINOS TTLP

NOILVIDOSSY SYIMNVE NISNODSIM

QYYMY AINNOD YHSINNVM ) "000°6 89¢TV¥80-T¢ Z0%5S HO 'ILYNNIONID
LIIYLS LONTYM STF

ANV sn

LNIRJOTIAIA ODIHWONOODH "0 "000°5T (€)(D)T09 69689LT-6€E £0Z€S IM TANAYMIIK

- €09 FLINS 'INNIAV NISNODSIM LSIAM
£€9 - °*ONI 'NISNODSIM J0 FDYIWWOD
J0 NMIGWVHD NYOINARY NVDINAY

INTHAOTIATA DIKHONODT ‘0 *000°S (9)(D)T09 08908T0-TS €0LES
IM 'NOSIQVK - 00§ 3L1INS 'LIFWULS
ALOQ "3 0T - 'ONI 'NOILVIDOSSY
INZHJOTIAIA DIWONODI NISNODSIM
_ leuo 8ouB)SISSE
9OUB)SISSE 10 9OUB)SISSE YSBO-UOU ._mm_m_aam A4 yseo-uou juelb yseo aiqeoidde y 1uawuIanob 1o
e.b jo asoding (Y) Jo uonduosaq (6) v_hwomwm%m_ﬁﬁﬂ 40 Wnowy (3) Jo wnouy (p) uonaas DY (9) NI (q) uoneziueblo Jo SSaIppe pue swen (e) |
popesu st 80eds [euOlppE yl payedidnp 8q UED || UBd 000'G$ UBY} 810W paAiadal Jeys Jusidioa)
Aue 10} ‘L2 BUI| ‘Al UBd ‘066 W04 U0 S84, paiamsue uoneziuebio ay) ji 919/dwo) "SIUSWILIBAOK) d1jSawog pue suoneziuebip J13sawo(] 0} SoUBISISSY JaYl0 pue sjuers g
SOIEIS Paliin 8y] Ul Spuny JUBID JO 8N 8y} bULIOYIUOW JO} S8NPadoid S,UONEZIUEDIO U} A| HEJ Ul 8quoseq &
ON _H_ SaA . (,9OUBISISSE 10 S)ueID ay] pJeme 0} pasn LD

uoI198|8S 8U} pue ‘Boue)sisse Jo sjueld ayy 1o} AiqiBie seajueIB ay) ‘aoue)SISSE 10 SIURID 8U) JO JUNOWE 8L} S1BIJUBISQNS 0} SPI0J8] URUIBW UoeZIUBBIO 8y} S80Q |

S0UE]SISSY PUE SIUBJD UO UOHEWLIO] [J3UID) [ | Med:

9970071-6¢ *ONI "adm

Jaquinu uonesyuapi sskodwsy uoneziuebio ayy Jo awen

VooWHU//ADD ST 1B Sl suononsul s} pue {066 W104) | 3|NPaYOS 1N0Qe UOIIBULIOU| «f a0InES enUBASY [EUBIUl

‘066 WJ0o4 0} Yoeny A Ainseai] au} jo uswyedsq
22 10 | Z aul| ‘Al 1Jed ‘066 W04 UO ,S9A,, Pasomsue uoneziuebio ayy ji a19|dwo)
S9)B1S pPaun 3y} ul S|eNpIAIPU] PUe ‘SJUaWUIBA0D) (066 W.04)

£v00-S%5L ON BWO _ .wCO_U_.NN_CNmLo 0] aduejsissy 18y)Q pue sjuely 1 3INAIHOS



{5102) (066 W404) | 2INPayos

GL-92-04 20LCES

*SLNERIYIN0EY FOUN0S HNIANNL WYIH0Ud

J0 HONVITAWOD HOAOYHIL SANNA INVYD 40 HSN HHIL SYOLINOW NOILVZINVOYO HHL

: ENIT ‘I L¥vYd

UOIJBULIOJUI [BUOITIPPE 18Y30 Aue pue (q) uwnjod ‘||| U4 ‘g 8ul| ‘| Hed Ul paiinbai uoijewiojul 8y} SpiACI4 ‘uoijew.ou] [ejuawa|ddng _ Al Hed

N

8oUB)SISSE Yseo-uou jo uonduosaq (3)

(1ay30 ‘|estesdde ‘AN4 400Q)
uoien|ea Jo poysy (9)

90UB]SISSE USBD
-uou JO Junowy (p)

welb ysed
10 unowy (9)

sjuaidiosy
40 sequinn (q)

aoue)sISSe 10 juelb jo adA | (e)

0

‘pepasu si 89eds [euonippe JI paiedldnp aq Ued ||| ved

22 8ul) ‘Al UEd ‘066 W10 UO ,S3A, palomsue uoieziuefio ay) 4 819|dwoy *S|ENPIAIPU| D1ISBWOQ 0} dOUR)SISSY JaUI0 Pue syueld  [¥fipled;,

Z obey

99v007T-6¢€

*ONI '‘agm {SL02) {066 WIO4) | 8)NPayYdS



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

OMB No 1545-0047

2015

P Complete If the organization answered "Yes" on Form 990, Part IV, line 23. Fr -
Department of the Treasury P Attach to Form 990. Open to 'D_Ub!jc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions 1s at www s gov/form990 Inspection - ;
Name of the organization Employer identification number
WBD, INC. 39-1400466
{Part | |ﬁQuestions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, S ‘§i§
Part VI, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items '
|:| First class or charter travel |:] Housing allowance or residence for personal use §
|___] Travel for companions [j Payments for business use of personal residence . ~~\(/ﬁ§
l:] Tax indemnification and gross-up payments Health or social club dues or initiation fees 2
D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explam in Part Il

I:] Compensation committee |:] Whnitten employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item i Part |l

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" to hne 5a or 5b, descnbe in Part 1l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, descnbe in Part I
7 For persons listed on Form 990, Part VII, Section A, hne 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67? If "Yes," descnbe in Part lil
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnibed in Regulations section 53 4958-4(a)(3) If "Yes," describe in Part llI
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |22t ==

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
. . Form 990 or 990-EZ or to provide any additional information. il
Department of the Treasury P> Attach to Form 990 or 990-EZ. OpenitoiRublic
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at_www irs gov/f Inspection
Name of the orgamzation Employer identification number
WBD, INC. 39-1400466

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BUSINESS CONCERNS, PARTICULARLY THE RETENTION, GROWTH & EXPANSION OF

SMALL BUSINESS CONCERNS.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SINCE 1981, WBD HAS HELPED FUND OVER 2,500 BUSINESSES IN WISCONSIN AND

PRODUCED PROJECTS IN 71 OF 72 WISCONSIN COUNTIES. THIS PAST YEAR, WBD

ROSE TO BECOME THE 9TH LARGEST PRODUCER OUT OF THE 255 CDCS IN THE U.S.

WBD PARTICIPATED IN PROJECTS WITH OVER 100 WISCONSIN LENDERS AND SERVED

AS AN INTEGRAL HUB IN EVERY PROJECT. ADDITIONALLY, WBD BRIDGED THE

CONSTANT NEED FOR ACCESS TO CAPITAL MARKETS WHILE KEEPING THE INTERESTS

OF THE LENDER, THE SBA, AND MORE IMPORTANTLY THE SMALL BUSINESS AT THE

FOREFRONT.

IN ADDITION TO THE SBA PRODUCT, WE PROVIDE CONSULTING AND LOAN

PACKAGING SERVICES TO BANKS AND BORROWERS. THIS ALLOWS LENDERS ACCESS

TO OTHER GOVERNMENT SPONSORED LENDING PROGRAMS WITHOUT THE INVESTMENT

IN TRAINING. THIS PROGRAM ALLOWS SMALL BUSINESSES ACCESS TO WORKING

CAPITAL AND RESTRUCTURING SOLUTIONS. WDB'S EXPERTISE WITH THE SBA 7(A)

AND COMMUNITY REINVESTMENT FUND PROGRAMS, ALONG WITH OTHER NATIONAL,

STATE, AND LOCAL PROGRAMS, PROVIDES VALUABLE FOR PROJECTS THAT NEED

MORE THAN FIXED ASSET FINANCING. THE 7(A) PROGRAM PROVIDES SBA FUNDING

FOR PROJECTS UP TO $5,000,000 WITH LOAN GUARANTEES OF UP TO $3,750,000

FOR BUSINESS START UPS, EXPANSIONS, ACQUISITIONS, AND OPERATIONAL

EXPENSES. DURING THE REPORTING PERIOD, SIX TYPE 7(A) LOANS WERE

é.a}-zlA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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PACKAGED BY WBD. THESE LOANS SUPPORTED THE CREATION OR RETENTION OF 30

JOBS AND MORE THAN $4.9 MILLION OF TOTAL PROJECT VALUES. THROUGH OUR

PARTNERSHIP WITH VARIOUS COMMUNITY DEVELOPMENT AGENCIES, WBD PROVIDES

LOAN SERVICING AND BACK OFFICE SUPPORT ENHANCING THE AGENCIES'

ABILITIES TO DELIVER THE SERVICES THEY PROVIDE. THESE AGENCIES INCLUDE,

BUT ARE NOT LIMITED TO THE FOLLOWING: WAUKESHA COUNTY ECONOMIC

DEVELOPMENT CORPORATION, FIRST AMERICAN CAPITAL CORPORATION, MILWAUKEE

ECONOMIC DEVELOPMENT CORPORATION, AND WISCONSIN BUSINESS DEVELOPMENT

GROWTH FUND, INC.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION MADE THE FOLLOWING CHANGES TO THE BYLAWS DURING THE FISCAL

YEAR:

-NAME CHANGE OF THE ORGANIZATION TO WBD, INC.

-ELIMINATED THE GENERAL MEMBERSHIP OF WBD, ELIMINATED THE VOTING MEMBERS OF

WBD AND INCREASED THE NUMBER OF BOARD MEMBERS FROM ELEVEN TO THIRTEEN.

FORM 9590, PART VI, SECTION B, LINE 11:

A DRAFT OF FORM 990 IS REVIEWED BY THE EXECUTIVE VICE PRESIDENT & COO AND A

FINAL DRAFT OF FORM 990 WILL BE PROVIDED TO ALL MEMBERS OF THE AUDIT

COMMITTEE FOR APPROVAL. NOTICE WILL BE PROVIDED TO ALL DIRECTORS OF

COMPLETION OF THE FORM 990. IT WILL BE POSTED TO THE SECURE PORTION OF THE

ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEE SIGNED ACKNOWLEDGMENTS STATING UNDERSTANDING OF THE POLICY ARE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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COLLECTED ANNUALLY. BOARD AND COMMITTEE MEMBERS ABSTAIN FROM VOTING ON AN

ISSUE IF THERE IS A CONFLICT OR PERCEIVED CONFLICT. U.S. SMALL BUSINESS

ADMINISTRATION REGULATORY COMPLIANCE REQUIRE THE ORGANIZATION TO REPORT

CONFLICTS OF INTEREST. DIRECTORS RESPOND TO A SURVEY THAT INQUIRES ABOUT

OTHER BOARD PARTICIPATION AND INVOLVEMENT. THOSE BOARD RESPONSES ARE

REVIEWED TO ASSURE POLICY COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR SETTING THE COMPENSATION OF THE

PRESIDENT AND CHIEF EXECUTIVE OFFICER. A BI-ANNUAL MARKET SURVEY IS

CONDUCTED THROUGH USE OF A LABOR CONSULTANT AND USED WHEN REVIEWING

EXECUTIVE COMPENSATION. THE COMPENSATION OF THE OTHER MEMBERS OF THE

EXECUTIVE MANAGEMENT TEAM IS REVIEWED AND SET BY THE PRESIDENT AND CHIEF

EXECUTIVE OFFICER. THE BOARD, THROUGH APPROVAL OF THE OVERALL OPERATING

BUDGET, REVIEWS AND APPROVES COMPENSATION AND BONUS PAYMENTS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 WBD, INC. 39-1400466 pages

[RarVil} Supplemental Information

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

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

WISCONSIN BUSINESS GROWTH FUND, INC.

PRIMARY ACTIVITY: DEPLOY NEW MARKET TAX CREDITS, PROVIDE CAPITAL FOR SMALL

BUSINESS LENDING
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