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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From

benefit trust or private foundation)

iIncome Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMBNo 1545-0047

2010

Inspectionffﬁ#‘

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checi it C Name of organization D Employer identification number
applicable
hange | RABQSA INTERNATIONAL, INC.
Snge | Doing Business As 39-1686335
Fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremin- 600 N PLANKINTON AVE,PO BOX 3005 300 414-272-8575
roen | Crty or town, state or country, and ZIP + 4 G Gross receipts $ 3,008,124.
[ Jfeete= | MILWAUKEE, WI 53201-3005 H(a) Is this a group retum
pondin It Name and address of principal officer PETER HOLTMANN for affiliates? [ Jves [XINo
11 EASTER STREET, LEURA, NWS 2780 AUSTRALIA H(b) Are all affiliates included?__Jves [_INo
| Taxexempt status: [ 501(c)(3) [X]501c)( 6 )< (nsertno) [ 14947a)1)or [_T527]  if *No,” attach a list. (see instructions)
J Website: pr WNW . RABQSA . COM H(c) Group exemption number P

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other D>

[ L Year of formation: 2 0 0 4] M State of legal domicite: WI

RESE

Summary

Brefly descnibe the organization's mission or most significant activities: RABQSA INTERNATIONAL,

INC.

ol 1
§ (RABQSA) SERVES INDUSTRY AND THE COMMUNITY BY PROVIDING RECOGNITION
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, iine 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) _____ 4 5
o~ | 5 Total number of indviduals employed in calendar year 2010 (Part V, line2a) = . 5 8
:D:; ‘; 6 Total number of volunteers (estimate if necessary) . e 6 5
& E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
& b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
o Prior Year Current Year
,‘g_ g 8 Contnbutions and grants (Part VIII, hne 1h) 0. 0.
5 €| 9 Program service revenue (Part VIll, line 2g) 1,261,327. 2,955,110.
w3 é 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) 5,749. 4,403.
2 11 Other revenue (Part Viil, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 825, 48,611.
‘f/z 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fine 12) 1,267,901. 3,008,124.
@ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
@ 14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 427,084. 1,000,368.
g 18a Professional fundraising fees (Part IX, column (A), ine 11e) . . .
Q b Total fundraising expenses (Part IX, column (D), line 25) P> i}
ui 17 Other expenses (Pan IX, column (A) hines 11a-11d, 11124f) A 1 95 5 7 8 4
18 Total expendFs. Auitine equal.Part IX, column (A) line 25) . 1,352,467, 2,956,152,
19 Revenue les§ oxpo S 812 -84,566. 51,972.
Eg TS Beginning of Current Year End of Year
B[ 20 Total assetsj(Paf X, ipete) ) 6 . 2817 - 8 950,883. 1,020,875.
%% 21 Total liabiltigsr(Rart X, line 26) db b 338,281. 356,301,
e balances-Subtract ige pFeffom line 20 612,602. 664,574.

Under penalties of perjury, | declare that f bave exam1n€d"lh
true, correct, and complete. Declaration o,

rn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on alf information of which preparer has any knowledge.

{

Sign }XSignature of officer \wlf\ v/\ —‘éd I Date 02 IM ! 202,
Here PETER HOLTMANN , CEO
Type or print name and title
Print/Type preparer's name Mr s sfn % /4 Date Ged [ PTIN
Paid KIMBERLY ANDERSON, CPA / é/ 2~ | settemployes
Preparer |Frm'sname p CLIFTONLARSONALLEN LLP Firm's EIN gy
Use Only |Firm'saddressy, 8215 GREENWAY BOULEVARD/ SUI TE 600
MIDDLETON, WI 53562 Phoneno. (608) 662-8600

May the IRS discuss this return with the preparer shown above? (see ip(stmctlons) Yes | INo

LHA For Paperwork Reduction Act Notice, see thé separate instructions. Form 990 (2010)

032001 02-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) RABQOSA INTERNATIONAL, INC. 39-1686335 Page2

{Barklllz] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I} m

1 Briefly descnbe the organization's mission:

RABQSA INTERNATIONAL, INC. (RABQSA) SERVES INDUSTRY AND THE COMMUNITY

BY PROVIDING RECOGNITION TO INDIVIDUALS WHO HAVE DEMONSTRATED

COMPETENCE TO INDUSTRIAL AND/OR INTERNATIONAL STANDARDS VIA DEVELOPED

CERTIFICATION SCHEMES. RABQSA CERTIFIES PERSONNEL AS WELL AS TRAINING

2 Dd the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 990622 . .. .. ... . — . Edves Xlno
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. . . DYes [E No
if "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
| RABQSA PROVIDES AN OVERALL SERVICE TO INDUSTRY AND THE COMMUNITY

THROUGH CERTIFICATION OF PERSONNEL AND TRAINING PROVIDERS. TRAINING

PROVIDER CERTIFICATION ASSISTS WITH ENSURING THAT INDIVIDUALS ARE

RECEIVING CONSISTENT QUALITY TRAINING COVERING RELEVANT MATERIAL BASED

|
‘ ON INDUSTRIAL AND INTERNATIONAL. STANDARDS. PERSONNEL CERTIFICATION

ASSISTS INDIVIDUALS WITH PROVING COMPETENCE TO POTENTIAL EMPLOYERS, AND

PROVIDES EMPLOYERS WITH PEACE OF MIND THAT THE EMPLOYEE WILL ABLE TO

APPLY THE RELEVANT STANDARD IN THEIR WORK. THIS PEACE OF MIND CAN ALSO

EXTEND TO THE GENERAL PUBLIC, FOR EXAMPLE IN THE AREAS OF FOOD SAFETY

AND AEROSPACE. OUR SERVICE ASSIST WITH BUSINESS GETTING AND EMPLOYMENT

i
‘ OPPORTUNITY WHERE CERTIFICATION IS DEEMED MANDATORY BY GOVERNMENT,
REGULATORY BODIES, AND PEAK INDUSTRY BODIES E.G. USA DEPARTMENT OF

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

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2010)
v SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) RABQSA INTERNATIONAL, INC. 39-1686335 Page3
l\Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A .. . . . ... . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? e, X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf oforin opposrtron to candrdates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectron 501(h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues. assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partlll .. . ... .. 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part|! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Partill | ... .. .........c. e e e e e s ere . eeeeenee s 2eaeeseeaneeas saeen s .. 8 X
9 Did the organization report an amount in Part X. Irne 21 serve as a custodran tor amounts not listed in Part X; or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,® complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,* complete Schedule D, Part V. | . . .. .. ..o o e e - s e eeeeeenaaaas 4 s e e e
11 If the organization's answer to any of the foIIowrng questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, * complete Schedule D,
3 O 11a| X
b Did the organrzatron report an amount for rnvestments other secuntles n Part X Irne 12 that is 5% or more of rts total
assets reported in Part X, line 167 If *Yes,® complete Schedule D, Part VIl .. ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part VIIl . . . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ... . .. ... ... ... ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes complete Schedule D PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI, Xil,and XIHl . . . 12a | X
b Was the organization included in consolrdated rndependent audrted fi nancral statements for the tax year?
If “Yes, * and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and Xill is optional, 12b X
13 s the organization a school described in section 170(b){1){(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . .. . C|14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? /f *Yes, " complete Schedule F, Parts Il and IV . R 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |ndrvrduals
located outside the United States? If "Yes, " complete Schedule F, Partsilland IV . . .. . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part! . . . .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Part Il U 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part Vill, Irne 9a? If 'Yes
complete Schedule G, Partill . . ... ... .. 19 X
20a Did the organization operate one or more hosprtals? If 'Yes complete Schedule H e et e e e e 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 980 (2010)
032003
12-21-10
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Form 990 (2010) RABQSA INTERNATIONAL, INC. 39-1686335 Paged
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A}, ine 1? If "Yes," complete Schedule I, Parts land !l .= . . . ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If *Yes, * complete Schedule |, Parts | and Ili . i 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3,4, 0r 5 about compensatuon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . - . e . 2 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, gotoline25 . . . . ol i e e, 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? el B 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbondS? | | | .. . L L il e s e oeaes senaeas s cene s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... . ... .. | 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .. .. .. ... ... . . .. 25a
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part] . . . . s e e e e e 25b
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hnghly compensated employee or dlsquahf ed
person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partll . ... . .. . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,® complete
Schedule L, Partlll | . ... ... . . o e e, e
28 Was the organlzatlon apartytoa busmess transactlon with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV i X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V... ... ... ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M __________ 29 X
80 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes,* complete Schedule M ... . ... ... . . .o e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If “Yes,® complete Schedule N, Part | F 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If *Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il, lll, IV, and V, line 1 . . ... . e e e 34| X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 ) e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 ... . . L . D Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organization?
If *Yes," complete Schedule R, Part V, Ine 2 _ e e 36
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) RABQSA INTERNATIONAL, INC. 39-1686335
1R25AY)

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

1a

#a-is’

oo f

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable _ . X . L1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 retum . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross incomse of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. ... . ...
If "Yes," enter the name of the foreign country: > AUSTRALIA

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = = . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. .. .. ..
if "Yes,” to ine 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzat:on sohcrt
any contributions that were not tax deductible? . | .. ... . .. e .

if "Yes,” did the organization include with every solicitation an express statement that such contnbutions or grfts

were not tax deductible? | e et e e e e e e e e e s

Organizations that may receive deductible contributions under section 170(c).

Lyt

7 .
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
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 requnred
to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear . . . ... ... .. .. . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . ... 7
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
h if the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . = ... . .. ... 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . L. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculmes . o 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... . .. 111a
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 charltable trusts Is the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b Iif "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? __ L 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... ... ...... . ... 13b
¢ Enterthe amount of reservesonhand | . i R .. L138¢
14a Did the organization receive any payments for lndoor tanmng services dunng the ta.x year? ,,,,,,,,,,,, 14a X
b_If "Yes,® has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) RABQSA INTERNATIONAL, INC. 39-1686335 Pageb
{-@E Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any guestion in this Part Vi [ZI

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear .. . 1a
b Enter the number of voting members included in hne 1a, above, who are independent | = . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . i 2 X
3 Did the organization delegate control over management dutres customanly perfonned by or under the drrect supervrsron
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 govermning documents since the prior Form 990 was ﬁled? ,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | . . .. L L e e e e e B I /] X
b Are any decisions of the govemmg body subject to approval by members, stockholders or other persons? ......... T Y () X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
| by the following:
| a The goveming body? . SOV OO PP I : - M P ¢
b Each committee with authonty to act on behalf of the govemlng body‘? .......................................................... s | X
| 9 Is there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . .. o e, 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? .
11a Has the organization provided a copy of this Form 980 to all members of its governing body before fi I|ng the fom\?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 | .
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
20 CONTIICES Y .
¢ Does the organrzatlon regular1y and consrstently monrtor and enforce comphance with the pollcy? /f 'Yes descnbe
in Schedule Ohow thisisdone .. . . .. ... ... ... o
13 Does the organization have a wntten whrstleblower polrcy? L
14 Does the organzation have a written document retention and destruction polrcy’?
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. .. .. . ... .. ... o i
b Other officers or key employees of the organization
w If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity dURNG the YERI? . .. ... . . . e e e o e .
b If "Yes," has the organization adopted a wntten pollcy or procedure requiring the organization to evaluate rks par'ucrpatron

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
' public inspection. Indicate how you make these available. Check all that apply.
l:l Own website I:] Another’s website [il Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
TERESA TIDBALL - 414-272-8575
SUITE 12, 308 HIGH STREET, PENRITH NSW , 2751 AUSTRALIA
Form 990 (2010)
032008
12-21-10
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Form 990 (2010) RABOSA INTERNATIONAL, INC. 39-1686335  Page7
iRa@Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil E]

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

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

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pard.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

A) (8) € (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensattion compensation amount of
week = from from related other
(describe ,E, - the organizations compensation
hoursfor 5| g 3 organization (W-2/1099-MISC) from the
rel.ated g é’ g g (W-2/1099-MISC) organization
organizations| 3 | £ g |8s _ and related
in Schedule % % g g 22 E organizations
(o)] =1= ==
PETER HOLTMANN
DIRECTOR & CEO 50.00X X 157,569. 0.l 29,890.
DENNIS ATKINSON
DIRECTOR 1.00(X 0. 0. 0.
ANDREW BAINES
DIRECTOR 1.00(X 0. 0. 0.
PRAKASH SATHE
DIRECTOR 1.00(X 0. 0. 0.
CHRISTOPHER AGIUS
DIRECTOR 1.00(X 0. 0. 0.
JAY BARON
DIRECTOR 1.00(X 0. 0. 0.
PAUL BORAWSKI
MEMBER REPRESENTATIVE 1.00 X 0. 425,589.] 56,440.
ADAM MAXWELL
DIRECTOR OF OPERATIONS 40.00 X 98,713. 0. 8,864.
032007 12-21-10 Form 990 (2010)
7
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Form 990 (2010) RABQOQSA INTERNATIONAIL, INC. 39-1686335 Page8
[Bart«VlU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe _s‘::a the organizations compensation
hoursfor {2 | E organization (W-2/1099-MISC) from the
related § E It (W-2/1099-MISC) organization
organizationsj = g ) gs and related
nSchedule | £ | 5 | 5| § [E5] & organizations
0) BE|E|E|Z|2g 2
1b Sub-total _ L [ 2 256,282. 425,589.] 95,194.
¢ Total from continuation sheets to Part VII ‘Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 256,282, 425,589, 95,194.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual __

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? If "Yes,® complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) {C)
Name and business address Descnption of services Compensation
AMERICAN SOCIETY FOR QUALITY, 600 N EMPLOYEE MEDICAL,
PLANKINTON AVENUE, MILWAUKEE, WI 53201 MATILROOM, HUMAN RESO 129,576.

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

$100,000 in compensation from the organization p»

1

032008 12-21-10
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Form 990 (2010)

RABOSA INTERNATIONAL,

INC.

39-1686335 Page 9

[Part Vill | Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt function
revenue

© Re\(lg?\ue
Unrelated excluded from
business tax under
revenue sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts
-0 Qo000

= Q

Federated campaigns R b | |

Membership dues L. 1b

Fundraisingevents . .= . 1c

Related organizations | . 1d

Government grants (contnbutlons) 1e

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

Noncash contributions included In lines 1a-1t. $

Total. Add lines 1a-1f

|

evenue

Progam Service
o - o 00 OO

PERSONNEL CERTIFICATIO

Business Code

900098

2377366.

2377366,

TRAINING CERTIFICATION

900099

577,744.

577,744.

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

2955110,

Other Revenue

0o o

Investment income (including dividends, interest, and

other similar amounts})

Income from investment of tax -oxempt bond proceeds

Royalties

>
>
>

|

4,403.

(i) Real

(1i) Personal

GrossRents | . .. .. .

Less: rental expenses

Rental income or (loss)

Gy

Net rental income or (loss)

> |

Gross amount from sales of (i) Securities

{ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
PartIV,line18 . a
Less: direct expenses . . ... b
Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
PartiV,line19 .. ... . . ... .. a
Less: directexpenses . ... . ... b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances ... ...... ... a
Less: cost of goods sold e b

Net income or (loss) from sales of mventorv

>

Miscellaneous Revenue

Business Code

(L - W » B - )

Allotherrevenue .. . .. . . .. ..
Total. Add lines 11a-11d .
Total revenue. See instructions.

900099

48,611.

48 611.

>
>

48,611.

3008124.

2955110.

o

53,014.

12
032009
12-21-10
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Form 990 (2010) RABQSA INTERNATIONAL, INC.
IRan)iX4| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and

7b, 8b, Sb, and 10b of Part VIII. expenses general expenses

39-1686335 Page10

Funéralsmg
expenses

1

2

10
11

@ =0 a o6 T o

12
13
14
15
16
17
18

19

RRBRUS

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or formembers . . .. ... ..
Compensation of current ofﬁcers dlrectors,
trustees, and key employees | .. .. .
Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages ... ... ..

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
Other employee benefits _
Payroll taxes .. . ...
Fees for services (nonemployees)
Management . . ... L.
Legal . . ... .. .. .. e e
Accounting .

Lobbying ... . .. . ...
Professional fundralsmg services. See Part IV ||ne 17
Investment managementfees . . .. ... ...
Other . . ... ... e e
Advertising and promotnon

Office expenses ., _ . ..

Information technology .
Royalties .. ... ... .. ... .. ...
Occupancy

Travel e e e e e e e e e
Payments of travol or entenamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest e et e
Payments to affi llates e .
Depreciation, depletlon and amortlzatlon .
Insurance e e e eerees v e eeee

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hine 241, If line

24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

PERSONNEL CERTIFICATION

344,887.

512,638.

23,471.

36,905.

82,467.

45,545,

6,809.

151,707.

96,151.

251,647.

199,269.

124,299.

98,707.

2,859.

7,126.

396,512,

TRAINING CERTIFICATION

215,448.

INTERNATIONAL OFFICES

175,971.

STRATEGIC DEVELOPMENT C

55,004.

ACCREDITATION

25,697.

All other expenses

60,657.

Total functional expenses. Add lines 1 through 24t

2,956,152,

Bg-‘oaoo‘m

Joint costs. Check here B> [__] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010)

RABQSA INTERNATIONAL, INC.

39-1686335 Page 11

[Part?Xs] Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing L 96,128.] 1 156,782.
2 Savings and temporary cash investments 670,731.] 2 564,722.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 60,657. 4 59,170
5 Receivables from current and former ofﬁcers dlrectors, trustees key o > - kT
employees, and highest compensated employees. Complete Part ||
ofSchedute L . .. .. .. .. X
6 Receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net . 7
g 8 Inventoriesforsaleoruse . .. ... ... ... ... o 8
9 Prepad expenses and deferred charges . . ... ... .. o 61,349. o 68,636.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 338,005.
b Less: accumulated depreciation . ... 10b 166 ,440. 62,018.] 10¢ 171,565.
11 investments - publicly traded securities | .. ... ... ... ... .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line 11 . . . 13
14 Intangibleassets .. ... .. ... . e e 14
415 Other assets. See Part IV, line 11 ____________ 15
___ | 16__Total assets. Add lines 1 through 15 (must equal ne 34) _ 950,883.] 16 1,020,875.
17 Accounts payable and accrued expenses . . . ... .. 338,281.] 17 356,301.
18 Grants payable 18
19 Deferred revenue B 19
20 Tax-exempt bond liabilties 20
e |21 Escrow or custodial account Ilabllrty Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
= of ScheduleL . . .. . . ... e e
23 Secured mortgages and notes payable to unrelated thlrd partres
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of ScheduleD .. ...
___ |26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> IKI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets . . ... .. . . .
3 |28 Temporanly restricted netassets . .. ... ...
T 29 Permanently restricted netassets . . .. ... ... ... ..
a Organizations that do not follow SFAS 117, check here > I:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ____________
% |82 Retained eamings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances ____ o 612,602.] 33 664,574.
__ 134 Total liabilities and net assets/fund balances 950,883.{ 34 1,020,875,
Form 990 (2010)
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Form 990 (2010) RABOSA INTERNATIONAL, INC.

39-1686335 Page12

|:Pa’rt Xl’] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1 Total revenue (must equal Part VIli, column (A), ine 12) 1 3,008,124.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,956,152.
3 Revenue less expenses. Subtract line 2 from line 1 ) 3 51,972.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) i 4 612,602.
5 Other changes n net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 column (B)) 6 664,574.
[{P;artgzc | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII lz]
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash [i] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt

review, or compilation of ts financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
[_T{] Separate basis L—__] Consolidated basis I:] Both consolidated and separate basis

Actand OMB Circular A-133? | . . it L et e et e e

b H "Yes," did the organization undergo the requnred audrt or audns? If the orgamzatlon did not undergo the reqmred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

032012 12-21-10
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| OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements

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

Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Department of the Treasury

O Wi
Internal Ravenue Service P> Attach to Form 990. B> See separate instructions. Inspection

Name of the organization Employer identification number
RABQOSA INTERNATIONAL, INC. 39-1686335
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . .. ... ... ..
2 Aggregate contributions to (during year)
38 Aggregate grants from (during year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . = .. ... ... .. ... |:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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

impermissible private benefit? |:| Yes D No
EEEE!E Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 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 an historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
D 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

day of the tax year.
q Held at the End of the Tax Year
a Total number of conservationeasements .. .. ... ... L e e e e eeer e . | 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register ... ... . ... ... . . it e e e e e 2d
3 Number of conservation easements modrﬁed transferred released extnngunshed or termnnated by the orgamzatlon dunng the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... o D Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

9 InPart XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill, line 1 .. . ... .. et e e e o e e v > s
(i) Assetsincluded in Form 890, Part X . . ... ... .. o e . . > $

2 |f the organization received or held works of art, hrstoncal treasures or other similar assets for financial gam provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

and section 170(h)(4)(B)(i)? R . oo Edves o

a Revenuesincluded in Form 990, Part VIl line 1 . .. .. ... .. i e > 3

b Assetsincluded inForm990,PartX .. .. .. ... ... . . e . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 RABOSA INTERNATIONAL, INC. 39-1686335 Page2

RaIll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection terms
(check all that apply):
a I:l Public exhibition d E] Loan or exchange programs
[:I Scholarly research e I:] Other

c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes E:] No
ﬁ Vil Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOM 990, PAtX? .. . . .. oo et e e e oo e e e e L Yes I No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance | .. .. UV (i |~
d Additions during the YBar . .. .. ... .. .. .. e e e e e e e e e .. Ld
e Distributionsduringtheyear ... .. . . ... e e ret e e e e 1e
f ENAINGBAIANCE | .. .. . . ol e s et et et et eten cveeereste s anreanan e as R B |
2a Did the organization mclude an amount on Form 990, Part X, iN@ 217 . . ...l e e e L lves L[_INo

b _If "Yes," explain the arangement in Part XIV.
Im Endowment Funds. Complsts if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b} Prior year

1a Beginning of year balance
b Contnbutions . ... .......... ...
¢ Net investment eamings, gains, and losses
d Grants orscholarships ... ... .
e Other expenditures for facilities

and programs .

f Administrative expenses ... .. ... ..
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizatioNs .. . .. ... L. e e e s e SO .- ()
(i) related organizations . | e e e e e 3a(ii)
b If “*Yes" to 3afji), are the related orgamzatlons Ilsted as requured on Schedule R? e e L .. . L3
4 Describe in Part XIV the intended uses of the organization's endowment funds.
im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land . .
b Buildings .. ... . ... .. ... o
¢ Leasehold improvements . o 171,853. 117,626. 54,227.
d Equipment . . .. ... ... . 157,638. 46 ,752. 110,886.
e Other 8,514. 2,062, 6,.452.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 171.,565.
Schedule D (Form 990) 2010
22630
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Schedule D (Form 990) 2010

RABQSA INTERNATIONAL,

INC. 39-1686335 Page3

IIPZartZ\'I;III Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A)

__8

)

©

€

F)

()]

H)

®

Total Col (b) must equal Form 990, Part X, col (B) line 12.) >

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)]

(10)

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

IE5@IX4 Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

1)

2)

@)

{4)

5)

{6)

@

(8

9

(19)

Total. (Column (b) must equal Forrn 990, Part X, col (B) line 15.)
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

@

(&)

{4)

(5)

(6)

(N

(8)

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.
2. FIN 48 (ASC 740} e

ote in » provide the of the ote to the organization's inancial

n tax positions under

032053
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Schedule D (Form 990) 2010 RABOSA INTERNATIONAL, INC.

39-1686335 Paged

conciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), ine 12)
2 Total expenses (Form 990, Part IX, column (A), ine 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
6 Donated services and use of facllities |
6 Investment expenses
7 Prior penod adjustments
8 Other (Descnbe In Part XIV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited fi nanc1al statements Combme Ilnes 3 and 9

1

3,008,124.

2,956,152,

51,972.

0 [N O [& W IN

0.

51,972.

(lIff Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

2a
Donated services and use of facilties . . . VU I

Other (Describe in Part XIV.) | | 2d

1

a
b
¢ Recoveries of prior year grants 2c
d
e

Addlines 2athrough 2d || ... ... ... ..o e e e e e e e e s

3 Subtractline2efromine 1 _ .
4 Amounts included on Form 990, Part Vil line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VII, line 7b 4a

2e

3,008,124.

ol

b Other(DescribeinPart XIV)) . ... .. . . ... . e e 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 12)

¢ Addlinesdaand b i it i e eeeeeeieieeeens o e eee e s e e e e eeeee enereee e e

3

3,008,124.

o.

3,008,124,

iB3Eekilll Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Retum

1 Total expenses and losses per audrited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties 2a

Proryearadjustments . ... ... 2b

Other(DescnbemPartXIV) e e en e e e e . L2d

a
b
¢ Otherlosses . . . UV U PR " -
d
e

Add lines 2a through 2d
3 Subtractline 2e fromine 1 | .
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIIl, line 7b i . | 4a

1

2e

2,956,152.

0.

| b Other (Describe in Part XiV.)
‘ ¢ Add lines 4a and 4b
5 Totale

3

2,956,152.

0.

2,956,152,

ERrAX Y

Supplemental Informatlon

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information. |

PART X, LINE 2: RABQSA HAS RECEIVED NOTIFICATION THAT IS QUALIFIES AS

A TAX-EXEMPT ORGANIZATION UNDER SECTION 501(C)(6) OF THE INTERNAL REVENUE

CODE AND CORRESPONDING PROVISIONS OF STATE LAW AND, ACCORDINGLY, IS NOT

\ SUBJECT TO FEDERAL OR STATE INCOME TAXES.

AS OF JUNE 30, 2011, RABQSA DETERMINED THAT IT WAS NOT REQUIRED TO RECORD

A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS.

032054
12-20-10
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Schedule D (Form 990) 2010 RABQOSA INTERNATIONAL, INC. 39-1686335 Pages

[:Part:XIV| Supplemental Information (continued)

THE FEDERAL AND STATE INCOME TAX RETURNS OF RABQSA FOR 2008, 2009, AND

2010 ARE SUBJECT TO EXAMINATION BY THE IRS AND STATE TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

032055
12-20-10

17360207 768001 039-41403-00

Schedule D (Form 990) 2010
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990. P> See separate instructions.

Statement of Activities Outside the United States |

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Openito.Public
e

Name of the organization

Employer identification number

39-1686335

RABQSA INTERNATIONAL, INC.
ipartiil| General Information on Activities Outside the United States. Complets if the organization answered “Yes"
to Form 980, Part IV, ine 14b.

1 For grantmakers. Doss the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibihty for the grants or assistance, and the selection cnteria used to award the grants or assistance?

.. .DYes [:INO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed.)

(a) Region {(b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices :&Fr’nl?syeaens (by type) (e.g., fundraising, program is a program service, expenditures
in the region | ndependent | services, investments, grants to descnbe specific type inv?gtrar?:nts
C?r:‘r"a%?:s recipients located in the region) of service(s) in region in region
CERTIFY PERSONNEL TO
EAST ASIA AND THE VARIOUS INTERNATIONAL
PACIFIC 1 12 [PROGRAM SERVICES AND INDUSTRY STANDARDS 1,613,504,
3a Subtotal . . ... 1
b Total from continuation
sheetstoPartl . 0
¢ Totals (add lines 3a
and 3b) 1

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032071
12-20-10

17360207 T7A8001 039-41403-00
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Schedule F (Form 990) 2010 RABQSA INTERNATIONAL, INC. 39-1686335 Pages
RartjiVll Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation durnng the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) L . . . X D Yes IK] No

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ... ............c. ococees woeeeeeeeeeereeee e Cdves [XINo
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If *Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471)

D Yes IXI No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Forr 8621)

':] Yes m No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for FOrm 8865) . ... ............. .. wooee oo oo e . 1 Yes [XINo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes, " the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Fom5713) . ... .

D Yes @ No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010 RABQOSA INTERNATIONAL, INC. 39-1686335 Pages

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method),
Part 11, fine 1 (accounting method), Part it (accounting method); and Part I, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 3: THE EXPENDITURES ARE INCLUDED IN TAXPAYER'S

FINANCIAL STATEMENTS AS PROGRAM AND MANAGEMENT/GENERAL EXPENSES.

032075 12-20-10 Schedule F (Form 990) 2010
22
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SCHEDULE J Compensation Information | omeNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0

Department of the Treasury A "
tnternal Revenue Service P> Attach to Form 990. P> See separate instructions.

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, e
Part IV, line 23. OpenitolBublic]
:

Name of the organization Employer identification number

RABQSA INTERNATIONAL, INC. 39-1686335

Questions Regarding Compensation

1a

o

9

Yes | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel |:] Housing allowance or residence for personal use
[:I Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees

E:I Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If “No," complete Part lilto explan = R i
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the tems checkedinlne1a? _ . . ... . . . ... ... .. o ... 2

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

L___l Compensation committee m Written employment contract

D Independent compensation consultant E] Compensation survey or study

D Form 990 of other organizations m Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
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, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of’

The organization? . ..

Any related organization? i

If *Yes" to hne 5a or 5b, describe In Part III

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

The organization? ..

Any related organization? . . ...

if "Yes" to line 6a or 6b, describe in Part I||

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describe inPart il . . ...

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub)ect to the

initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe in Part Il

If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6(c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —Opén 1o Public
g&?&‘jﬁg%&:ﬂ?’y P> Attach to Form 990 or 990-EZ. 4. Inspection
Name of the organization Employer identification number
RABQSA INTERNATIONAL, INC. 39-1686335

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

TO INDIVIDUALS WHO HAVE DEMONSTRATED COMPETENCE TO INDUSTRIAL AND/OR

INTERNATIONAL STANDARDS VIA DEVELOPED CERTIFICATION SCHEMES. RABQSA

CERTIFIES PERSONNEL AS WELL AS TRAINING PROVIDERS. RABQSA SERVICE

EXTENDS TO CUSTOMERS WORLDWIDE IN VARIOUS INDUSTRIES.

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

PROVIDERS. RABQSA SERVICE EXTENDS TO CUSTOMERS WORLDWIDE IN VARIOUS

INDUSTRIES.

FORM 990, PART III, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS :

ENERGY.

FORM 990, PART VI, SECTION B, LINE 11: THE COMPLETED FORM 990 IS REVIEWED

BY THE FINANCE MANAGER AND CEO BEFORE BEING SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS AND EMPLOYEES ARE

REQUIRED TO SIGN A CONFLICT OF INTEREST DISCLOSURE FORM ON AN ANNUAL BASIS.

RABQSA MONITORS THIS BY ENSURING THAT WE HAVE RECEIVED A SIGNED FORM FROM

EACH PERSON.

FORM 990, PART VI, SECTION B, LINE 15: REMUNERATION REVIEWED BY THE BOARD

CHAIR ALONG WITH CONTRACTED ASQ HUMAN RESOURCES DEPARTMENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL, STATEMENTS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

RABQSA INTERNATIONAL, INC. 39-1686335

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

0izen Schedule O (Form 990 or 990-EZ) (2010)
26
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Schedule R (Form 990) 2010 RABQOSA INTERNATIONAL, INC. 39-1686335 Pages

R3SVl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

[<p5 1LY

12-21-10 Schedule R (Form 990) 2010
‘ 31
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® |f you are fikng for an Automatic 3-Month Extension, complete only Part | and check thisbox | . > m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Parttonly .. .. .. » []

to file ncome tax retums.

Type or Name of exempt organization Employer identification number
print
I RABQSA INTERNATIONAL, INC. 39-1686335

ile by the

duedate for | Number, street, and room or suite no. If a P.O box, see instructions.

fimgyour | 600 N PLANKINTON AVE,PO BOX 3005, NO. 300

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

MILWAUKEE, WI 53201-3005

Enter the Retum code for the retumn that this application 1s for (file a separate application for each return) L . m
Application Return | Application Return
is For Code JisFor Code
Form 990 01 Form 990-T (corporation}) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JULIE MITCHESON
® Thebooksareinthecareof p 600 NORTH PLANKINTON AVE - MILWAUKEE, WI 53201

Telephone No.p» 414-272-3937 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box X > |:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofie the exempt organization retum for the organization named above. The extension
1s for the organization’s return for-

| 4 [ ] catendar year or
p[X] tax yearbegnnng _JUL 1, 2010 ,andendng_JUN 30, 2011
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: l:l Inttial retumn D Final retumn

Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al| $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credtt. 3Bbi$ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11

09071109 768001 039-41403-00 2010.04050 RABOSA INTERNATIONAL, INC. 039-41L2
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . IE]

Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part { (on page 1)
[Partli Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coptes needed).

Name of exempt organization Employer identification number
Type or
print  RABQSA INTERNATIONAL, INC. 39-1686335
::fe:‘y,;ze Number, street, and room or suite no. If a P.O. box, see instructions.
gudastr 500 N PLANKINTON AVE,PO BOX 3005, NO. 300

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions MILWAUKEE, WI 53201-3005

Enter the Retum code for the retum that this application is for (file a separate application for each return) L L . m
Application Return | Application Return
is For Code JlisFor Code
Form 990 01 : '

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
TERESA TIDBALL

® Thebooksareinthecareof p SUITE 12, 308 HIGH STREET - PENRITH NSW , 2751 AUSTRALIA

Telephone No.p» 414-272-8575 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box || L. o » D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
pbox P l l . If it is for part of the group, check this box P> [:I and attach a hist with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time untt MAY 15, 2012
5 For calendar year ,orothertax yearbeginnng JUL 1, 2010 ,andending JUN 30, 2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: l:] Initial return [:l Final retum

Change in accounting period
7  State in detail why you need the extension
ADEQUATE INFORMATION ISN'T AVAILABLE AT THIS TIME TQ FILE A COMPLETE
AND ACCURATE RETURN; THEREFORE, ADDITIONAL TIME TO FILE IS REQUESTED.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| 8 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| 3 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification
/trliyf:have exafhined this togm, including accompanying schedules and statements, and to the best of my knowledge and belief,
77

nd that | am aytho to prgpafe this form.

- il ( /4 Date P ([~

Fofm 8668 (Rev. 1-2011)
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