See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_03_EO:39-1686335_990O_201306.pdf
https://public.resource.org/privacy?2014_03_EO:39-1686335_990O_201306.pdf

5102 € 0 YYW QINNVOS

b8 ’ .

EXTENSION GRANTED THROUGH 02/15/2014

990 Return of Organization Exempt From Income Tax v VT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasury . benefit trust or pri.vate foundation) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkit C Name of organization D Employer identification number
applicable
ones. | EXEMPLAR GLOBAL, INC.
Z‘h"‘é“nse Doing Business As 39-1686335
retum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[_Jrermn- 600 N PLANKINTON AVE,PQO BOX 3005 301 414-272-8575
renen®@|  Crty, town, or post office, state, and ZIP code G Gross receipts § 4,136,340.
[ Jfephea | MILWAUKEE, WI 53201-3005 H(a) Is this a group retum
Pendid | £ Name and address of pnncipal officerrPETER HOLTMANN for affiliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiiates included? _Ives [ INo
| Tax-exempt status: [ ] 501(c)3) [X1501(c)( 6 )< (msertno) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WAIW . EXEMPLARGLOBAL . ORG H(c) Group exemption number P>
K_Form of organzation: [X ] Corporation [ ] Trust [ ] Association [ ] Other D> | L Year of formation: 20 0 4] M State of lega! domicile: WI
[Part1| Summary
o | 1 Briefly describe the organization's mission or most signfficant activties: EXEMPLAR GLOBAL, INC. (EXEMPLAR)
g SERVES INDUSTRY AND THE COMMU'NITY BY PROVIDING__RECOGNITION TO
g 2 Checkthis box B [_Jifthe organization discontinued its operatlonsR Es@i:q Qﬂ@@han 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 13) . 3 8
g 4 Number of independent voting members of the governing body (R4 VI, line 1b) a (/) e K 6
@ | 5 Total number of individuals employed In calendar year 2012 (Part \{ﬂl [:] 25EB 2’ U qu ..... ‘ o 5 11
:‘; 6 Total number of volunteers (estimate If necessary) R s m ,,,,,,,,, 6 9
;3 7 a Total unrelated business revenue from Part Vill, column (C), line 1 E;g GBEN UT 7a 0.
b Net unrelated business taxable income from Form S90-T, line 34  Erc o mimmeem- —imm = ™ L, 7b 0.
Prlor Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) .. . . . .. .. ... . 0. 0.
g 9 Program service revenue (Part Vi, ine2g) .. . e, i 3,360,745. 4,074, 635.
é 10 investment income (Part Vi, column (A), lines 3, 4, and 7d) e i 11,676. 23,799.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 17,740. 37,906.
12 Total revenus - add lines 8 through 11 (must equal Part VIlI, column (A), llne 14 . 3,390,161. 4,136,340.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) .. . . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. 10) B 1,180,200. 1,330,806.
g 16a Professional fundraising fees (Part [X, column (A), line 11e) ... ... ... .. ... .. .. ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47 Other expenses (Part IX, column (4), lines 11a-11d, 11f-24¢) __ o . 1,946,354. 2,531,674.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) Iine 25) __________________ 3,126,554. 3,862,480.
19 Revenue less expenses. Subtract line 18 fromline 12 . . . e e e 263,607, 2731 860.
58 Beginning of Current Year End of Year
83120 Totalassets PartX,lne 16) . ... . .. .. ... oot oo e e 1,766,729.] 1,901,773.
<ol 21 Totalliabilties (Part X, ine 26) . ... . R, 546,123. 407,307.
E\E Net assets or fund balances. Subtract line 21 from llne 20 ... 1,220,606. 1,494 . 466.

I_—art Il [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and compl } arer (other than officer) is based on all information of which preparer has any knowledge.

‘ [ 1o =do 201¢
Sign Signalure of officer Date
Here PETER HOLTMANN, CEO

Type or print name and title

Print/Type preparer's name krm %Boa} C““" 1] PTIN
Paid KIMBERLY ANDERSON, CPA 1/27/14 seﬂ-employed P00188889

Preparer | Frm'sname p CLTIFTONLARSONALLEN LLP Frm'sEINp  41-0746749
Use Only |Firm'saddressy, 8215 GREENWAY BOULEVARD, S ITE 600
MIDDLETON, WI 53562 Phoneno. (608) 662-8600
May the IRS discuss this return with the preparer shown above? (see instructiors) s .. . DZ] Yes |:] No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 0
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \'




Form 990 (2012 EXEMPLAR GLOBAL, INC. 39-1686335 Page2
‘Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . e e e eeeaee e e e e ies [_YD
1  Bnefly descnbe the organization’s mission:

EXEMPLAR GLOBAL, INC. (EXEMPLAR) SERVES INDUSTRY AND THE COMMUNITY BY
PROVIDING RECOGNITION TO INDIVIDUALS WHO HAVE DEMONSTRATED COMPETENCE
TO INDUSTRIAL AND/OR INTERNATIONAL STANDARDS VIA DEVELOPED
CERTIFICATION SCHEMES. EXEMPLAR CERTIFIES PERSONNEL AS WELL AS

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

the prior Form 990 or 990EZ7 ... e e [ Ives [XIno
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. | DYes m No

If “Yes," descnbe 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 $ including grants of $ } (Revenue s )

EXEMPLAR 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 INDUSTRIAIL. 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
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 $ ) (Revanue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2012)
04z SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2012 EXEMPLAR GLOBAL, INC. 39-1686335 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 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
2 s the organization required to complete Schedule B Schedule of ContnbutorS? _____ . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candndates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvrtles or have a sectlon 501 (h) electlon n effect
duning the tax year? If "Yes," complete Schedule C, Part Il . . . ... . . . . et e e, 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Partill ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght 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 histonc structures? If "Yes, " complete Schedule D, Part !l .. ... ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il | . ... ol e it e e enen e et e et o eenees eaes 8 X
9 Did the organization report an amount n Part X ine 21, for escrow or custodlal account lhability; serve as a custodian for
amounts not listed in Part X; or provide credrt 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 organlzatlon hold assets n temporanly restncted endowments pennanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, PartV .. ... ... .. 10 X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI VII VIII 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,
PartVI | o, Ma| X
b Did the organization report an amount for mvestments other secuntles in Part X Ilne 12 that ] 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil . 1111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total aSSets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . o e e 11d X
e Did the organization report an amount for other liabilities in Part X, I|ne 257 If "Yes," complete Schedule D Part X 11e X
f 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)? If “Yes, " complete Schedule D, Part X _ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . | ... ... ... . e e 12a | X
b Was the organization included in consolidated, lndependent audlted financial statements for the tax year’?
If ®Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . 12b X
13 Is the organization a school descnbed in section 170()(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a D the organization mamntain an office, employees, or agents outside of the United States? .. . ... .. 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If °Yes,"” complete Schedule F, Partsland IV . ... ... . .l X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assustance to any orgamzatlon
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV .. ... ... .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|v1duals
located outside the United States? If "Yes, * complete Schedule F, Parts Il and IV i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | _ . Y4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII I|ne 9a? If "Yes
complete Schedule G, Part ll | | . ... .. .. e e e e e+ e e e 19 X
20a Did the organization operate one or more hospital facnlltles? If “Yes," complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012 EXEMPLAR GLOBAIL, INC. 39-1686335 Page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Partsland Il . .. . . .21 X
22 Did the organization report more than $5,000 of grants and other assistance to lnd|V|duals in the Unrted States on Part lX
column (A), ine 27 If "Yes,* complete Schedule I, Parts Iand Il . . . o e e e,
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J | | ... .. L e e e e 1281 X

24a Did the orgamzatlon have a taxexempt bond Issue wnth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No*, go to line 25 . . . i | 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptuon? oL . .. | 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? . . . . e ereee eeee .. | 24C
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me dunng the year’? e 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 benefit transaction with a dlsqualrﬁed person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part] .. . ... = e e 25b
26 Was aloan to or by a current or former officer, director, trustee key employee hlghest compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . T -] X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes," complete Schedule L, Part lll . B e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV .. . ... 128a 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
c 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 IV . . il 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M R - | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . . . PO . X
31 Did the organization iquidate, terminate, or dlssolve and cease operatlons'7
If "Yes," complete Schedule N, Part| o T < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf 'Yes complete
Schedule N, Partll . . . .. e C e .. | 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . el 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, * complete Schedule Fl Part II III or IV and
PartV,hne 1 _ SO ODOR VU -~ 2 D .
35a Dud the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)? L ... | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 e i, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon?
If "Yes, " complete Schedule R, PartV, line2 . . ... . ... .. .. ... e 36
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . ... . .. [ 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedute© . ... . . .. .. ... . . . . .. ]lasl X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 EXEMPLAR GLOBAL, INC. 39-1686335 Pageb
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V L L |___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. ... .. ... 1a 5
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable | . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhng) winnings to pnze winners? e e e e e e e e e reee e eee eeeeeen e e eeee e e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . . = = . .. 2a 11
b If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . ... ... 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see mstructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? = . .. . e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," provide an explanation in Schedule O | . 3b
4a 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, secunties account, or other financialaccount)? .= . 42 | X
b 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . T - X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? .. .. .. ... . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sohc:t
any contnbutions that were not tax deductible as charitable contributions? N . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? = | OO UUURPN B - )
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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 requwed
to file Form 82827  eeree e memn e emee e deee ceennene eeenen PO I £ -
d If "Yes," indicate the number of Fon'ns 8282 fled duringtheyear . . .. . ... . . .. ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e o L7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requnred? . 79
3 h If the organization received a contnbution 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.
1 a Did the organization make any taxable distributions under section 49667 . = = = ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’> ______ 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Part VIll, ine 12 = | .. .. . 110a
b Gross receipts, included on Form 990, Part VII|, ine 12, for public use of club facnlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due orreceived fromthem.) . .= ... L.l Lo 0L e 11b
12a Section 4947(a)(1) non-exempt charntable trusts Is the organization filing Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... {12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanone state? . . ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
| b Enter the amount of reserves the organization 1s required to maintain by the states in which the
t organization I1s licensed to issue qualified heatthplans _ .. . .. ... .. .. ... . . ... . 1L13b
| ¢ Entertheamountofreservesonhand . s e, . L13e
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? ______________________________ . [L14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . L. 14b
Form 990 (2012)
! 232005
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Form 990 (2012 EXEMPLAR GLOBAL, INC. 39-1686335 Page6
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, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI e e . " L m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = . 1a 8
If there are matenal differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 1b 6
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? .. .. ... ... .. 2 X
3 Did the organization delegate control over management du’ues customanly perfonned by or under the dlrect 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 goveming documents since the prior Form 990 was f Ied? 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? e e e 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? e e e e e e e v .. | Ta X
b Are any governance decisions of the orgamzatron reserved to (or subject to approval by) members stockholders or
persons other than the governing body? ... .. ... ... ...... . .. . o SO N { - X
8 Dud the organization contemporaneously document the meetlngs held or wrmen actlons undertaken during the year by the followmg
| a Thegovemingbody? . . R ga| X
b Each committee with authorrty to act on behalf of the govemlng body? ____________________ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule QO . .. .. 9 X

| Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . ... ... . . ... ... .. .. ... o 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlvmes of such chapters affi hates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fon'n? 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
‘ 12a Did the organization have a written conflict of interest policy? If *No," go to line 13 . e 12a| X
{ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 2] X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
| in Schedule Ohow thiswasdone . . ... . ... ..o e oo e e |12 X
13 Did the organization have a wntten whlstleblower pollcy‘? e [T I X
14 Did the organization have a written document retention and destruction pollcy? e, . 14| X
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 . ... ... ... ... . ... e 15a X
b Other officers or key employees of the organization | e e e, L 15b| X

‘ If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
‘ taxable entity during the YEar? . L e e e e e e e e e e e e e e e 16a X
‘ b If "Yes," did the organization follow a wnt‘ten pollcy or procedure requmng the orgamzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 980-T (Section 501(c)(3)s only) avatlable
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [_—_] Another’s website l__X_—] Upon request |:| Other (explain in Schedule O)
19 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. | 2
JUDY HARDIE - 414-272-3937
SUITE 12, 308 HIGH STREET, PENRITH NSW, 2751 AUSTRALIA
232006
12-10-12 Form 990 (2012)
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Form 990 (2012 EXEMPLAR GLOBAL, TINC. 39-1686335 Page?
- 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 VIi e o L . L [:]

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 organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® [ ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o | jst 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.

® List 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.

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

(A) (B) ©) (D) (E) (3]
Name and Title Average | .. ;ﬁi‘ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘_’_’ﬁ“” and a drectorflyustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related = g g (W-2/1099-MISC) organization
organizations é = EIE and related
below [Z|2]|.]|58 (88 = organizations
me) |E|E|E| 5|55 5
(1) PAUL BORAWSKI 1.00
MEMBER REPRESENTATIVE X X 0. 811,656.] 22,412.
(2) PETER HOLTMANN 50.00
DIRECTOR & CEO X X 186 ,982. 0.l 45,488.
(3) JENNY LEWIS 1.00
DIRECTOR X 0. 0. 0.
(4) ANDREW BAINES 1.00
DIRECTOR X 0. 0. 0.
(5) PRAKASH SATHE 1.00
DIRECTOR X 0. 0. 0.
(6) CHRISTOPHER AGIUS 1.00
DIRECTOR X 0. 0. 0.
(7) JAY BARON 1.00
DIRECTOR X 0. 0. 0.
(8) VIPIN SAHNI 1.00
DIRECTOR X 0. 0. 0.
(9) ADAM MAXWELL 40.00
DIRECTOR OF OPERATIONS X 165,500. 0.l 14,756.
(10) TERESA TIDBALL 40.00
DIRECTOR OF BUSINESS X 105,912. 0. 9,532.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012 EXEMPLAR GLOBAIL, INC. 39-1686335 Page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (8) © (D) (E) F)
Name and title Average (do not d'i‘;sfggmm one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a drector/trustae) from from related other
(list any % the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | 5 | £ 3 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below g g = % zE s organizations
ne) |E|E|5|Z(2E| 3
‘ 1b Sub-total. . ... e N 458,394. 811,656.] 92,188.
| ¢ Total from contmuatlon sheets to PartVil,SectonA .. ... . .. P 0. 0. 0.
} d Total(addlines tbandi1c) . .. . .... .. . . 458,394. 811, 656. 92L188.
i 2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
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 indwvidual ... . .. .. . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson . ... .. . .. . . . . 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) (B) €)
Name and business address Descnption of services Compensation
AMERICAN SOCIETY FOR QUALITY, 600 N EMPLOYEE MEDICAL,
PLANKINTON AVENUE, MILWAUKEE, WI 53201 MAILROOM, HUMAN RESO 231,043.

2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 1

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) EXEMPLAR GLOBAL, INC. 39-1686335 Page9
| Part VIl [ Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII . e e .. e e e e .. D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business f;gr&lgag(susrydzer
revenue revenue 513, or 514
‘2‘2 1 a Federated campaigns . ... . |1a
g 3 b Membershipdues . ... .. 1b
.,;'E- ¢ Fundraisingevents == .. 1c
'f-;_:_% d Related organizations . d
g‘ E e Govemment grants (contnbutlons) 1e
.gg £ All other contributions, gifts, grants, and
__.:3_;5 similar amounts notincluded above . | 1f
%’g g Noncash contributions included in lines 1a-1f $
O8| h Total Add lines 1a-1f .
Business Code
¢ | 2a PERSONNEL CERTIFICATIO | 900099 (3,409,102.]3,409,102.
.,E, gl b TRAINING CERTIFICATION | 900099 665,533.] 665,533.
7Nnc ¢
€3 a
o f All other program service revenue
g _Total. Add lines 2a-2f oo . p 14,074,635,
3 investment income (including dividends, interest, and
other similar amounts) _ o > 23,799. 23,799.
4 Income from investment of tax- exempt bond proceeds »
5 Royalties .. . ... .. L. i e . >
(i) Real (i1) Personal
6 a Gross rents .
b Less:rental expenses &
¢ Rental income or (loss) __ .
d Net rental income or (loss) e e e | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c¢ Gan or (loss) .
d Netganor(oss) . .. N
o | 8 a Gross income from fundraising events (not
g including $ of
H contnbutions reported on line 1c). See
% PartV,hne18 _ . .. ...... .. a
g b Less:directexpenses . . . ... ... b
¢ Net income or (loss) from fundralsmg events . | ... |
9 a Gross income from gaming activities. See
Part \V,line19 = . . .. ... .. .. a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvrtles R -
10 a Gross sales of inventory, less retums
and allowances . . . . .. .. ... . a
b Less: cost of goods sold N b
c_Net income or {loss) from sales of mventory T
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue . e 900099 37.,906. 37,.906.
e Total. Addtnest1a11d . . . ... ... ... .. b» 37,906.
12 Total revenue. See instructions. . . . p4,136,340.14,074,635. 0.l 61,705.
232008 | Form 990 (2012)
9
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Form 990 (2012 EXEMPLAR GLOBAL, INC. 39-1686335 Page10
Part IX | Statement of Functional Expenses

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

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

(]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B)
Program service
expenses

€)
Management and
general expenses

Funérajsmg
expenses

1

2

10
1

Q@ =60 a0 T o

12
13
14
15
16
17
18

19

RBRRB

o a6 o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22

Grants and other assistance to govermmments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16
Benefits paid to or for members = .. .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages . . .. .. ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits = = .
Payroll taxes _ . .

Fees for services (non- employees)
Management
Legal . . .. .. .

Accounting .

Lobbying .

Professional fundralsmg services. See Part lV Ilne 17
Investment management fees i

Other. (If line 11g amount exceeds 10% of Ime 25
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Officeexpenses . .. ... . ...
Information technology _ .

Royalties ... ... ..

Occupancy .. . .. . ... e e e
Travel B

Payments of travel or entertamment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to aff ||ates .

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.) .. .

PERSONNEL CERTIFICATION

658,970.

492,699.

30,933.

561085-

92,119.

91,031.

14,901.

352,077.

61,590.

332,813.

183,504.

188,875.

47,705.

11,395.

44,802.

313,362,

INTERNATIONAL OFFICES

258,489.

TRAINING CERTIFICATION

173,464.

BAD DEBT EXPENSE

157,269.

All other expenses

300,397.

Total functional expenses. Add lines 1 through 24e

3,862,480.

8 ®

Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 88-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012)

EXEMPLAR GLOBAL, INC.

39-1686335 Page 11

[Part X [Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng L 414,956.0 1 313,028.
2 Savings and temporary cash mvestments 726,893.] 2 618,327.
3 Pledges and grants receivable,net = . 3
4 Accounts recevable, net L . 39,440.] 4 394,202.
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L. ... 5
6 Loans and other receivables from other drsquallf ied persons (as def ned under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(8) voluntary
o employees’ beneficiary organizations (see instr). Complete Part il of Sch L | . 6
§ 7 Notes and loans recewvable,net = = . 7
P 8 Inventories forsaleoruse | .. .. 8
9 Prepaid expenses and deferred charges 98,329.] o 58,854.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a 789,101.
b Less: accumulated depreciation | | . |10b 271,739, 487,111.[ 10¢c 517,362.
11 Investments - publicly traded secunties ... ... . ... ... 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 1" 15
___ 116 Total assets. Add hnes 1 through 15 (must equal ine 34) _ 1,766,729.| 16 1,901,773.
17 Accounts payable and accrued expenses 482,269.] 17 372,066.
18 Grantspayable . ... .. . ... 18
19 Deferred revenue _ . .. .. 63,854.| 19 35,241.
20 Tax-exempt bond habilities . 20
4 21 Escrow or custodial account habilrty. Complete Part IV of Schedule D L 21
£ |22 Loans and other payables to cumrent and former officers, directors, trustees,
:.'g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L. . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
ScheduleD ... . ... ... e e 25
126 _Total liabilities. Add lines 17 through 25 546 ,123.| 26 407 ,307.
Organizations that follow SFAS 117 (ASC 958), check here | |Il and
a complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets e e e e e e 1,220,606.] 27 1,494,466.
T |28 Temporanly restncted netassets ... . . . .. L. L e 28
-g 29 Permanently restricted net assets 29
it Organizations that do not follow SFAS 117 (ASC 958), check here P D
s and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, orcurrent funds . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund .............. 31
% ({32 Retained earmnings, endowment, accumulated income, or other funds . ... . 32
Z |33 Total net assets or fund balances .. 1,220,606.] 33 1,494,466.
34 Total habilities and net assets/fund balances 1,766,729.[ 34 1,901,773.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) EXEMPLAR GLOBAL, INC. 39-1686335 Pagei2
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI .. _......... . e e e e e e e iemeee o .. [__:l
1 Total revenue (must equal Part Vill, column (A), line 12) .. . ... . ... ... . ... 1 4,136, 340.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 3,862 z 480.
3 Revenue less expenses. Subtract line 2 from line 1 e e 3 273,860.
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) ......... 4 1,220,606.
5 Netunrealized gains (losses)oninvestments L e, 5
6 Donated services and use of facilities = . . Ll L L L 6
7 Investmentexpenses ... . .. ... .. 7
8 Priorpenodadustments . . L .. L. L L e e e e 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
coumn(B) _ ... .. 10 1,494,466.
| Part XIl| Financial Statements and Reportlng
Check if Schedule O contains a response to any question inthis Part Xit ... ......... .. . ... e e e e e s e . E
Yes | No

1 Accounting method used to prepare the Form 990: r:] Cash [X] Accrual I__—l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? = | . . 2b| X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona separate bas1s
consolidated basis, or both:
[Il Separate basis E] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Actand OMB Circular A133? | | . | | . i e e e e e 3a X
b If "Yes," did the organization undergo the reqmred audn or audrts? If the organization did not undergo the requxred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . L. o 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE D Supplemental Financial Statements Y T
{(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
ﬁf;’,?,’;’“,:::;ﬂjzgf;f"y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
EXEMPLAR GLOBAL, INC. 39-1686335

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 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 contnbutions to (dunng year)
3 Aggregate grants from (duringyear) .. ... ..
4 Aggregate valueatendofyear . . .. ...
5 Did the organization inform all donors and donor adVIsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? ... .. ... ... .. . .. .. ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermmng
impermissible pnvate benefit? .. ... X D Yes |___l No

[Partll | Conservation Easements. Complete if the organrzatlon answered "Yes" to Form 990 Part IV fine 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) |:| Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified histonc structure
C] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

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 o o 2b
¢ Number of conservation easements on a certified histonc structure lncluded in (a) e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

sted in the National Register ... | | | . . Lo L e e e 2d

3 Number of conservation easements modrﬁed transferred, released extrngmshed or termmated by the orgamzatlon 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 penodic monitonng, inspection, handhng of
violations, and enforcement of the conservation easements it holds? | . e D Yes [__—] No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservatlon easements dunng the year }
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)
and section 170M@)B)N? . ... ... . . L e e e e e e e e L lves [INe
9 In Part Xlll, descnbe 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 descnbes the organization’s accounting for

conservation easements.

| Part lll ] 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 |f 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 XIII,
the text of the footnote to its financial statements that descnbes these tems.

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

(i) Revenuesincluded n Form990, PartVill, e 1 . . . _ . ... ... P8

(ii) Assetsincluded inForm 990, Part X | .. L.l L L e s > 3

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

a Revenues included n Form 990, Part VIl ine 1 . . e N &
b Assets includedin Form 990, Part X | | | .. L L. e i s e e e . P> s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
ETRTAR
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Schedule D (Form 990) 2012 EXEMPLAR GLOBAL, INC. 39-1686335 Page2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:l Public exhibition d D Loan or exchange programs
b l—__—| Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 Dunng the year, did the organization solictt 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? . I:] Yes |:] No

l Part IV | 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

on Form 990, PartX? = = | e e oo Eves Eno
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance . . e e et e en en e e e e e i« e e e cee ceeneeeee o | 1C

Addttions dunng the year e e e e e s e, e e e e e e 1d

c

d

e Distnbutionsduringtheyear . . .. . Ll Ll e e e
f Ending balance . e e e e |
2a
b

Did the organization mclude an amount on Form 990 Part X Ilne 21 9
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provnded n Part Xl
{PartV | Endowment Funds. Complete rf the organization answered "Yes® to 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 L
Net investment eamings, galns and Ir
Grants or scholarships . . . .
Other expenditures for facilities
and programs B
Administrative expenses

g End of year balance s
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p»> %

¢ Temporanly restncted endowment P> %

The percentages in ines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qoo

-

by: Yes | No
(i) unrelated organizations . . .. PR I - ()
(ii) related organizations = . e, e ... . |3alii)
b If "Yes" to 3a(i), are the related orgamzatlons hsted as requlred on Schedule R? ........... 3b
4 Descnbe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . e . 15,000, 15,000.
b Buldngs _ . . . e 139,000. 139,000.
c Leasehold improvements R . 163,407. 138,724. 24,683.
d Equipment 461 745. 128,120. 333,625.
e Other . . 9,949. 4,895. 5.054.
Total. Add lines 1a throuqh 1e {Co/umn {d) must equal Form 990, Part X, column (B), line 10(c).) > 517,362,
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 EXEMPLAR GLOBAL, INC. 39-1686335 Page3
] Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . e e e
(2) Closely-held equrty interests
(3) Other
A
(B)
Q)
(©)
(3]
(@)
G)
H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIl Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

)

3)

4

()]

(6)

(U]

(8

(C)

(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1
(2
(3)
)
)
(6)
]
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) .. . e e L N
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of liability (b) Book value

(1) Federal income taxes
2)
(3)
4
(5)
(6)
(4]
8
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... . »
2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart XIll . .. IK]
Schedule D (Form 990) 2012

232053
12-10-12

15
11080127 768001 039-04140300 2012.05030 EXEMPLAR GLOBAL, INC. 039-0ND1




EXEMPLAR GLOBAL, INC. 39-1686335 Page4

1 Total revenue, gains, and other support per audited financial statements . . .. . ... .. .. ... |1 4,136 ,340.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gains on investments s, 2a
b Donated services and use of facilities o L I "«
c Recovenes of prior year grants . e e e e L 20
d Other (Descnbe in Part XIlE) e e e e e o . L L2d
e Addlines2athrough2d . ... . .. .. .. .. ... .. L L. O - 0.
3 Subtractlne2efromlnet . . ... . .. . L. ... ... e e e e i |8 4,136,340.

4 Amounts included on Form 990, Part VlII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . = . . 4a

b Other(DescnbemnPartXIl) ... . .. ... ... ... .. 4b

c Addlnes4aand4b .. ... . . . .. ... ... R A '~ 0.
5 Total revenue. Add lines 3 and 4c {Thls must equal Form 990 Part |, line Ilne 12 ) 5 4,136,340,

| Part X1I | Reconciliation of Expenses per Audited Flnanclal Statements W'th Expenses per Retum
1 Total expenses and losses per audrted financial statements | . X e e e 1 3,862,480.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . o 2a

b Proryearadjustments . . .. . .. ... .... . .. .. ... . |2

¢ Otherlosses .. . . ... . e e e e e .. | 2€

d Other (Descnbe in Part Xiil.) et e e, .. L2d

e Add lines 2a through 2d e e e e e s | 20 0.
3 Subtractlne2efromline1 .. . . .. e i .. L8 3,862,480.
4 Amounts included on Form 990, Part 1X, I|ne 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . ... . ... 4a

b Other (Descnbe in Part Xlil.) e e e e 4b

¢ Addlines4aand4b . S Y 0.
5 Total expenses. Add IlneSSand4c {Th/s mustequalFonn 990 Partl Ilne 18) . .. e e 5 3,862,480.

[ Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 8; Part 1ll, 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 Xl|, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: EXEMPLAR 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, 2013 AND 2012, EXEMPLAR DETERMINED THAT IT WAS NOT REQUIRED

TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 EXEMPLAR GLOBAL, INC. 39-1686335 Pages
[Part XN Supplemental Information (continued)

THE FEDERAL AND STATE INCOME TAX RETURNS OF EXEMPLAR FOR 2010, 2011, AND

2012 ARE SUBJECT TO EXAMINATION BY THE IRS AND STATE TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULEF Statement of Activities Outside the United States °§“6‘jis§"

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

Part 1V, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
EXEMPLAR GLOBAL, INC. 39-1686335

|[Part I | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? @ Yes D No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monrtoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) Iif actwvity listed in (d) () Total
. offices :gg{’s{/%s& (by type) (e.g., fundraising, program is a program service, exgsrg’f_lt:fes
in the region | jndependent services, investments, grants to descnbe specific type
contractors recipients located in the region) of service(s) in region m:’: ftrr!ents
In region egion
CERTIFY PERSONNEL TO
EAST ASIA AND THE VARIOUS INTERNATIONAL
PACIFIC Z_T; 18 [PROGRAM SERVICES AND INDUSTRY STANDARDS 2,120 935,
3a Subtotal . ... . . 2 18 2,120,935,
b Total from continuation
sheetstoParti = | 0 0 0
¢ Totals (add lines 3a
and 3b) . . 2 18 2,120 935,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
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Schedule F (Form 990) 2012  EXEMPLAR GLOBAIL,, INC. 39-1686335 Pagesa
Part IV[ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during 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) . . ... o e s ] Yes [XINo

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 Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A) | ... ... ... ....ccccciiiiet i [ lves [XINo

3 Did the organization have an ownership interest in a foreign corporation during 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) .. . . e e e ':] Yes IXI No

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

|:] Yes U_LI No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Forrn 8865)

l:] Yes LY_‘ No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form5713) ... ... ... .. ... e e e e ) yes X No

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 EXEMPLAR GLOBAL , INC. 39-1686335 Pages
Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monrtoring of funds), Part |, line 3, column (f) (accounting method;

amounts of investments vs. expendrtures per region); Part Il, ine 1 (accounting method); Part Il (accounting method); and Part lll, column
{c) (estimated number of recipients), as applicable. Also complete this part to provide any addrtional information.

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

FINANCIAL STATEMENTS AS PROGRAM AND MANAGEMENT/GENERAL EXPENSES.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE J Compensation information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V, line 23. oPen to P.Ub“c
intemal Revenus Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EXEMPLAR GLOBAL, INC. 39-1686335
[Part 1 | Questions Regarding Compensation
Yes | No

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

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

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

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b

2 Did the organization require substantiation pnior to rembursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? | . 2

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 explain in Part Il1.

Compensation committee [K] Wntten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations L}_L] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

& & @
b (> |

¢ Participate in, or receive payment from, an equity-based compensation arrangement? il
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? .. .. .. . . . ... e e e e o C e e e e e 5a

b Anyrelated organization? .. . ... .. ... oo e e 5b
If "Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earmings of:
a Theorganization? .. .. ... . ... oo . e e et e e e e et eve eee ave eee. ... | O
b Any related organization? . e e e e e e e e e e e e emiee e eeeenee e e e aee e e 6b
If *Yes® to line 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbemnPart il .. ... ... ... e 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe inPart It . . L. 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . e 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘i‘ls*’2°"

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

Form 990 or 990-EZ or to provide any additional information. Open to Public

D f th

lnf;nar:lﬂf:::;:easzsuaiw P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
EXEMPLAR GLOBAL, INC. 39-1686335

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

INDIVIDUALS WHO HAVE DEMONSTRATED COMPETENCE TO INDUSTRIAL AND/OR

INTERNATIONAL STANDARDS VIA DEVELOPED CERTIFICATION SCHEMES. EXEMPLAR

CERTIFIES PERSONNEL AS WELL AS TRAINING PROVIDERS. EXEMPLAR SERVICE

EXTENDS TO CUSTOMERS WORLDWIDE IN VARIOUS INDUSTRIES.

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

TRAINING PROVIDERS. EXEMPLAR SERVICE EXTENDS TO CUSTOMERS WORLDWIDE IN

VARIOUS INDUSTRIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ENERGY.

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

BY THE EXECUTIVE DIRECTOR OPERATIONS 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.

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

EACH PERSON.

FORM 990, PART VI, SECTION B, LINE 15B: FINANCIAL DATA IS RETATINED FOR A

MINIMUM OF 7 YEARS THEN SECURELY DESTROYED BY SHREDDING ONSITE OR SECURELY

DESTROYED OFFSITE THROUGH A DOCUMENT DESTRUCTION SERVICE.

REMUNERATION REVIEWED BY THE BOARD CHATR ALONG WITH CONTRACTED ASQ HUMAN

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

EXEMPLAR GLOBAL, INC. 39-1686335

RESOURCES DEPARTMENT

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 Schedule O (Form 990 or 990-EZ) (2012)
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DFI/CORP/38 United States of America
RECORD 1/11
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, GEORGE PETAK, Administrator, Division of Corporate and Consumer Services, do hereby certify
that the annexed copy has been compared by me with the record on file in the Corporation Section of the
Division of Corporate & Consumer Services of this department and that the same is a true copy thereof and the
whole of such record; and that I am the legal custodian of said record, and that this certification is in due form.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department.

GEORGE PETAK, Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

TN

DATE: DEC - 3 2013 BY: —5%—,;4%

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.
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RECEIVED

NOV 2 9 2004 _ AMENDED AND RESTATED
ARTICLES OF INCORPORATION OF

WISCONSIN  REGISTRAR ACCREDITATION BOARD, INC,,
. A NONSTOCK CORPORATION

These Amended and Restated Articles of Incorporation of
REGISTRAR ACCREDITATION BOARD, INC,, a nonstock
corporation organized and existing under the laws of the State of
Wisconsin (the "Corporation”), were duly adopted pursuant to the
authority and provisions of Chapter 181 of the Wisconsin Statutes and
supersede and take the place of the Corporation's existing Articles of
Incorporation and any amendments thereto.

ARTICLEI o)

The name of the Corporation is RABQSA International. Inc.

ARTICLEII
The period of existence of the Corporation shall be perpetual.
ARTICLE III
The Corporation is organized pursuant to section 501(c)6) of the
Internal Revenue Code of 1986, as amended, or any successor statute
thereto (the "Code") for the following specific purposes:

1. To promote the best practices in the fields and professions
relating to the certification of persons. -

2.  To certify persons and training organizations in al! fields
that req_uim certification in order to perform competently and
professionally.

3. To promote the professional development of persons and
organizations that are served by the Corporation.

MWL 109281 _2
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4. To cxercise any, all and every power that a nonprofit

- corporation, organized under the Wisconsin nonstock corporation law,
can be authorized to exercise, but not for any purpose which
contravenes Code section 501(c)(6).

ARTICLE IV

Notwithstanding any other provisions of these Articles, the
Corporation shall not carry on any activitics not permitted by a
Corporation exempt from federal income taxes under section 501(c)6)
of the Code. No part of the assets, income or net earnings of the
Corporation shall be distributable to, or inure to the benefit of, its
members, directors, officers or any private individual, except that the
Corporation shall be authorized to pay reasonable compensation for

" necessary services actually rendered to it and to make payments and
distributions for the purposes of the organization. No dividends or
pecuniary profits or liquidation dividends shall be declared or paid.
Supplementary to the purposes of this organization, the Corporation
may engage or participate in any activity, business or enterprise to
procure funds for the purposes of the Corporation, but only, however,
to the extent that such activity, business or enterprise will not

jeopardize the tax-exempt status of the Corporation.
ARTICLEV

The Corporation shall have members. The sole member shall be
the American Society for Quality, Inc., a New York nonprofit
corporation ("ASQ"). The By-Laws of the Corporation shall designate
the rights, including voting rights, of members,

ARTICLE V1
The affairs of the Corporation shall be managed by a Board of
Directors as set ferth in the By-Laws of the Corporation. Any action

required or permitted to be taken at a meeting of the Board of Directors
may be taken without a meeting if a consent in writing sefting forth the

MWA1109251_2 2




action is signed by at least two-thirds of the directors then in office.
The interest of any director, officer or member in this Corporation shall
not be assignable inter vivos, nor shall it pass to any personal ‘
representative, heir or devisee.

ARTICLE VII

The number of directors constituting the initial Board of
Directors is nine and the names and addresses of the persons who are to
serve as the initial directors until their successors be appointed and
quahified are:

DIRECTORS
NAME ADDRESS

David Middieton 75 Glen Road
Sandy Hook, CT 06482

Susan Chapman Suite 2, Level 1
7 Leeds Street
Rhodes NSW, 2136 -
Australia

Jeremy Hill P.0O. Box 2635
' North Parramatta, NSW 1750
Australia :

John Knappenberger Dura Automotive
2791 Research Drive
Rochester Hills, MI 48309

Doug Rode 66 Cedar Street, Suite 301
Newington, CT 06111-2646

MWAL109281_2 3
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Malcolm Linn AgriQuality
3-5 Lillee Crescent
Tullamarine, Vic 3043
Australia

Julie Press o #103 Advanced Technology Center
9650-20th AV
_ Edmonton Alberta T6L 4Y9
Canada

Michael Carmody 600 North Plankinton Avenue
Milwaukee, W1 53203

Paul E. Borawski . 600 North Plankinton Avenue
Milwaukee, W1 53203

ARTICLE vl

The Board of Directors shall have supervisien, control and
direction of the affairs of the Corporation, shall elect its officers, shall
determine its policy within the limit of these Articles and the By-Laws
of the Corporation, shall actively prosecute its objectives and shall have
discretion in the disbursement of its funds. It may adopt such rules and
regulations for the conduct of its business as shall be deemed advisable
and may, in the execution of its powers, appoint such agents as it may
consider necessary.

ARTICLE IX

All of the property of this Corporation and accumulations thereof
shall be held and administered to effectuate its purposes. Upon the
dissolution of the Corporation, the Board of Directors, with the
approval of ASQ), shall, after paying or making provision for the
payment of all of the liabilities of the Corporation, transfer, convey or
* dispose of all of the assets of the Corporation to such organization or

MVALI09291_2 4
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organizations that shall at the time qualify for exemption under Code
section 501(a) as an organization described in Code section 501(c)
(including to an organization to which distributions may be made
pursuant to Wisconsin Statutes section 181.1302(3), as amended, if the
provisions of Article XIII below are satisfied), or shall be distributed to
the federal government, or to a state or local government, for a public
purpose. Nothing contained in these Articles shall be construed to
prevent a distribution of the properties of the Corporation otherwise
properly made in accordance with the provisions of these Articles and
the purposes herein stated, solely by reason of the fact that one or more
of the directors or officers of the Corporation may be connected or
associated with the distributee as member, trustee, director, officer or in
amy other capacity.

ARTICLEX

The location of the initial principal office of the Corporation shall
be 600 North Plankinton Avenue, Milwaukee, Wisconsin 53203.

ARTICLEX]

The name and address of the initial registered agent of the
Corporation are:-

Robert King
600 North Plankinton Avenue
Milwaukee, Wisconsin 53203

ARTICLE XI1

The undersigned officer of the Corporation hereby certifies that
the foregoing Amended and Restated Articles of Incorporation of the
Corporation contain ane or more amendments to the existing Articles
of Incorporation requiring approval by the Member of the Corporation
and that said Amended and Restated Articles of Incorporation were
adopted on November 5, 2004, in accordance with section 181.1003,
Wisconsin Statutes.

MW\1109251_2 5
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ARTICLE X1II

The Corporation may make distributions or other payments
pursuant to Wisconsin Statutes section 181.1302(3), as amended, upon
authorization of the Board of Directors of the Corporation if: (a) the
distribution or other payment is made in accordance with one of the
above stated purposes of the Corporation; (b) the Corporation would be
able to pay its debts as they become due in the usual course of its
activities; (c) the Corporation's total assets, after such distribution or
other payment, would equal at least the sum of its total liabilities; and
(d) the domesitic or foreign corporation to which the distribution or
other payment is made may not distribute any part of its income to
members, directors or officers and is exempt from taxation under Code
section 501(c).

ARTICLE XIV

This document has a delayed effective date of December 31, 2004.

Executed this 26th day of November, 2004.

4'”

-.-fé E/’%

Robert King, Reddidént and CEO

This document was drafted by Timothy P. Reardon, Esq.
After recording it should be returned to:
Timothy P. Reardon
Reinhart Boemner Van Deuren s.c.
Suite 2100

1000 North Water Street
Milwaukee, W] 53202

MW\I109251 2 6
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RECEIVED
JUN 12 2012

Sec. 179.77, State of Wisconsin
-180.1105,  WISCONSINPARTMENT OF FINANCIAL INSTITUTIONS

}g;:};giﬁg Stats. DFI  Division of Corporate & Consumer Services
-ARTICLES OF.MERGER
_ 1. Non-Surviving Partles to the Merger:
Company Name: iNARTE, Inc. ' “L
Indicate (X) | [ Limited Partnership (Ch; 179, Wis, Stats.) Organized under
Entity Type E Business Corporation (Ch. 180, Wis. Stats.) See Exception beiow the laws of
Nonstock Corporation (Ch. 181, Wis. Stats.) ) Massachusetts
[ Limited Liability Company (Ch. 183, Wis. Stats.) IR
(state or country)
Daes the above named non-survmng party have a fee simple ownership interest in any Wisconsin real
estate?
[] Yes No :
IMPORTANT: If you answer yes, the surviving entity is required to file a report with the Wisconsin Dept. of Revenue under sec.

73.14 of the Wis. Stats. within 60 days after the effective date of the merger. NOTE: Sec. 73.14(2){a) provides a penalty of $200 for
eachdayummemponlshm,notmmedﬂsoo You may access the form at hito. /A2 revenue, wi goviinternat/merger. html

Company Name:

indicate (X) _ |[J Limited Partnership (Ch, 179, Wis. Stats.) Organized under
Entity Type | [C] Business Corporation (Ch. 180, Wis. Stats.) See Exception below the laws of
3 Nonstock Corporation (Ch. 181, Wis. Stats.)

[J Limited Liabllity Company (Ch. 183, Wis. Stats.)

(state or.country)

|
1
} Does the above named non-susviving party have a fee simple ownership interest in any Wisconsin rea!
estate? )
[1Yes [] No

wlfyouansweryea.mesumvmgenwlsmqmmdhﬂeampmmhmewmwmnmptommwoundmm
73.14 of the Wis. Stats. within 60 days sfter the sffective date of the merger. NOVE: Sec. 73.14(2)(a) provides.a penaity of $200 for
each day that the report is 1ate, not to exceed $7,500. You may.eccess the form at: hitp:/mw2 reverve.wj.goviimemet/merger, iim!

Schedule more non-surviving parties as an additional page and indicate whether the non-surthng party
has a fee simple ownershlp interest in any Wisconsin real estate. .

| 2. Surviving Entity:

| N
Company Name: RABQSA Internationat, Inc. O, /) A7]01; /{I\OQL’U
: 7v
Indicate (X) I:l Limited Partnership (Ch. 179 Wis. Stats.) Organized under
Entity Type | ] Business Corporatlon (Ch. 180, Wis: Stats.) See Exception below the faws of
[ Limited Liability Company (Ch. 183, Wis. Stats.) o
L . (state or country)

EXCEPTION: If the merger Involves only Chapter 180 business corporatlonsf, use form 2001.

FILING FEE - $150.00 _ .
DFI/CORP/2000(R08/11) - 1
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3. Indicate below if the surviving eniity isan indirect wholly owned subsldiary or parent:

[Z] The surviving entity is @ Domestic or Fore:gn Business Gorporation that is an Indirect wholly
owned subsidiary or parent and the merger was approved in accordance with sec. 180 11045 and the
requirements of sec. 180.11045(2) have been satisfied. .

[C] The surviving entity is not a Domestic or Foreign Business Corpom'aon that is an indirect wholly

' owned subsidiary or parent.

4. The Plan of Merger inciuded in this document was approved by each entily that is a party to the merger
in the manner required by the laws applicable to each entity, and in accordance with ss. 180.1103,
180.1104, 181.1103, 181.1104 and 183.1202, If appiicable,

CONTINGENCY STATEMENT — The surviving entity of this merger Is a domestic or foreign nonstock
corporation. The Plan of Merger included in this document was approved by each entity that is a party to
the merger In the manner required by the laws applicable {o each entity, and in accordance with ss.

" 180.1103, 180.1104 and 183.1202, if applicable, and by a person other than the members or the board, if

the approval of such person is required under s. 181.1103(2)(c).
The approval of members is not required, and the Plan of Merger was approved by a sufficient vote
of the board.

. The number of votes cast by each class of members to approve the Plan of Merger were sufﬁclent
for approval by that class.
iNARTE, Inc,

Membership Class Number of Memberships Number of Votes Entitled to be For | Against
Qutstanding Cast :

Vating 1 1 1 0

Membér approval of RABQSA. International, Inc. was not required.
(Append or attach the PLAN OF MERGER, (Optional Plan of Merger termplate on Pages 3 & 4)

6. (OPTIONAL) Effective Date and Time of Merger

These articles of merger, when filed, shall be effective on _830/12 _ (date) at __11:58Pm _ (time).

(An effective date declared under this article may not be eariier than the date the document Is delivered to
the department for filing, nor more than 90 days afler Its delivery. Iif no effective date and time is declared,
the effective date and time will be determined by ss. 179.11(2), 180.0123, 181.0123 or 183.0111, whichever
section govemns the surviving domestic entity.)

6. Executed on £A0 W™~ 22 (date) | '
by the surviving entity on behalf of all parties to the
merger. )

(Signature)
Mark (X) below the title of the person executing the
document.
For a limited partnership (Printed Name)
Title: C]General Partner For a carporation -
For a limited liability company Title:EAPresident OR [JSecretary
Title: DMember OR E] Manager or other officer litle

This document was drafted by: Timothy P. Reardon. Esq.
(Name the individual who drafted the document)

DFI/CORP/2000(R08/11) . - ) 2
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AGREEMENT AND PLAN OF MERGER OF
INARTE, INC.
WITH AND INTO
RABQSA INTERNATIONAL, INC.

THIS AGREEMENT AND PLAN OF MERGER, dated this_\\*3ay of May, 2012 is
made and entered into by and between INARTE, INC., a Massachusetts nonprofit corporation
("INARTE"), and RABQSA INTERNATIONAL, INC., a Wisconsin nonstock corporation
("RABQSA"), jointly referred to hercinafter as the "Merging Corporations.”

RECITALS
A.  RABQSA is the sole voting member of INARTE. .

B.  The Board of Directors of RABQSA and iNARTE deem it o be in the best
interest of the Merging Corporatmns that INARTE merge with and into RABQSA (the

"Merger").

C.  The Bosrd of Direotors and the sole voting member of INARTE, and the Board of
Dircectors of RABQSA, have approved this Agreement and Plan of Merger.

AGREEMEN'I’S
In consideration of the recm]s and mutual agreements which follow,.the parties agree as
follows:
|
| - ARTICLEI
. PLAN OF MERGER

1. The Merger. At the "Effective Time" (as dcfined below) of the Merger, INARTE
will be merged with and into RABQSA in accordance with the Massachusetts Statutes and the
Wisconsin Statutes.  After the Merger, RABQSA will be the surviving corporatxon and the
separate existence and identity of INARTE shall cease to exist.

2.  Effects of the Merper. Atthe Effective Time of the Merger:

| ’ (a)©° RABQSA shall possess all the rights, prmleges, immunities and
fmnch:sw of a public nature as well as of a privatc nature, of each of the Merging Corporations;

®)  Ali property; rea.L personal and mixed and all'debts due on whatever
account, and all choses in action, and every interest, of or belonging to or due to each of the
Merging Corporations, shall be taken and deemed to be transferred to and vested in RABQSA
without further act or deed;

()  Title to any real estate, or any interest therein, vested in each of the
Merging Corporations shall not revert or be in any way impaired by reason. of the Merger; .

~ 8617743
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d RABQSA shall be responsible and liable for all the liabilities and
obligations of each of the Merging Corporations;

()  Any claim existing or action or proceeding pending by or against either of
the Merging Corporations may be prosecuted to judgment as if the Merger bad not taken place,
or RABQSA may be substituted as the party in interest; and

® Neither the rights of creditors nor any liens upon the property of the
Merging Corporations shall be impaired by the Merger.

3. Articles of Incorporation and By-Laws. The Articles of Incorporation and By-
Laws of RABQSA as they exist prior to the Merger shall remain in effect as the Articles of
Incorporation and By-Laws of RABQSA after the Merget and shall not be affected by the
Merger.

4. Purpose. The purpose of RABQSA following the Merger shall be:

(a) To promote the best practwcs in the fields and professions relatmg to the
certification of persons;

(b)  To certify persons and training organizations in all fields that require
certification in order to perform competently and professionally;

(c)  To promote the professional development of persons and organizations
that are served by the Corporation; and

(d  To exercise any, all and every power that a nonprofit corporation,
organized under the Wisconsin nonstock corporation law, can be authorized to exercise, but not
for any purpose which contravenes Code section 501(c)(6). i

5.  Outstanding Membcrship Jnterst. At the Effective Time of the Merger, the
outstanding membership interest of INARTE shall, by virtue of the Merger and without any
additional action, be canceled and extinguished without any conversion thereof and no payment
shall be made with respect thereto. The outstanding membership interests of RABQSA shall not
be affected by the Merger.

6. Effective Time. The "Effective Time" of the Merger shall be 11:59 p.m. (CST)
" June 30, 2012.

[Signature page follows.)

8617748 . 2.
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IN WITNESS WHEREQF, the parties hereto have caused this Agreement and Plan
Merger to be éxecuted as of the \ ¥™day of May, 2012.

RABQSA INTERNATIONAL, INC.

2617743 C 3
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Kinley Weaver, Paralegal
Reinhart Boemer Van Deuren s.G.

1000 North Water Street, Suite 1700
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L FINANCIAL INSTITUTIONS

ove,

A _Enter your retum address within the brac
Phone number during the day: { 414 )_298 - 8718

o] VP . .

EFFECTIVIE%'EE(,) (Ref; s?é 9427} 180.1104S, 180.1105, 181.1105, and 183.1204, Wis. Stats. for document content)
Submit one driginal and one exact copy along with the required filing fee of $150.00 to the address listed
below. Make checks payable to the “De| ent of Financlal "._ Fillng fee is non-refundable.
Sign the document manually or otherwise allowed under sec. 179.14(1g)(c), 180.0103(16), 181.0103(23) or
183.0107(1g¥c). .

Mailing Address: Physical Address for Express Mall:

Department of Financial Institutions Department of Financial Institutions Phone: 608-261-7577
Divislon of Corporata & Consumer Divislon of Corporate & Consumer FAX: §08-267-8813
Services Services . TTY: 608-266-8818
P O Box 7848 345 W. Washington Ave — 3" FI. . )

Madison W1 53707-7848 Madison W1l 53703

NOTICE: This form may be used to accomplish a filing required or permitted by statute to ba made with the
department. Information requestad may be used for secondary purposes. This document can be made available in
alternate formats upon request to qualifying individuals with disabilties. ’ :

1. Enter the company name, type of entity, and state of organization of each non-sutviving party to the merger.
Definitions of foreign entity types are set forth in ss. 179.01(4), 180.0103(8), 181.0103(13) and 183.0102(8), Wis.
Stats. Select yes or no to indicate whether the non-surviving party has a fee simpie ownership Interest in any
Wisconsin real estate. See sec. 73.14 and 77.25, Wis. Stats., or contact the Wisconsin Dspartmen! of Revenue at
(608)265-1594 for questions regarding fee simple ownership interest and the filing requirements with that department.

2. Enter the company name, type of entity, and state of organization of the surviving entity.

3. Indicate whether or not the surviving entity is a Domestic or Foreign Corporation that is an Indirect wholly owned
subsidiary or parent. See sec. 180.11045(1)(b), Wis. Stats._for definition. . : .

4. This Articie states the manner in which the Plan of Merger. was approved. [f the surviving entity is a domestic or
foreign nonstock corporation, complete the CONTINGENCY STATEMENT. Append or atiach the Plan of Merger. A
Plan of Merger template is available on pages 3 & 4. its use is optional

5. {(Optional) lfmemmaisldtakeeﬁect at a time other than the close of business on the day the aiticles of merger
are delivered to the department for filing, state the effective date or date and time. An effactive date may not be earfier
than the date the document Is delivered to the Department of Financial Institutions, nor a date more than 90 days afler

its delivery.

6. Enter the date of execution and the name and title of the person signing the documém. if, for example, the
surviving entity is a domestic limited liability company, the Articles of Merger would be signed by a Member or
Manager of the limited iability company; if the surviving entity is a corporation, by an officer of the corporation, atc.

if the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filad unfess the name of the
person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If the document Is not

- executad in Wisconsin, enter that remark.
. OOSH0I2. Olp 12-202 5077
F ) e 5
AS. ’&]0
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Sec. 181.100s NOV = 72013

Wis. Stats. State of Wisconsin
Wlsconsm Dept of Department of Financial Institutions
Financial Institybigngion of Corporate and Consumer Services

ARTICLES OF AMENDMENT — NONSTOCK CORPORATION

j:-n « 99?‘—?

A. The present corporate name (prior to any change effected by this amendment) is:
RABQSA International, Inc.

(Enter Corporate Name)

" Text of Amendment (Refer to the existing articles of incorporation and the instructions on the reverse of this

form. Determine those items to be changed and set forth the number identifying the paragraph being changed
and how the amended paragraph is to read.)

RESOLVED, THAT the articles of incorporation be amended as follows:

Article I of the Articles of Incorporation shall be amended in its entirety to xead as
follows:

ARTICLE I

< .
The name of the Corporation is Exemplar Global, Inc. : i:e:?i%“?qz‘

B. Amendment(s) adopted on Novern &zré 2013

(Indicate the method of adoption by checking (X) the appropriate choice below.)

In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)

OR

X | n accordance with sec. 181.1003, Wis. Stats. (By Members)
OR

In accordance with sec. 181.1004, Wis. Stats. (By Members voting by Class)

C. Approval by 3™ Person (Contingency Statement)

‘Written approval for amending the articles of incorporation was obtained from the person whose

approval is required by a provision of the artj inmrpgﬁzedundcrsec.wl.lmo.
D. Executedon_ 1 £ /3 v

(Signature)
Peter J. Holtmann
(Printed name)
Timothy P. Reardon, Esqg.
(Name the individual who drafted the document)

Title: { X | Presi
or other officer tnle

FILING FEE - $25.00 See instructions, suggestions and procedures on following page
DFI/CCS/104(R08/13) 10f2
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ARTICLES OF AMENDMENT (Ch. 181, Nonstock) /7)

STATE OF WISCONSIN -
r W' / g / FLED . |

Kinley Weaver, Paralegal

Reinhart Boerner Van Deuren s.c. NOV -8 2013 i

1000 North Water Street, Suite 1700 DEPARTVENT OF j
NANCIAL INST

Milwaukee, WI 53202

A Yomretumadésydphonenum o thchy: (414 ) 298 _ 8718
181.1005 Wis. Stats for ent content)

INSTRUCTIONS
K Ao/r3 fro7Fer 295 %
Submit one original document to Dept. of Financial Institutions, P O Box 7846, Madison W1, 53707- 7846,
together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refundable. (If sent
by Express or Priority U.S. mail, address to 201 W. Washington Ave., Suite 300, Madison W1, 53703). The
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: This form may
be used to accomplish a filing required or permitied by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A. Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended to read: ...... (set forth the amended article).

B. Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of
adoption of each. Mark (X) one of the three choices to indicate the method of adoption of the

amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments tbat
may be adopted by the Board of Directors without the approval of members with voting rights.

By Members — Adoption by members requires 2/3™ of votes cast or a majority of the voting power,
whichever is less, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch_ 181, Wis. Stats.

By Members thm Class Voting — Refer to sec. 181.1004 for specific information on class voting by
members.

C. Approval by Other Person — Amendment of the articles of incorporation may require the approval of a
persan other than the board or members, if so specified in the articles of incorporation under sec. 181.1030.

D. Enter the date of execution and the name and title of the person signing the document. The document must
be signed by one of the following: An officer of the corporation (or incorporator if directors have not been

elactprd\ Ara nt\!'-ff_‘a:\:;ni'nfbﬂ -rat‘m'ver' tmatee or ﬁdum'ary A directar ie nat empnwerpd tn eyom
If the document is executed in Wisconsin, sec. 182.01(3) provides that it shall not be filed unless the name

of the person (individual) who drafted it is printed, typewritten or stamped thereon in a legible manner. If
f.hc document is not executed in Wisconsin, enter that remark.

DFI/CCS1041(R08/13) . 20f2




Fom 8868 Application for Extension of Time To File an

{Rev. January 2013) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenuse Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e, I @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (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 Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part [ only . R » D

All other corporations ( nclud/ng 11 20 C fil Iers) partnershlps REMICs and trusts must use Fonn 7004 to request an extens:on of t/me
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Pl by the RABQSA INTERNATIONAL, INC. 39-1686335
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyew | 600 N PLANKINTON AVE,PO BOX 3005, NO. 301
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MILWAUKEE, WI 53201-3005

Enter the Retumn code for the retum that this application is for (file a separate application for each retum) = = | L . m
Application Return | Application Return
Is For Code ]!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 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

TERESA TIDBALL

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

Telephone No.p» 414-272-3937 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box X . > D
® |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) R thls 1S for the whole group, check this
box P D . If 1t 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 fite Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:

> E] calendar year or
» [X] tax yearbegnnng _JUL 1, 2012 ,andendng_ JUN 30, 2013
2  Ifthe tax year entered in line 1 1s for less than 12 months, check reason: E] Inttial return D Final return

Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 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 prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3! $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13

11461114 768001 039-04140300 2012.04040 RABQSA INTERNATIONAL, INC. 039-0ND1




