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SCANNED JUN 3 ¢ 2010

Return of Organization Exempt From Income Tax

OMB No_1545-0047

o
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury benefit trust or private foundatn?n) . Open to Public
Intemnal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning  OCT 1,

2008

andending SEP 30, 2009

B Checx it
applicable

Please
use IRS

Address | label or
change | print or

C Name of organization

INSTITUTE OF INSPECTION CLEANING
AND RESTORATION CERTIFICATION

D Employer identification number

Nemee | ™" | Doing Business As 91-1456643

ot see | Number and street (or P.0. box if mail is not delivered to street address) | Roomvsuite | E Telephone number

Toamn- ﬁzm2?2715 E. MILL PLAIN BLVD. (360) 693-5675

renancedl ters | City or town, state or country, and ZIP + 4 G_Grossrecaipts $ 4,463,764.
[igptiea- VANCOUVER, WA 98661-4806 H(a) Is this a group retum

Perdnd I Name and address of principal officerPATRICK WINTERS for affilates? [ Jyves [(XINo

SAME AS C ABOVE

H(b) Are all affiliates included? E]Yes [_—_] No

| Tax-exempt status: [ X] 501(c) ( 6

) (nsertno) [ ]4947(@)or [ 1527

If "No," attach a list. (see instructions)

J_Website: p» WWW.IICRC.ORG

H(c) Group exemption number P>

K_Type of organization:

Corporation [ ] Trust [ | Association [ ] Other >

1L Year of formation: 197 2| M State of legal domicile: WA

| Partl| Summary

1 Bnefly descnbe the organization’s mission or most significant activites: THE IICRC IS AN INTERNATIONAL

o

g STANDARD SETTING AND CERTIFICATION BODY, ENGAGED IN A SEGMENT OF THE

g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.

2| 3 Number of voting members of the goveming body (Part V1, ine 1a) L 3 24

2 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 15

$| 5 Total number of employees (Part V, ine 2a) 5 0

E| 6 Total number of volunteers (estimate if necessary) . . 6 200

§ 7a Total gross unrelated business revenue from Part VIIi, ine 12, column (C) 7a 0.

b _Net unrelated business taxable income from Form 890-T, line 34 . .. 7b 0.
Prior Year Current Year

2 8 Contributions and grants (Part VIII, ine 1h)

E| 9 Program service revenue (Part YIil, lin 3,333,966. 3,795,797.

é 10 Investment income (Part VIIl, cdiu 43,888. 19,823.
11 Other revenue (Part VIll, columpRa), lines 5, 6d, 8¢, 9¢c, 10c, a ‘1e) . 378,011. 629,295,
12 _Total revenue - add lines 8 thr u&lﬂ (s edugi FRRIN, cofihin (A), line 12). 3,755,865, 4,444,915.

13 Grants and similar amounts pajd-
14 Benefits paid to or for membe (Pa
15 Salanes, other compensation,

art_IX column (A) lines 1- é

TR

0 .(A)', Ilr;es 5-10).

66 ,000. 114,562.

7]
% 16 a Professional fundraising fees (Part X, column (A), line 11e)
&| b Total fundraising expenses (Part IX, column (D), ine 25) P> e - L
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) _ 3,443,446. 3,743,523.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A) Itne 25) 3,509,446. 3,858,085.
19 Revenue less expenses. Subtract line 18 from line 12 246,419. 586,830.
Eg Beginning of Year End of Year
B 20 Total assets (Part X, line 16) 1,728,215. 2,447,265.
21 Total liabiltties (Part X, kne26) . 445,102.

et
un

I—Ert Il | Signature Block

Net assets or fund balances. Subtract line 21 from Ilne 20

1,728,215. 2,002,163.

Un;!er p
Sign 5/" 7 ’/ ﬂ
Here Signature of officer " Date
PATRICK WINTERS, PRESIDENT
Type or prlnt name and title
. Preparer's Y O Date Chl?_ck if (Psr:er.vﬁ‘r:ru'a l_'l‘;::grr:tsl;ymg number
:fe'ﬂa,e,.s signature VT CTORIA L. BRYSON S/=fro |8 e » [
Firm's name (or HOFFMAN, STEWART & SCHMIDT, PC EIN >

yours if
Use Only self-employed),
address, and
ZIP + 4

111 SW FIFTH AVENUE, STE.
PORTLAND, OR 97204-3619

1500

Phoneno. > (503) 220-5900

May the IRS discuss this return with the preparer shown above? {see instructions)

IX] Yes D No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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. INSTITUTE OF INSPECTION CLEANING
Form 990 (2008) AND RESTORATION CERTIFICATION 91-1456643 Page2
[ Part Il | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE IICRC IS AN INTERNATIONAIL STANDARD SETTING AND CERTIFICATION BODY,
ENGAGED IN A SEGMENT OF THE CLEANING, RESTORATION AND INSPECTION
INDUSTRY, PRIMARILY INVOLVING FLOOR COVERINGS, UPHOLSTERY, PERSONAL
PROPERTY, AND WATER AND FIRE DAMAGE RESTORATION INCLUDING CONTENTS AND

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 99022 L e [Clves (XINo
If “Yes*®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes [Xl No

If "Yes*, descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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$ 3,858, 085. including grants of $ }(Revenue$ 3,759,797.)
PROVIDE THE MEANS FOR PROFESSIONAL CARPET AND UPHOLSTERY CLEANERS,
DISASTER RESTORATION TECHNICIANS, AND FLOOR-COVERING INSPECTORS TO
BECOME CERTIFIED THROUGH TRAINING AND TESTING. IICRC IS AN ANSI
APPROVED STANDARDS WRITING BODY AND UNIVERSALLY RECOGNIZED AS THE
OBJECTIVE CERTIFICATION BODY FOR THOSE PROFESSIONALS REACHING LEVELS OF
PROFICIENCY IN THE INDUSTRY. IICRC CERTIFIES BOTH INDEPENDENTS AND
FRANCHISEES THROUGHOUT NORTH AMERICA, AUSTRALIA AND THE UNITED KINGDOM.

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

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 3,858 ,085. (MustequalPart IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




. INSTITUTE OF INSPECTION CLEANING
Form 990 (2008) AND RESTORATION CERTIFICATION 91-1456643 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 . . ... ... ... ..... OO N | X
2 Is the organzation required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If “Yes, * complete Schedule C, Part! . . 1.3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes? lf 'Yes complete Schedule C Part II . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes,* complete Schedule C, Part lll . . . L . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde adwce
on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part| . . . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . .. .. .. 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 ) 8 X
9 D the organization report an amount n Part X, ine 21 serve as a custodlan for amounts not Ilsted n Part X or provnde
credit counseling, debt management, credrt reparr, or debt negotiation services? If *Yes, " complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,® complete Schedule D, Part V .. .10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes, " complete Schedule D, Parts VI, VIl, Vill, IX, or X as applicable .. . . Lol X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng thls return that was
prepared in accordance with GAAP? If *Yes, " complete Schedule D, Parts XI, Xll, and Xilt . .. .. . ... .. ... i 12 | X
13 Is the organization a school as described in section 170(®)(1)(A)([)? If "Yes, " complete Schedule E T I ] X
14a Did the organization maintain an office, employees, or agents outside of the US.? . | . o |14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part! . . . . . .. . ... ... 14b | X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon or entity
located outside the United States? If "Yes, * complete Schedule F, Part !l . . . .15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or aSSIstance to mdlvnduals
located outside the United States? If “Yes, " complete Schedule F, Part i L . L6 X
17 Did the organization report more than $15,000 on Part IX, column (A), hine 11e? If 'Yes complete Schedule G Partl . L1z X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il .18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes, " complete Schedule G, Partlll . .= = . 119 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes, " complete Schedulel Parts land lI L2t X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes, " complete Schedule |, Parts land lll . | | 22 X
23 Did the organization answer "Yes* to Part VI, Section A, questions 3, 4, or 5? If "Yes, ® complete Schedule J L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer questions 24b-24d and complete Schedule K.
If*No®, gotoquestion 25 . . . e e e e . | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? L . .. |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 o e | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year’? e .. 124d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wnth a
disquallfied person dunng the year? If *Yes, " complete Schedule L, Part! . . . .. ... ... . | 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon with a dlsqualn" ed person from a
prior year? If °Yes, " complete Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il | I . - | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? /f “Yes, * complete Schedule L, Part Il . .. 27 X
Form 990 (2008)

832003
12-18-08




. INSTITUTE OF INSPECTION CLEANING
Form 990 (2008) AND RESTORATION CERTIFICATION 91-1456643 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes,® complete Schedule L, Part IV = . . . . . | 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If *Yes," complete Schedule L, Part IV L .. |28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a professronal
corporation) doing business with the organization? /f "Yes, * complete Schedule L, Part IV | . . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M o . X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, ® complete Schedule M . R L . 30 X
31 Did the organization iiquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . .. .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes complete
Schedule N, Partll = . X
33 D the organization own 100% of an entrty dlsregarded as separate from the organuzat:on under Regulatnons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 FE X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, line 2 . o X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable reIated orgamzatnon?
If *Yes, " complete Schedule R, PartV, lne2 . .. .. ... L. 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)

832004
12-18-08




. INSTITUTE OF INSPECTION CLEANING
Form 980 (2008) AND RESTORATION CERTIFICATION 91-1456643 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . N I T 51
b Enter the number of Forms W-2G included in line 1a. Enter -O- rf not apphcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . .. .. e e e ic
2a Enter the number of employees reported on Form W 3. Transmntal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum R 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retumn. (see mstructlons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? . | 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 authorrty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . |4 | X
b If*Yes,* enter the name of the foreign country: » AUSTRALJIA, UNITED KINGDOM
See the instructions for exceptions and filng 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 sheiter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? X L 5c
6a D the organization solicit any contnbu’nons that were not tax deductuble? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbu’uons or grfts
were not tax deductible? s, o L 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . | | L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 e e e e e e e e e e .. e e e e 7c
d If "Yes," indicate the number of Forms 8282 f led dunng the year . . . | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal .
benefit contract? L . 7e
f Did the organization, dunng the year pay premlums dlrectly or mdnrectly, ona personal beneﬁt contract? . 7f
g For all contributions of qualrfied intellectual property, did the organization file Form 8899 as required? .. .. R 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringtheyear? . . ... . . . ... . ... .. ... . . L. 8
9 Section 501(c)(3) and other sponsoring organizations malntamlng donor adwsed funds. :
a Did the organization make any taxable distnbutions under section 4866? . | . e R I -
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . N .. . . |%b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and capital contnbutions included on Part Vill, line 12 | . . 1.10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of cIub facnlmes L 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . ... 111a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable tusts Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A .
Form 990 (2008)

832005
12-18-08



. INSTITUTE OF INSPECTION CLEANING
Form 990 (2608) AND RESTORATION CERTIFICATION 91-1456643 Pageb
Part Vi I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a *“No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the govemingbody . . ... . . . .. . la 24
b Enter the number of voting members that are independent . . . . . ib 15
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busnness relatronshlp with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly perforrned by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? L
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? .
Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . o |ral X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? L L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year ’ )
by the following:
a The governing body? e e e e e e ..... | 8a
b Each committee with authority to act on behatf of the govemlng body? L L . ... L.8b
9a Does the organization have local chapters, branches, or affiiates? . = . | . .... | 9a X
b If "Yes," does the organization have wntten policies and procedures govemlng the actrvmes of such chapters afr hates.
and branches to ensure their operations are consistent with those of the organization? X . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AII organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 | . L. 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in Schedule O . . 11 X
Section B. Policies

)
<

3
b

o [0 & (W

bl

Yes | No

12a Does the organization have a written conflict of interest policy? If “"No,"go toline 13 . ... . . . .. |L12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . .. . . . .. . L. e N B = o)
¢ Does the organization regulany and consrstently monitor and enforce compllance wrth the pollcy? If 'Yes descnbe
in Schedule Ohow thisisdone . | ... . .. ....... .. e e ——— e .. | 12¢
13 Does the organization have a wntten wh:stleblower policy? . .. ... N I I 1
14 Does the organization have a written document retention and destruction pohcy" L L 14
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? . T . . Lo 15a
b Other officers or key employees of the organization? | . L . o i i .. ... |L15b
Describe the process in Schedule O. (see instructions)
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? . | . 16a X

ol o T T [

>[4

b If "Yes," has the organization adopted a wntten poflicy or procedure requmng the organrzatron to evaluate rts pamcnpatron

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check ali that apply.
[:] Own website [:] Another’'s website D—ﬂ Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
HEIDI HILL - 360-693-5675
2715 E. MILL PLAIN BLVD., VACOUVER, WA 98661

832008 Form 990 (2008)




. INSTITUTE OF INSPECTION CLEANING
Form 990 (2008) AND RESTORATION CERTIFICATION 91-1456643 Page7
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® | ist 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.

® Lst 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.

® |jst 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 orgamzation and any related organizations.

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee
A) B) (©) () € G
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z s organization (W-2/1099-MISC) from the
K - |2 (W-2/1099-MISC) organization
3 [E ;: gg and related
N EREIERERE organizations
E|E |& | |25|&
PAUL PEARCE
CHAIRMAN 30.001X X 50,000. 0. 0.
DARRELL PAULSON
VICE PRESIDENT 7.001X X 3,000. 0. 0.
MIKE REED
VICE PRESIDENT 40.001X X 6,000. 0. 0.
BARRY LICHTENSTEIN
SECRETARY 12.001X X 4,500. 0. 0.
ED HOBBS
TREASURER 30.00X X 3,000. 0. 0.
BARRY COSTA
CERTIFICATION CQUNCIL CH| 21.00]X X 5,000. 0. 0.
DAVID JONES
INTERNATIONAL VP 18.00(X X 5,000. 0. 0.
ROBERT DI LORETO
BOARD MEMBER 3.001X 0. 0. 0.
SHERMAN GUFFY
BOARD MEMBER 10.00(X 0. 0. 0.
GRAHAM BEDWELL
BOARD MEMBER 10.001X 0. 0. 0.
CRAIG JASPER
BOARD MEMBER 1.00(X 0. 0. 0.
ROSEMARY SCHOOLEY
BOARD MEMBER 1.00X 0. 0. 0.
BRIAN KORNET
BOARD MEMBER 2.00X 0. 0. 0.
NEIL ATKINSON
BOARD MEMBER 2.00[X 0. 0. 0.
RUTH TRAVIS
BOARD MEMBER 2.00(X 0. 0. 0.
CLIFFORD ZLOTNIK
BOARD MEMBER 6.001X 0. 0. 0.
D. CHRISTOPHER DAVIS
BOARD MEMBER 1.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)



INSTITUTE OF INSPECTION CLEANING

Form 980 (2008) AND RESTORATION CERTIFICATION 91-1456643 Page8
[Part Vil I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) € (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5 | 2 organization (W-2/1099-MISC) from the
B E - |2 (W-2/1099-MISC) organization
§ g -§ E:’. and related
2| |s(E |28 organizations
E|2 |5 & |22
JIM PEMBERTON
BOARD MEMBER 5.001X 0. 0. 0.
RODNEY PAULSON
BOARD MEMBER 5.001X 0. 0. 0.
DOUGLAS BOWLES
DIRECTOR AT LARGE 15.001X 0. 0. 0.
CRAIG KERSEMEIER
DIRECTOR AT LARGE 13.001X 0. 0. 0.
JIM HOLLAND
DIRECTOR AT LARGE 20.001X 3,500. 0. 0.
PAUL THOMPSON
DIRECTOR AT LARGE 6.00|X 1,000. 0. 0.
HOWIE WOLF
DIRECTOR AT LARGE 6.001X 0. 0. 0.
PATRICK WINTERS
PRESIDENT 40.00 X 0. 0. 0.
1b_Total . . 81,000. 0. 0.
Total number of mdwrduals (lncludxng those in 1a) who recerved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual ... . ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatron ;
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . B 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to :
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) B8) ©
Name and business address Description of services Compensation
KCI MANAGEMENT, 2715 E. MILL PLAIN BLVD.
VANCOUVER, WA 98661 MANAGEMENT SERVICES 2,016,361.
TEXTILE CONSULTANTS, INC
6961 LEE ST., ARVADA, CO 80004 STANDARDS CONSULTANT] 109,769.
CHRISTEL & ISELY LLP ATTORNEYS AT LAW
PO BOX 61983, VANCOUVER, WA 98666 LEGAL SERVICES 106,869.
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p»>
Form 990 (2008)
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INSTITUTE OF INSPECTION CLEANING

Form 990 (2008) AND RESTORATION CERTIFICATION 91-1456643 Page9
[Part VIl | Statement of Revenue
(A (B) © Re\(/l?ar)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 42
£2 1a Federated campaigns | 1a]
§3 b Membership dues 1b
q e ¢ Fundraising events 1ic
%'_‘ d Related organizations . 1d
g': e Govemment grants (contnbut:ons) 1e
2 o f All other contributions, gifts, grants, and
,-E%‘ similar amounts not included above 1f
“gg g Noncash contributions included in lines 1a-1f $
O® h_Total. Add lines 1a-1f »
Business Code ' '
8 | 2a TEST FEES 541900 1,519,153.1,519,153.
gg b TECHNICIAN FEES 541900 |1,397,991.11,397,991.
we ¢ FIRM FEES 900099 746,270.] 746,270.
§3 o WORKSHOP FEES 611600 69,344. 69,344.
&9 ¢ INSTRUCTORS AND SCHOOL | 611600 63,039.] 63,039,
a f All other program service revenue
g _Total. Add lines 2a-2f » 13,795,7917.
3 Investment income (including dividends, interest, and
other similar amounts) o > 19,823. 19,823.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties e .
() Real (i) Personal
6 a GrossRents | .
b Less: rental expenses .
¢ Rental income or (foss)
d Net rental income or (l0ss) e N
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ... .. .
d Net gain or (ioss) . |
o | 8 a Grossincome from fundralsmg events (not
g including $ K .
é contnbutions reported on line 1c). See
5 Part IV, line 18 a '
6“5 b Less: direct expenses . b
¢ Net income or (Joss) from fundralsmg events _p»
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c Netincome or (loss) from gamlng actlvmes N
10 a Gross sales of inventory, less returns
and allowances al648,144.
b Less: cost of goods sold . b 18,849.
¢_Netincome or (loss) from sales of nventory | 3 629,295, 629,295.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. add ines ih, 2g, 3, 4, 5, 6d, 7d, B¢, 8¢, 10¢, and 118 P> 4,444,915./14,425,092. 0. 19,823.
832008 Form 990 (2008)
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[ 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) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) ©) D)
7b, 80, 9, and 10b of Part VL Total expenses P aases © | b canats F;‘x"ééﬂ'ié';g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 _
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 112,041. 112,041.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages .
8 Pension plan contributions (include sectmn 401(k)
and section 403(b) employer contributions)
9 Other employee benefits .
10 Payroli taxes . 2,521. 2,521.
11 Fees for services (nonemployees)
a Management . . 2,092,083, 2,092,083.
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees |
g Other L 399,400. 399,400.
12 Advertising and promotion 161,461, 161,461.
13 Office expenses 430,934. 430,934.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . ) - o 322,049. 322,049,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,024. 11,024.
20 Interest i
21 Payments to affi Ilates
22 Depreciation, depletion, and amomzatlon
23 Insurance o 50,964. 50,964.
24  Other expenses. Itemize expenses not covered : "
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .. ... .
a EXAM AND COURSE MONITOR 132,505. 132,505.
b TAXES AND LICENSES 67,509. 67,509.
¢ MISCELLANEQUS 33,764. 33,764.
d INTERNET WEBSITE 23,792. 23,792,
e AWARDS AND CREDENTIALS 18,038. 18,038.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 3,858,085, 3,858,085, 0. 0.
26 Joint Costs. Check here B> ] if following
SOP 98-2. Complete this line only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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INSTITUTE OF INSPECTION CLEANING

Form 990 (2008) AND RESTORATION CERTIFICATION 91-1456643 Page11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-nterest-beanng ) 559,400.] 1 313,629.
2 Savings and temporary cash investments . 1,168,815.] 2 1,985,102,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 2,930,
5 Receivables from current and former officers, d:rectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L [ 6
@l 7 Notes and loans receivable, net = . 7
§ 8 Inventories for sale or use 8 82,679,
< 9 Prepaid expenses and deferred charges ,,,,, 9
10a Land, builldings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD . . . L10b 10c
11 Investments - publicly traded securmes o 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets R 14
15  Other assets. See Part IV, ne 11 0. 15 62,925,
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) _ 1,728,215.] 16 2,447,265,
17 Accounts payable and accrued expenses | 17 382,177.
18 Grants payable | . 18
19 Deferred revenue 19
20 Taxexemptbond habilties . .. .. 20
a |21 Escrow account fiability. Complete Part V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees
§ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedute D 0.] 25 62,925,
___| 26 Totalliabilities. Add lines 17 through 25 0./ 26 445,102,
Organizations that follow SFAS 117, check here P> |:] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets __ o 27
g 28 Temporanly restncted net assets 28
! 29 Pemmanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 check here P IXI and .
5 complete lines 30 through 34. '
£ |30 Capital stock or trust pnncipal, or current funds . 10,490.] 30 12,500.
§ 31 Paid-n or caprtal surplus, or land, building, or equment fund 0.l 31 11,990.
% | 32 Retained earnings, endowment, accumulated income, or other funds 1,717,725.} 32 1,977,673.
z 33 Total net assets or fund balances . 1,728,215.] 33 2,002,163.
Total liabilities and net assets/fund balances 1,728,215, 34 2,447,265,
[ﬁrt Xi] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [Jcash [XJAccrua [ other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 26 | X
c If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle Audit
Act and OMB Circular A-1337 B 3a X
b _If "Yes, " did the organization undergo the requnred audlt or audrts? 3b
832011 12-18-08 Form 990 (2008)




Schedule D Supplemental Financial Statements 20ﬁ§7

(Form 990)
P Attach to Form 990. To be completed by organizations that Open to Public
P vt Svrp. answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization INSTITUTE OF INSPECTION CLEANING Employer identification number
AND RESTORATION CERTIFICATION 91-1456643

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part [V, line 6.

O b WON -

6

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

Total number at end of year

Aggregate contnbutions to (durnng year)
Aggregate grants from (dunng year)
Aggregate value at end of year _ |

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . U . D Yes [:] No
Did the organization inform alf grantees, donors, and donor adwisors in wrting that grant funds may be used only
for charrtable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [ Jves D No

| Part I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area

D Protection of natural habrtat [:] Preservation of certified histonc structure

D Preservation of open space

Complete lines 2a-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 Year

Total number of conservation easements | . . o . . I |
Total acreage restncted by conservation easements . . e ... |L2b

Number of conservation easements on a certified historic structure mcluded n@ .. . . ]

Number of conservation easements included In (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extrngurshed or termrnated by the organrzatron dunng the taxable
year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? | | . . |_—__| Yes I:l No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcrng easements dunng the year }

Amount of expenses incurred In monitonng, iInspecting, and enforcing easements during the year > $

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

and section 170)@®@? .. .. i oo Cdves [CdnNo
In Part XIV, descnbe how the organization reports conservatron 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, Iine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIIl, ine 1 o L .
(i) Assetsincludedin Form990,PartX .. . .. . .. ... . |
2 If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, fine 1 | e . . . . .. > s
b Assets included in Form 990, Part X o o . . N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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. INSTITUTE OF INSPECTION CLEANING
Schedule D (Form 990) 2008 AND RESTORATION CERTIFICATION 91-1456643 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e L:] 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 XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes [ 1no

l Part IV ] Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, iine 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
onForm990, PartX? K Yes . TNo
b If *Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance e e . e e e e e e e e 1c
d Additions dunng the year .. . ce e c e e e O I [ |
e Ditnbutions dunng the year .. | . : e e e e e 1le
f Ending balance . e e e 1t
2a Did the organization |nclude an amount on Form 990 Part X hne 21'7 T e L Yes I No

b _If "Yes," explain the amangement in Part XIV
| Part V. | Endowment Funds. Complete if 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

Contnibutions . i

Investment eamings or losses

Grants or scholarships i

Other expenditures for facilities R

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations e . .. N e e e e e . |Sali)

(i) related organizations . e OO < | (1)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? . . B e 3b

4 _Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o o 0 U

Qa =

S’OD‘N

Description of investment {a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land | ..

b Buildings _ . i

¢ Leasehold improvements = .

d Equipment

e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . > 0.

Schedule D (Form 990) 2008

832052
12-23-08



) INSTITUTE OF INSPECTION CLEANING
Schedule D (Form 990) 2008 AND RESTORATION CERTIFICATION

91-1456643 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of secunty)

(c) Method of valuation:

Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equrty interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) -
[Part VIlIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book vaiue

(c) Method of valuation:

Cost or end-of-year market value

Total. (Col (b) should equal Form 980, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book vaiue

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal income taxes
FUNDS HELD FOR OTHERS 62,925,
Total. (Column (b) should equal Form 990, Part X, col (B) fine 25.) .. .. > 62,925,

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax posrtions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 AND RESTORATION CERTIFICATION 91-1456643 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), ine 12) . .. L 1 4,444,915.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,858,085.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 586,830.
4 Net unrealized gains (losses) on Investments 4 5,861.
5 Donated services and use of facilittes 5
6 Investmentexpenses . . .. .. .. 6
7 Prorperodadustments . ... .. . .. . ... 7 -277,981.
8 Other (Describe in Part XIV) | e e e e A N - -40,762.
9 Total adjustments (net). Add lines 4- 8 . .. A -312,882.
10 Excess or (deficit) for the year per financial statements, Combine lines 3and 9 . 10 273,948.

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements o . 1 4,443,941.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments e .. | 2a

b Donated services and use of facilities ___ o .. . ... |l2b

¢ Recovenes of prior year grants . L L. . 2c

d Other (Descnbe in Part XIV) e ... Led 18,849.

e Addlines 2athrough2d . e o e L2e 18,849,
3 Subtractline2e fromlne 1 . . L 3 4,425,092,
4 Amounts included on Form 990, Part VIIl I|ne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIii, line 7b . 4a

b Other (Describe nPartXIV) . . . .. .. ... ... .. L4 19,823.

¢ Addlnes4aanddb e B 4c 19,823.

Total revenue. Add lines 3 and 4c. (Thls should equal Form 990 Part I, line 12) . 5 4,444,915.
| Pan Xlll| Reconciliation of Expenses per Audited Fmancual Statements Wlth Expenses per Returm

1 Total expenses and losses per audited financial statements . . . . e 1 3,876,934,
2 Amounts included on line 1 but not on Form 990, Part X, ine 25:

a Donated services and use of faciities | . o i .. |L2a

b Prior year adjustments . . . .. L2

¢ Losses reported on Form 990, Part lX Iine 25 o B i . ... L2

d Other (DescnbeinPartXivy) . . . .. .. . ... .. T I | 18,849.

e Addlines 2athrough2d . . . . .. . e 2e 18,849.
3 Subtractline2e fromine1 . . . e e 3 3,858,085.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1:

a Investment expenses not included on Form 990, Part VllilLline7b . . . . | 4a '

b Other (DescnbeinPartXIV) . = .. e e e e I 4b .

¢ Addlnes4aand4b .. e e |4 0.
5 Total expenses. Add lines 3 and 4c. (Thls should equal Form 990 Pan I, ||ne 18L L. .. R - 3,858,085.

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

PRIOR YEAR UNREALIZED LOSSES: -40762.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COGS: 18849.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008

832054
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INSTITUTE OF INSPECTION CLEANING
Schedule D {Form 990) 2008 AND RESTORATION CERTIFICATION 91-1456643 Pages
| Part XIV| Supplemental Information (continued)

INTEREST: 19823.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COGS: 18849.

Schedute D (Form 990) 2008
832055
12-23-08



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Attach to Form 990. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

INSTITUTE OF INSPECTION CLEANING
AND RESTORATION CERTIFICATION

Employer identification number

91-1456643

[ Part] | 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 the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? | .

_DYes DNO

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region {e) If actwvity histed in (d) (f) Total
offices employees or {(by type) (i.e., fundraising, IS @ program service, expenditures
In the region agents In program services, grants to describe specific type in region
region recipients located In the region) of service(s) in region
TESTING AND
EUROPE 1 0 [PROGRAM SERVICES CERTIFICATION 42,128,
EAST ASIA AND THE TESTING AND
PACIFIC 1 0 [PROGRAM SERVICES CERTIFICATION 59,037,
Totals > 2 101 165,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F {(Form 990) 2008

832071
12-18-08
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INSTITUTE OF INSPECTION CLEANING
Schedule F (Form 990) 2008 _AND RESTORATION CERTIFICATION 91-1456643 Pages
| Part IV | Supplemental Information

Complete this part to provide the information required by Part |, line 2, and any other additional information.

SCHEDULE F, PART I, LINE 2: EXPENDITURES ARE REPORTED AND APPROVED BY THE

ORGANIZATION.

832074 12-18-08 Schedule F (Form 990} 2008



OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
v Skl Form 990 or to provide any additional information. Inspection
Name of the organization INSTITUTE OF INSPECTION CLEANING Employer identification number
AND RESTORATION CERTIFICATION 91-1456643

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

CLEANING, RESTORATION AND INSPECTION INDUSTRY, PRIMARILY INVOLVING

FLLOOR COVERINGS, UPHOLSTERY, PERSONAL PROPERTY, AND WATER AND FIRE

DAMAGE RESTORATION INCLUDING CONTENTS AND STRUCTURES.

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

STRUCTURES .

FORM 990, PART VI, SECTION A, LINE 3: IICRC UTILIZES SERVICES OF AN

INDEPENDENTLY CONTRACTED MANAGEMENT CONSULTING FIRM TO PERFORM MANAGEMENT

AND ADMINISTRATIVE FUNCTIONS.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS MADE UP OF 19

STOCKHOLDERS; 16 OF WHICH ARE 501C(6) TRADE ASSOCIATIONS.

FORM 990, PART VI, SECTION A, LINE 7A: EACH STOCKHOLDER MAY NOMINATE 1

PERSON TO SIT ON THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE APROVED FORM 990 IS

PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE POSSIBLE CONFLICTS OF INTEREST ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES THE PRESIDENTS COMPENSATION BASED ON PERFORMANCE AND COMPARABLE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08



SCHEDULE O - Supplemental Information to Form 990 °§"ﬁ‘65'°8°“

(Form 990) P> Attach to Form 9890. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
e I aroasury Form 990 or to provide any additional information. Inspection
Name of the organization INSTITUTE OF INSPECTION CLEANING Employer identification number
AND RESTORATION CERTIFICATION 91-1456643

MARKET SALARIES.

FORM 3990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVIALABLE UPON REQUEST.

FORM 990, SECTION XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08



rm 3115

{Rev December 2003)

Application for Change in Accounting Method
OMB No 1545-0152

Department of the Treasury
Intemnal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)

91-1456643

Pnncipal business activity code number (see instructions)

Institute of Inspection Cleaning and Restoration Certification

Number, street, and room or sute no If a P O box, see the instructions Tax year of change begins (MMWDDNYYYY]L O /01 /08
2715 E. Mill Plain Blvd Tax year of change ends (MMDDYYYY) 09/30/09
City or town, state, and ZIP code Name of contact person (see instructions)
Vancouver, WA 98661 Patrick Winters
Name of applicant(s) (If different than filer) and identification number(s) (see instructions) Contact person’'s telephone number
360-693-5675
If the applicant is a member of a consolidated group, checkthisbox . . . . . . & . v v v v v i it i e i e i s e oo a s »
If Form 2848, Power of Attorney and Declaration of Representative, is attached, checkthisbox . . . . . . .. ... ... >
Check the box to indicate the applicant. - Check the appropriate box to indicate the type
Individual Cooperative (Sec. 1381) of accounting method change being requested.
] (see instructions)
Corporation | |Partnership
|__| Controlled foreign corporation | __|S Corporation Depreciation or Amortization
___(Sec 957) | __|Insurance Co. (Sec 816(a)) Financial Products and/or Financial Activities of
|| 10/50 corporation (Sec 904(d)(2)(E)) | jlnsurance Co (Sec 831) Financial Institutions
|| Qualified personal service | [Other (specify) » _ __ _ _ . Other (specfy) » OVERALL ACCRUAL METHO

corporation {Sec 448(d)(2)) FROM CASH METHOD

[ X] Exempt organization Enter Code section» 501 (C) (6)
Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevant to the requested accounting method change even if not specifically requested by the Form 3115.
Information For Automatic Change Request Yes| No
1 Enter the requested designated accounting method change number from the List of Automatic Accounting ‘

Method Changes (see instructions). Enter only one method change number, except as provided for in the
instructions. If the requested change 1s not included in that list, check "Other," and provide a description
» (a) Change No 122 (b) Other D Description p»
2 Is the accounting method change being requested one for which the scope limitations of section 4 02 of Rev.
Proc. 2002-9 (or its successor) do nOtapply? | . L L L. e X
If "Yes," go to Part IL.
3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to
take the entire amount of the section 481(a) adjustment into account in computing taxable income? X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)

Information For All Requests Yes | No
4a Does the applicant (or any present or former consolidated group In which the applicant was a member during ”
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?, . . . . . ... X

If you answered "No," go to line 5

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or (ii) placed in suspense (see instructions)? ., , ., ., . . . ... . e e e e

Signature (see instructions)
Under penaltles of FerLury, | declare that | have examined this application, Including accompa Jlng schedules and statements, and to the best of my
knowledgp~and, belie: pllcatlon ontains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer
(other tha d has any knowledge.

Preparer (other than fllerlappllcant)

_______ S A LS széya«\s /10

Signature and date F, Signature of individua¥preparing the application and date
PATRICK WINTERS, PRESIDENT ____________ VICTORIA L. BRYSON __ __ _____ _________________
Name and title (print or type) Name of individual preparing the application (print or type)

HOFFMAN, STEWART & SCHMIDT, P.C.
111 SW S5TH, AVE., PORTLAND, OR 97212 _______

Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2004)

JSA
8X9045 1 000



Form 3115 (Rev 12-2003)

4c

10a

11

12

O T e

d

Page 2

Information For All Requests (continued) Yes| No
Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see InStructions)? . . . . . . . . . . ... Lt e e e e e
Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (seeinstructions)? . . . . . . . . . . . . i it ittt e
If "Yes," attach the consent statement from the director
Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If "Yes," check the box for the applicable window period and attach the required statement (see instructions).
(] 90 day (] 120 day
If you answered "Yes," to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name p Telephone number » Tax year(s) »
Has a copy of this Form 3115 been provided to the examining agent identified on ine 4>
Does the applicant (or any present or former consolidated group in which the applicant was a member during
the applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? | . . . . .. X
If “Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) » ,
Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ON NG Ba? | . L L e e e e e e e e e e e e e e e e e e e e
Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s) the applicantwas amember)? . . . . . . .. . . . . . i i e,
If "Yes," attach an explanation.
If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during which
the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court
If the applicant is an entity (including a limited hability company) treated as a partnership or S corporation for
Federal income tax purposes, Is it requesting a change from a method of accounting that 1s an issue under
consideration 1n an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member or shareholder of that entity? | . . . . . . . . . . . . i i i it it e e e e e
If "Yes," the applicant i1s not eligible to make the change
Is the applicant making a change to which audit protection does not apply (see instructions)?, , . . . . ... ... ... X
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(iIncluding the year of the requested change)? | | . . . . . . ... ... ... .. e e X
If "Yes," attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained
If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation .
Does the applicant, its predecessor, or a related party currently have pending any request (including any o
concurrently filed request) for a private letter ruling, change in accounting method, or technical advice? = . ., . . . X
If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
in the request(s)

X

Is the applicant requesting to change its overall method of accounting?

If "Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting Also, complete Schedule A on page 4 of the form

Present method: Cash Accrual B Hybrid (attach description)
Proposed method: - Cash Accrual Hybrid (attach description)

If the applicant is not changing its overall method of accounting, attach a detailed and complete description
for each of the following

The item(s) being changed

The applicant's present method for the item(s) being changed.

The applicant's proposed method for the item(s) being changed.

The applicant's present overall method of accounting (cash, accrual, or hybnd)

JSA
8X8046 1 000

Form 3115 (Rev 12-2003)



Form 3115 (Rev 12-2003)
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17

18
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20
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23a
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25
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Page 3

Information For All Requests (continued)  SEE STATEMENT 2 Yes | No

Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal

business activity code for each. If the applicant has more than one trade or business as defined in

Regulations section 1 446-1(d), describe whether each trade or business is accounted for separately; the

goods and services provided by each trade or business and any other types of activites engaged In that

generate gross income, the overall method of accounting for each trade or business, and which trade or

business 1s requesting to change its accounting method as part of this application or a separate application

Wil the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the INStructions . . . . . . . . . . . o i ittt it i it e e X

If "No," attach an explanation

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e g., a reorganization,

merger, or liquidation) during the proposed tax year of change determined without regard to any potential closing

of the yearunder section 381(b)(1) 2 . . . . . i i i i i i i i it et e e e e e e e e e e e e e X

If "Yes," for the items of Income and expense that are the subject of this application, attach a statement identifying

the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of

distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to

the change(s) requested in this application

Does the applicant request a conference of right with the IRS National Office If the IRS proposes an adverse

=] 00T = X

If the applicant is changing to or from the cash method or changing its method of accounting under sections

263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change

s 09/30 4 2008 B e, 09/30 yr 2007 MR 09/30 , 2006

$ 3,755,865 |s 3,636,649 |s 3,335,665
X Information For Advance Consent Request Yes | No

Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or

other published guidance as an automaticchangerequest? . . . . . . . . . . ¢ it i v i it vttt et e e

If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent

request procedures

Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include

a detalled and complete description of the facts that explains how the law specifically applies to the applicant's

situation and that demonstrates that the applicant i1s authorized to use the proposed method Include all authority

(statutes, reguiations, published rulings, court cases, etc) supporting the proposed method The applicant should

include a discussion of any authorities that may be contrary to its use of the proposed method

Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant's reasons for the proposed change

If the applicant is a member of a consolidated group for the year of change, do ali other members of the

consolidated group use the proposed method of accounting for the tem beingchanged?. . . . .. ... .......

If "No," attach an explanation.

Enter the amount of user fee attached to this application (see instructions) » $

If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev

Proc. 2003-1 (or its successor) (see instructions) '
Section 481(a) Adjustment SEE STATEMENT 1 Yes | No

Do the procedures for the accounting method change being requested require the use of the cut-off method? X

If "Yes," do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in

income » $ -277,981 Attach a summary of the computation and an explanation of the

methodology used to determine the section 481(a) adjustment. If it 1s based on more than one component, show

the computation for each component. If more than one applicant is applying for the method change on the same

application, attach a list of the name, identification number, principal business activity code (see instructions),

and the amount of the section 481(a) adjustment attributable to each applicant.

If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take

the entire amount of the adjustment into account intheyearofchange? . . . .. ... ... ... ... ... ..... X

Is any part of the section 481(a) adjustment attributable to transactions between members of an affiiated

group, a consolidated group, a controlled group, or other related parties? . , . ., .. ... ... ... ... .... X

If "Yes," attach an explanation

JSA
8X9047 1 000

Form 3115 (Rev 12-2003)



Form 3115 (Rev 12-2003) Page 4
Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions) SEE STATEMENT 1

1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None" Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Incomeaccruedbut notreceived. . . . . . . . ... L e s e e e e e e e 2,850
b Income received or reported before it was earned Attach a description of the income and the legal

basis for the proposed method L NONE
¢ Expenses accrued bUENOLPAId . . . . . .o vttt ittt e e e e 360,290
d Prepaid expenses previously deducted , | | . ... L. L. NONE
e Supplies on hand previously deducted and/or not previously reported . . . . . . . . .ttt NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll | = 79,459
g Other amounts (specify) »__ _ _ _ __ _ __ _
h Net section 481(a) adjustment (Combine lines 1a-1g) , . . . . . . . . .. . . ... . .. . i, -277,981

Is the applicant also requesting the recurring item exception under section461(h)(3)? , . . . . . . .. .. .. D Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
‘ of the close of the tax year preceding the year of change On a separate sheet, state the accounting method used when
| preparing the balance sheet [f books of account are not kept, attach a copy of the business schedules submitted with the

Federal income tax return or other return (eg, tax-exempt organization returns) for that period If the amounts in Part |,

lines ta through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain

the differences on a separate sheet

Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and materials
and supplies used in carrying out the business

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B - Change in Reporting Advance Payments (see instructions)
1 If the applicant 1s requesting to defer advance payment for services under Rev Proc 71-21, 1971-2 C.B 549, attach the
following information

a Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method. Indicate the particular parts of the service agreement that require the taxpayer to perform services

b If any parts or materials are provided, explain whether the obligation to provide parts or materials I1s incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

¢ |If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement

d A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses in each year.

e An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records See section 3 11 of Rev Proc 71-21.

2 If the applicant 1s requesting a deferral of advance payments for goods under Regulations section 1 451-5, attach the
following information:

a Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method Indicate the particular parts of the agreement that require the applicant to
provide goods or items

b A statement providing that the entrre advance payment is for goods or items If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price is properly allocable to the obligation to provide activites described
in Regulations section 1 451-5(a)(1)(1) or (1) (including services as an integral part of those activities).

¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See Regulations section 1 451-5(b)(1)

Fom 3115 (Rev 12-2003)

JSA
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Form 3115 (Rev 12-2003) Page 5
Schedule C - Changes Within the LIFO Inventory Method (see instructions)
General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method
1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items
a Valuing inventory (e g, unit method or dollar-value method).
b Pooling (eg., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value
method, inventory price index computation (IPIC) pools, etc.).
¢ Pricing dollar-value pools (e g, double-extension, index, link-chain, link-chain index, IPIC method, etc)
d Determining the current year cost of goods in the ending inventory (e g, most recent purchases, earliest acquisitions during the
year, average cost of purchases during the year, etc)

2 |f any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or expand
the use of the method, attach an explanation.

3 If the proposed change i1s not requested for all the LIFO inventory, specify the inventory to which the change 1s and is not
applicable

4 |f the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is applicable

§ Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, If
the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify which inventory
items are valued under each method

6 If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categones the applicant proposes to use

Change in Pooling Inventories

1 Ifthe applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state
the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2  If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined
under Regulations section 1 472-8(b)(1) and (2)

a  Adescription of the types of products produced by the applicant If possible, attach a brochure
A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applhcant should explain the
reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each facility
produces.

d A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained and if
separate profit and loss statements are prepared

e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed
by the apphcant, including whether such items, if any, will be included in any proposed NBU pool

f A statement addressing whether all tems including raw materials, goods-in-process, and finished goods entering into the entire
inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not
presently valued under the LIFO method that are to be included in each proposed pool.

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to

a different umt of the applicant to be used as a component part of another product prior to final processing.

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw matenal content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1.472-8(b)(3)

4 If the applicant 1s engaged in the wholesaling or retailing of goods and 1s requesting to change the number of pools used, attach
information to show that each of the proposed pools is based on customary business classifications of the applicant's trade or
business. See Regulations section 1 472-8(c)

Form 3115 (Rev 12-2003)
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Form 3115 (Rev_12-2003) __Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

2a
b

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income and expenses
from long-term contracts If the applicant is a construction contractor, include a detailed description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? ., . . . . ... Yes D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)?. . . . .. .. ... DYGS D No
If line 2b 1s "No," attach an explanation

If ine 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations SECHON 1.480-4(D)? » « « « « v v v e e e e e e e e e [ Jves [_INo
If line 2c 15 "No," is the applicant requesting to use the exempt-contract percentage-of-completion method

under Regulations section 1 460-4(C)(2)7 . . . . . . . i i it ittt it et e e e e e e L__]Yes D No

If ine 2d 1s "Yes," explain what cost comparison the applicant will use to determine a contract's completion factor.

If ine 2d 1s "No," explain what method the applicant 1s using and the authonty for its use.

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . ....... ... DYes D No
If "Yes," explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts

Describe the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.4604(1)? . . . . . ... ...... ... DYes D No
If ine 4a 1s "No," 1s the applicant electing the simplfied cost-to-cost method (see section 460(b)(3) and
ReqUIBHONS SECtON 1.460-5(C)7 . . . . . ..\ttt sttt [ Jves [_INo

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term

contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on page 7 and 8.) N/a

Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.
If the applicant 1s subject to section 263A, 1s its present inventory valuation method in compliance with

section 263A (see INStrUCtoNS) ? L . . L L . L. L L e e e e e e et e DYeS D No
Inventory Not
Check the appropriate boxes below Inventory Being Changed Being Changed
Identification methods. Present Method Proposed Method Present Method
Specific identification , . . .. .. ... ... L L L o
FIEO e 2
LIFO

Other (attach explanation)
Valuation methods*
Cost

Retail, lower of cost or market
Other (attach explanation) | . ., .. ... ... ... ... .. .00vuuu.
Enter the value at the end of the tax year preceding the yearof change , . . ... .
If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions)
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method
Only for applicants requesting an automatic change. Attach the statement required by section 10.01(4) of the Appendix
of Rev Proc 2002-9 (or its successor)

JSA
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Form 3115 (Rev 12-20Q3) Page 7
Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 26 3A or long-term contracts as described in section 460 (see instructions).)

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and Indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must include the following

1 The method of allocating direct and indirect costs (.e., specific identification, burden rate, standard cost, or other
reasonable allocation method).

2 The method of allocating mixed service costs {1e, direct reallocation, step-allocation, simplfied service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (ie, simplfied production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark "N/A" in a box If those costs
are not incurred by the applicant. If a box 1s not checked, 1t is assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are not checked )

Present method Proposed method

1 Direct matenial | | L e e e e e e e e e
2 Directlabor | e e e e e e e
3 dndirect labor L e e e
4 Officers’' compensation (not including selling activites) . . . . . . . . . . . .. . ... ... ....
5 Pensonandotherrelatedcosts | .. ., . ... ... ... ... ... . . . oo
6 Employee benefits & L e e
7 Indrectmaterials and supplies, | .. . . .. ... ... ... ...
8 PUrChasing CoStS | | . . . . .. .. e e e e e e e
9 Handling, processing, assembly, and repackagingcosts . . . . .. . ... ... ..
10 Offsite storage and warehousingcosts |, | . . . . .. ... ... .0ttt nnnn..
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in
service and nottemporarilyidle , . .. ... ... ... ..
12 Depletion | | e e e e e e e e
13 Rent

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

14 Taxes other than state, local, and foreign income taxes
15 Insurance
16 Utiitles | . e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity , , . . .
18 Engineering and design costs (not including section 174 research and experimental
BXPEMSES) | L L i i it e e e e e e e e e e e e e e e
19 Rework labor, scrap, and spoilage
20 Toolsandequipment . | ., . . .. ... ... e e e e e
21 Qualty control and Inspection | ., ., . . .. ... ... e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensingand franchise Costs |, . . . . . .. . ...ttt ittt
24 Capitalizable service costs (Including mixed service costs) . . . . . . . . . . v v v v v m i v e e
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimentat expenses attributable to long-term contracts
27 ItereSt | L e e e e e e e e
28 Other costs (Attachalistofthesecosts ) . . . . . . . . . . . i it ittt e e e

Fom 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 8
Method of Cost Allocation (see instructions) (continued)

Schedule C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant Is requesting to change its
method for these costs )

Present method Proposed method
1 Marketing, selling, advertising, and distributionexpenses . . . . . .. ... .. . v ...
2 Research and experimental expenses not includedonline26above , , . . . . ... ... .. ..
3 Bidding expenses not included online 22 above | . . . .. ... ... .. ..,
4  General and administrative costs not included in SectonBabove , , .. .. ... ..... ...
5 InCOmetaXes | | . L L e e e e e e e e e e
6 Costofstrkes | . ., . . ... .. .. e e e e e
7  Warranty and product habilty costs | ., ., ... ... L e
B Section 179 CoStS , | . . . ... e e e e e e e
9 ON-SHE SIOrage | . . L L. e e e e e e e e e e e
10 Depreciation, amortization, and cost recovery allowance not included on line 11 above . , , . .
11 Other costs (Attach a listofthese CoStS ) . . . . . o . v i i i i o it e e e v e n oo e o a o v o

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400i, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(ii)

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e g., section
263807 ... e [Jves [INo

18BN . o e e [Jves [ INo

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity

b [f the property is residential rental property, did the applicant live in the property before renting it> Yes No

¢ Isthe property public utility property? L e Yes No

§ To the extent not already provided in the applicant's description of its present method, explain how the property is treated
under the applicant's present method (eg., depreciable property, inventory property, supplies under Regulations section
1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property 1s not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property I1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e g, section 168(g))

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 CB. 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class I1s identified for each asset for which an asset class has not
been identified by the applicant.

c The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e.g, 200% declning balance
method under section 168(b)(1)).

e The usefu! life, recovery period, or amortization period of the property

f The applicable convention of the property

Fom 3115 (Rev 12-2003)
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Institute of Inspection Cleaning and Restoration Certification 91-1456643

Form 3115 Part IV- Section 481 (a) Adjustment Statement 1

IN THE FISCAL YEAR ENDING 6/30/08 THE TAXPAYER REPORTED INCOME AND EXPENSES
ON A CASH BASIS. TO DETERMINE THE SECTION 481 (A) ADJUSTMENT THE FISCAL YEAR
ENDING 6/30/09 THE FOLLOWING ADJUSTMENTS WILL BE ADDED BACK TO INCOME OR

EXPENSE AS APPROPRIATE:

ACCOUNTS PAYABLE 2,850

INVENTORY 79.459

TOTAL INCOME ACCURED BUT NOT RECEIVED 82,300
LESS:

ACCOUNTS PAYABLE 339,226

OTHER ACCRUED LIABILITIES 21,064

TOTAL EXPENSES ACCRUED BUT NOT PAID 360.290

SECTION 481 (A) ADJUSTMENT $(277,981)
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Institute of Inspection Cleaning and Restoration Certification 91-1456643
Form 3115 Trade or Business Information Statement 2

The Institute of Inspection Cleaning and Restoration Certification is a 501 (C)(6) that specializes is an
international standard setting and certification body, engaged in a segment of the cleaning, restoration and

inspection industry, primarily involving floor coverings, upholstery, personal property, and water and fire
damage restoration including contents and structures.



w,

w3115

(Rev December 2003)

Application for Change in Accounting Method

OMB No 1545-0152

Department of the Treasury
Intemal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see Instructions) Identification number (see instructions)

91-1456643

Principal business actmty code number (see instructions)

Institute of Inspection Cleaning and Restoration Certification

Number, street, and room or sutte no If a P O box, see the instructions Tax year of change begins (MWOD/YYYYLO /01 /08

2715 E. Mill Plain Blvd [ Yax yoar of change ends (MWDDYYYY) 09/30/0 9

City or town, state, and ZIP code Name of contact person (see instructions)

Vancouver, WA 98661 Patrick Winters

Name of applicant(s) (If different than filer) and identfication number(s) (see instructions) Contact person’s telephone number

360-693-5675

If the applicant 1s a member of a consolidated group, checkthiISbOX . . . . . v« v o v v 0 v i o v it e o st e n o s s s >

If Form 2848, Power of Attorney and Declaration of Representative, is attached, check thisbox . . . . . . . .. ... .. »

Check the box to indicate the applicant. Check the appropriate box to indicate the type
Individual : Cooperative (Sec. 1381) of accounting method change being requested.

(see instructions)

Corporation | [Partnership
Controlled foreign corporation | |S Corporation Depreciation or Amortization
(Sec 957) || Insurance Co. (Sec 816(a)) B Financial Products and/or Financial Activities of
10/50 corporation (Sec 904(d)(2}(E)) |__|Insurance Co. (Sec 831) Financial Institutions

3 Qualified personal service |__Other (specify) » _ ___ _ Other (specify) »» OVERALL ACCRUAL METHO
corporation (Sec. 448(d)(2)) e FROM CASH METHOD

Exempt organization. Enter Code secton» 2501 (C) (6)

Caution: The applicant must provide the requested information to be eligible for approval of the requested accounting method change. The
applicant may be required to provide information specific to the accounting method change such as an attached statement. The applicant
must provide all information relevant to the requested accounting method change even if not specifically requested by the Form 3115.

Information For Automatic Change Request Yes | No

1 Enter the requested designated accounting method change number from the List of Automatic Accounting
Method Changes (see Instructions) Enter only one method change number, except as provided for in the
instructions. If the requested change is not included in that list, check "Other," and provide a description
» (a)ChangeNo 122 (b) Other |:] Description p

2 [s the accounting method change being requested one for which the scope Iimitations of section 4 02 of Rev -
Proc. 2002-8 (or its successor) do not apply?, | . . L L. X
If "Yes," goto Part Il

3 Is the tax year of change the final tax year of a trade or business for which the taxpayer would be required to .-
take the entire amount of the section 481(a) adjustment into account in computing taxable income? X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures. j
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable) ’

Information For All Requests Yes | No
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during i
the applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?, . . . . .. .. X
If you answered "No," go to line 5. 2 )

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant
or any present or former consolidated group in which the applicant was a member during the applicable tax
year(s)) either (i) under consideration or (i) placed in suspense (see instructions)? . ... ... ..............

Signature (see instructions)
Under penalties of ury, | declare that | have examined this application, Including accompanying schedules and statements, and to the best of my
knowledge and belief, thq application contains all the relevant facts relating to the application, and it is true, correct, and complete. Declaration of preparer
§ is bdsed on all informatiog.of Whjch preparer has any knowledge.

Preparer (other than filer/applicant)

____________ (i oo Shsfio

STgnature and date 5’, 7 — /ﬂ Signature of individual paring the application and date
PATRICK WINTERS, PRESIDENT ____________ VICTORIA L. BRYSON ______ _ _ _ __ _______________
Name and title (print or type) Name of indlvidual preparing the application (print or type)

HOFFMAN, STEWART & SCHMIDT, P.C.
111 SWw S5TH, AVE., PORTLAND, OR 97212

Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2004)

JSA
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Form 3115 (Rev 12-2003) Page 2
- Information For All Requests (continued) Yes| No

4 ¢ Is the method of accounting the applicant 1s requesting to change an 1ssue pending (with respect to erther the
applicant or any present or former consolidated group 1n which the applicant was a member during the applicable

d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (see instructions)? . . . . . . . .. .. . . ... it
If "Yes," attach the consent statement from the director.
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?
If "Yes," check the box for the applicable window period and attach the required statement (see instructions)
90 day (1120 day
f If you answered "Yes," to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.
Name p Telephone number P Tax year(s) »

g Has a copy of this Form 3115 been provided to the examining agent identified on ne4f?
§a Does the applicant (or any present or former consolidated group in which the applicant was a member during

the applicable tax year(s)) have any Federal iIncome tax return(s) before Appeals and/or a Federalcourt? . . . . ... X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number P Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
o] 4T

¢ Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals
and/or a Federal court (for either the applicant or any present or former consolidated group in which the applicant
was a member for the tax year(s) the applicantwas amember)? _ . . . ... .. .. .. . ..

If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
provide each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during which

the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court
7 If the applicant 1s an entity (including a hmited hability company) treated as a partnership or S corporation for
Federal income tax purposes, Is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income
tax return of a partner, member or shareholder of that entity? . . . . . . . . . . . . . 0 i i e e e e e
If "Yes," the applicant is not eligible to make the change. .
8 Is the applicant making a change to which audit protection does not apply (see instructions)?, . . . . .. ........ X
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in accounting method within the past 5 years
(including the year of the requested change)? | | ., . .. .. ... ... ..ttt it it X
b If "Yes," attach a description of each change and the year of change for each separate trade or business and
whether consent was obtained.
¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement was sent to the taxpayer
but was not signed and returned to the IRS, or if the change was not made or not made in the requested year
of change, include an explanation )
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any K
concurrently filed request) for a private letter ruling, change in accounting method, or technicai advice? | , , . . . .. X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in accounting method, or technical advice), and the specific issue(s)
In the request(s)
11 Is the applicant requesting to change its overall method of accounting? X

If "Yes," check the appropriate boxes below to Indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of the form.

Present method: Cash Accrual B Hybrid (attach description)
Proposed method: . Cash Accrual Hybrid (attach description)
12 If the applicant is not changing its overall method of accounting, attach a detalled and complete description
for each of the following
The item(s) being changed
The applicant's present method for the item(s) being changed.
The applicant's proposed method for the tem(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybrid)

JSA
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Form 3115 (Rev 12-2003)
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b

24

25
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27

Page 3

mformation For All Requests (continued) SEE STATEMENT 2 Yes | No
Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal
business activity code for each |If the applicant has more than one trade or business as defined In
Regulations section 1 446-1(d), describe whether each trade or business i1s accounted for separately, the
goods and services provided by each trade or business and any other types of activittes engaged in that
generate gross income, the overall method of accounting for each trade or business; and which trade or
business is requesting to change its accounting method as part of this application or a separate application
Will the proposed method of accounting be used for the applicant's books and records and financial statements?
For insurance companies, see the INStructions . . . . . . . . . 0 i i i it it i i et e e e e e e e e X
If “No," attach an explanation
Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e g., a reorganization,
merger, or liquidation) during the proposed tax year of change determined without regard to any potential closing
of the yearunder section 381 b)(1) 2 . . . . . . . i i i i i i et e e e e e e e e e e e £
If "Yes," for the items of iIncome and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction iImmediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)}(5) absent consent to
the change(s) requested in this application
Does the applicant request a conference of right with the IRS National Office If the IRS proposes an adverse
=T oo - X
If the applicant 1s changing to or from the cash method or changing its method of accounting under sections
263A, 448, 460, or 471, enter the gross receipts of the 3 tax years preceding the year of change.
e 09/30 y 2008 B, 09/30 y 2007 voatendes oo 09/30 y 2006
$ 3,755,865 |s 3,636,649 |s 3,335,665

[T Information For Advance Consent Request Yes | No
Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as anautomatic changerequest? . . . . . . . . . . .. i i it it e e
If "Yes," attach an explanation descrnibing why the applicant 1s submitting its request under advance consent
request procedures
Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include
a detaled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authonty
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method. The applicant should
include a discussion of any authorities that may be contrary to its use of the proposed method
Attach a copy of all documents related to the proposed change (see instructions).

Attach a statement of the applicant's reasons for the proposed change

If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consofidated group use the proposed method of accounting for the item beingchanged?, . . . . ......... ..
If "No," attach an explanation

Enter the amount of user fee attached to this application (see instructions). » $

If the applicant qualifies for a reduced user fee, attach the necessary information or certification required by Rev

Proc 2003-1 (or its successor) (see Instructions)

BT Section 481(a) Adjustment SEE STATEMENT 1 Yes | No
Do the procedures for the accounting method change being requested require the use of the cut-off method? X
If "Yes," do not complete lines 25, 26, and 27 below.

Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in
income » $ -277,981 Attach a summary of the computation and an explanation of the
methodology used to determine the section 481(a) adjustment If it is based on more than one component, show

the computation for each component If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see Instructions),
and the amount of the section 481(a) adjustment attributable to each applicant.

If the section 481(a) adjustment Is an increase to income of less than $25,000, does the applicant elect to take

the entire amount of the adjustment into accountintheyearofchange? . . . . ... ... .. .. ... . ... ... X
Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated
group, a consohidated group, a controlled group, or other related parties? . . . . .. ... ... ........... X
If "Yes," attach an explanation

JSA

Form 3115 (Rev 12-2003)

8X9047 1 000



Form 3115 (Rev 12-2003) Page 4
Schedule ‘A - Change in Overall Method of Accounting (if Schedule A applies, Part | below must be completed )
Change in Overall Method (see instructions) SEE STATEMENT 1

1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None." Also,
attach a statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount

a Incomeaccrued butnotreceived. . . . . . . . L L L L e e e e e e e e e e e e e e 2,850
b Income received or reported before it was earned Attach a description of the income and the legal

basis for the proposed method L. NONE
c Expenses accrued BUENOLPAId . . . . .\ vttt ettt e e 360,290
d Prepaid expenses previously deducted , | . . . ... L. ... L. e NONE
e Supplies on hand previously deducted and/or not previously reported, , . . . .. ... ............ NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Partll | | 79,459
g Other amounts (SPeCIY) B _
h Net section 481(a) adjustment (Combine lines 1a-19) . . . . . . . . . . . . 0 -277,981

Is the applicant also requesting the recurring item exception under section461(h)(3)? . . . ... ... . ... \:I Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as
of ‘the close of the tax year preceding the year of change. On a separate sheet, state the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal iIncome tax return or other return (e g, tax-exempt organization returns) for that period If the amounts in Part |,
lines 1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, explain
the differences on a separate sheet
Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the follomng information:

1 A description of inventory items (tems whose production, purchase, or sale 1s an income-producing factor) and materials
and supplies used in carrying out the business

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations

Schedule B - Change in Reporting Advance Payments (see instructions)
1 If the applicant is requesting to defer advance payment for services under Rev. Proc. 71-21, 1971-2 CB 549, attach the
following information:

a Sample copies of all service agreements used by the applicant that are subject to the requested change in accounting
method Indicate the particular parts of the service agreement that require the taxpayer to perform services

b If any parts or materials are provided, explain whether the obligation to provide parts or matenals is incidental (of minor or
secondary importance) to an agreement providing for the performance of personal services.

¢ If the change relates to contingent service contracts, explain how the contracts relate to merchandise that 1s sold, leased,
installed, or constructed by the applicant and whether the applicant offers to sell, lease, install, or construct without the
service agreement.

d A description of the method the applicant will use to determine the amount of income earned each year on service contracts
and why that method clearly reflects income earned and related expenses in each year.

e An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included in gross receipts for purposes of its books and records. See section 3 11 of Rev. Proc. 71-21

2 |f the applicant I1s requesting a deferral of advance payments for goods under Regulations section 1451-5, attach the
following information.

a Sample copies of all agreements for goods or items requiring advance payments used by the applicant that are subject to
the requested change in accounting method Indicate the particular parts of the agreement that require the applicant to
provide goods or items

b A statement providing that the entire advance payment is for goods or items. If not entirely for goods or items, a statement
that an amount equal to 95% of the total contract price 1s properly allocable to the obligation to provide activities described
In Regulations section 1 451-5(a){1)(1) or (i} (Including services as an integral part of those activities)

¢ An explanation of how the method the applicant will use to determine the amount of gross receipts each year will be no less
than the amount included In gross receipts for purposes of its books and records See Regulations section 1 451-5(b)(1)

Form 3115 (Rev 12-2003)
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Form 3115 (Rev 12-2003) Page 5

Schedule C - Ch'anges Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items
Valuing inventory (e g, unit method or dollar-value method)
Pooling (e g, by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-value
method, inventory price index computation (IPIC) pools, etc ).
Pricing dollar-value pools (e g, double-extension, index, link-chain, link-chain index, IPIC method, etc).
Determining the current year cost of goods In the ending inventory (e g., most recent purchases, earliest acquisitions during the
year, average cost of purchases during the year, etc.)
If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or expand
the use of the method, attach an explanation
If the proposed change is not requested for all the LIFO inventory, specify the inventory to which the change 1s and is not
applicable.
If the proposed change is not requested for all of the LIFO pools, specify the LIFO pool(s) to which the change is applicable.
Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, If
the applicant values some of its LIFO inventory at retail and the remainder at cost, the applicant should identify which inventory
items are valued under each method
If changing to the IPIC method, attach a completed Form 970 and a statement indicating the indexes, tables, and
categones the applicant proposes to use

Change in Pooling Inventories
If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and state
the base year for, each dollar-value pool the applicant presently uses and proposes to use
If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined
under Regulations section 1.472-8(b)(1) and (2)
A description of the types of products produced by the applicant. If possible, attach a brochure.
A description of the types of processes and raw materials used to produce the products in each proposed pool
If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, the applicant should explain the
reasons for the separate facilities, indicate the location of each facility, and provide a description of the products each facility
produces.
A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained and i
separate profit and loss statements are prepared
A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed
by the applicant, including whether such items, if any, will be included in any proposed NBU pool
A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the entire
inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that are not
presently valued under the LIFO method that are to be included in each proposed pool.
A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to
a different unit of the applicant to be used as a component part of another product prior to final processing
If the applicant is engaged In manufacturing and is proposing to use the multiple pooling method or raw material content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1 472-8(b)(3)
If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, attach
information to show that each of the proposed pools I1s based on customary business classifications of the applicant's trade or
business. See Regulations section 1.472-8(c)
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Form 3115 (Rev 12-2003) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1

2a
b

4a

To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income and expenses
from long-term contracts If the applicant 1s a construction contractor, include a detailed description of its construction activities

Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . .. .. Yes D No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . .. ... ... DYES D No
If line 2b 1s "No," attach an explanation.

If ine 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to-cost

under Regulations section 1.4680-4(b) 7 . . . . . . . i i i i it e e e e e e e e e e e e DYes [:I No
If ine 2¢ is "No," is the applicant requesting to use the exempt-contract percentage-of-completion method
under Regulations section 1 460-4(C)(2)? . . . . . . . . i it it i it it e e e e e e DYes D No

If ine 2d 1s “"Yes," explain what cost companson the applicant will use to determine a contract's completion factor.

If ine 2d 1s "No," explain what method the applicant 1s using and the authonity for its use

Does the applicant have long-term manufacturing contracts as defined in section 460()(2)? . . .. .... ... DYes D No
If "Yes," explain the applicant's present and proposed method(s) of accounting for long-term manufacturing

contracts.

Describe the applicant's manufacturing activities, including any required installation of manufactured goods

To determine a contract's completion factor using the percentage-of-completion method

Wil the applicant use the cost-to-cost method in Regulations section 1460-4(b)? ., . . ., ... .......... DYes D No
If ine 4a 1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
ReguIations SeCtion 1 460-5(0))7 . . . . . . ittt e e e e e e [ Jves [_INo

Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term

contracts or Federal long-term contracts
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on page 7 and 8.) N/a

Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed
If the applicant is subject to section 263A, I1s its present inventory valuation method in complance with

section 263A (See INStTUCHONS) ? . L . . . . . . i i i e e e e e e e e e e [Ives [ _Ino
Inventory Not
Check the appropriate boxes below. inventory Being Changed Bemng Changed
Identification methods Present Method Proposed Method Present Method
Specificidentification | |, . . . ... ... ... . e e
FIFO | e e e e e e e 9
LIFO

Other (attach explanation)
Valuation methods
Cost

Retail, lower of cost or market
Other (attach explanation) , ., ., . ... ...............c0.....
Enter the value at the end of the tax year preceding the yearofchange , . . . . . .
If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).
Copies of Form(s) 970 filed to adopt or expand the use of the method
Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
Only for applicants requesting an automatic change. Attach the statement required by section 10 01(4) of the Appendix
of Rev Proc 2002-9 (or Its successor)
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Form 3115 (Rev 12-2003) Page 7
-Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 26 3A or long-term contracts as described in section 460 (see instructions).)

Section A - Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation
of such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description
must (nclude the following.

1 The method of allocating direct and indirect costs (e, specific identification, burden rate, standard cost, or other
reasonable aliocation method).

2 The method of allocating mixed service costs (1e, direct realiocation, step-allocation, simplified service cost using the
labor-based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U S ratio, or other reasonable allocation method)

Section B - Direct and Indirect Costs Required To Be Allocated (Check the appropriate boxes in Section B showing the costs
that are or will be fully included, to the extent required, in the cost of real or tangible personal property produced or property
acquired for resale under section 263A or allocated to long-term contracts under section 460. Mark "N/A" in a box If those costs
are not Incurred by the applicant If a box 15 not checked, it 1s assumed that those costs are not fully included to the extent
required Attach an explanation for boxes that are not checked.)

Present method Proposed method

1 Directmaterial | | L e e e
2 Directlabor | L e e e e e e
3 Indirect labor | L e e e
4 Officers' compensation (not including selling activities) . ., . . . . . . . . . . i
5 Pensionandotherrelatedcosts | . . .. .. ... ... ... ... e
6 Employeebenefits . L e e e
7 Indrect materials and supplies | . . L L. L. e
8 PUMChESING COStS | | . . . . i it ittt ittt et e e e e e e e e e
9 Handling, processing, assembly, and repackaging costs . . . . . . . .. . ..t it e e e e
10 Offsite storage and warehousingcosts |, , . . . .. ... ... ... innnnnn.
11 Depreciation, amortization, and cost recovery allowance for equipment and facilities placed in
service and nottemporanilyidie | . . . ... ... L. L. e e
12 Depletion | | | e e e e e e e e e e e e
13 Rent

14 Taxes other than state, local, and foreign income taxes
15 Insurance
16 Uttes | L e e e e e e e
17 Maintenance and repairs that relate to a production, resale, or long-term contract activity _ , |, . .
18 Engineering and design costs (not including section 174 research and experimental
BXPBMSES) | L L L it it e e e e e et e e e e e e
19 Rework labor, scrap, and spoilage
20 Toolsandequipment , . . . . . .. ... e e e
21 Qualtycontroland Inspection |, , | . . .. ... e e e
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant
23 Licensingand franchise costs . . . . . . . .. ... ...t
24 Caprtalizable service costs (includingmixedservicecosts) . . . . . . . ... ... ... ......
25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and experimental expenses attributable to long-term contracts
27 Interest | L e e e e e e e e e e e e e
28 Other costs (Attach alistofthesecosts.) . . . . . . . . . . . . . i i i i i e e e e e e o s o an

Fom 3115 (Rev 12-2003)
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Method of Cost Allocation (see instructions) (continued)

Schedule C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant 1s requesting to change its
method for these costs )

Present method Proposed method
1 Marketing, selling, advertising, and distributionexpenses _ _ . . ., .. ... ..........
2 Research and experimental expenses notincluded online26above . . . . . ... ........
3 Bidding expenses not included online 22 above | |, . . . .. ...
4  General and administrative costs not included in SectionBabove , . . . ... ..........
B INCOME I AXES | |, ... e e e e e e e e e e e e e e e e
6 Costofstmkes | | . . ... .. e e e e e
7 Warranty and product liability costs , , ., . . ... L L L e
8  Section 179 costs , . . .. ... ... e e e e e
9 ON-sHe StOrage | . . ... e e e e e e e e e e e e
10 Depreciation, amortization, and cost recovery allowance not included on line 11 above _ . . . .
11 Other costs (Attach a list of these COStS ) . . . . v v v i i i i it i e it ot o vt oo o nw o an

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 1400I, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

4a

Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)?
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1){ii1).

Is any of the depreciation or amortization required to be capitalized under any Code section (e.g, section

2B3A)7 L [Ives [INo

Has a depreciation or amortization election been made for the property (e g, the election under section

18BN . o o e e e e e e [ Jves [ INo

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property's use In the applicant's trade or business or
income-producing activity

If the property is residential rental property, did the applicant live in the property before rentingt? B Yes No
Is the property public utility property? L. Yes No
To the extent not already provided in the applicant's description of its present method, explain how the property is treated
under the apphcant's present method (eg, depreciable property, inventory property, supplies under Regulations section
1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc ).

If the property is not currently treated as depreciable or amortizable property, provide the facts supporting the proposed
change to depreciate or amortize the property

If the property I1s currently treated and/or will be treated as depreciable or amortizable property, provide the following
information under both the present (if apphcable) and proposed methods:

The Code section under which the property i1s or will be depreciated or amortized (e g, section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS)
or under section 1400L, the applicable asset class from Rev. Proc 83-35, 1983-1 CB. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class 1s identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method

The depreciation or amortization method of the property, including the applicable Code section (e g, 200% declining balance
method under section 168(b)(1))

The useful Iife, recovery period, or amortization period of the property.

The applicable convention of the property

Fom 3115 (Rev 12-2003)
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* Institute of Ingpection Cleaning and Restoration Certification 91-1456643

Form 3115 Part IV- Section 481 (a) Adjustment Statement 1

IN THE FISCAL YEAR ENDING 6/30/08 THE TAXPAYER REPORTED INCOME AND EXPENSES
ON A CASH BASIS. TO DETERMINE THE SECTION 481 (A) ADJUSTMENT THE FISCAL YEAR
ENDING 6/30/09 THE FOLLOWING ADJUSTMENTS WILL BE ADDED BACK TO INCOME OR

EXPENSE AS APPROPRIATE:

ACCOUNTS PAYABLE 2,850

INVENTORY 79,459

TOTAL INCOME ACCURED BUT NOT RECEIVED 82,300
LESS:

ACCOUNTS PAYABLE 339,226

OTHER ACCRUED LIABILITIES _21.,064

TOTAL EXPENSES ACCRUED BUT NOT PAID 360,290

SECTION 481 (A) ADJUSTMENT $(277,981)




vt -

1
‘ * Institute of Inspection Cleaning and Restoration Certification 91-1456643

| '

Form 3115 Trade or Business Information Statement 2

The Institute of Inspection Cleaning and Restoration Certification is a 501 (C)(6) that specializes is an
international standard setting and certification body, engaged in a segment of the cleaning, restoration and
inspection industry, primarily involving floor coverings, upholstery, personal property, and water and fire
damage restoration including contents and structures.



