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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

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

OMB No _1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning OCT 1 , 2011 andending SEP 30, 2012
B check it C Name of organization D Employer identification number
wpriczble | INSTITUTE OF INSPECTION CLEANING
csres | AND RESTORATION CERTIFICATION
emnee Doing Business As 91-1456643
ratun Number and street (or P.0. box if mail is not deliivered to street address) Room/suite | E Telephone number
Termn- 2715 E. MILL PLAIN BLVD. (360) 693-5675
renane?l  City or town, state or country, and ZIP + 4 G Grossreceipts§ 4,725,012.
popiea | VANCOUVER, WA 98661-4806 H(a) Is this a group return
Pending | Name and address of pnncipal officer:PATRICK WINTERS for affiliates? [_Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [ No

| Tax-exempt status: [ 501(c)(3) [X]501(c)( 6

) (nsertno.) [ 1 4947(a)(1yor [_] 527

J Website: p» WWW.IICRC.ORG

If °No," attach a list (see instructions)
H(c) Group exemption number P

K_Form of organization; [ X] Corporaton [ | Trust [ ] Association [ | Other B>

| L Year of formation; 1 97 2] M State of legal domicile: WA

|Part || Summary

1 Bnefly descnbe the organization’s mission or most signrficant activites. THE INSTITUTE OF INSPECTION

CLEANING AND RESTORATION CERTIFICATION IS AN INTERNATIONAL STANDARD

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets

£l 2
% 3 Number of voting members of the goveming body (Part V|, ine 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 14
@ | & Total number of indviduals employed in calendar year 2011 (Part V, line 2a) 5 2
£ | & Total number of volunteers (estimate if necessary) _ . 6 200
ZG 7 a Total unrelated business revenue from Part Vlit, column (C), I|ne 12 B 7a 0.
b Net unrelated business taxable Income from Forrm 990-T, Iine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIi, ine 1h) 0. 0.
g 9 Program service revenue (Part Vi, line 2g) o 4,150,960. 4,215,513.
é 10 Investment income (Part VIII, column (A), Iines-3,4, and 7d) 35 ’ $69. 15,459.
11 omenmmmmahnwucoanm;mWs56d8$§&( 313,901. 302,260.
12 Total revenue - add lines 8 through 11 { must éﬁahpamwﬁ‘ oﬂtmjmz) 4,500,830. 4,533,232.
13 Grants and similar amounts paid (Part IX Qg)lumn A), nes 1- 3) 0. 0.
14 Benefits paid to or for members (Part IX; cﬂumn &)ﬂ l(%eA) 0. 0.
@ | 15 Salanes, other compensation, employe beAeffts.(Part X, columrz:?A) lln(?s[5 10) 283,215. 403,632,
% 16a Professional fundraising fees (Part IX, Q%% | & o4 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), ine25)=. \> U / 0.
W1 47  Other expenses (Part X, column (4), ines 11a-11d, 11f-24¢) 4,191,758. 4,050,014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ne 25) 4,474 ,973. 4,453 ,646.
19 Revenue less expenses Subtract ine 18 from line 12 25 ,857. 79 1 586.
Eg Beginning of Current Year End of Year
BE! 20 Total assets (Part X, line 16) 2,772,946. 3,072,176,
<o| 21 Total hiabiltties (Part X, ine 26) . 364,741, 388,022.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,408,205, 2,684,154,

[Part il |Signature Block

- Under penalties of perjury, | declare that | have examined this return, including accompanying schegdules and statements and to the best of my knowledge and belief, it 1s

true, correct, and compl eclaraon epgrer (other than er) is based on all information of which preparer has any knowledge.
N [ 3-1-13
Sign } Sign Date
Here PATRICK WINTERS, PRESIDENT
Type or print name and title R
Print/Type preparer's name Pm Date g"“d‘ (]| PTIN

Paid  |SHANE M. GRAVES S RRAVES. 2/23/ 13 srempoys P00105722
Preparer | Frm's name p HOFFMAN, STEWART & SCHMIDT, PC Frm'sEINp  93-0743240
Use Only | Firm's addressp, 4900 MEADOWS ROAD, STE. 200

LAKE OSWEGQ, OR 97035-3295 Phoneno. 503-220-5900
May the IRS discuss this retum with the preparer shown above? (see instructions) @ Yes l:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

\



INSTITUTE OF INSPECTION CLEANING

Form 990 (2011) AND RESTORATION CERTIFICATION 91-1456643 Page2

Part lil | Statement of Program Service Accomplishments

Check 1f Scheduie O contains a response to any question in this Part 1l . . s .. E

1

) Bnefly descnbe the organization's mission:

THE INSTITUTE OF INSPECTION CLEANING AND RESTORATION CERTIFICATION 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,

Did the orgamization undertake any significant program services during the year which were not listed on

the pnior Form 890 or 990-EZ? . . L. X B . i . . [:lYes [Zl No
If "Yes," descnbe these new services on Schedule O

3 Dnd the organization cease conducting, or make significant changes in how 1t conducts, any program services?_. . [:]Yes [X} No
If “Yes,"” descnbe these changes on Schedule O.

4  Descnbe the orgamization’s program service accomphshments for each of its three largest program services, as measured 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 $ 4,453,646. including grants of $ ) (Revenue s 4 ’ 215 ,513. )
PROVIDE THE MEANS FOR PROFESSIONAL CARPET AND UPHOLSTERY CLEANERS,
DISASTER RESTORATION TECHNICIANS, AND FLOOR-COVERING INSPECTORS TO
BECOME CERTIFIED THROUGH TRAINING AND TESTING. THE IICRC IS AN ANSI
APPROVED STANDARDS DEVELOPMENT ORGANIZATION AND UNIVERSALLY RECOGNIZED
AS THE OBJECTIVE CERTIFICATION BODY FOR THOSE PROFESSIONALS REACHING
LEVELS OF PROFICIENCY IN THE INDUSTRY. THE IICRC CERTIFIES BOTH
INDEPENDENTS AND FRANCHISEES THROUGHOUT NORTH AMERICA, AS WELL AS IN
AUSTRALIA, NEW ZEALAND, JAPAN AND THE UNITED KINGDOM.

4b  (code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4c  (code } (Expenses $ including grants of $ ) (Revenue s )

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

(Expenses $ including grants of $ ) (Revenue $ [

4e__Total program service expenses P> 4,453 ,646.

Form 990 (2011)

132002
02-08-12




INSTITUTE OF INSPECTION CLEANING

Form 990 (2011) AND RESTORATION CERTIFICATION 91-1456643 _ Page3
[ Part IV] Checklist of Required Schedules

Yes | No
1 ) Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ L. . . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutoré? L 2 X
3 Did the organization engage In direct or indirect paoiitical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | , . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbylng actlvrtles or have a sectlon 501(h) electlon In effect
dunng the tax year? If “Yes, " complete Schedule C, Partll . . 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill L. 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il . .18 X
9 Did the organization report an amount n Part X line 21; serve as a custodian for amounts not Ilsted n Part X, or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D, Parts VI, Vll VIII IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI .. . . .o . o . | 1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes, * complete Schedule D, Part Vil R 11b X
c Did the organization report an amount for investments - program related in Part X, I|ne 13 that 18 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported In
Part X, hne 167 If "Yes, " complete Schedule D, Part IX . ol 11d X
e Did the organization report an amount for other habiirties in Part X llne 25’7 If "Yes, " complete Schedule D, Part X | 11el X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FiN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 111 | X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xll, and xit -~ . . ] . 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year’7
If "Yes, " and if the organization answered "No* to ne 12a, then completing Schedule D, Parts X, Xll, and Xill is optional _ 12b X
13 Is the organization a school described in section 170L)(1)(A)i)? /f “Yes, * complete Schedule E k oL 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? . i C|14ai X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5, OOO of grants or assnstance to any orgamzatlon
or entrty located outside the Unrted States? If “Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assnstance to mdlwduals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIli, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il oL . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acttvmes on Part Vi, hne 9a? If "Yes
complete Schedule G, Part Il ___ . L . .19 X
20a Did the organization operate one or more hospttal facnlrtles’? If "Yes," complete Schedule H R . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . 20b
Form 990 (2011)

132003
01-23-12



INSTITUTE OF INSPECTION CLEANING

Form 990 (2011) AND RESTORATION CERTIFICATION 91-1456643  Paged
| Part IV] Checklist of Required Schedules (continued)
. | Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part X, column (A), ine 17? If *Yes, " complete Schedule I, Parts | and Il ] . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and /il 22 X
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J ) o ) e . . 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedule K. If *"No*, go to Ine 25 . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’? 24b
c Did the organization maintan an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstandrng at any time dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organmizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng the year? If "Yes, * complete Schedule L, Part | 25a
b Is the organization aware that t engaged in an excess benefit transaction with a drsqualrf ied person N a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? If *Yes, ° complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, drrector trustee, key employee highly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partres (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . | 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedu/e M 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons’7
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?/f 'Yes complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301 7701-37? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 R 34 X
35a Did the organization have a controlied entity within the meaning of sectron 512(b)(1 3)? 35a X
b Did the organization receive any payment from or engage in any transaction wrth a controlled entity wrthln the meanrng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organrzatron"
If "Yes, " complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? /f °Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 192
Note. All Form 990 filers are required to compiete Schedule O 38 | X
Form 990 (2011)

132004

01-23-12




INSTITUTE OF INSPECTION CLEANING

Form 990 (2011) AND RESTORATION CERTIFICATION 91-1456643 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question Iin this Part V o o ) ) L [:|
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable = . . 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabie i ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . . . Lo 1c
2a Enter the number of employees reported on Fonn W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return B 2a 2
b If at least one Is reported on line 23, did the organization file all required federal employment tax retums? . 2w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . . 3a X
b If "Yes," has it filed a Form 990-T for this year? If °No, " provide an explanation in Schedule © 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securrties account, or other financial account)? . 4a | X

b If *Yes," enter the name of the foreign country- > AUSTRALIA, UNITED KINGDOM
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng 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? i 5b X
¢ If *Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzat|on sohc:t

any contnbutions that were not tax deductible? i .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? e e . .. . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . . . L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . i 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualrfi ed intellectual property, did the organization file Form 8899 as requnred'7 7
h If the organization received a contnbution of cars, boats arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 X X i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L . R 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities oo 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L . . .. .| 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 in lieu of Form 10417 12a
b If *Yes,® enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? X o . i 13a

Note. See the instructions for additional information the organization must report on Schedule (e}
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to i1ssue qualified heatth plans | i i 13b
¢ Enter the amount of reserves on hand . . 13c
14a Dud the organization receive any payments for lndoor tannmg services dunng the tax year? i . - 1 14a X
b_If "Yes," has it filed a2 Form 720 to report these payments? If "No, ° provide an explanation in Schedule O . 14b

Form 990 (2011)

132005
01-23-12



INSTITUTE OF INSPECTION CLEANING
Form 990 (2011) AND RESTORATION CERTIFICATION 91-1456643 Pageb

Part Vi ] Govermnance, Management, and Disclosure For each *Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check 1if Schedule O contains a response to any question in this Part VI .. . L_X—_]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year X 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . | ib 14

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X

3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supemsnon
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was f led?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govermng body? i 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetmgs held or written actlons undenaken dunng the year by the followmg
a The governing body? . . L o 8a
b Each committee with authority to act on behalf of the governing body’7 o 8b
9 Is there any officer, director, 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 . R 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

[}

@ (G ||

I - R by ]

> [

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b if "Yes," did the organization have wrtten policies and procedures govemnng the actlvmes of such chapters affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form’? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wniten conflict of interest policy? If "No,* go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could glve rise to confllcts'? i 12b
c Did the organization regularly and consistently monitor and enforce comphliance with the policy? If "Yes, " describe
in Schedule O how this was done . o . . Lo 12¢
13 Did the organization have a writien whistleblower policy? X B i o 13
14 Did the organization have a written document retention and destmctlon pollcy’7 L. 14
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substanhiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | . .. . o 15a
b Other officers or key employees of the organization . L. . X .1 15b
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? . | 16a X
b If *Yes," did the organization follow a written pohcy or procedure requmng the organlzatlon to evaluate rts partnc:patlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . . 16b

el ol I ol -

4>

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)}(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply.

Own website D Another's website @ Upon request

19 Descnbe in Scheduie O whether (and if so, how), the organization made tts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

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

132008

01-23-12 Form 990 (2011)




INSTITUTE OF INSPECTION CLEANING
Form 990 (2011) AND RESTORATION CERTIFICATION 91-1456643 Page7?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definttion of *key employee.*

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; instrtutional trustees, officers; key employees; highest compensated employees,
and former such persons. .

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F
Name and Title Average | o o cfﬁ';’g;‘ than one Reportable Reportable Estmated
hours per | box, uniess person 1s both an compensation compensation amount of
week °_f”°e' and a drrectorftrustes) from from related other
(descrbe | g the organizations compensation
hours for ?;; . B organization (W-2/1099-MISC) from the
related 88 E (W-2/1099-MISC) organization
organizations é 3 £, and related
nSchedule | £ 1 S| 5| E 25| = organizations
0 S|2|s|& |25l &
(1) DARRELL PAULSON
CHAIRMAN 30.00 | X X 3,000. 0. 0.
(2) MIKE REED
FORMER VP 40.00 X 6,000. 0. 0.
(3) ROSEMARY SCHOOLEY
FORMER SECRETARY 2.00 (X 3,000. 0. 0.
(4) ED HOBBS
FORMER TREASURER 30.00|X 3,000. 0. 0.
(5) BARRY COSTA
FORMER CC CHAIR 12.00|X 5,000. 0. 0.
(6) DAVID JONES
FORMER INT'L VP 17.00|X 5,000. 0. 0.
(7) TONY WHEELWRIGHT
CC CHAIR/INT'L CP 10.00]X X 0. 0. 0.
(8) GRAHM BEDWELL
DIRECTOR 10.00|X 0. 0. 0.
(9) CRAIG JASPER
DIRECTOR 1.00|X 2,455, 0. 0.
(10) BOB DILORETO
FORMER DIRECTOR 3.00([X 0. 0. 0.
(11) BARRY LICHENSTEIN
FORMER DIRECTOR 12.00|X 1,500. 0. 0.
{12) BRIAN KORNET
FORMER DIRECTOR 2.001X 0. 0. 0.
(13) DAVID KEITER
DIRECTOR 2.00(X 0. 0. 0.
(14) PETE DUNCANSON
vp 6.00]X X 710. 0. 0.
(15) BILL WEIGAND
DIRECTOR 6.00|X 0. 0. 0.
(16) CHRIS DAVIS
FORMER DIRECTOR 5.00(X 0. 0. 0.
(17) RODNEY PAULSON
DIRECTOR 15,.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



INSTITUTE OF INSPECTION CLEANING

Form 990 {2011) AND RESTORATION CERTIFICATION 91-1456643 Page8
[Part V"J Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) F
Name and title Average | cfe&sﬂg:man oo Reportable Reportable Estimated
hours per | poy, unless persan 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe | & the organizations compensation
hours for | B organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| 3 E ’:; £ and related
inSchedule | 2| 5| g %5 5 organizations
0 HHEHEEHE
(18) CINDY BOLAND
FORMER DIRECTOR 1.00X 0. 0. 0.
(19) AL LUEDTKE
FORMER DIRECTOR 1.00|X 0. 0. 0.
(20) PAT MOFFETT
DIREGCTOR 1.00|X 300. 0. 0.
(21) DAN MABESOONE
FORMER DIRECTOR 1.00 (X 0. 0. 0.
(22) HANK UNCK
SECRETARY 15,00 (X X 0. 0. 0.
(23) LONNIE MCDONALD
TREASURER 30.00([X X 80. 0. 0.
(24) KEVIN PEARSON
DIRECTOR 1.00iX 0. 0. 0.
(25) JOHN DOWNEY
DIRECTOR 1.00(X 0. 0. 0.
{26) JENNY BOYMAL
DIRECTOR 1.00 (X 0. 0. 0.
1b Sub-total N S > 30,045. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A » 180,330. 0. 31,628.
d_Total (add lines 1b and 1c) . . . . » 210,375, 0.[ 31,628.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, * complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of repeortable compensatlon and other compensatyon from the organlzatlon
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

{A) B) ©

Name and business address Description of services Compensation
KENWAY CONSULTANTS, INC. , 2715 E. MILL
PLAIN BLVD. , VANCOUVER, WA 98661 ADMINISTRATION 2,522,983.
DANIEL J. EDELMAN, INC PUBLIC
21992 NETWORK PLACE, CHICAGO, IL 60673-1219RELATIONS/MARKETING 237,617.
BELINDA'S BUSINESS SERVICES
123 HORWICK ST., BATHURST, AUSTRALIA MANAGEMENT FEES 137,430.

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

$100,000 of compensation from the orgamization P> 3

SEE PART VII,

132008 01-23-12
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[Part VIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

0o QO 0 U

(<}

Federated campaigns 1a

Membership dues ib

Fundraising events ic

Related organizations 1d

Govemment grants (contnbutions) 1e

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

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

Pro%l"am Service
evenue

o - 0o o O T n

TECHNICIAN FEES

Business Code

541900

1,730,497.

1,730,487.

TEST FEES

541900

1,560,195,

1,560,195,

FIRM FEES

900099

867,726.

867,726.

INSTRUCTORS AND SCHOOL

611600

57,035,

57,085.

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

.

4,215,513,

Investment income (including dividends, interest, and

other similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

>

10,123.

10,123,

>

>

() Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

(i) Securtties

(1i) Other

187,612.

. 182,276,

5,336.

Gross income from fundraising events (not

of

contnbutions reported on line
Part IV, Itne 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less. direct expenses

and allowances .
b Less: cost of goods soid

(2]

1¢) See
a
b

¢ Net income or (loss) from fundraising events
Gross income from gaming activities See

¢ Net income or (loss) from gaming activities
Gross sales of iInventory, less returns

9]

Net income or (loss) from sales of inventory

5,336.

5,336.

>

278,740.

9,504.

>

269,236.

269,236.

Miscellaneous Revenue

Business Code

MISCELLANEOUS

900089

33,024.

33,024.

All other revenue

o O 0 U o

Total revenue. See instructions.

Total. Add lines 11a-11d |

33,024.

vy

4,533,232,

4,484,749,

48,483.

12
132009
01-23-12
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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).

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

Do not include amounts reported on lines b, Total e(genses F’rogragg)servnce Managé%)ent and Funéralsm
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, hine 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of cumrent officers, directors,
trustees, and key employees 263,968. 263,968.
6 Compensation not included above, 1o dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 90,828. 90,828.
8 Pension plan accruals and contributions gnciuce
section 401(k) and section 403(b) employer contributions) 1 8 ) 8 8 7 . 1 8 7 8 8 7 .
9 Other employee benefits 14,008. 14,008.
10  Payroll taxes 15,941. 15,541.
11 Fees for services (nonemployees)

a Management 2,231,998.] 2,231,998.

b Legal |

¢ Accounting

d Lobbying

e Professional fundralsmg services. See Part IV, line 17

f Investment management fees _

g Other . 219,3717. 219,377.
12  Advertising and promotion 321,444. 321,444.
13  Office expenses 513,575, 513,575.
14  Information technology 52,028. 52,028.
15 Royalties
16 Occupancy .

17 Travel . . . 362,722, 352,722.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,421. 11,421.
20 Interest .
21 Payments to affi Ilates R
22 Depreciation, depletion, and amortlzatlon
23 Insurance o 61,251. 61,251.
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses In line 24e. If fine

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule 0.) .

a EXAM, SITE FEES & COURS 137,415, 137,415.

b TAXES AND LICENSES 73,923. 73,823.

¢ MISCELLANEQUS 47,532. 47,532,

d AWARDS AND CREDENTIALS 27,328, 27,328,

e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,453,646.| 4,453,646. 0. 0.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ i tollowing SOP 98:2 (ASC e58-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011)

INSTITUTE OF INSPECTION CLEANING
AND RESTORATION CERTIFICATION

91-1456643 Page 11

[Part X | Balance Sheet

(A) (B)
Begmnning of year End of year
1 Cash - non-interest-beanng ) 305,866.] 1 557,157.
2  Savings and temporary cash Investments 1,059,602.] 2 581,102.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 25,242, 4 56,058.
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part li
of Schedule L . i . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13‘ 7. Notes and loans recewvabie, net 7
& | 8 Inventones for sale or use 123,561.] 8 119,782.
9 Prepaid expenses and deferred charges 10,467.] 9 5,4594.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties 1,235,027.} 11 1,671,124.
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, ne 11 13,181.| 15 81,459.
| 16__Total assets. Add lines 1 through 15 (must equal Itne 34) 2,772,946.] 16 3,072,176.
17  Accounts payable and accrued expenses 351,560.] 17 311,702.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
a 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) ) ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabile to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X of
Schedule D 13,181.| 25 76,320.
___ 126 Totalliabilities. Add lines 17 through 25 364,741.| 26 388,022,
Organizations that follow SFAS 117, check here D and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets ) 27
é._? 28 Temporanly restncted net assets 28
E 29 Permanently restricted net assets 29
Tz Organizations that do not follow SFAS 117 check here P [X] and
5 complete lines 30 through 34,
£ |30 Capral stock or trust pnncipal, or current funds 13,000.] 30 13,000.
;3 31 Paid-in or caprtal surplus, or land, building, or eqUIpment fund 13,490.] 31 13,490.
% |32 Retaned eamings, endowment, accumulated income, or other funds 2,381,715.| 32 2,657,664.
Z 133 Total net assets or fund balances ) 2,408,205.] =3 2,684,154.
34 _ Total liabiiittes and net assets/fund balances 2,772,946.! 34 3,072,176.
Form 990 (2011)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part Xl

DO hWN -

Total revenue (must equal Part VIII, column {A), line 12)

4,533,232.

4,453,646.

Total expenses (must equal Part IX, column (A), ine 25)
Revenue less expenses. Subtract ine 2 from line 1

79,586.

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)

2,408,205.

Other changes in net assets or fund balances (explain in Schedule O)

196,363.

D |0 [H W N (-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 column (B)

2,684,154.

[ Part Xll| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990: |:] Cash [E Accrual |:] Other
If the organization changed ts method of accounting from a prior year or checked "Other,* explain in Schedule O.

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

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

If "Yes® to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? R

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

@ Separate basis E] Consolidated basis |:] Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Circular A-1337? X X L . . .

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explam why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

132012

01-23-12
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SCHEDULE D Supplemental Financial Statements O g et
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Publi
Department of the Treasury . . P . ¢
Internal Revenue Service P> Attach to Form 990. p> See separate instructions. 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. Compiete if the

organization answered "Yes"® to Form 990, Part IV, ine 6

A b WN -

[+)]

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

Total number at end of year |

Aggregate contributions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advnsors Iin wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = = D Yes D No
Did the organization inform all grantees, donors, and donor advisors In wrniting that grant funds can be used only

for chartabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? D Yes L INo

|Part Il | Conservation Easements. Compiete i 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)
D Preservation of land for public use (e g., recreation or education) [:J Preservation of an histoncally important land area

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . L. . . . 2a
Total acreage restncted by conservation easements . . 2b
Number of conservation easements on a certified histonc structure mcluded n (a) . 2c
Number of conservation easements included n {c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register . 2d
Number of conservation easements modrf ed transferred reIeased extlngmshed or termlnated by the organization dunng the tax
year p-

Number of states where property subject to conservation easement 1s located p>

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . .. EI Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170(h)@)(B)(i)? . o  Oyes [[nNeo
In Part X1V, descnbe how the organization reports conservatlon easements In its 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, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for pubiic exhibrtion, education, or research n furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenues included in Form 990, Part Vill, ine 1 | .. e .. .. >3
(i) Assets included in Form 990, Part X > 3

2 |f the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 i L. . N
b Assets included in Form 990, Part X L .. o > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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INSTITUTE OF INSPECTION CLEANING
Schedule D (Form 990) 2011 AND RESTORATION CERTIFICATION 91-1456643 Page?2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:] Other
c Ij Preservation for future generations
4 Provide a descnption of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [_1Yes [ 1INo

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, iine 21

1a lIs the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ o Clves [INo
b If "Yes,® explain the arrangement in Part XIV and compiete the followmg table’

Amount
¢ Beginning balance X X . . L. . . . . L. 1c
d Additions dunng the year X L . i i L. 1d
e Distnbutions dunng the year L . . L . i 1e
f Ending balance . . f
2a Did the organization |nclude an amount on Form 990, Part X, ine 21’? i . . |:] Yes D No

b If "Yes," explain the arrangement in Part XIV.
rPart V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions . .
Net investment earmings, gamns, and losses
Grants or scholarships |
Other expendrtures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment p> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P %

The percentages In lines 2a, 2b, and 2c should equal 100% .

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

[ I - R o B o

-

by. Yes | No
(i) unrelated organizations | . . ce e . - . | 3a(i)
(i) related organizations . R . . 3afii)

b If “Yes" to 3a(i), are the related organlzatlons llsted as required on Schedule R? L . L. 3b

4 _ Descnbe in Part XIV the intended uses of the organization’s endowment funds
ﬁ'—’art VIl | Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land X
b Buildings
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add iines 1a through 1e (Column (d) must equal Form 980, Part X,_column (B), ne 10(c) } . » 0.
Schedule D (Form 990) 2011
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INSTITUTE OF INSPECTION CLEANING
Schedule D (Form 990) 2011 AND RESTORATION CERTIFICATION 91-1456643 Page3

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

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
(=)
©
[(®)]
B
(3]
(S]]
H)
()]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[ Part Vill] Investments - Program Related. See Form 990, Part X, ine 13

(c) Method of valuation.

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

)
2
3
(4)
(5)
6)
0]
()]
]
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) fine 13.)

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

(a) Description (b) Book value

()

2

3

Q)

()

6

U]

8

9

(10)

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

1. (a) Descnption of liabiiity (b) Book vaiue

(1) Federal Income taxes
() FUNDS HELD FOR OTHERS 76,320.
3
@
)
(6)
(U]
()]
)]
(0
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 76,320.
FIN 48 {ASC740) Footnote In Part XIV, provide the text of the Tootnote to the organization’s financial statements that reports the organizalion's Tiability Tor uncertain tax posiions under
FIN 48 (ASC 740)
8:14?;35_312 Schedule D (Form 990) 2011




INSTITUTE OF.INSPECTION CLEANING
Schedule D (Form 990) 2011 AND RESTORATION CERTIFICATION 91-1456643 Paged
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) L ) . 1 4,533,232,
Total expenses (Form 990, Part IX, column (A), line 25) 4,453,646.
Excess or (defictt) for the year Subtract ine 2 from line 1 79,586.
Net unrealized gains (losses) on investments 196,363.
Donated services and use of facities
Investment expenses
Pnor penod adjustments
Other (Descnbe In Part XiV.)
9 Total adjustments (net). Add hnes 4 through 8 ) L 196,363.
10 Excess or (defictt) for the year per audited fi nancnal statements Comblne lines 3 and 9 . 10 275,949,
| | Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
; 1 Total revenue, gains, and other support per audited financial statements ) o ) ) 1 4,739,099.
‘ 2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12:
| a Net unrealized gains on investments o o . 2a 196,363.
; b Donated services and use of facilities o B i . 2b
‘ c Recovenes of pnor year grants . . o . 2c
d
e

W ~NOOODdDON

O I® [N DA W

Other (Descnbe in Part XIV ) . L i X . 2d
Add lines 2a through 2d o L L L. o . 2e 196,363.
| 3  Subtract line 2e from line 1 o L. Lo L 3 4,542,736.
| 4  Amounts included on Form 990, Part VI, ine 12, but not on Iine 1.
‘ a Investment expenses not included on Form 990, Part Vi, ine 7b .. 4a
b Other (Descnbe in Part XIV.) o . 4b -9,504.
¢ Addlnes4aand4b . . . . L . L. 4 -9,504.
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 4,533,232,
| Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o ] L o o B 1 4,463,150.
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:
Donated services and use of faciities - L 2a
Pror year adjustments L. - L. 2b
Other losses . . . R . X 2c
Other (Descnbe In Part XIV.) L . . . 2d 9,504.
Add lines 2a through 2d B . . . o . 2e 9,504.
3 Subtract line 2e from line 1 Lo . L . o 3 4,453,646.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part Viil, ine 7b . 4a
Other (Descnbe in Part XIV.) L. i L 4b
¢ Add lines 4a and 4b . . . L4 0.
Total expenses Add lines 3 and 4c. (71 hIS must equa/ Form 990, Part |, l/ne 18 ) .. . . 5 4,453,646,
l Part XIV] Supplemental Information
Compiete this part to provide the descnptions required for Part i1, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4, Part
X, line 2; Part Xl, ine 8; Part XI|, ines 2d and 4b, and Part XliI, ines 2d and 4b Also complete this part to provide any additional information

O Q0 0 T o

oo

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

COGS -9,504.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COGS 9,504.

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Servica

Statement of Activities Outside the United States

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

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

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

OMB No _1545-0047

2011

Open to Public
Inspection

Name of the organization

INSTITUTE OF INSPECTION CLEANING
AND RESTORATION CERTIFICATION

Employer identification number

91-1456643

Part | l General Information on Activities Outside the United States. Compiete if the organization answered *Yes®
to Form 990, Part IV, ine 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ ehigibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

.DYes I:NO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitonng the use of its grants and other assistance outside the
United States.
3 __Activities per Region. (The following Part 1, ine 3 table can be duplicated f additional space is needed )
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity histed in (d) {f) Total
offices ggé‘?"t‘)sy‘zﬁd (y type) (e.g., fundraising, program 1S & program service, expenditures
in the region | independent services, Investments, grants to describe specific type |nvf:srt?r?§nts
contract
?n r;%ClO%I'S recipients located in the region) of service(s) in region In region
TESTING AND
EUROPE 1 PROGRAM SERVICES CERTIFICATION 61,527,
EAST ASIA AND THE TESTING AND
PACIFIC 2 PROGRAM SERVICES CERTIFICATION 146,571,
3 a Sub-total L. 3 0 208,098,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
and 3b) 3 0 208,098,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

132071
01-28-42
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INSTITUTE OF INSPECTION CLEANING
Schedule F (Form 990) 2011 AND RESTORATION CERTIFICATION 91-1456643 Pages
[Part IV | Foreign Forms

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

2 Did the organization have an interest in a foreign trust dunng the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

I:] Yes @ No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

D Yes m No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) L R » . . L D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) L L L |:] Yes 'E No

6 Did the organization have any operations in or related to any boycotting countnes durning the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form&713) . . . . . . ... . _ D . o [Cves Xno

Schedule F (Form 990) 2011

132074
01-23-12




INSTITUTE OF INSPECTION CLEANING
Schedtile F (Form 990} 2011~ AND RESTORATION CERTIFICATION 91-1456643 Pages
[PartV | Supplemental information
: Complete this part to provide the information required by Part |, ine 2 (monitonng of funds); Part |, ine 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, ine 1 (accounting method); Part Il (accounting method), and Part 11}, column
_(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information

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

ORGANIZATION.

132075 01-23-12 Schedute F (Form 990) 2011




SCHEDULE J Compensation Information
(FOl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

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

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization INSTITUTE OF INSPECTION CLEANING

AND RESTORATION CERTIFICATION 91-1456643

Employer identification number

[Part! | Questions Regarding Compensation

1a

o

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

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

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

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If *No,” complete Part Ili to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check alt that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 1ll

D Compensation committee @ Wntten employment contract

E] Independent compensation consultant [E] Compensation survey or study

l:] Form 990 of other organizations L_x] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

Participate in, or recetve payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IIl

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

For persons listed in Form €890, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

The organization?

Any related organization?

If “Yes" to line 5a or 5b, descnbe in Part 1ll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of-

The organization?

Any related organization?

If “Yes*" to line 6a or 6b, descnbe in Part III

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described n lines 5 and 67 If "Yes," descnbe in Part |l i . i oL i
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a){3)? If "Yes," descnbe in Part IlI

If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes

No

1b

4a

4b

bt badbes

Ba

5b

6a

6b

8

9

132111
01-23-12

a
b
7
8
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
|
|
\

Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

D evento Senven Y P Attach to Form 990 or 990-EZ. 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:

SETTING AND CERTIFICATION BODY, ENGAGED IN A SEGMENT OF THE CLEANING,

RESTORATION AND INSPECTION INDUSTRY, PRIMARILY INVOLVING FLOCR

COVERINGS, UPHOLSTERY, PERSONAIL PROPERTY, AND WATER AND FIRE DAMAGE

RESTORATION INCLUDING CONTENTS AND STRUCTURES.

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

AND WATER AND FTIRE DAMAGE RESTORATION INCLUDING CONTENTS AND

STRUCTURES.

FORM 990, PART VI, SECTION A, LINE 3: THE CLEAN TRUST UTILIZES SERVICES

OF AN INDEPENDENTLY CONTRACTED MANAGEMENT CONSULTING FIRM TO PERFORM

MANAGEMENT AND ADMINISTRATIVE FUNCTIONS.

FORM 990, PART VI, SECTION A, LINE 4: IN THE FYE 9/30/12 THERE WAS A

REVISION QF THE BYLAWS AND A BOARD RESTURCTURE.

FORM 9S50, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS MADE UP OF 18

SHAREHOLDERS; 15 OF WHICH ARE 501C(6) TRADE ASSOCIATIONS.

FORM 590, PART VI, SECTION A, LINE 7A: THE SHAREHOLDERS ELECT THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE APROVED FORM 990 IS

PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)

132211
01-23-12



’

Sched.ule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton INSTITUTE OF INSPECTION CLEANING Employer identification number
AND RESTORATION CERTIFICATION 91-1456643

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 SETS THE

EMPLOYEE COMPENSATION, PER CONTRACT, BASED ON PERFORMANCE AND COMPARABLE

MARKET SALARIES.

FORM 990, PART VI, SECTION C, LINE 1S: GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY, AND FINANCTIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 9590, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 196,363.

FORM 990, PART XI, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

o322, Schedule O (Form 990 or 990-EZ} (2011)




INSTITUTE OF INSPECTION CLEANING

AND RESTORATION CERTIFICATION

91-1456643

Form 990 (2011)
Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ©) (3 )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ §’~ the organizations compensation
g s organization (W-2/1099-MISC) from the
= T (W-2/1099-MISC) organization
g| g ] and related
£ é g £ organizations
sEl=e|lgi=Z2|=z]&
(27) NORM MAIA
DIRECTOR 1.00]X 0. 0. 0.
(28) PAUL PEARCE
PAST CHAIR 30.00 X 50,280. 0. 0.
(29) PATRICK WINTERS
PRESIDENT 40.00 X 130,050. 0.] 31,628.
Total to Part Vil, Section A_ line 1¢ 180,330. 31,628.

132201 05-01-11



