
Return of Organization Exempt From Income Tax

I

OMB N0 1545-0047

F0fm  Under section 501(c) 52 or 4947(a)(1) of the Internal Revenue Code (except black lungI 71
Department of the Treasury benefit trust or prwate *oundatlom Open t0 Public
iniemai Revenue $,,,,,,C, D The organization may have to use a copy of this return to satisfy state reporting requirements lnspectlon

A For the 2008 calendar year, or tax year beginning JUL 1 4 2 O O 8 and ending JUN 3 O , 2 O O 9

exiles INTERNATIONAL Assoc1AT1oN oF BOMB
$25332* ...$.21 ECHNICIANS AND INVESTIGATORS
IIICI-Q38 "pe Doing Business As 5 1 - 0 1 3 7 4 4 5

InitialIZIreturn See
ation Instruc­ .O. BOX 160

Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
540-752-4533

EAmend9d ti0n5fefllfn

mee­
City or town, state or country, and ZIP + 4 G Grossieceipts S 1 , 4 4 9 , 3 2 4 .

B cheek ir P, C Name of organization D Employer identihcation numberapplicable ease i

lil-I-ermlm Specific

OLDVEIN , VA 22720- 0160 H(a) Is this agroup returnion
pending F Name and address of principal officer:GREG W SMITH for aff"lllates*7 I:IYes I-,IL-I No

PO BOX 1351, SUISUN CITY, CA 94585-1351 H(b)Areallafllliatesincluded?I:IYes I:-.INo
I Tax-exempt status* IE 501@)-( 3 I4 (insert no.) I3 4947(a)(1) or III 527 If "No," attach a list (see instructions)
J Website: P WWW . IABTI . ORG H(g) Group exem tion number P
K Type of organization: IXI COFDOIHIIOFI I I TYUSI I I ASSOCIBIIOH W OINBFP I L Year otformation: 1 9 92I M State ol leqal domicile: CA
PanIISwnmaw

IU

1 Bnefly descnbe the organizations mission or most significant activities THE INTERNATIONAL ASSOCIATION OF

20

BOMB TECHNICIANS AND INVESTIGATORS IS AN INDEPENDENT, NON-PROFIT

ED JUL 2 It
Act"v"t"es & Governa

Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

: 6 Total number of volunteers (estimate if necessary)

Check this box P II if the organization discontinued its operations or disposed of more than 25% of its assets
3
4
5
6
7a
7b

10
10

0
18

641.
0.

NNI

c

Prior Year Current Year

QA

0?

20 , 981 7,340.

s
HU

5-"

1,244,129 1,349,155.

EVE

iff

29,494 13,840.

R

33 , 851 53,494.
1,328,455 1,423,829.

7 7a Total gross unrelated business revenue from Part Vlll line 1 r -­

b Net unrelated business taxable income fro Form  I
8 Contributions and grants (Part Vlll, line 1h)

9 Program service revenue (Part VIII, line 2g) E  2 4
10 Investment income (Part VIII, column (A), lin s 3 4, and 7d

11 Other revenue (Part VIII, column (A), lines 5, d, 8 N1e T12 Total revenue - add lines B through 11 (must ual
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

USGS

16a Professional fundraising fees (Part IX, column (A), line 11e),
b Total fundraising expenses (Part IX, column (D), line 25) P

peEx

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1 , 1 6 3 , 3 6 6 . 1,189,833.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1 , 1 6 3 , 3 6 6 . 1,189,833.
19 Revenue less expenses Subtract line 18 from line 12 1 6 5 , 0 8 9 . 233 , 996 .

Of
SS

Beginning of Year End of Year

SIS
anc

-20 Total assets (Part X, line 16) 1 , 2 1 6 , 0 7 3 . 1,453,075.

A52

21 Total liabilities (Pan x, line 26) 7 , 9 6 9 . 10,975.

nd

..­

Ne
Fu

22 Net assets or fund balances Subtract line 21 from line 20 1 , 2 O 8 , 1 0 4 . 1,442,100.
I Part Il Signature Block

Sign

Under penal es tperjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is true, conect,

Here gnature o
and compl claration of preparer Eother than officer is based on all formation of w eparer has any knowledgecer DateI 5.61//O

, GREG SMITH , INTERNATIONAL DIRECTORType or print name and title

Preparer"s

U" "my Seif-emei0v@di- , 9 3 0 0 WEST COURTHOUSE ROAD , It 2 0 6

. Preiiaiers - Dale Chfict" :2.f::f::lLza1:2:?""g
PM sigiiaiiiie , ,LIL    I05 /10 /10 Sfifpioyeii p II Ijgg","j,,"a"""f" ENN TT, ATKINSON is. Assoc1ATEs, P .c. Eiii v

Sfffiwd MANAssAs, vA 20110 i:iiiin.n0.v7o3-368-1112
Mav the IRS discuss this return with the preparer shown above? (see instructions) IJLI Yes I I No
aazooi 12-ia-oe LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. FOFFH 990 (2003)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION  P



1V n
INTERNATIONAL ASSOCIATION OF BOMB

Formeeo 2008) TECHNICIANS AND INVESTIGATORS 51-0137445 Page2
I Part III* Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization*s mission SEE SCHEDULE O FOR CONTINUATI ON

THE INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS IS
AN INDEPENDENT, NON-PROFIT PROFESSIONAL ASSOCIATION FORMED FOR
COUNTERING THE CRIMINAL USE OF EXPLOSIVES. THIS IS SOUGHT THROUGH THE
EXCHANGE OF TRAINING, EXPERTISE AND INFOR.MATION AMONG PERSONNEL

2 Did the organization undertake any signiticant program services during the year which were not listed onthe prior Form 990 or 990-EZ7 l:IYes @ No
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? 2Yes IE No
If "Yes", describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 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 $ 6 0 1 , 1 2 2 . including grants of $ )(Ftevenue $ )

INTERNATIONAL AND REGIONAL TRAINING CONFERENCES AND DISTRIBUTION OF
EDUCATIONAL MATERIALS THAT BENEFIT ALL MEMBERS .

4b (Code ) (Expenses $ 1 1 8 , 3 O 1 . including grants of $ ) (Revenue $ )

PUBLICATION OF "THE DETONATOR" SIX TIMES PER YEAR. THIS MAGAZINE
CONTAINS CHAPTER, REGIONAL AND INTERNATIONAL NEWS, TECHNICAL
INFORMATION, SAFETY NOTES AND EMERGENCY BULLETINS.

4c (Code ) (Expenses $ 4 3 , 0 8 8 . including grants of $ )(Revenue $ )

PROVIDE PEER SUPPORT TO MEMBERS, DEATH BENEFITS TO FAMILIES OF MEMBERS
KILLED ON THE JOB, AWARDS AND HONORS TO VARIOUS MEMBERS.

4d Other program services (Describe in Schedule O.)(Expenses $ includinq-grants of $ L(Revenue $ )
4e Total program service expenses P $ 7 6 2 , 5 1 1 . (Must equal Part /X, Line 25, column Q)-)

832002
12-18-08

Form 990 (2008)
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INTERNATIONAL ASSOCIATION OF BOMB
Form 990 2008) TECHNICIANS AND INVESTIGATORS 51-0137 445 Page3
I Part IV1 Checklist of Required Schedules

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)?
lf "Yes, " complete Schedule A l
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes," complete Schedule C, Part/
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf " Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part /ll
Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part/
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll

2
3

4
5

6

7

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? lf "Yes, " complete
Schedule D, Part Ill
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
lf "Yes, " complete Schedule D, Pa/ts Vl, Vll, Vlll, IX, orX as applicable

Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes, " complete Schedule D, Parts Xl, Xll, and Xlll
ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S ? lf "Yes, " complete Schedule F, Part/
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part ll
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? lf "Yes, " complete Schedule F, Part /ll
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? lf "Yes, " complete Schedule G, Part lll
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? ll "Yes, " complete Schedule l, Parts land ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule I, Parts land /ll
Did the organization answer "Yes" to Part Vll, Section A, questions 3, 4, or 5? lf "Yes," complete Schedule J
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, 2002? lf "Yes, " answer questions 24b-24d and complete Schedule K
lf "No go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part/
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? lf "Yes, " complete Schedule L, Part l
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organizationls tax year? lf "Yes, " complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? I/ "Yes, " complete Schedule L, Part lll

9

10
11

12

13

143

b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25a

b

26

27

Yes No

NNNNNNNN

18

24b

24d

25a

25b

27 X

832003
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1 X2 X
a X4 X

...i-Li.
6 X
1 X
8 X
9 X10 X
11X

12 X13 X14a X
14b X
15 X
16

17

19

20
21-WX?232
24a X

24C

*ll
XX­
26 X



I INTERNATIONAL AssocIATIoN oF BOMB
Form 900 2000) TECHNICIANS AND INVESTIGATORS 51-0137445 Pe9e4
I Parg ivw cheekiiei of Required schedules (continued)

Yes No
28 During 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 Vll, Section A)? lf "Yes, " complete Schedule L, Part /V 28a L

b Have a family member who had a direct or indirect business relationship with the organization?lf "Yes, " complete Schedule L, Part /V 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservationcontributions? lf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f "Yes, " comp/ere schedule N, Parr / 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part ll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Flegulations

sections 301 7701-2 and 301 7701-3? lf "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes, " complete Schedule R, Parts ll, lll, ll/, and V, line 1 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?lf "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fl, Part Vl 37 X
Form 990 (2008)

832004
12- 1B-08
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INTERNATIONAL ASSOCIATION OF BOMB
F0fm990(2003) TECHNICIANS AND INVESTIGATORS 51-0137445 Page5
I Part VI Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- rf not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- rf not applicable E
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I 2a 0filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country. P CANADA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes " to question 5a or 5b did the organization file Form 8886 T Disclosure by Tax Exempt Entity Regarding Prohi. , - . - bi
Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75?
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

ted

Yes No

2b

3a X
3b

4aX

5a Xsb X
5c6a X
Gb

7a X
7b

7c X
If "Yes," indicate the number of Forms 8282 filed during the year 7d
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization t"ile a Form 1098-C as required?
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 sponsonng organization, have
excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations Enter N/ A
Initiation fees and capital contributions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities I
Section 501(c)(12) organizations. Enter N / AGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year N/A I 12b I

si si:r cn

INNNIN

L..-.1
-79-..-A

-.8-A
9a
9b

12a

832005
12-18-08
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U i INTERNATIONAL ASSOCIATION OF BOMB
Part VI GOVemanCe, Management, and Di$ClO$UI*e (Sections A, B, and C request information about policies not required by theF0fm 990f2008) TECHNICIANS AND INVESTIGATORS 51-0137445 P2996

lntemal Revenue Code)

Section A. Goveming Body and Management
Yes No

For each "Yes " response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b be/ow, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enterthe number of voting members of the governing body 1a 1 0
b Enter the number of votin members that are lnde endent n 1 09 D

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organizatlon"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 thegoveming body? l

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:
a The governing body?
b Each committee with authonty to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 990 provided to the organization*s governing body before it was filed? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed In Part Vll, Section A, who cannot be reached at the
organizations mailinq address? lf "Yeslprovide the names and addresses in Schedule O

11

Uithbhi

11

2 XAAXLXA
7a X7b X
8a X
Bb X
9a X

9b X

10X
X

Section B. Policies
Yes No

12a Does the organization have a written conflict of interest policy? lf "No, " go to /ine 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.

a The organizations CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

13

14

15

16a

exempt status with respect to such arrangements? ........................................................................................ ..

12a X

15a

15b X

16a

16b

12b X
12c X13 X
14 X

-L

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed *VA , FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for

public inspection. Indicate how you make these available Check all that apply
lj Own website lj Anotherls website IE Upon request

19

statements available to the public
20

KAREN ALEXANDER - 540-752-4533

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

1120 INTERNATIONAL PKWY #129, FREDERICKSBURG, VA 22406?3?$2.%8 Form 990 (zoos)
7
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INTERNATIONAL ASSOCIATION OF BOMB
Fmm9mJZm& TECHNICIANS AND INVESTIGATORS 51-0137445 Pqe7
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

0 List 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) if no compensation was paid.

0 List the organizations 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

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

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

E., Check this box if the organization did not compensate any officer, director, trustee, or key employeeM) B) 6) D) (B
Name and Title Average Position Reportable Reportable

per
week

5Q25
E.,2.0
E
E3ei
EeiE

in2in:a
E
zz
ca
"5
*JS
cz

B25:Q

inin

E.

Key em oy

.1
E
eiUsFd)­$2Cn.ei.-EIQ:

as
E0...

from

(W-2/1099-MISC)

hours (check all that apply) compensation compensation
from related
organizationsthe

2 organization (vv-2/1099-rviisc)

(H
Estimated
amount of

other
compensation

from the
organization
and related

organizations

GREG W. SMITH
INTERNATIONAL DIRECTOR 1.00 0. 0. 00
DAVID W. GLASS
1ST ASST DIRECTOR 1.00 0. 0. O.
TIMOTHY COOPER
2ND ASST DIRECTOR 1.00 00 of 00
DAVID O"SULLIVAN
3RD ASST DIRECTOR 1.00 0. 0. ol
MARGE L. YARBROUGH
REGION I DIRECTOR 1.00 0. 0. 0.
RANDY SCHIRCK
REGION II DIRECTOR 1.00 0. 0. 0.
DANIEL G MURPHY
REGION III DIRECTOR 1.00 of OI 0.
BOBBY KLEPPER
REGION IV DIRECTOR 1.00 0. 0. OO

JOSEPH P SWEENEY
REGION V DIRECTOR 1.00 0. 0. 0.
LANCE L CONNORS
REGION VI DIRECTOR 1.00 0. 0. OO

DERICK R IVANY
REGION VII DIRECTOR 1.00 O. 0. ol
KEVIN B BARRY
CHAIRMAN OF ADVISORS 1.00 0. 0. 0.
CHARLES L SHAW
CHAIRMAN OF TRUSTEES 1.00 0. 0. 0.
DONALD L HANSEN
CHAIRMAN OF TRUSTEES 1.00 0. 0. O.

832007 12-*IB 08
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INTERNATIONAL ASSOCIATION OF BOMB
Form 990 2008) TECHNICIANS AND INVESTIGATORS 51-0137445 Page8
I Partvlh Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Name and title Average Position Reportable Fteportable Estimated
hours (check all that apply) compensation compensation amount ofper - from from related otherweek 2 the organizations compensation

- - organization (W-2/1099-MISC) from the
(W-2/1099-MlSC) organization.H and relatedf 5 - E organizationsI S E

880 (1 ECO

Sled

nd viilua tius

tius ee

yemp oyee

H qnes compen
emp oyee

l)lllJ0llH

Ke

1b Total p 0 . 0 . 0 .
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the organization P 0Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee online 1a*7 If "Yes," complete Schedule J for such Individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0O0"7 If "Yes," complete Schedule J for such Individual 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) (B) (C)Name and business address Descnption of services Compensation
TECHNOCRATS , INC .
P.O. BOX 160, GOLDVEIN, VA 22710, MANAGEMENT 152,595.
EXECUTIVE MANAGEMENT STRATEGIES , INC .
P.O. BOX 160, GOLDVEIN, VA 22710, MANAGEMENT 145,975.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P 2

Form 990 (2008)
832008 12- 18-OB
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INTERNATIONAL ASSOCIATION OF BOMB
Form990 2008) TECHNICIANS AND INVESTIGATORS 51-0137445 P2929
I Part VII(l-I Statement of Revenue (A) (B)

Total revenue Related or
exempt function

revenue

(C) R (D)
Unrelated excli1d/ggvombusiness tax under

sections 512,revenue 513, or 514

s, g fts, grants
ar amounts

1 a
b
c

"-- dII e-- f

ut on
other s m

ntr*b
and

9
h

Co

-A
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above 7 3 4 0 .
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f P 7 , 3 40 .

E

2a
b
c
d
e
f

9

Proggam Serv cevenU8

Business Code

INT"L TRAINING CONF 531390 611,414. 611,414.
DETONATOR ADVERTISING 511190 304,707. 304,707.
MEMBERSHIP DUES 531390 257,011. 257,011.
REGN"L TRAINING CONF 531390 176,023. 176,023.

All other program service revenue
Total. Add lines 2a-2f P 1 , 349 , 1 55 .

3

4
5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) P 1 4 , 8 2 7 . 14,827.
lncome from investment of tax-exempt bond proceeds PRoyalties P

i Real ii Personal
Gross Rents

Less. rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of i Securities ii Other
assets other than inventory
Less cost or other basis
and sales expensesGam or (loss) 5Netgainor(loss) . P 4987.P 4987.9

987 .

Gross income from fundraising events (notincluding $ of
contributions reported on line 1c) SeePartlV,line18 a 76,458.
Less direct expenses b 2 4 5 0 8 .
Net income or (loss) from fundraising events P 5 1 , 9 5 0 . 5 1 , 9 5 0 .
Gross income from gaming activities See
Part IV, line 19

Less direct expenses
a
b

Net income or (loss) from gaming activities P
Gross sales of inventory, less returnsand allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11a

b
c
d
e

REIMBURSED EXPENSES 900099 903 . 903 .ROYALTIES 900099 641. 641.

All other revenue

Toiai.Adaiines11a-11d 5 1 , 544 .
TotalRevenue Aadiines1h,2g,a 4 5 aa 7a ac 9c,1oc,and11e P 1 , 423 , 829 . 1 , 401 , 021 . 641. 14,827.12

832009
02-02-oo

15160510

Form 990 (2008)
10

132051 INTERNATIONA 2008.05020 INTERNATIONAL ASSOCIATION O INTERNA1



INTERNATIONAL ASSOCIATION OF BOMB
F0fm990 2008) TECHNICIANS AND INVESTIGATORS 51-0137445 P29910
Part,IX) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
f 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 Gb,

i7b 8b, 9b, and 10b of Part VIII.
(A) (B) (C) ((0)Total expenses Program service Management and Fun raisingexpenses qeneral expenses expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22

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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(I)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
Information technology
Royalties

OccupancyTravel ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
MANAGEMENT CONTRACT

895. 895.1,920. 1,920.

9,541. 9,541.
18,258. 18,258.
19,564. 19,564.

541,090. 541,090.

5,992. 5,992.

298,970. 298,970.
POSTAGE/PRINTING 132,199. 118,301. 13,898.
CHAPTER PROGRAM EXPENSE 40,468.* 40,468.
BANK CHARGES/CREDIT CAR 31,786. 31,786.
MEMBER DEATH BENEFITS 30,000. 30,000.
All other expenses 59,150. 13,088. 46,062.
Total functional expenses. Add lines 1 through 24I 1,189,833. 762,511. 427,322. 0.
Joint Costs. Check here P L-I if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraising solicitation

11
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. INTERNATIONAL ASSOCIATION OF BOMB
Form990 2008) TECHNICIANS AND INVESTIGATORS 51-013

0

7445 Page"
I PartX I Balance Sheet

(A)
Beginning of year

(B)
End of year

Cash - non-interest-bearing 5 9 4 , 4 6 6

-A

-A

473 , 253.
Savings and temporary cash investments 6 0 9 , 8 4 0

N

N

866,467.

G9

Pledges and grants receivable, net

GJ

Ji

Accounts receivable, net ,

Ji

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll 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 ll of Schedule L

O7

IS

7 Notes and loans receivable, net

"4

SSS

8 Inventories for sale or use 5 , 2 0 3

GD

25,837.

A

9 Prepaid expenses and deferred charges

(D

10a Land, buildings, and equipment cost basis 10a 9 7 0 9 2 .
b Less accumulated depreciation CompletePanviofscneduieo 1ob 12,480. 6,564 10c 84,612.

11 Investments - publicly traded securities 11

12 Investments - other securities See Part IV, line 11 12

13 Investments - program-related See Part IV, line 11 13

14 Intangible assets 1415 otherassets see Pan iv, line 11 0 . 15 2,906.
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 1 , 2 1 6 , 0 7 3 16 1 ,453,075.
17 Accounts payable and accrued expenses 17

18 Grants payable
19 Deferred revenue

18

19

20 Tax-exempt bond liabilities 20

21 Escrow account liability Complete Part IV of Schedule D

-,E 22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part Il
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

b" t"esL"a

21

22
23

24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of Schedule D 7 , 9 6 9 25 10,975.
26 Terai iiabiii1ies.Add lines 17 through 25 7 , 9 6 9 26 10,975.

Organizations that follow SFAS 117, check here P IJLI and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

D095

1,198,104 27 1 ,432,100.

3 3

I 28 Temporarily restricted net assets 1 0 , 0 0 0 28 10,000.

ssets or Fund B

29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P II and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

29

30
31

etA

32 Retained earnings, endowment, accumulated income, or other funds 32

N

33 Total net assets or fund balances 1 , 2 0 8 , 1 0 4 33 1 ,442,100.
34 Total liabilities and net assets/fund balances 1 , 2 1 6 , 0 7 3 34 1 ,453,o75.

I Part XI I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 IXI Cash III Accrual I3 Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

Yes No

N

b Were the organization"s financial statements audited by an independent accountant"7 X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe audit,

review, or compilation of its financial statements and selection of an independent accountant"7
3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1339

lf "Yes," did the organization underqo the required audit or audits?

D4
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scHEouLE A Public Charity Status and Public Support OMB N" 1"5""""
(Form 990 or 990-Ez) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts. ,Department ofthe Treasury I l Open t0 PLIDIIC

imma, Revenue Semce P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization INTERNATIQNAL ASSQCIATIQN QF BQMB Employer identification number

TECHNICIANS AND INVESTIGATORS 51-0137445
I Part I I Rea$Orl fOr PUbliC Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is (Please check only one organization )

1 SI A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 E A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 lj An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll)
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 EI An organization that normally receives" (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

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

10 III An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a It Type I b 1:, Type ll c tj Type lll - Functionally integrated d tj Type lll - Other

e 2 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box it
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Nothe governing body of the supported organization?(ii) A family member of a person descnbed in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? , ­

h Provide the following information about the organizations the organization supports

- -- (iiilTl/DB Of v ls the organization v Did you notify the vi lsthe -­
(I) Ni)T$a?&ZZTI%$l0ned (") EIN d oggadnizatlion 1 9  gel. (i) listed in your (otganization in col. ?if)Q(g1r(fgg%Il23lEIlll:1Ctf% (vll)s/3g1po$Jr?t0f

(31532 gr gg: Qisiloh governing document? (i) of your support? U15-7
(see insiruciions)) Yes N0 Yes N0 Yes N0

Total

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

aazozi 12-11-oe
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Schedule A Form 990 or 990-EZ) 2008 Page 2
I Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (Q) 2006 (g) 2007 (Q) 2008 (f) Total

1 Grfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 - 3
5 The portion of total contributions

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

6 Public Support. summer ima 5 from iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (9) 2005 (Q) 2006 (Q) 2007 (Q) 2008 (1) Total

7 Amounts from line 4
8 Gross income from interest,

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

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) , , 12 I
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here P I-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P III
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P SI

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P III

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P I3

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P W
Schedule A (Form 990 or 990-EZ) 2008

832022
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INTERNATIONAL ASSOCIATION OF BOMB
sci1eciuieA Form 990 oreeo-Ez)2ooa TECHNICIANS AND INVESTIGATORS 51-0137445 Paqe3
I Part lll l1Support Schedule for Organizations Described in Section 509(a)(2) (gomoioto only ,f you ohookoo mo oox oo hoo 9 of pon L)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (-a-) 2004 (p) 2005 (9) 2006 (Q) 2007 (Q) 2008 (1) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 260,589. 265,944. 273,227. 799 , 760.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose 657,117. 751,525. 701,316. 2109958 .

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 TotaI.AddIines1-5 917,706. 1017469. 974,543. 2909718 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualrlied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 forthe year or $5,000

c Add lines 7a and 7b

8 Public Support lSubIractIine 7clrom line Bl 2909718 .
Section B. Total Support
Calendar year (or fiscal year beginning in)b (9) 2004 rg) 2005 (9) 2006 (g) 2007 (Q zoos (f) Total

9 Amountsfromiinee , 917,706. 1017469. 974,543. 2909718 .
103 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 8,047. 9,219. 13,484. 30,750.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired alter June 30, 1975

cAddiines1oaand1ob 8,047. 9,219. 13,484. 30,750.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on
Other income Do not include gain

12 or loss from the sale of capital 6 0 6 2 5 2 .7 5 3 0 2 1 14,358.assets (Explain in Part IV)
13 Total support(/ma lines 9, 1oc, 11, ana 12) 2954826 .
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here pI""I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (1))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 98.47 %16 98.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

1.04 %1al .89 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P IE
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
20 Private foundation. If the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Fl

832023 12-17-08
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(fchedule D Supplemental Financial Statements 036155"orm.990)

Depanmem ofthe Treasury P Attach to Form 990. To be completed by organizations that Qpen tg publicinternal Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. l"$P0Cfl0n
Name of the organization INTERNATIONAL ASSOCIATION OF BOMB Employer identification numberTECHNICIANS AND INVESTIGATORS 51-0137445
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

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

(2) D0n0f 3dVIS9d fUI1dS I (b) Funds and other accounts

UI-#NN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subiect to the organizationls exclusive legal control? CI Yes 2 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? FI Yes FI No

I P871 ll I C0nSel"Vati0I1 EBSGITIBIIIIS. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

III Preservation of land for public use (e g , recreation or pleasure) KI Preservation of an historically important land area
E3 Protection of natural habitat III Preservation of certified histonc structure
E Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified consen/ation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c I
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year P

4 Number of states where property subiect to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easements it holds? lj Yes SI No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and section 17o(n)(4)(B)(in"v , III Yes III No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organizationls accounting for
conservation easements

Part Ill 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, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Form 990, Part X P $
2 If the organization received or held works of art, historical 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 VIII, line 1

vv
men

b Assets included in Form 990, Part X

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

aszosi
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INTERNATIONAL ASSOCIATION OF BOMB
schedule D (Form 990) 2008 TECHNICIANS AND INVESTIGATORS 51- 0137445 Page 2
I Pafl Ill VOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

3 Using the organizations accession and other records, check any of the following that are a signrficant use of its collection items (check all
that apply)

a I3 Public exhibition d III Loan or exchange programs
b I3 Scholarly research e Ill Other
c I3 Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? FI Yes FI No
Part IV I Trust, ESCYOW and CUSt0dlal AtTal1gemel1tS. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a Is the organization an agent, tmstee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X9 SI Yes KI No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amountc Beginning balance 1cd Addrtions during the year 1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 219 II Yes I:I No

b If "Yes " explain the arrangement in Part XIV
I Part V IJEnd0Wment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Ilne 10

a Current year I (Q) Prior year e Two vears back d Three vears back e Four years back
1a Beginning of year balance
b Contnbutions
c Investment earnings or lossesd Grants or scholarships I
e Other expenditures for facilities Iand programs I If Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organizationby No(I) unrelated organizations(ii) related organizations
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organizations endowment funds
I Part VI I Investments - Land, Buildings, and Equipment. see Form 990, Pan x, une 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings
c Leasehold improvements
d Equipment
e Other 97,092. 12,480. 84,612

Total. Add lines 1a 1e (Column Q) should equal Form 990, Part X, column @L /ine 10(gU ...................................... .. P 8 4 , 6 1 2

832052
12-23-08

Schedule D (Form 990) 2008
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4

INTERNATIONAL ASSOCIATION OF BOMB
Schedule D F0fm 990) 2003 TECHNICIANS AND INVESTIGATORS 51-0137445 P399 3
I Part VIII-flnvestments - Other Securities. see Form 990, Parr x, line 12

(a) Description of security or category (b) Book value (c) Method of valuation(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Col (QI should equal Form 990, Part X, col (Q) line 12.)-fI Part VIII Investments - Program Related. see Form 990, Pan x,iirie13
(b) Book value (c) Method of valuation

Cost or end-of-year market value(a) Description of investment type

Total (Col b should equal Form 990. Part X. col (Q) line 13.).)

I Part IX Ofher AS$etS. See Form 990, Part X, line 15(a) Description (b) BOOK value

Total. (Column (Q) should equal Fomi 990, Part X, col @) /ine 15.) P
I Parr x I other Liabilities. see Form 990, Parr x, ine 25(a) Description of liability (b) Amount
Federal income taxesCREDIT CARD PAYABLE 10 , 975 .

Terai. (co/umn (bi should aqua/ Form 990, Parr x, co/ (gi /me 25 ) p 1 0 , 9 7 5 .
In Part XIV, provide the text of the footnote to the organizationls financial statements that reports the organization"s liability for uncertain tax positions
under FIN 48?S?33f2,a sciieauie D (Form 990) zoos

1 8
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u

INTERNATIONAL ASSOCIATION OF BOMB
Schedule D FONT) 990) 2008 TECHNICIANS AND INVESTIGATORS 5 1 - 0 1 3 7 4 4 5 Page 4
I Part Xlilslileconciliation of Change in Net Assets from Form 990 to Financial Statements

QNlUiUI&GON-I

9

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor period adjustments
Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8 ,
Excess or (deficit) for the vear per financial statements Combine lines 3 and 9

-I

1,423,829.

N

1,189,833.

W

233,996.

-BUIO)NIQID

233,996.10 10
I Part XIII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return1 1

2

d
e

3
4

C

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

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Descnbe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12)

2eAil?5 5
I Part Xlm Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1

2

3
4

5 Total ex enses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adiustments
Losses reported on Form 990, Part IX, line 25
Other (Descnbe in Part XIV)
Add lines 2a through 2dS bt I fr Iu ract ine 2e om ine 1
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7bOther (Descnbe in Part XIV) ,
Add lines 4a and 4b

2aElEE
4aH

IAEA

2eAAA*A
5

I Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b: Part V, line 4, Part
X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

832054
12-23-08
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OMB No 1545-0047SCHEDULE 0 Supplemental Information to Form 990
(Fo"""990) D Attach to Form 990. To be completed by organizations to provide 2
Department Orme Treasun/ additiorgal information for responses to specific questions for the Open iq Publicmeme, Revenue Semce orm 990 or to provide any additional information. Inspection

Name of the organization INTERNATIONAL ASSOCIATION OF BOMB * Employer identification numberTECHNICIANS AND INVESTIGATORS 51-0137445

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

PROFESSIONAL ASSOCIATION FORMED FOR COUNTERING THE CRIMINAL USE OF

EXPLOSIVES. THIS IS SOUGHT THROUGH THE EXCHANGE OF TRAINING, EXPERTISE

AND INFORMATION AMONG PERSONNEL EMPLOYED IN THE FIELDS OF LAW

ENFORCEMENT, FIRE AND EMERGENCY SERVICES, THE MILITARY, FORENSIC

SCIENCE AND OTHER RELATED FIELDS.

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

EMPLOYED IN THE FIELDS OF LAW ENFORCEMENT, FIRE AND EMERGENCY SERVICES,

THE MILITARY, FORENSIC SCIENCE AND OTHER RELATED FIELDS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORT TRAINING AND EDUCATIONAL ACTIVITIES AT THE CHAPTER LEVEL.

FORM 990, PART VI, SECTION A, LINE 3: ALL MANAGEMENT DUTIES ARE PERFORMED

BY AN INDEPENDENT CONTRACTED MANAGEMENT COMPANY WHO REPORTS TO THE BOARD OF

TRUSTEES. POLICIES, PROCEDURES AND CONTROLS ARE APPROVED BY THE BOARD OF

TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 6: INDIVIDUALS THAT PAY DUES TO BELONG

TO THE ORGANIZATION ARE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE 3RD ASSISTANT DIRECTOR IS

ELECTED BY A MEMBERSHIP VOTE IN JANUARY EACH YEAR. IN THE SUCCEEDING YEARS

THIS INDIVIDUAL THEN MOVES TO 2ND THEN 1ST ASSISTANT DIRECTOR AND THEN TO

INTERNATIONAL DIRECTOR. THEY THEN MOVE TO THE BOARD OF TRUSTEES. THE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
eszzii
12-18-08
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OMB ND 1545-0047sci-iEoui.E o Supplemental Information to Form 990
(Formsgo) P Attach to Form 990. To be completed by organizations to provide
Depmmem ofthe Treasu additional information for responses to specific questions for the Open to publicmama, Revenue Semce ry Form 990 or to provide any additional information. Inspection

Name of the organization INTERNATIONAL AS S OC IATI ON OF BOMB I Employer identification numberTECHNICIANS AND INVESTIGATORS 51-0137445
REGIONAL DIRECTORS ARE ELECTED EVERY TWO YEARS BY THEIR REGIONS MEMBERS-ODD

NUMBERED REGIONS ARE ELECTED IN EVEN YEARS AND EVEN NUMBERED REGIONS ARE

ELECTED IN ODD YEARS.

FORM 990, PART VI, SECTION A, LINE 10: EACH GOVERNING BOARD MEMBER IS

GIVEN ACCESS TO REVIEW THE FORM 990 BEFORE AN OFFICER SIGNS AND MAILS THE

RETURN .

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, POLICIES AND

FORM 990 ARE AVAILABLE TO MEMBERS AND THE PUBLIC UPON REQUEST. FINANCIAL

STATEMENTS ARE DISTRIBUTED TO THE MEMBERS THRU THE DETONATOR MAGAZINE AND

AT THE INTERNATIONAL TRAINING CONFERENCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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4 Form 8868 (Rev. 4-2009) Page 2
0 lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P (X)
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1)
I Part ll Addifi0I1al (N01 AUtOmafiC) 3-MOI1th EX*len$iOI1 Of Time. Only t"ile the onginal (no co ies needed)

T Name of Exempt Organization Employer identification numberWe" INTERNATIONAL Assoc1AT1oN oF BOMB"mt ECHNICIANS AND INVESTIGATORS 51-0137445
Effeggige Number, street, and room or suite no lf a P O box, see instructions For IRS use only
due date lor . O .  1 6 0
tiling the
return see Crty, town or post office, state, and ZIP code For a foreign address, see instructions

i*"W""$ OLDVEIN, VA 22720-0160
Check type of return to be filed (File a separate application for each return)
III Form 990 III Form 990-Ez Cl Form 990-T (sec. 401 (a) or 4oe(a) trust) III Form1o41-A III Form 5227 Il Form aero
Cl Form 990-BL (I) Form 990-PF (I) Form 990-T (trust other than above) ):) Form 4720 Z( Form 6069

STOPE Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KAREN ALEXANDER
The books are in the care of P 1 1 2 0 INTERNATIONAL PKWY # 1 2 9 - FREDERICKSBURG , VA 2 2 4 0 6
Teiephonemb 540-752-4533 FAxNo b
If the organization does not have an office or place of business in the United States, check this box v EI
If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this

box P I If it is for part of the group, check this box P I and attach a list with the names and ElNs of all members the extension is for
4
5

NU)

I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 0
For calendar year , or other tax year beginning JUL 1 , 2 0 O 8 , and ending JUN 3 0 , 2 0 0 9
If this tax year is for less than 12 months, check reason Z( lnitial return I3 Final return Z) Change in accounting period
State in detail why you need the extension
THE ORGANIZATION HAS BEEN UNABLE TO GATHER ALL OF THE INFORMATION TO
ACCURATELY PREPARE A RETURN SO AN EXTENSION IS REQUESTED.

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

C

tax payments made lnclude any prior year overpayment allowed as a credit and any amount paid
-previously with Form 8868 abs
Balance Due. Subtract line 8b from line 8a lnclude your payment with this form, or, if required, deposit
with l-"FD coupon or, if required, bv using El-"TPS (Electronic Federal Tax Payment System) See instructions ac)$ N/A

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that l am authorized to prepare this form.

Signature ) Title b INTERNATIONAL DIRECTOR Date P

823832
05-26-09

Form 8868 (Rev. 4-2009)
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v I an
Form 8868 4 Application for Extension of Time To File an
(Rev AW2009) Exempt Organization Return OMB N0 1545-1709
Department ofthe Treasury
ge-mei Revenue service P File a separate application for each return.
0 It you are filing for an Automatic 3-Month Extension, complete only Part I and check this box b E-Lg)
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part I Automatic 3-Month Extension of Time. only submit original (ne cepiee needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and completePart l only D lj
All other corporations (including 17 20-C fi/ers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to lile income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one ofthe returns
noted below (6 months for a corporation required to tile Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(riot automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns. or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing of this form, visit
www irs gov/efi/e and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print INTERNATIONAL ASSOCIATION OF BOMBTECHNICIANS AND INVESTIGATORS 51-0137445
File by the
due deteiei Number, street, and room or suite no lf a P O box, see instructions
"""9 vm" P . O . BOX 1 6 Oreturn See
Instructions City, town or post of-tice, state, and ZIP code For a foreign address, see instructions

GOLDVEIN, VA 22720-0160
Check type of return to be filed(file a separate application for each return)

lj Form 990 lj Form 990-T (corporation) ij Form 4720
lj Form 990-BL E Form 990-T (sec 401(a) or 408(a) trust) E Form 5227
E Form 990-EZ lj Form 990-T (trust other than above) lj Form 6069Il Penn 990-PF II) Perm 1041-A 1:1 Penn aero

TECHNOCRATS , INC .
0 The books are in the care ot P PO BOX 1 6 O - GOLDVEIN , VA 2 2 7 2 0

TelephoneNoP 540-752-4533 FAXNo D
* lf the organization does not have an office or place of business in the United States, check this box b E
0 If this is for a Group Fteturn, enter the organization"s four digit Group Exemption Number (GEN) lf this is tor the whole group, check this
box b lj If it is tor part of the group, check this box P II and attach a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above The extension

is for the organizations return for
P lj calendar year or
Pliitaxyearbeginning JUL 1, 2008 ,andending JUN 30, ZOU9

2 lf this tax year is for less than 12 months, check reason E lnitial return lj Final return ij Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made include any-prior vear overpayment allowed as a credit K 3b

c Balance Due. Subtract line 3b from line 3a lnclude your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)See instructions 3c S N/A

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823631
U5-26-09



4
* -1Form 8868 (Rev. 4-2009) Page 2
If you are nling for an Addltional (Not Automatic) 3-Month Extension, complete only Part II and check this box , N . D IE

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously tiled Form 8868.
If you are tiling for an Automatic 3-Month Extension, complete only Part I (on page 1),

IiParttlI Additional (Not Automatic) 3-Month Extension of Time. only me the original (no co ies needed).

Type or
Name of Exempt Organization Employer identification number

:Ti ECHNICIANS AND INVESTIGATORS f 51-0137445
exfengege Number, street, and room or suite no. If a P.O. box, see instructions. - For IRS use only3339133 fof .o. Box 160 f
whim fee City, town or post office, state, and ZIP code. For a foreign address, see instructions. IOLDVEIN, VA 22720-0160

INTERNATIONAL ASSOCIATION OF BOMB (2

Check type of return to be filed (File a separate application for each retum)

III
Form 990 III Form 990-Ez II Perm 990-T (see. 401 (e) er 40e(e) truer) I,-:I Ferm1041-A III Penn 5227 III Perm asvo
Form 990-BL III Perm 990-PF III Perm 990-T(irue1 etiierthen above) III Perm 4720 I3 Perm 6069

STOPI Do not complete Part ll If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

TECHNOCRATS , INC .
The books are in the care of P PO BOX 1 6 0 - GOLDVEIN , VA 2 2 7 2 0
TelephoneNo.P 540-752-4533 FAXNo.P
If the organization does not have an office or place of business in the United States, check this b0X , , , . .  .. . .. . P I:I
If this is for a Group Fietum, enter the organization"s four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box P I lf it is for part of the qroug, check this box P I I and attach a list with the names and ElNs of all members the extension is for
4
5

NIU)

I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 0 .
For calendar year , or other tax year beginning JUL 1 , 2 O 0 8 , and ending JUN 3 U , 2 O 0 9 .
If this tax year is for less than 12 months, check reason" I:I Initial retum LI Final return IJ Change in accounting period
State in detail why you need the extension
THE ORGANIZATION HAS BEEN UNABLE TO GATHER ALL OF THE INFORMATION TO
ACCURATELY PREPARE A RETURN SO AN EXTENSION IS REQUESTED.
lf this application is for Form 990-BL, 99GPF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 8am $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated * ,
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .-previously with Form 8868. 8b $

c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFFPS (Electronic Federal Tax Payment System) See instructions. 8c $ N/ A

Signature and Verification
Under penalties of per)ury, l declare that I have examined this form, including accompanying schedules and statements, and to the best ot my knowledge and beliel,
it is true, correct, an complete d that l am authorized to prepare this form

2 z /0Signature P  M Title P  Date f "/ -*Perm sees (Rev. 4-2009)

823832
05-26-09



* 1 so J. H
Form 8868, Application for Extension of Time To File an
lm AP"*2009) Exempt Organization Return OMB N0 1545-1709
Department ol the Treasury
internal Revenue service P File a separate application for each return.
0 It you are filing tor an Automatic 3-Month Extension, complete only Part l and check this box b l-i-I
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Paft I I AUiOm3fiC 3-Month EXienSiOrt Of Time. Only submit original (no copies needed)

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and completePart I only P lj
All other corporations (including 7120-C filers), partnerships, REM/Cs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension ot time to file one of the returns
noted below (6 months for a corporation required to tile Form 990-T) However, you cannot file Form 8868 electronically it (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-Bl., 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form B868 For more details on the electronic filing of this form, visit
www.lrs gov/efile and click on e-file for Charities 8. Nonprofits

Type or Name of Exempt Organization Employer identification number
print INTERNATIONAL ASSOCIATION OF BOMBTECHNICIANS AND INVESTIGATORS 51-0137445
2:2 22,2170, Number, street, and room or suite no lf a P O box, see instructions

fgxlgnvosjge P . O . BOX 1 6 0
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

GOLDVEIN, VA 22720-0160
Check type of return to be filed(file a separate application for each return)

IE Form 990 lj Form 990-T (corporation) E Form 4720
III Form seo-ei. Sl Form seo-T (sec 4o1(a) or4oa(a) trust) III Form 5227

Form 990-EZ I3 Form 990-T (trust other than above) D Form 6069l*l Form 990-PF lil Form1o41-A II) Form 5870
TECHNOCRATS , INC .

0 The books are in the care of I PO BOX 1 6 0 - GOLDVEIN , VA 2 2 7 2 0
Telephone-Nob 540-752-4533 FAXNO P

0 lf the organization does not have an office or place of business in the United States, check this box D 1:)
0 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P tj If it is tor part ot the group, check this box V it and attach a list with the names and ElNs of all members the extension will cover

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 1 5 , 2 0 1 0 , to file the exempt organization return for the organization named above The extension

is forthe organizations return for
P 1:1 calendar year or
P EI tax year beginning JUL 1 , 2008 ,and ending JUN 30 , 2009

2 lt this tax year is for less than 12 months, check reason E lnitial return 1:1 Final return 1:-J Change in accounting period

3a lt this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a S
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated (tax payments made Include any-prior year overpayment allowed as a credit 3b S
c Balance Due. Subtract line 3b from line 3a Include your payment with this torm, or, if required,

deposit with FTD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment System)See instructions g 3c S N/A i
Caution. lf you are going to make an electronic tund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO toi payment instructions

LHA For Privacy Act and Paperwork Fleduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
O5-25-O9



uJ 1 4 0 u
germ ease (H95 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box U  P (Xi
Note. Only complete Pan ll if you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868.
* lf you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Epartflll Additional (Not Automatic) 3-M0nth Extension Of Time. Only file the onginal (no co ies needed).
I Name of Exempt Organization , I A * Employer identification number
mm* ECHNICIANS AND INVESTIGATORS A - 51-0137445
Flle by the
extended
due date for

Number, street, and room or suite no. lf a P.O. box, see instructions Z* r- For IRS use only
"me" INTERNATIONAL AssocIATIoN oF BOMB Q ,(.o. Box 160 1flling the
retum See
instructions

Clty, town or post ofhce, state, and ZIP code. For a foreign address, see instructions.I OLDVEIN, VA 22720-0160 - " .
Check type of return to be filed (Flle a separate application for each return)
fit Form 990 E Form 990-Ez III Form 990-T (see. 401 (a) or 4oa(a) irusi) III Form 1041-A Cl Form 5227 l:I Form ee7o
II Form 990-Bi. lj Form 990-PF lj Form 990-T (misi oinertnan above) III Form 4720 CI Form eoee

ETOPI Do not complete Part Il lf you were not already granted an automatic 3-month extension on a previously filed Form B868.

TECHNOCRATS , INC .
0 The books are in the care of P PO BOX 1 6 0 - GOLDVEIN , VA 2 2 7 2 0

Teiephonenoy 540-752-4533 FAXNO P
* lf the organization does not have an office or place of business in the United States, check this box H H H , , V N U . P ij
0 If this is for a Group Retum, enter the organization*s four digit Group Exemption Number (GEN) . lf this is for the whole group, check this
-bgox P I-i lf it is for part of the qroug, check this box P I-i and attach a list with the names and ElNs of all members the extension is for
4 I request an additional 3-month extension of time until MAY 1 5 , 2 0 1 0 .
5 For calendar year , or other tax year beginning JUL 1 , 2 0 0 8 , and ending JUN 3 0 , 2 0 0 9 f.

If this tax year is for less than 12 months, check reason: ij Initial return i:i Final retum i,:i Change in accounting period
State in detail why you need the extension

NIO

THE ORGANIZATION HAS BEEN UNABLE TO GATHER ALL OF THE INFORMATION TO
ACCURATELY PREPARE A RETURN SO AN EXTENSION IS REQUESTED.

8a If this application is for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions. 8a $
lf this application is for Fomi 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated - ii
tax payments made. lnclude any prior year overpayment allowed as a credit and any amount paid * *-previously with Form 8868. 8b $

b

Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, depositc

with FTD coupon or, if required, by using El"-TPS (Electronic Federal Tax Payment System). See instructions. Bc $ N/ A
Signature and Verification

Under penalties of periury, l declare that l have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, a that lam authorized to prepare this iorm

Signature Q A (IM: Q M Title P *UA* Date P 2""l Z-/DForm 8868 (Rev. 4-200

823832
05-28-09

9)


