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Form 990

Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

¢ * Do not enter Social Security numbers on this form as it may be made pubic.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

Depanment of the Treasury
internal Revenuo Service

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending

B Check i appticable. € Name of organization CNTEENETIONGD IICOCTLTION OF SOT TECHNICIANG N INUESTIGRION D Employer Identification Number
Address change Doing Business As 51-0137445
Nama changa Number and street {or P O. box if man! 15 not delivered to strect address) RoomJ/suite E Telephone number
Intial retum 1120 INTERNATIONAL PARKWAY 128 (540) 752-4533
Temunated City or town, state or province. country, and ZIP or foreign posial code
Amendedrewm  |FREDERICKSBURG VA 22406 G Grossreceipts $1,127,711.
Applicaton pending | F Name and address of pncipal officer H(a) Is this a group return for subordinates? Hv.s ﬁm
MICHAEL WALSH " TEST.Y %N, ITT FREDERICKSBURG VA 22406 | proslsbortnates nciwdedr - | fves | Jwe
I Tarexempisas [X[50100) | | 5010 ( )< (nsertno) | [49ar@()or | [527
J  Website: * WWW.IABTI.ORG H{c) Group exemption aumber >
K Form of organ LX[“ D l ]Tmsl I | Associaton J I Other ™ IL Yearof formavon, 1974 JM State of legal domictte: VA
Partl |Summa
I 1 B!’ieﬂy descn‘g the organization’s mission or most significant activiies: THE INTZRNATIONAL ASSOCIATION OF ROVB _"E_C}_l_lll:gh_t\_'s_}x_‘p_
|  DWVIITIHTORS I3 AY DUDIIINDENT KON-PROFIT 2RCFIISIONAL ASSOCIATICH TORMED 20 CCJLTERING THE CATHIRAD 1SS CF SXPOSIVES.
g§|  THIS IS SCUGHT THROUGH THE EXCHANGE OF TRAINING, EXPERTISE M INFORMETION AMONG PZRSONNEL SMPLOYES Tl TEE_
E|  EIZIDS OF LAW ENFORCEMENT, FIRE AND EMERGEXCY SZRVICES, THE MILITAY, FORENSIC SCIENCE AND OTHER RELATED FIZLDS.
3! 2 Checkthis box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
©C| 3 Number of voting members of the goveming body (PartVl,line1a) . . . .. ... ... .. ........ 3 11
: 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . ... .. ... .. 4 11
é § Total number of individuals employed in calendar year 2013 (PartV.llne2a) . . . . . .. .. ... ..... 5 0
=1 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . .. oo e 6 9]
g 7a Total unrelated business revenue from Part VIl}, coumn (C), lne 12 . . . . . . . . . . ... ..o L 7a 0.
b Net unrelated business taxable income from Form980-T.line34 . . . . .. ... ... ... . .... 7b
Prior Year Current Year
® 8 Contributions and grants (PartVIll,kneth) . . . . . . . ... . ... ... ... .. 48,470. 6,545.
g 9 Program service revenue (Part VIILIN@ 2g) . - . . . . . o it i i i 1,080,972. 1,068, 880.
2 10 Investment income (Part Vill, column (A), lines 3,4,and7d} . . . . . . . . . .. ... .. 3,598. 2,012.
& | 11 Other revenue (Part Vill. column (A), lines 5, 6d, 8c, 9¢, 10¢c,and 11€) . . . . . . . . . .. 39,048. 38,378.
12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . . . . 1,172,088. 1,115,815.
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) . . . . . . . . ... ... 27,411. 30,150.
14 Benefits paid to or for members (Part IX, column (A).fined) . . . . . ... ... .. ...
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 320,004. 321,204.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. .. ... .. ...
‘% b Total fundraising expenses (Part IX, column (D). line]25) > 71’)__
17 Other expenses (Part IX, column (A), lines 11a-11d, f1 1f T e Q.. 776,930. 838,602.
18 Total expenses. Add lines 13-17 (must equal Part IX] gplumn (A) line 28) (8. . 1,124,345. 1,189, 856.
_| 19 Revenue less expenses. Subtract line 18 from line 1 Q . 0CT 2014 PRE 47,743. -74,141.
Eg ) E Beginning of Current Year End of Year
wi 20 Total assets (Part X, line16) . . . ... ... ... - 1,432,394. 1,330,117.
...i 21 Total habilities (Part X. line26) . . . . . . .. .. . Lo O G D EN UT 30,531. 2,395.
241 22 Net assets or fund balances. Subtracthne 21 from N 20 . . . . . . . . . ... ... .. 1,401,863. 1,327,722.

[Part Il__[Signature Block

el i

Under penalties of perjury, | declare that mined this return,
complete. Ceclaration of prepalev (oth icer) is based

. and to the best of my knowledge and beliel, it is ue. comect, and

and
ormglt}pﬂ’ of wh%pa )r has any knowicdgc

Date

/ /
| °9/24 /1Y
/ 77

Sign
Here MICHAEL WALSH
Type ot pnnt name and ulle
PrinUType preparer’s name Preparer’s signfal\ra Date Check I_I 4 |PTN
Paid BIMZETT, ATATISON § A3SLTIATEE, B ﬁ‘—-@ é—# -C—M 09/05/14 self-employed P00341829
Preparer Fimn’s namo " BENNETT ATKINSNN & KSSOCIATES PC
Use Only |rmsasaress ™ 9300 W _Courthouse Rd Ste 206 FsEIN> 16-1625027
Manassas VA 20110 Pronono  (703) 368-1112
May the IRS discuss this return with the preparer shown above? (SEe inStructions) . . . . . v . o v v v v oo oo 1X| yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 11/0813 Form 990 (2013)
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Form 990 (2013)  INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 2
Part Il :| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany ineinthisPart lll . . . .. .. ... .. oo oo
1 Brefly describe the organization's mission
THE INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND

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

FOrMO90 0r 990-EZ7. « « « v« o et et e e e e e [] Yes No
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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

4 a (Code ) (Expenses S 518, 821 . Including grants of  $ 0. )(Revenue S 631,246.)
INTERNATIONAL AND REGIONAL TRAINING CONFERENCES AND DISTRIBUTION OF

4b (Code } (Expenses $ 93,724. includnggrantsof $ 0. )(Revenue $ 257,587. )
PUBLICATION OF "THE DETONATOR" SIX TIMES PER YEAR. THIS MAGAZINE

4 ¢ (Code ) (Expenses $ 3,947 . including grants of  $ 0. ){(Revenue $ 332.)
PROVIDE PEER SUPPORT TO MEMBERS, DEATH BENEFITS TO FAMILIES OF

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

4 e Total program service expenses » 616,492,
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)  INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 3
[PartIV_|Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
SChEGUIB A. . . o o o e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,’ complete Schedule C, Parti. . . . .. .......... . 3 X
4 Section 501(c)(3) organlzatlons Did the organization engage in lobby|ng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!ll . . . . ... . .. ... . 0 ... 4 X
5 Is the organization a section 501(c}(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part!. .. ... . . . e e e e e e e e e e 6
7 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!l . . . . .. . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partill. . . . . . ... ...... e e e e e e e e e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repalr or debt negotratlon
services? If 'Yes,” complete Schedule D, PartlV . . . . . e e e e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted 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, VII, VIII, IX, )
or X as applicable N
a Did the organization report an amount for land, buﬂdlngs and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part VI. .. e e e e e . 11a| X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes.’ complete Schedule D, Part VIl . . . . . . .. .. .. ........... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, PartVIll . . . .. . . ....... . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X, and Xl . . . . . . . . . . . L o o e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered '‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . .. .. ....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV . . . e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts land IV . . - o . . ... e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part | (see instructions) . .. . .. .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a® If 'Yes,' complete Schedule G, Part Il . . . . P . e e 18 X
19 Did the organization report more than $15,000 of gross income from gam|ng activities on Part VIII, hne Sa? if 'Yes,’
complete Schedule G, Partil. . . . .. .. .. . ..... . . 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .. .. ... ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013)  INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 4

[Part IV [ Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
goveinment on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . . . . . . . . .. ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll . . . . . . . .. .. ... i oo 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule d . « - v .« e e e e e e e s 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 i1ssued after December 31, 2002? If 'Yes, answer lines 24b through 24d and
complete Schedule K If 'No,'go to ine 25a . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. L L L o e e e e e e . 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme during theyear? . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part] . - . . . . . . . . oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part! . . . .. ... L. o e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, htghest compensated employees or disqualified persons?
If so, complete Schedule L, Part Il . . . ... .. .. .. ... o Lo . . 26 X
27 Did 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, Partlil . . . . . . . .. .. . . . . 27 X
1
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions) I ?J
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . . . e e e e e e e 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, PartIV . . . . . . . . . .. .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfed conservation
contributions? If 'Yes, complete Schedule M . . . . . ... ... .0 .. oo oo o .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partli . . . . . . .. ... ..... e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-32 If 'Yes,” complete Schedule R, Part! . . . . . . . .. . ... .. 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, llI, 1V,
andV, hnel . . . .o L e e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512( b)(13)7 e 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 - . 35b X
36 Section 501 c)'tS) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes, complete Schedule R, Part V, lme 2 . . .". . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI . . . ... .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13



Form 990 (2013)  INTERNATIONAL ESSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 5

| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV. . . . . . . .. ... ... .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b |
¢ Did the organization comply with backup WIthhoIdlng rules for reportable payments to vendors and reportable gamlng e e J
(gambling) winnings to prize winners? . . .. . ... Lo e e e . 1c¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l
ments, filed for the calendar year ending with or within the year covered by this return . . . . 24 0| |
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) L) |
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securnties account, or other financial account)? . . . . . . .. 4al X
b If 'Yes," enter the name of the foreign country * CA
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . . . . . . .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o 0 Lo i e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chartable contributions? . . . . . . .. .. ... ... ....... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or glfts were
nottaxdeductible? . . . . . . ... .. L o o o . 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?. . . . . . . . L. L. e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods orservices provided? . . . ... . ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . o v i i e e e e e e e e e e e e e e s e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .. ... | 7 d| ___]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o i i e e e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng organlzatuon have excess business -
holdings at any time during the year? . . e . . 8 X
9 Sponsoring organizations maintaining donor advised funds. s __“_J
a Did the organization make any taxable distributions under section 49662 . . . . . . . . . .. e e e e 9a X
b Did the organization make a distnibution to a donor, donor adwvisor, or related person? . . . . . .. . ... ... .. 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIt, ine 12. . . . . . . . . . ....|10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. ... ... ..... e 1M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . e e e e e e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412. . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... .. 1—3; R
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization Is required to maintain by the states in !
which the organization is licensed to 1ssue qualified health plans . . . - .. 113b '
¢ Enter the amount of reservesonhand . . . . . . . . .. .. ... ... e .. 113¢ I
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . e 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . .. ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445

Page 6

Part.VI ]Governance Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
+ Check If Schedule O contains aresponse ornotetoany lineinthisPartVI. . . . . . ... ... ... ... ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a

If there are matenal 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 indepéndent . . . . . 1b

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 superwsmn

of officers, directors or trustees, or key employees to a management company or other person? . . . e

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . I e e e ..
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . . . . . . . .. .. ... ... .. e e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . ... ... . I

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThe governngbody?. . .. ... ...... e . e e e e e

b Each committee with authonty to act on behalf of the governing body? . . e e e .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes | No
11 = {
11 . gL
B I
2 X

) 3| x
4 X
5 X

6 | X

. 7al X

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . ... . ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... .. .. S e e e e e 10a| X
b If Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES?. . .« v o o b i it e e e e e e e e e e e 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o ]
12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . o oo v v oo 12a] X
b Were officers, directors, or trustees, and key employees requwed to disclose annually interests that could give nise
to conflicts? e e e e e e e e e e e e e e e e e e e e e e e e e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . o i i i i it e s e e e e e e e e e e e e e e e 12¢] X
13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o L e 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . .. ... ... . ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent " fg‘gg -
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? I i
a The organization's CEO, Executive Director, or top management official . . e e e e 15a X
b Other officers of key employees of the organization. . . . . . . . . e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) *:
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a IO
taxable entity during theyear? . . . . . . . .. e e e e e e P e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its e
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the o :
organization's exempt status with respect to such arrangements?. . . .. . ... ... .. .- 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed » See Form 990, Page 6, Line 17 (continued) o
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
D Own website |:| Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» KAREN ALEXANDER 1120 INTEPNATIONAL PkWY #1289 FREDERICKSBURG VA 22406 (540) 752-4533
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Form 990 (2013)  INTERNATIONAL ASSOCIATION OF BOME TECHNICIANS AND INVESTIGATORS 51-0137445 Page 7
PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . e e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year
® 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 definition of 'key employee '

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

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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
Name(:n)d Title Aw(ag)ge ‘;‘O:I‘;E:- (‘?’?'ensost sgfsc‘:(“Tso{’%‘l:z?‘ Repfc?‘t)able Rep(cfllble Esxfrl:zted
rowspar | T oo el | cqmpensstentfom | compersatontom | smountofaer
any hours 3 z 2 % 5 3 g '§" (W-2/1099-MISC) (W-2/1099-MISC) orggmztgﬁon
onze |8 51 &8 |3128) 7 and elied
below § 2 § g“ 8 § ora
w5 | &gl (B %
8|g g
© g
_(1)_JOSEPH P_SWEENEY_ _ _ _ _ | 13.00
INTERNATIONAL DIRECTOR X 0. 0. 0.
_(2) MICHAEL WALSH __ _____ | 15.00
1ST ASST DIRECTOR X 0. 0. 0.
_(3)_DANIEL G_MURPHY _ ____ | 10.00
2ND ASST DIRECTOR X 0 0 0
_(4)_LANCE I, CONNORS _ __ __ | _4.00
3RD ASST DIRECTOR X 0. 0. 0.
_8)_JAKE BOHI __ _________| 15.00
DIRECTOR, REGION I X 0. 0. 0.
_(6) CHRISTOPHER J ORY __ _ _ | _9.00
DIRECTOR, REGION II X 0 0 0
_(7_BCOB BQLAND _ _ ________| 10.00
DIRECTOR, REGION III X 0. 0. 0.
_(8) BOBBY KLEPPER __ __ _ __ | 10.00
DIRECTOR, REGION IV X 0. 0. 0.
_(9 DAVE MCCULLOCH _ __ __ _ | 10.00
DIRECTOR, REGION V X 0. 0. 0.
{19)_JOHN_V SIMPSON _ _ _ _ __ | _5.00
DIRECTOR, REGION VI X 0. 0. 0.
{1)_DERICK R_IVANY ______ | 20.00
DIRECTOR, REGION VII X 0. 0. 0.
02 MARY GILL __ ___ _____ ]45.00
SECRETARY X 160, 602. 0. 0.
{13)_KAREN ALEXANDER _ ____ _|45.00
TREASURER X 160, 602. 0. 0.
(14)

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) INTERNATIONAL ZSSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS

51-0137445

Page 8

" [Pant Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) €)
Posit
. (A) A':erage lgdo nollche;(s:w%?e thgn"one (D) (E) (F)
ours ox, unless person is both an Reportabl R bl E d
Name and ule \«?eeek officer and a directorftrustee) comp:ﬁ:allaonefrom compgﬁggtalonefrom amotsj:m?f‘ilher
oy REBD|5 BalS| mavmnd, | “Rgsgmmes | conperton
hours o F § Fl= % 3 organization
3 2 |8 g d related
related [ g =13 %28 an
5 =1 B 8 o organizations
organiza (] = & =) g
- lions g r-3 3
below | 5’ 3 s
d?(le()i 3 % z
Ine o
g
0y ____ -
(16)
(17)
(18)
(19)
0 L
(21)
(22)
] o
(24)
8 L
1bSubtotal. . . . . . . . . e e e e e > 321,204. 0. 0.
¢ Total from continuation sheets to Part Vli, SectionA . . . . . . . .. .. >
dTotal (addlinesiband 1c) . . . . . . . . . oo ot v it e > 321,204. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 2
Yes | No
3 Ddthe organlzatlon Iist any former officer, director, or trustee, key employee or hlghest compensated employee i 1
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from . “:
the organization and related organizations greater than $150,0007 /f Yes complete Schedule J for = <
suchindividual . . . . . . . . o e e e e e e e e e e e e e e e e e e e 4 X
T
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RN
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 Report compensation for the calendar year ending with or within the organization's tax year
( (B) )
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization >

H

B \g\\

BAA
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Form 990 (2013)  INTERNATIONAL ASSOCIATION OF BOMB TECHENICIANS AND INVESTIGATORS 51-0137445 Page 9
Part VIIl| Statement of Revenue
Check If Schedule O contains a response or note to any ine inthis Part VIl . . . . . . e e e e e e . I:l
l (A) (B) ©) (D)
i . Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
k function revenue under sections
i revenue 512-514
Ew 1 a Federated campaigns . . 1a
E Z( b Membershipdues . . ... .. 1b
o O
sE © Fundraising events. . . . . . . 1c
E [ d Related organizations . . . . . 1d
a3
« =| e Government grants (contribuions) . . e
z 5
»Q- & f Allother contributions, gifls, grants, and
ac similar amounts not included above . . 1f 6,545.
E E g Noncash contributions included in lines 1a-11 $ o B
8= hTotal.Addlinesta-1f . .. ... ............ - 6,545,
=] Business Code J
2 e e Y SO
E 2a INT'/L_TRAINING CONE _ _ |531390 409 850. 409, 850. 0. 0.
= b DETONATOR _ADVERTISING _ _[511190 257,587. 257,587. 0. 0.
2| ¢ MEMBERSHIP DUES _ __ _ _ 531390 179,567. 179,567, 0. 0.
Bi| d REGN’L TRAINING CONF__ _|531390 221,396. 221,396. 0. 0.
E ¢ WEBSITE ADVERTISING _ _ _|511190 480. 480. 0. 0.
8 f All other program service revenue . . .
x| gTotal.Addlnes2a-2f . .. ... .......... | 1,068,880. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. ... oL 2,012. 0. 0. 2,012.
4 Income from investment of tax-exempt bond proceeds . . >
5 Royalties. . . . . . ... . ... o >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss) . . o
d Net rental income or (loss) L €
7 a Gross amount from sales of ) Secunties (1w Other
assels other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) o o .
d Netganor(loss). .. .. ...... >
wa| 8a Gross income from fundraising events
=2 (not Including  $
E of contributions reported on line 1c)
: See PartIV,lne18. . . . . .. ... a 49,942,
Lol
&= b Less directexpenses . . . . . . .. b 11,896.
5 ——e . _ - .
c Netincome or (loss) from fundraising events . . . . . . > 38,046. 0. 38,046.
9 a Gross income from gaming activities
See Part IV, line 19. . . a
b Less direct expenses . . . . b L o R T
¢ Netincome or (loss) from gaming activities . . . >
10a Gross sales of |nventory, less returns |
and allowances . . . R a |
b Less costofgoodssold . . . . . b o }
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Bustness Code J
t1a MISCELLANEQUS _INCOME_ _ _|900099 332. 332. 0. 0.
b
e TTTIITIIIIIITTT
d Allotherrevenue. . . . . . .. ...
e Total. Addlnes 11a-11d . . . . . .. . ... ... ... > 332, [
12 Total revenue. See instructions . . . . . . . ... ... | 1,115,815.1 1,069,212. 0. 40,058,

BAA

TEEA0109 07/08/13
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Form 990 (2013)  INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne nthisPartIX . .. . ... .. .... ..... .. . | |
. ; (A) (8) - (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartlV,lne21 . . . . . . ... .. ... .. 7,650, 7,650.
2 Grants and other assistance to individuals in f
the United States See Part IV, ine 22 . . . . 18,000. 18,000. '
3 Grants and other assistance to governments, l
organizations, and individuals outside the !
United States See Part IV, lines 15 and 16 4,500. 4,500. |
4 Benefits paid to or for members. . . . . . !
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 321,204, 0. 321,204. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4858(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . - ..
7 Other salaries and wages. . . . . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... Lo
9 Other employee benefits . . . . . . . .. ..
10 Payrollitaxes . . . . . . . . ...
11 Fees for services (non-employees)
a Management. . . . ... ... ..
blegal. . - . ... ... ... . ... .. 3,456. 0. 3,456. 0.
cAccounting . . . . . .. ... 7,005, 0. 7,005, 0.
dlobbying. . . ... ... ... .. ..
e Professional fundraising services See Part IV, ling 17 .
f Investment managementfees . . . ...
g Other {If ine 119 amt exceeds 10% of line 25, column
(A} amount, Iist line 11g expenses on Schedule O0). . .
12 Advertising and promotion . . . . . 316. 316. 0. 0.
13 Office expenses 4,661. 0. 4,661. 0.
14 Information technology - 3,355. 0. 3,355, 0.
15 Royaltes. .. .. . ...,
16 Occupancy . . . v v v v v v v v v .. 58,900. 0. 58,900. 0.
17 Travel . . . . . . . oo 14,0009. 14,0009. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . . 518,821, 518,821. 0. 0.
20 Interest. . . .. ... ... ..
21 Payments to affilates . . . . . -
22 Depreciation, depletion, and amortization . . . 27,483. 0. 27,483. 0.
23 Insurance e 21,880. 0. 21,880. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. .
a BANK_CHARGES/ _CREDIT_CARD_ _ 32,495 0 32,495 0
b pOSTAGE/PRINTING_ _ _ _ _ _ _ _ _ 96,899 93,724 . 3,175 0
€ PROFESSTONAL_CERTIFICATION _ 2,271 2,271 0] 0
d
e Allotherexpenses . . . . . . . . .. .. 47,051, 39,798. 7,253. 0.
25 Total functional expenses Add lines 1 through 24e. . 1,189,956. 699,089. 490,867. 0.
26 Joint costs. Complete this line only If
the orgaruzation reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . -

BAA
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Form 990 (2013)  INTERNATIONAL ASSOCIATION OF BOME TECHNICIANS AND INVESTIGATORS 51-0137445 Page 11
[Part X |[Balance Sheet
Check If Schedule O contains a response or note to any ine nthis Part X . . . . . .. . .. |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . ... L 0 . Lo 399,622.| 1 341,152.
2 Savings and temporary cash investments . . . . .. ..o 932,295.| 2 3800, 756.
3 Pledges and grants receivable,net. . . . .. . ... ... 3
4 Accountsreceivable,net. . . . . . .. .. . ... T . ... 4
§ Loans and other receivables from current and former officers, directors, :
trustees, key em onees and highest compensated employees Complete O
Partilof Schedule L . . . . . .. . . . . .. . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contnbuting !
employers and sponsoring organizations of section 501(c)(9) voluntary employees O O
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
21 7 Notesandloansrecevable, net . . . ... e 7
2 8 Inventoriesforsaleoruse . . . . ... ... oo e 35,967.] 8 35,967.
§ g Prepad expenses and deferredcharges . . . . . . . .. ... .0 oL 1,683.1 9 19.
10a Land, buildings, and equipment cost or other basis i
Complete Part VI of ScheduleD . . . . . ... ... 10a 165,269.( 4 1
b Less accumulated depreciabon . . . . . .. 10b 117,495. 60,378.] 10¢ 47,774.
11 Investments — publicly traded securities . . . . 11
12 Investments — other secunties See Part IV, lne 11 . . . .. ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . . .. ... ... .. 13
14 Intangible assets e e e e e e e e 14
15 Other assets See Part IV, line 11 2,449.]15 4,449,
16 Total assets. Add Iines 1 through 15 (mustequal ine34) . . .. .... 1,432,3%94.[16 1,330,117.
17 Accounts payable and accrued expenses. . . . . . . . .. 000 oL 17
18 Grantspayable . . ... .. . .. .. . L L. 18
19 Deferredrevenue . ... ... .. . L. L. L. 19
L | 20 Tax-exemptbond habilittes . . . . . . . . .. .. . 20
L 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, ?
L key employees, highest compensated employees, and dlsquallfed persons S DU
X Complete Partll of ScheduleL . . . . . .. . ... . ....... 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties - 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other liabilitres not included on lines 17-24) Complete Part X of Schedule D . . 30,531.]25 2,395,
26 Total liabilities. Add lines 17through 25. . . . . . . . .. .. ... ... .. 30,531.] 26 2,395,
y Organizations that follow SFAS 117 (ASC 958), check here > |—|and complete
I lines 27 through 29, and lines 33 and 34. . D e o
§| 27 Unrestnctednetassets. . . . . . . .. ..o 1,248,389.]27 1, 1 5 3,349,
E| 28 Temporarlyrestricted netassets . . . .« « « . v i e e 153,474.] 28 174,373.
2 29 Permanentlyrestnictednetassets . . . . . . .. .. oo 0o oo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| J
F and complete lines 30 through 34. o
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. . ..o 0oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
Q 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . . . . . .. ... .. ... ... .. ... ... 1,401,863.] 33 1,327,722,
5| 34 Totallabilities and net assets/fund balances « + . . « . .« v i 1,432,394, 34 1,330,117,
BAA Form 990 (2013)
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Form 990 (2013)  INTERNATIONAL ASSOCIATION OF BOMR TECHNICIANS AND INVESTIGATORS 51-0137445

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany ineinthisPart XI. . . .. . ...... .. ... .......

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . . . .o o oo oo 1 1,115,815,
2 Total'expenses (must equal Part IX, column (A),line 25) . . . . . . . .. .. . ... ... L. 2 1,189,956.
3 Revenue less expenses Subtracthne 2 fromline1. . . . . . . . . . ... .o oL oo 3 -74,141.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... ... 4 1,401,863,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L e e e e e e e 5
6 Donated services and use of faciliies. . . . . . . . . ... ... e e e e e e 6
7 Investment expenses. . . . e e e e e e e e e 7
8 Priorperiodadjustments . . . . ..o 0oL . . C Ce e 8
9 Other changes in net assets or fund balances {explain in Schedule O) . . . e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). e e e e e e 10 1,327,722.
Part Xl lFmanclaI Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl . . . . .. H
Yes | No
1 Accounting method used to prepare the Form 830 Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
D Separate basis DConsolldated basts DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . 2b X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsoIldated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As aresult of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . . . . .. ... oo e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . ... ... .. ... 3b

BAA
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Public CHarity Status and Public Support

SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

at www.irs.gov/form990.

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the orgamization

INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS

Employer identification number

51-0137445

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)(A){1).

" name, city, and state

2 | | A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1}(A)(iii) Enter the hospital's

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b)(1)(A)(iv).

(Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}{v).
7 [ |An organization that normally receives a substantial part of its support from a governmental unit or from the genera!l public described

— in section 170(b)(1){A)(vi). (Complete Partll )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities 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 Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organization and complete lines 11e through 11h

a DTypeI b DType 1}

section 508(a)(2)

c D Type lll — Functionally integrated

¢ []

Type Ill = Non-functionally integrated

By checking this box, | certify that the organization 1s 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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, I:l
Check thIS DOX . . . o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . . . . . . .. . . ... .. 119 (i)
(i) A family member of a persondescribedin(i)above? . . . . . . . ... L L e e e 11g (ii}
(i) A 35% controlled entity of a person described in (1 or (yabove? . . . . . . . ... oL oL 11 g (iii)
h Provide the following information about the supported organization(s})
(1) Name of supported (i) EIN (m) Type of organization (iv) Is the (v} Did you notfy {vi) Is the {vi} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column (i) hsted in | column (1) of your column (1)
{see instructions)) your goveming support? organized In the
document? Uus-?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 2
Part Il |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 | or If the organization falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... .. ...

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

4 Total. Add lines 1 through 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. Subtract line 5
fromlined . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amounts fromlined . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . .. .. .. e

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

PartlV) .. ... ... .. ..
11 Total support. Add lines 7
through10 . . . . . . ... ..
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . oL Lo o o oo l 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . L L e e N D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f}} . . . . ... . ... .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . . . ... ... .o 00 15 %
16 a 33-1/3% support test — 2013. If the organization did not check the box on hine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .o o o Lo e > D
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . .. . . o 00 oo e > D
17 a 10%-facts-and-circumstances test ~ 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 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 . . . . . . . .. > I:I
‘ b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . . ... .. >
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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 3
‘Partilll - |[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |1 If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section ‘A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any ‘unusualgrants ). . . . . . 134,109. 276,478. 249,052. 276,915. 186,112.{ 1,122,666.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 315,581. 968,823. 722,931, 904, 860. 939,255, 3,851,450.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. .. ... ......

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

6 Total. Add lines 1 through 5 . 449,690.]1,245,301. 971,983.11,181,775.]1,125,367. 4,974,116.
7 a Amounts included on lines 1,
2, and 3 received from -
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .... ..

¢ Add lines 7aand 7b .
8 Public support (Subtract line R e

~'5;;*f;~; st AR - 4,974,116.

7cfromne 6) . . = ¥ T
Section B. Total Support
Calendar year (or fiscal yr beginning i) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . . ... 449,690.[1,245,301. 971,983.11,181,775.(1,125,367.] 4,974,116.

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . ... 7,534. 14,285. 7,224. 3,588. 2,012, 34,653.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 7,534. 14,285. 7,224. 3,598. 2,012, 34,653,
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
regularly carried on
12 Other income Do not |nclude

gain or loss from the sale of
gapltal assets (Explain in

tvy) oo 327. 2,382. 8,601. 5,233. 332. 16,875.
13 Total Support. {AddIns 9.10c. 11 and 12) 457,551.11,261, 968. 987,808.11,190,606.11,127,711.1 5,025,644.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this boxandstophere. . . . . . .. .. .. ... ... ..o 0 oL ool e e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . ... .. .. 15 88.97 3
16 Public support percentage from 2012 Schedule A, Partlll,lne 15 . . . . . . . . . . .. A, 16 98.70 3
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . e 17 0.69 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . . . . .. 18 1.03 3%
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfes as a publicly supported organization . . . . . . .. .. >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . > B

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 INTERNATIONAL ASSCCIATION OF BOMB TECHNICIANS ZND INVESTIGATORS 51-0137445 Page 4

PartiV- | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990. Open to Public
Pepartment of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS

Employer identification number

51-0137445

Part | |0rgan|zatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

Total number at end of year .-
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year) . .
Aggregate value atendofyear . . . . .

an A WN =

(a) Donor advised funds

(b) Funds and other accounts

are the organization’s property, subject to the organization's exclusive legal control?

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . . .

[Part ] IConservatlon Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g,

Protection of natural habitat
Preservation of open space

recreation or education) HPreservatlon of an historically important land area

Preservation of a certified histonic structure

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)

Held at the End of the Tax Year

............................. 2a
b Total acreage restricted by conservation easements . . .

......... 2c¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register .

2b

2d

3 Number of conservation easements modified, transferred, released. extinguished, or terminated by the organization during the

tax year ™

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year

>S

|:|Yes I:l No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

............................. DYes D No

9 In Part XIlIl, 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 organization’s accounting for

and section 170(h)(4)(BYm)? . . . . . .

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.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,

in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 e e
...................................... >S5

{(ii) Assets included in Form 990, Part X

-5

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 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ne 1 . . . . . .

b Assets included in Form 990, Part X . .

-5

>3

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

TEEA3301

10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 INTERNATIONAL ASSOCIETION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 2
Partill-3 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 Scholarly research Other
c Preservation for future generations
4 lF;r?;n)t(iﬁla description of the organization's collecttons and explain how they further the organization’s exempt purpose in
al
5 Dunng 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 organization’s collection? . D Yes |:|No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered ’Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1 a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
onForm 990, Part X?. . . . . . .. .. e e e e e e . e D Yes [:lNo
b If 'Yes," explain the arrangement in Part XItl and complete the foIIowmg table
Amount

¢ Beginning balance . . . .. ... .. e e e e e e e e e . 1c
d Additions duringtheyear . . . . . . . . e e e e e e e . 1d
e Distributions during the year . . . e e e e e e e e e e e e . . 1e
f Endingbalance . . ... .. e e e e . . 1f

2 a Did the organization include an amount on Form 990, Part X, lne 21?7 . . . . . . ... ... e R LI Yes No
b If 'Yes,” explain the arrangement in Part XIll Check here If the explantion has been providedinPart Xill . . . . . . ... . ... . |:|

iPart:V; {| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for faclilities
and programs .

f 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 *> %
b Permanent endowment * %
¢ Temporarily restncted endowment »> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(1) unrelated orgarizations . . . e e e e .. e . -1 3afi)
(ii} related organizations . . . . .- e L .. e e -|3a(in)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . .. e e e e .1 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds
IP%’I'F{?VI "l Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . .. .. .. . ... ... s

b Builldings . e e e e e e

¢ Leasehold improvements . . .. ... .. 5,354, 5,222. 132.

d Equpment . . . . . .. e e 58,642. 48,189. 10,453,

eOther. . . ...... - 101,273. 64,084. 37,189.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . . . . . . . .. .. > 47,774.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 3

Part VIi |Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunity or calegory {including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives . S
(2) Closely-held equity interests . . . . . .. .......
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

Part Vil | Investments — Program Related.
[Part Vil Complete If the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

()
2)
(3)
4)
(5)
{6)
)
(8)
9)
{10}
Total (Column (b) mus! equal Form 990, Part X,_column (B) ne 13) . » '

IPart IX |Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()
2)
(3)
“)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 ) . . . . . . . .« . o v i i it v i e >

[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 828.
(8) SALES TAX PAYABLE 14.
(4) DUE TO REGIONS 1,175,
(5) DUE TO WOUNDED WARRIORS 108.
(6) DUE TO REG PATTEE 270.
(7) PREPAID ADVERTISING-2013 0.
_(®) ,
(9) !
(10 ‘
(1)
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . . » 2,395.
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl . . e e e e e e [:|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 4
Part:Xlii| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . P
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . . . . .. .. ..... e e 2a
b Donated services anduse of facilities. . . . . . . .. ... ... 2b
¢ Recovenes of prioryeargrants . . . . . .. ... oo .| 2¢
d Other (Describe nPart XIIl) . . . . . .. .. e e oo | 2d
eAddlnes2athrough2d . .. ... . .. . . ... L0 L0 oo e
3 Subtractline 2e fromlne1 . . . .. ... .. . e e e e e e e R -
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1 b 8
a Investment expenses not included on Form 990, PartVIll, ine7b. . . . . . . . .. 4a i’é%
b Other (Describe i Part XIll ) . e e e e e e e . 4b At
cAddinesd4aand4b . . ... .. . e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) . . e e e e 5
Part Xl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facihties. . . . . ... .. . . P 2a
b Prior year adjustments . . . .. . ... e . .. 2b
¢ Otherlosses . . ... ... .. e e e e e e e e 2¢
d Other (Descnbe nPart XII1) . . ... .. ... .0 ... . 2d s *
eAddlines2athrough2d . . . . . . . . . i i it e e e e 2¢
3 Subtracthine2efromline1 . . . . . . . . . L e e e e e e e . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 T§§
a Investment expenses not included on Form 990, Part VIil, ne 7b . . .. 4a *\‘ {
b Other (Describe NPart XHE) « « o o o v vt i e e e e e e 4b 4J
cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |/, ne 18) . . . . . Lo 5
PartXIIl{ Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 8, Part lll, hines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information
Pt X OTHER LIABILITIES _ _ _ _ _ _ o o o o e
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part X1 Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545-0047

SCHEDULE G Fundraising or Gaming Activities 2013

(Form 930 or 990-EZ) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
* or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of Yhe Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445

[:Part ) ;l Fundraising Activities. Complete if the organization answered 'Yes’ to Form 890, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d []in-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising SerVICes? . . . . . .. ... DYes ':INO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i} Name and address of individual (ii) Activity () Did fundrarser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total . . . . . . e e e e e e e e e L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013  INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 2

Parf Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 4 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

SALE OF BUYERS GUIDZ
{event type}

(d) Total events
(add column (a)
through column {(c))

{b) Event #2 {c) Other events

NONE

{total number)

(event type)

1 Gross receipts

mczm<ma

2 Less Charitable contributions

3 Gross income (line 1 minus line 2). .

4 Cashprizes. .. ... ...

5 Noncashprizes. . . . .

6 Rentffaciitycosts . . . . . . .

7 Food and beverages

Entertainment .

9 Other direct expenses. .

omueZMmMuxXm =omoa—0O
-]

10 Drrect expense summary Add lines 4 through 8 in column (d)
11 Netincome summary Subtract line 10 from line 3, column (d)

Part lll] Gaming. Complete If the organization answered 'Yes' to Form 990 Part [V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a})
v bingo through column (c))
E
N
v
€ 1 Grossrevenue . . . .. . .....
2 Cashpnzes. ........
E
D X
kBl 3 Noncashprizes . . .
E N
cSs
TEl 4 Rentfacitycosts - . .........
5 Otherdirectexpenses. . . . . . .. ..
| |Yes 2 Yes % || _|Yes $
6 Volunteerlabor . . . . . . ... .. No No No D
7 Direct expense summary Add lines 2 through 5incolumn(d). . . .. .. .. . ..., ..., -
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . . . . ... ... .. ... .. >

9 Enter the state(s) in which the organization operates gaming activibes

a |Is the organization licensed to operate gaming activittes in each of these states? .
b If 'No," explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... .. 00000000 D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admimister charnitable gaming? . . . . . . L. L L e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . . . . . . . v o v o i i e e e e e e e e e e e 13a
bAnoutside facility. . . . . .« o o e e e e e e e e e e e e e e [ 13b]
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

o0 | o\@

Name *

Address *

15 a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . |:|Yes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party * S
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? I:]Yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S5
[Part IV_|[Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

and Part Ill, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No 1545-0047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

|
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public |
Internal Revenue Service at www_"-s_gov/formggo_ Inspection H
Name of the organmization Employer identification number

INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445

|Part I] Questions Regarding Compensation

Yes | No
1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 980, Part f
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions |:|Payments for business use of personal residence |
|:| Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees '
I
D Discretionary spending account DPersonal services (e g . maid, chauffeur, chef) '
i
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or i I S
reimbursement or provision of all of the expenses described above? If 'No,” complete Partllitoexplan. . . . . .. ... ... 1b
1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, T
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . .. ... .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111
D Compensation committee I:lertten employment contract
I:I Independent compensation consultant I:lCompensatlon survey or study
D Form 990 of other organizations |:|Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization L
a Receive a severance payment or change-of-control payment? . . . . . . . .. ... ... .. .. .- e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . . . . ... ... ... ..... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. . ..o L0000 L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. {
t
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of I
aTheorganization? . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Any related organization?. . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of L A
aTheorganization? . . . . . . . o o i e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . o L e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Il -
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If 'Yes, descnbe nPart Il . . . . . . . ... ... o oo o0 L 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe InPart Hl . . . . . . . o o e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53 4058-6(C)? . .« + « v o i e i e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013

TEEA4101 07/08/13




€102 {066 Wi0d)  9npayos £1/80/20 ZOLbVEAL vve
|||||||| | ||..|||||||||||||-ﬁ|||||1|||||||||| ) 9l
()
||||||||||||||||||||||||||||||||||||||||||||||||| (n) St
||||||||||| 0]
||||||||||||||||||||||||||||||||||||||||||||||||||| L | vl
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () £l
()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () Zl
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 1)
1w
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () 113
)
||||||||||||||||||||||||||||||||| | R e R A 6
)
||||||||||||||||||||||||||||||||||||||||||| (1) 8
)]
||||||||||||||||||||||||||||||||||||||| (1) L
|||||||||||||||||||||| )
||||||||||||||||||||||||||||||||||||||||||||||| () 9
|||||||||||||| ()
||||||||||||||||||||||||||||||||||||||||||||||||| () S
|||||||||||| (1)
- 11 11 1. ) v
1
R R S R S R () €
||||||||||||| 0}
0 "0 "0 "0 0 ‘0 "0 (n) dIINSYILL ¢
R ATl A R ¢ o R | I [ “Z09709T | MAANYXITY NIYYH
0 "0 "0 0 "0 "0 ‘0 (n) AV LIEDES )
B 209709 1o T T T T T TP T T T o T o T | 2093 70°T ~ | ) TIID AYVYNW
Oamm urio4 :o:ww:mQEoU :owﬂw_%%nﬁwu com_“mmh%%%__ o uonesuadwod
Lo_whw wwmwmwwmv (@)-(1)(g)suwnjos sjjausq hﬂﬂu%h_%%m oui0 (w) pue suog (1) 2528 () a1 pue sweN (v)
uonesuadwo? (4) Jo ejol (3) a|qexejuoN (Q) | wswaiay (o) uojesuadwod JSIN-660L J0/pue Z-pm 10 umopyealg (g)

{enpiaIpul Jey) Joj sjunowe (3) pue (Q) suwnjod aigeoiidde ‘e aul| 'y UONDAS ‘§IA Hed ‘066 Wio4 JO junowe |ejo} ay) {enba jsnw [enpiAipul palsi| yoes 1o} (n)-(1)(g) suwn|os jo wns ay| "ajoN

lIA Hed ‘066 Wi0- Uo pajsi| Jou aJe Jey) sjenplaipul Aue 3si| Jou o (i) mos
ud suoNBNISUI By} Ul paqLIasap ‘suoneziuelio pajelas woly pue (1) mos uo uoneziueblo sy} wolj uonesuadwod Podal ‘[ 3INPaydS Ul papodal aq JsnNw uonesuadwod aSOYM [BNPIAIPUI YIBS JOS

‘papasu si adeds |euonippe i saidoo ajeoljdnp asn ‘seakojdwg pajesuadwos ysaybiH pue ‘saakojduig A8y ‘sad)sni] ‘s10}03liqg ‘S1991H0

: /
£11134¢

4

%

Z 9bed

SPPLETO-TS

SYOLVDILSIANI ANV SNYIDINHOIL 9WOd J0 NOILVIDOSSY TYNOILVNJILNI

£102 (066 Wwiod) r anNpayss




£1/80/L0 €0L¥VY3a3L
£10Z (066 Wiod) I 9|Npayog vve

‘uorewojul [leuonippe Aue Joy ped siyj aejdwos
: oSy ‘|l Ued Jo} ‘g PuUB ‘/ ‘q9 ‘B9 ‘qS ‘BG ‘'Of ‘G ‘ep ‘€ ‘qL ‘BL saulj ‘| Hed Joj pasinbai suonduosap 10 ‘uoijeue|dxa ‘uolew.o)ul ay) apinoid

uoneuuoju} [eJuswajddng ﬁm_#mmmw

R

£ abed GPYLETO-TS SY0LYOILISAANI GNV SNYIDINHOEL GWOd 40 NOILVIOOSSY TYNOILYNJILINT €10Z (066 WIoJ) [ 8InPayos




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. R R R -
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5‘30%93@2%93!'%’5

4 i e Ko
at www.irs.gov/form990. ::%f«‘@%&n?ﬁg&'ké o

PR

Name of the organization

INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS

Employer identification number

51-0137445

Pt VI, Line 3

ALL MANAGMENT DUTIES ARE PREFORMED BY AN INDEPENDENT CONTRACTED MANAGEMENT

COMPANY WHO REPORTS TO THE EXECUTIVE BOARD. POLICIES, PROCEDURES AND CONTROLS

JANUARY EACH YEAR. IN THE SUCCEDING YEARS THIS INDIVIDUAL THEN MOVES

DIRECT0R ZEST IMTZRMATIONRL DISECT0RS $-3LL 2E A TRUSTET OF THE aSS0CIRTION UPO\ B2PSOVAL OF "I INTERNAIONAL EXZC.TTVZ BOAXD. T-E SECIOMAL DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA4801 09/09/2013 Schedule O (Form 990 or 930-EZ) 2013




INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS  ° 51-0137445

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

'Briefly describe the organization’s mission

THIS IS SOUGHT THRQUGH THE EXCHANGE OF TRAINING, EXPERTISE AND INFORMATION AMONG PERSONNEL EMPLOYES IN THE

FIELDS OF LAW ENFORCEMENT, FIRE AND EMERGENCY SERVICES, THE MILITARY, FORENSIC SCIENCE AND OTHER RELATED FIELDS.

Schedule O (Form 290), Supplemental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Florida

California




Form 4562

Department of the Trea§ury

OMB No 1545-0172

Depreciation and Amortization
(Including Information on Listed Property)

Attachment

2013

Internal Revenue Service ~ (99) > See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return identifying number
INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445
Business or activity to which this form relates
Form 990 / Form S9S0EZ
Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see INStructions) . . . . . . . . L i e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . . . . . ... .. 0., 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . ... . ... .. 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless,enter-0- . . . . . . . . . . ... oL, 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing
separately, see instructions. . . .. ... ... .. DS, 5
6 (a) Description of property (b) Cost {business use only) (c) Elected cost ;
E
!
7 Listed property Enterthe amountfromine29 . . . . . ... ... ... ... ..... [ 7 . o |
8 Total elected cost of section 179 property Add amounts in column (¢), lines6and?7 . . . ... .. 8
9 Tentative deduction Enter the smallerofine5o0rlne8 . . . ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . . . . ... ... .. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11. . . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, lessline 12. . . . . . . >| 13 | ,
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEE INSIIUCHIONS) .« « v v o v v v e v i e e et e e e e 14 1,249.
15 Property subject to section 168(f)(1) election . . . . . . . . . . L e e e e e e 15
16 Other depreciation (INCludiNng ACRS) .+« « v v v v v v v v v v v i e e e e e e e e e 16 1,110.
[Part Il | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . .. ... .. ... 17 I 24,538.
18 If you are electing to group any assets placed In service during the tax year into one or more general 5
asset accounts, checkhere. . . . . . ... L0 L oL e e e > D ‘

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and {c) Basis for depreciation (d) (e) {(g) Depreciation
Classification of property year placed {business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . . 13,498. 5.0 vyrs MQ various 563.
¢ 7-year property . . . . . . 131. 7.0 yrs MO 200 DB 23.
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslhfe. . . . ... .. S/L
b12-year. . . . . .. .. 12 yrs S/L
c40-year. . . . . . . . .. 40 vyrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . .. .. ... L o oo 21
22 Total Add amounts from fine 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — see instructions . . . . . . ... . .. 22 27,483.

23

For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs - NP

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013) INTERNATIONAL ASSOCIATION OF BOMB TECHNICIANS AND INVESTIGATORS 51-0137445 Page 2

PartV | Listed Property (Include automoblles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence o support the business/investment use claimed? - |_| Yes No l 24b If 'Yes,'1s the evidence written? . . Yes EI No
(a) (b) (c) (d) (e) n (9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hst vehicles first) In service Investment other basis (business/investment penod Convention deduction section 179
peré"esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and i
used more than 50% in a qualified business use (see Iinstructions) . . . . . . . . . . .. .. . 25

26 Property used more than 50% in a qualified business use

27 Property used 50% or less In a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 e e 28
29 Add amounts in column (1), ine 26 Enter hereandonlne?7. page1 . . . . . . . . ... ........ . . |29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b} (c) (d) (e) ()
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles). . . . ... ... ...,
31 Tolal commuting miles driven duning the year . . . . .
32 Total other personal (noncommuting)

milesdriven . . . ...
33 Total miles driven during the year Add

hnes 30 through32 . . ... .......

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? .

36 Is another vehicle available for
personaluse? . ... ... ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written pollcy statement that prohibits all personal use of vehicles, including commutlng Yes No
by your employees? . e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. . . .
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . .. . .. Lo o 0oL
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . .. . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI_| Amortization
(a) {b) (c) (d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions)
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . .. ..o . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . ... ... e 44

FDIZ0812 06/10/13 Form 4562 (2013)




