Form 990-EZ

Oepartment at the Freasury
Internal Revenue Service

d - Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung benaht trust or
private foundation)
P For organizabions with gross receipts less than $100,000 and total assets
less than $250,000 at the end of the year

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

OMB No 1545-1150

2001

Open in Public
inspection

A For the 2001 calendar year, or tax year beginning and ending

B g:;fgére pemse |G Name of grgamzation D Employer identilicaticn number
Addness use IRS
change |1apel or
M. |ewmtor INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744
initial 'S"f: Number and street {or P O box, if mail 1s not delivered to street addrass) Room/sulte |E Telephane number
Fra [Seefclp O, BOX 26225 1-800-247-3864
Amended tions City ortown state or country and ZIP + 4 F Entar 4-ciget (GEN)

retum

[ Jageigasan BALTIMORE, MD 21210-0125

o Section 501{¢)(3) arganizations and 4947(a)(1) nonexempl charitable trusts must attach a completed

Schedule A (Farm 990 or 990-EZ)

Other {specify)

>

G Accounting methog | Cash Accrual

| Webste P N/A

J Organization type (check only one)— 501{c}{ 3

) & (nsertno) [ ] 4047(@)1or [ ] 527

H Check P |:] it the organization 15
not required to attach
Schedule B {Form 990, 990-EZ, or 930-PF)

K Check l:] if the organization's gross receipts are normally not more than $25,000 The ergamization need not file a return with the IRS but if the

organizatton recerved a Form 990 Package i the mail, t should tile a return without financial data Saome states require a complete return

L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts, it $100,000 or more, tle Form 990 instead ot Form 990-E2 5 81 7 065.
| Part | } Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35 )
1 Contnbutions gifts grants and similar amounts received 1 51,433.
2 Program service revenue Including gavernment fees and contracts 2 28,878.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount frorn sale of assets other than inventory ga
b Less costorother basis and sales expenses Sb
t Gamn or {loss) from sale of assets other than mventory (line 5a less line 5b) 5c
8 6 Special events and activities {attach schedule)
E a Gross revenue (ot Including $ of contributions
é reported on line 1) Ba
b Less direct expenses other than fundraising expenses ]
t Net income or {loss) from special events and activities (Iins 6a less line 6b} Bt
7a Gross sales ot inventory less reterns and allowances 7a
b Less costof goods sold 7b -
¢ Gross profit or (loss} from sales of inventory (iine 7a less hine 7b) Tc
8 Other revenue (descnbe ™ INTEREST )yl 8 754.
9 Totat revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and B) > a 81,065.
10  Grants and similar amounts paid 10
11 Benetits pawd to or tor members 11
@ [12  Salanes, other compensation, and e A 12 36,888.
g 13 Professional fees and other paymentq to mdepe ]r)érEsD 13 16,800.
8 114  Occupancy rent utilities and mainte anc£ 8 14
“ 115 Punting publications, postage and s ] gAUG O 15 6,081.
16  Other expenses (describe > N 1 3 2002 o0 SEE STATEMENT 1 3| 16 39,458.
17 Tolal expenses {add lines 10 througl 16} s oe e = > |17 99,227.
» |18 Excess or (deficit) tor the year (Ine 9 fess ImS—H-FUl:N U T 18 <18,162.>
‘g 19 Net assets or fund balances at beginning of year {from line 27 column {A})
g {must agree with end-ot-year figure reportad on pnor year's return} 19 35,584.
g'zé' 20 Other changes In net assets or fund balances {atiach explanation) 20
21 Net assets or fund balances at end of year {combine kines 18 through 20} > | N 17,422.

Rl Part 1l ] Balance Sheets - If Total assets on Ime 25 column (B) are $250,000 or more, file Form 990 instead of Form 990-E2

§ (See Specific Instructions on page 39 ) {A) Beginning of yeas | (B) End of year

22 Cash savings and investments 35 r 647.|2 17,260.
23 Land and bulldings 23

I.OU 24  Other assets {descnbe ACCOUNTS RECEIVABLE 74 .24 189.

= 25 Totalassets 35,721 .25 17,449,

=2 26 TYotal iabilives (descrbe > _ACCRUED EXPENSES 137.]25 27.
27 Nel assets or fund balances (ine 27 of column (B) must agree with fine 21) 35,584.|l27 17,422.

23421
w‘l? 200

LHA  For Paperwork Redvttion Act Notice, see the separate mstrucitons

Form 990-EZ (2001)



L)

Form 8590-EZ (2001) INTERNATIONAL, PARURESIS ASSOCIATION, INC

06-1509744

Page 2

| Part Ill | Statement of Program Service Accomplishments (Ses Spacific Instruchions on page 40 )

What 1s the organization's pnmary exempt purpose” SEE STATEMENT 3

Describe what was achieved in carrying out the organmzation s exempt purposes In a clear and concise manner, descnbe the services
prowided, the number ot persons benefited, or other relevant information for each program title

Expenses

{Required far 501{e¥) and (4)
organizahions and 4947(aX1)
trusts optional for others )

28 SEE STATEMENT 2
(Grants § ) [28a 18,270.
29
{Grants $ ) (293
30
{Grants § 11302
31 Other program services (attach schedule) {Grants § } [31a
32 Total program service expenses (add lines 28a through 31a) > |32 18,270.

LPart v l List of Officers, Directors, Tn.lstees, and KEV Emplovees {List #ach one even i no* compensaled

See Specific Instructions on page 42)

{B) Title and average hours iCJ Compensation
per week devoled to it not pard enter

(A) Name and address
posiion

{D) Contnbutions
a ernpluyee benefit
plans & ceferrect
carnnensatan

(E) Expense
account and
other allowances

SEE STATEMENT 4 16,500.

@‘t \'d I Other Information (Note the attachment reqrement in General Instruction V, page 14 } Yesl No
33 Dudthe organization engage in any activity not previously reported to the IRS? It *Yes,” attach a detaled description of each activity X
34 Were any changes made to the organrzing or governing decuments but not reported to the IRS? It Yes atacn a conformea copy ot the changes X
35 If the orgamization had income from business activiies, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 980-T, attach a statement explaiming your reason for not reporting the income on Form 980-T
& Did the organization have unrelated business gross incoma of $1 000 or more o1 6033(e) notice, reporting and proxy tax requiremants? X
b It"Yes," has it filed a tax return on Form 990-T for this year? N/A
36 Was there 2 hquidation dissolution, termination or substantial contraction dunng the year? {if "Yes, altach a statement ) X
37a Enter amount of political expenditures, direct or indirect as descnbed i the instructions > | 372 | 0. .
b Did the arganization file Form 1120-POL for this year? X
38a Oud the organization borrow from, ar make any loans to any officer, diraclor, trustee, or key employee OR were any such lgans made 1n a gngr
year and still unpaid at the start of the penied covered by this return? X
b If Yes,” attach the schedule specified in the ine 38 instructions and enter the amount involved 38b N/A
39 501(ck7) orgamizations Enter a Iniliation tees and capital contributions mcluded on line 9 39a N/A
0 Gross receipts included on lme 9, for public use of club factities 39h N/A
403 501(c)(3) argarnizations Enter Amount of tax imposed on the organization during the year under
saction 4311 p» 0.  section4912p 0 . . section 4955 b 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction duning the year or did it become
aware of an excess benefit transaction from a prior year? I "Yes,” attach an explanation X
¢ Amount of tax imposed on the organrzation managers or disquahified persons dunng the year under 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 40c , above, reimbursed by the grganization > 0.
41 List the states with which a copy of this return 1s filed P MARYLAND
42 Thebooksaremcare of » STEVEN SOIFER Tetephonene » 410-706-6046

Locatedat > 525 W. REDWOOD ST. P+4 21201

> [ ]
ear > | 43| N/A

panying schedvies &nd statements and 10 the best of my knnwt and ehel‘ 1t 15 true
tion of which preparer has any knowledge.

Da:a

Check here

of Form 1041-




L

SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501{f}, 501 (k),
§01(n), or Section 4947{a){1) Nonexempt Charitable Trust

(Form'990 or 890-EZ)

OMS No 1545-0047

2001

Department of the Treasury Supplementary Information-(See separate Instructions.)

Internal Revenua Service | P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the erganization Emplayer 1dentification number
INTERNATIONAL PARURESIS ASSOCIATION, INC 06 1509744

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructions List each ong If there are none, enter "None )

(b) Tle and average hours () Contrbutions ta [ {p) Expense
(a) Name and address of each employee paid )per week devotged to {¢) Compensation ;‘,";‘;’g‘g:’fg"ﬂ;"d' account and other
more than $50 000 positicn compensation allowances
NONE _ _ _ ]
Total number of other employees paid
over $50 000 > 0

i Part 1l i Compensation of the Five Highest Paid Independent Gontractors for Professional Services
{See page 2 ot the mstruchions List each one {whether individuals or firms) 1f there are none, enter "None %

{a) Name and address ot each independent contractor paid more than $50,000 {b) Type of service

{e) Compensation

Total number of others recening over
$50 000 tor professional services

LHA  For Paperwork Reduction Act Nolice, see the Instructions tor Form 980 and Form 990-EZ

123101
12 253M

Y91 10709 72587327 1I_26L50
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Schedule A (Form 990 or 990-E2) 2001
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»
Schedula A (Form 990 or 890-£7) 2000 INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Page2
Statements About Activities (See page 2 of the mstructions ) Yes| No

1 Dunng the year, has the organization atternpted to influence national, state, or local legislation, including any attempt to influence
public opirion on a legislative matter or referendum? If “Yes ® enter the total expenses paid or incurred tn connectien with the
lobbying actvites B> § s {Must equal amaunis on line 38, Part VI-A,
or lsne i ot Part VI-B ) 1 X

Organizations that made an election undar section 501{h} by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of the lobbymg activities

2 Dunng the year, has the orgamization, either dwectly or indirectly engaged wn any of the following acts with any substantial contrbutors
trustees, directors otficers creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 affiliated as an officer director trustee majonty owner, or pnncipal beneticlary? (i the answer to any question is "Yes,"
attach a detaied statement explaming the transactions) SEE STATEMENT 6

a Sale exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, services or tacilities? 2c X

d Payment of compensation (or payment or resmbursement of expenses it more than $1,000)7 2 | X

e Transter of any part of its income or assets? 28 X
3 Does the organizabion make grants for scholarships fellowships student lgans, etc ? (See Note below } 3 X
4 Do you have a section 403(b) annuty plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or erganizations receiving grants or loans
from it in furtherance of its chantabie programs "qualfy" to receive payments

| Part IV { Reason for Non-Private Foundation Status (See pages 3 through 6 ot the nstructions )
The organization 1s not a private toundation because itts (Please check only ONE applicable box )

5 [__] Achurch convention of churches or asseciation of churches Section 170{b}{1}{A}H
[ D Aschoot Sectron 17G(b)( 1)(ANn) (Also complete Part V' }
7 |:I A hospttal or a cogperative hospital service organization Sechion 170(b}(1)}{A)(in)
8 [ Afedernl sfate, or local government or governmental unit Section 173(b} 1)(A}v)
9 D A medical research organization operated n conjunction with a hospital Section 170{b){ 1}{(A)(t1) Enter the hospntai's name, cily,
and state P
10 E] An orgaruzation operated for the benefit of a college or university owned or operated by 2 governmental unit Section 170(b){1){A){1v)
{Also complete the Support Schedule In Part IV-A)
1Ma An organization that normally receves a substantial part ot its support from a gevernmental unit or from the general public
Section 170(b}{1}{A)v1) {Also complete the Support Schedule in Part IV-A }
1m0 1 a community trust Section 170{b}{1)(A){v1) (Also complete the Support Schedule n Part IV-A))
12 D An organization that normally receives (1) more than 33 1/3% of its support from coentnbutions, membership fees, and gross
receipls trom activities related to ts chantable, etc , funchions - subject to certain exceplions and {2) no mare than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less sectwon 511 tax) from businesses acguired
by the organization after June 30, 1975 See section 509{a)(2) (Also cornplete the Suppart Schedule in Part IV-A )
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1) lings 5 through 12 above, or {2) section S01(c){4), (5}, or {6}, 1t they meet the test of section 508{a}(2) {See section 509(a){3) )
Provide the following intormation about the supported organizations (See page 5 of the instructions )

{b) Line numbet

(a) Name(s) of supported organization(s) from above

14 [ | Anorganization organized and operated to test for public safety Section 509{a){4) (See page 6 of the instructions )
Schedute A (Form 990 or 990-EZ) 2001

123111
01 Q7-Q2
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>

Schedule A (Form 990 or 990-EZ} 201 TNTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Paged

[ Part IV-A 1 . Support Schedule (Complete only If you checked a box on hne 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instrictions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning in) > (a) 2000 (b) 1999 {c) 1998 {d) 1997 (e) Total
15 Gifts grants and contnbutions received
gy o naual grancs Ses 42,061. 10,776. 4,904. 1,658. 59,399.
16 Membership fees recerved
17  Gross receipts from adrmissians,

merchandise sold or Services
performed, ar furmshung ot
tacilities in any activity that I1s
related to the organization's

chantable, efc purpose 20,346. 5,195, 3,937. 785. 30,263.

16

Gross wncome from interest,
drvidends, amounts received from
payments on secunties loans {sec-
tion 512(2)(5)) rents, royallies and
unrelated business taxable income
(tess section 511 taxes} from
busmnesses acquired by the
organization after Juna 30, 1975 252. 15. 15. 15. 297.

19

Net income from unrelaled business|
activities not included in ine 18

20

Tax revenues levied for the organization s
benefit and ether paid to It or expended
9n its behall

21

The value ot services or faciliies
furmished to the orgamization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Other income Attach a schedule 0o not
include gain or {loss) from sale of cap:tal
assets

23

Total of lnes 15 through 22 62,659, 15,986. 8,856. 2,458. 89,959.

24

Line 23 minus ling 17 42,313. 10,791. 4,919. 1,673. 59,696,

25

Enter 1% ot line 23 627. 160. 89. 25.

26

d Add Amounts from column (&) for hines 18 297. 1

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental

e Public support (Ine 26¢ minus ling 26d totaly

Drganizations described on lmes 10 ar11 a  Enter 2% of amount in column {e), line 24 P | 26a 1,194.

unit or publicly supported organizahon) whose tolal gifis for 1997 through 2000 exceeded the amount shown in line 26a
Do nat hie tis ist with your return  Enter the lotal of all these excess amounts
Total support for section 509(a}(1) test Enter ine 24 cotumn (g)

26b 17,474.
26¢ 59,696.

22 26b 17,474. 26d 17,771.

26e 41,925.

Yvvy VY

Public support percentage (line 26e (numerator) dwided by lLine 26¢ (denominator)) 261 70.2308%

27

Organizations described on line 12 a For amounts included In lines 15, 16 and 17 that were received from a “disqualified person,” prepare a list for your records
to show the name ot and total amounts receved in each year from, each "disqualified person ™ Do not file this list with your return Enter the sum of such amounts
foreachyear N/A

{2000} {1999} {1998) {1997}

b For any amount included in ling 17 that was received from each peson (other than "disqualitied persons™, prapare a list for your records to show the name of and

amount recelved for each year, thal was more than the larger of (1) the amount on Iing 25 for the year or {2)$5,000 (Inctude i the hist organizattons descnbed i
lines 5 theough 11 as well as wdividuals ) D not file this list with your return After compubing the difference between the amount received and the larger
amount descnibed in (1) or {2), enter the sum of these differences (the excess amounts) for each year N/A

(2000} {1999) (1998} {1997}
t Add Amounts trom column (e} for knes 15 16
17 20 21 > |27 N/A
d Add Line 27atolal and line 27b total | 27d N/A
e Public support {line 27c total minus ing 276 total) > |27 N/A
' Total support for section 509(a)(2) test Enter amount on line 23, column (g} » I 2n | N/A
g Pubhc support percentage (line 27e (numerator) divided by line 271 (denominator)) |27 N/A 9
h_Investment income percentage (tne 18, column (e} (numerator) divided by Iine 271 {denominatorj} P 27h N/A %
28 Unusual Grants For an grganization described in line 10 11, or 12, that receved any unusyal grants duning 1997 through 2000, prepare a list tor your records to

show for aach year, the mame of the contributor, the date and amount ot the grant and a brief descnption of the nature ot the grant Do not file this list with your
return Do not include these grants i kne 15 NONE

123121 12 29 01 5 Schedute & (FDI’lTI 990 or ggU-EZ) 2001
29110709 758327 13-26850 2001.05050 INTERNATIONAIL PARURESTIS ASS 13-=76851



»

Scheduls A (Formn 980 or 990-€7) 2001 INTERNATIONAL, PARURESIS ASSOCTIATION, INC 06-=-1509744 Pages
[ Part V l Private School Questionnaire (See page 7 of the mstructions } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the grganization have a racially nondiscriminatory policy toward students by staternent in iis charter bylaws other govermng
instrument or in a reselution of its governing hody? 29
30  Does the argamzation include a stalement ot its racially nendiscrminatory policy toward students in all its brochures catalogues,
and other written communications with the public dealing with student admissions programs and scholarships? 30
31 Has the organization publicized its racially nondiscrimimatory policy through newspaper or broadcast media during the penad of
solicitation for students, or during the registration pernod if it has no solicitation program In a way that makes the policy known
to all parts of the general community it serves? k]
1t*Yes " please describa, it ‘No," please explain (If you need more space attach a separate statement }
32  Does the orgamization maintain the tollowing
a Records indicating the racial composttion of the student bedy, taculty and adrministrative stafi? 32a
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondiscririnatery basis? 32b
¢ Copies ot all catalogues brochures, announcements, and other written communicahons to the public dealing with student
admussiens programs and scholarships? 32¢
d Copies of all matenial used by the orgamzation or on its behalf to solicit contributions? 32d
I you answered "No* to any of the above please explain (I you need more space, attach a separate statement )
33  Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 33a
b Admissions policies? 33b
t Employment of faculty or administrative staft? 33c
d Scholarships or other financal assistance? 33d
e Educational policies? 33e
1 Use of tactities? 33t
g Athletic programs? 33g
b Other extracurnicular activities? 33h
I you answered "Yes” to any of the above, please explam {If you need more space, attach a separate statement }
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization s nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to ether 342 ar b, please explain using an attached statement
35  Does the orgamization cerlrfy that it has complied with the applicable requiremants of sechioas 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587 covenng racial nondiscnmination? It "No " attach an explanation a5
Schedule A {Form 930 or 890-EZ) 2001
53

79110709 758327 13-26850
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Schedule A (Form 990 or 990-E7) 2001 INTERNATIONAL PARURESIS ASSCOCIATION, INC 06-1509744 Page5s
I Part VI-A ] Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions ) N/A

{To be complated ONLY by an ehgible organization that tiled Form 5768)

Check ™ a I:] it the organization belongs to an affiliated group

check P nl[ i you checked "a" and "imited control provisions apply

Limits on Lobbying Expenditures Amuatgcal)group To be comp(:e)ted for ALL
{The term "expenditures” means amounts pard or mcurred } totals electing erganizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (adg lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount trom the follewing table -
it the amount on ling 40 15 - The lobbying nontaxable amount 15 -
Not over $500 D00 20% of the amount on line 40
Over $500 00 but net over $1 000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000 000 but nat over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17,000 000 3225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract Ine 42 from line 36 Enter -0-1f ne 42 1s more than line 36 43
44 Subtract line 41 from hne 38 Enter -0-1f line 41 1s more than line 38 14
Caution /f there is an amount on erther ine 43 or ne 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the nstructions for ines 45 through 50 on page 11 of the wnstructions )

Lobbying Expenditures During 4-Year Averaging Peniod N/A
Calendar year (or (a} (b) (c) (d) {e)
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxahte
amount 0.
46 Lobbymg cetlng amount
{150% of ling 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e}) 0.
50 Grassroots lobbying
expenditures 0.
E Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did nol complete Part Vi-A) (See page 12 of the mstiuctions ) N/A
Dunng the year, did the erganization attempt to influence national, state or local legistation, including any attempt to ves | No Amount
influence public opinion on a legisiative matter or referendum, through the use ot
a Volunteers
b Paid statf or management (Include compensation In expenses reported on lines ¢ through h )
t Media adverlisements
¢ Maimngs to members legistators or the public
e Publicatrons, or published or broadcast statements
I Grants to other organizations for lobbying purposes
g Dwect contact with legislators, their staffs government officials or a legislative body
h Ralles, demonstrations, semnars, conventions speeches, lectures, or any other means
i Tolal lobbying expenditures {Add lines ¢ through h } 0.

If *Yes” Lo any of the above also aftach a statement grving a detailed description of the lobbying actrities

123141
12 29-01

09110709 758327 13-26850

Schedule A (Form 990 or 980-E2) 2001
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Schedule A (Form 990 or 990-E2) 2001 INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Pageb
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of lhs instructions }
B Did the reporting orgamization directly or indirectly engage n any of the following with any other organization described In section
501{c} of the Code (other than section 501{c}(3) organizations} or In section 527, relating to political organizations?

a Transters fiom the reporting orgamzation {o a nonchamable exempt organization ot Yes | No
{») Cash 51a(1) X
() Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempl organization b1) X
{m Purchases ol assets from a nonchantable exempt organization b{n) X ,
(1) Rental of facilities, equipment, or other assets b{m) X
(v} Reimbursement arcangaments b{iv} X
{v) Leans or loan guarantees b{v} X
{w1) Performance of services or membership or fundraising solicitatiens b(v1) X
t Shanng of facifties equipment, mailing lists other assets, or paid employees c X
d It the answer to any of the above i1s “Yes," complete the follewing schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporing organization |f the organization recewad less than fair market value in any
transaction or shanng arrangement show 1 column (d) the value of the goods other assels or services received N/A
(a) (b) {c) {t)
Line ng Amount involved Name of noncharitable exempt organizatron Dascrption of transters, transactions and shanng arrangements
52 a Is the organization directly or indirectly athliated with, or related to, one or more tax-exempt orgamzations described in section 501{c}) of the
Code {other than section 501{c){3)} or n section 5277 » [ ]ves No
b It"Yes "complete the following schedule N/A
(a) (b) ()
Name of orgamzation Type of organization Descnption of relationship
550 Schedule A (Form 990 or 990-E2) 2001

8
3110709 758327 13-26850 2001.05050 INTERNATIONAI PARURESIS ASS 13-26851



Schedule B
(Form 990, 990-EZ, or
890-PF)
Depariment of the Treasury

Intarmal Revenue Service

Schedule of Contributors OMB No 15450047

Supplementary Information for 2 0 0 1
hine 1 of Form 890, 990-EZ and 990-PF (see mstructions)

Name of arganization

Employer identification number

INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744
Orgamzation type (check one)
Filers of Section
Form 990 or 990 EZ 501(c)( 3 ) {enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990 PF 501(c)(3) exempt private foundation

]
]
]
[

4947(a){1} nonexemnpt charitable trust treated as a private foundation

501{c)(3} taxable private foundation

Check If your organization I1s covered by the General rule or a Special rule (Note Only a section 507{c)7), (8}, or (10) organization can check box{es)

for both the General rule and a Special rule-see instructions }

General Rule-

[:] For organizations filing Form 990, 990 EZ, or 990 PF that received, dunng the year, $5,000 or more (in money or property) from any one
contrbutor {Complete Parts land HI )

Special Rules-

for a section 501{c}{3) organizatton filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1}/170{H)1){A)(vi} and received from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or2%
of the amount on line 1 of these forms (Complete Parts | and |l }

|:] For a section 501{c)(7), {8}, or {10) organization fiing Form 990, or Form 990 EZ, that recelived from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religicus, chantable, scientific, iterary or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts [, 1, and lIE}

[:] For a section 501{(c)(7), {8}, or (10) erganization fing Form 990, or Form 980 EZ, that received from any one contributor, during the year,
some contnbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box Is checked, enter here the total contnbutions that were recelved during the year for an exclusively religious,
chantable, elc , purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively rehgious, chantable, etc , contnbutions of $5,000 or more dunng the year ) » 3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990, 890-EZ, or 990-FPF), but
they must check the box in the heading of their Form 980, Form 990-EZ, or on line 1 of their Form 980-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 980, 990-EZ, or 990-PF)

123451 12 29-01

Schedule B (Farm 990, 990-EZ, ar 990-PF) (2001)

9
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Schoduld B [Form 930 990-EZ, or 990-PF) 2001}

pagg  lw 1 ciPan)

Name of organ:zation

INTERNATIONAL PARURESIS ASSOCIATION, INC

Employer identiication aumber

06-1509744

Part | Contributors (See Specific Instructions )

(a)
No

(b)

Name, address and ZIP + 4

{c)
Aggregate contributions

(c)

Type of contnibution

$ 5,000.

Person
Payroll |:|
Noncash [ |

({Complete Part Il if there
Is a noncash contribution )

(a)
No

(]
Name, address and ZIP + 4

(c)

Aggregate contrnibutions

{d)

Type of contnbution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |1 if there
1$ a noncash contribution )

(a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

{d

Type of contribution

Person [:]
Payroll [:]
Noncash |:]

{Complete Part 11 1f there
1s a noncash contnbution )

{a)
No

(b)
Name, address and ZIP + 4

(c}

Aggregate contnbutions

(d)

Type of contnbution

Person |:|
Payroll I___\
Noncash [ |

(Complete Part Il If there
1S a noncash contnibulion )

{a)
No

{b)
Name, address and ZIP + 4

(c)

Aggregate contnbutions

{d)

Type of contribution

Person I:I
Payroll |:|
Noncash [ |

{Complete Part |1 if there
Is a noncash contnbution )

(e}
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)

Type of contnbution

Person |:]
Payroll |:|
Noncash [ |

{Complete Part Il if there
Is a noncash contribution )

123452 12 29-01

09110709 75R3I?27 13I=-26880N

10
20071 05050 TNTFRMNATTONAT.

Schedule B (Form 990, 930-EZ, or 990-PF} (2001)

PARIIRFOATS ACS 11I-7RRS51]
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INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
ADVERTISEMENTS 5,421.
WORKSHQOP EXPENSES 6,977.
INSURANCE 1,195.
TRAVEIL, EXPENSES 6,561.
PROFESSIONAL AFFILIATIONS 280.
PROFESSIONAL SUBSCRIPTIONS 40.
LODGING 3,665.
AUDITING FEE 1,750.
PAYROLL TAXES 3,006.
OFFICE SUPPLIES 3,822.
MEETING ROOM 2,255.
MEALS/DINING 1,966.
TELEPHRONE 526.
TRAINING 100.
EDUCATIONAL TAPES 327.
PAYROLL FEES 358.
COPYING 254.
BANK CHARGES 170.
PARKING 242,
MISCELLANEQUS 543.
TOTAL TO FORM 990-EZ, LINE 16 39,458.
FORM 990-EZ STATEMENT QOF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 2
STATEMENT
DISTRIBUTION OF EDUCATIONAIL MATERIALS SUCH AS PAMPHLETS
AND BOOKS. PUBLIC WORKSHOPS USED TO RAISE AWARENESS
ABOUT PARURESIS AND PROVIDE SUPPORT TO INDIVIDUALS.

GRANTS EXPENSES
TO FORM 990-EZ, LINE 28 18,270.
11 STATEMENT(S) 1, 2

09110709 7RRIA127 13I_9E&RLDN

20071 DS0O080 TANTFEFRNATTOMAT. PARIIRFASTS ACS 1172768051
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INTERNATIONAL PARURESIS ASSOCIATICN, INC 06-1509744

FORM 990-E2 PART III - STATEMENT OF ORGANIZATION'S STATEMENT 3
PRIMARY EXEMPT PURPOSE

EXPLANATION

TO EDUCATE THE PUBLIC ABOUT PARURESIS AND TO SERVE AS A CLEARINGHOUSE AND
RESCURCE FOR TREATMENT REFERRALS.

FORM 990-EZ2 PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATTION CONTRIB ACCOUNT
STEVEN SOIFER

40 16,500. 0. 0.
CARL ROBBINS

1 0. 0. 0.
NANCY PICKERING

1 0. 0. 0
DAVID MARKS

1 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 16,500. 0. 0.

12 STATEMENT(S) 3, 4

19110709 758327 13-=-26850 2001 .05050 TNTERNATTONAT, PARURESTS ASS 13I-7?HR8K51



INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . v v s v o v+ .. . [ ]YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ 1] YES [X] NO

i___—_—_=—___—__—_—

13 STATEMENT (S) 5
09110709 758327 13-26850 2001.05050 INTERNATIONAL PARURESIS ASS 13-26851




N
- LI ]

INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 6
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE 990-EZ PART 1V

14 STATEMENT(S) 6
19110709 7RRI?7 13226050 2001 OR00 TNTEFRNATTONAT, PARIIRFCTS ACC 11_-7RAR51
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<8868 Application for Extension of Time To File an

( cember 2000) Exempt Organization Return OMB No 15451709

[ sartment of the Treasury

| mal Ravenus Ssrace p File a separate applicabon for each retum

» if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

e If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part II {on page 2 of this form)

Hote- Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previgusly filed
Form 8868

[Part I | Automatic 3-Month Extension of Time — Only submit onginal (no copies needed)

Note* Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > [
At other corporations {including Form 990-C filers) must use Form 7004 fo request an extension of hme o file income tax refurns

! itnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

T peor Name of Exempt Organization Employer identification number
pont THE INTERNATIONAL PARURESIS ASSQCIATIQON, INC. 06-1509744

I >bythe Number, street, and room or suile no If a PO b, see instructions

[t | PO_BOX 26225

1 um See City, town or post office, state, and Z!P code For a foreign address, see instructions

vomctons | BALTIMORE MARYLAND 21210

C reck type of return to be filed {file a separate application for each return)

B Form 890 [[] Form 990-T {corporation) ] Form 4720

[ ' Form 990-BL [] Form 990-T (sec 401(a) or 408(a) trust) [} Form 5227

[ Form 990-EZ [] Form 990-T {trust other than above) [} Form 6069

[ Form 990-PF [(] Form 1041-A [| Form 8870

o f the organization does not have an office or place of business n the United States, check this box » [
s [ this I1s for a Group Return, enter the organization’s four digit Group Exemptron Number {GEN) If this 1s

1 v the whole group, check this box p- [ ] If it 1s for part of the group, check this box p [_] and attach a st with the names and
t Ns of all members the extension wil cover

| I request an automatic 3-month (6-month, for 990-T corporation) extension of time until AUGUST 15 ,2002
to file the exempt organization return for the orgamzation named above The extension 1s for the organization’s return for

» [X] calendar year 20 .01 or
» [ ] taxyear beginning , 20 , and ending . 20

* If this tax year 1s for less than 12 months, check reason [ ] Initial return ] Finat return  [[] Changen accounting period

sa If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions $
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

¢ Balance Due. Subtract iine 3b from line 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS {(Electronic Federal Tax Payment System) See

Instructions $
Signature and Venfication

amined this form, including accompanying schedules and statemenis and to the best of my knowledge and belief 1t1s true
prepare thus form

I lor penalties of peru
¢ ect, and complete

* nature B Ttep CPA Daep 5/9/02
I Paperwork WAct Notice, see Instruction Form 8868 (12-2000)

FEDOOS5EF 1



