000

Return of Organization Exempt From Income Tax

Under sectlon 501{c), 527, or 4947(a}{1) of the Internal Revenue Codea (except black fung
benefit trust or private foundation)

OMB No 1545-0047

2002

Department of the T Opeato Public
Intemal g,::,.u".’mu” P The organization may have to use a capy of this return to salisfy state reporting requirements pgfgenirm
A Forthe 2002 calendar year, or tax year parlod beginning and ending
B f;',?ﬂ.':’,m ﬂ.‘?.é C Name of organmization 0 Emptoyer identification numbar
(X [pom o INTERNATIONAL PARURESIS ASSOCIATION, INC. 06-1509744
g:nmw "S: Number and street (or P O box it mai! 1s not delrverad to street address) Room/sutte |E Telaphone number
ot I"FM:D.O.65111 1-800-247-3864
INstroc-{
e |'toms | City ortown, state or country, and ZIP + 4 F Acountngmemoc || Gesh Accrual
Amended BALTIMORE , MD 21209 (] Goctimy >
[_)Agelication @ Section 501(c)(3) organlzations and 4947(a)(1) nonexempt charitahla trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A {(Form 990 or 990-EZ)
G Websits PN/A

[

Organization type tcheck onyone) > [ X ] 501(c) { 3

)y orsertno) [ ] 4947{a) (VY or [_] 527

K Check here P [:l if the organization’s gross receipts are normally not more than $25,000 The

organization naed not file a return with the IRS, but if the organization receved a Form 990 Package
in the mait, it should file a return without financial data Some states require a complets return

H(a) Is this a group return for affitatas? [ ves No
H(b) H"Yes’enter number of atfiliates P
H{c} Are all attiliates meiuded® N/A [ Ives L] No
. (If “No," attach a list )
(d) s this a separate return filad by an or-
ganization covered by a group ruling? |:] Yes No

| Enter 4-digit GEN >

L Gross raceipls Add lines 6b, 8b, 9b, and 10b to lins 12 P> 124543.

M Chack P If the organization 15 not raquired to attach
Sch B {Form 990, 990-EZ, or 390-PF)

{ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recenvad
a Direct public suppaort 1a 88711. )
b indirect public suppord 1b -
¢ Govemment contnbutions (grants} 1c .
d Total {add hines 1a through 1c) {cash § 88711. noncash$ ) 14 g88711.
2 Program service revenus including government fees and contracts {from Part VII, fine 83) 2 35577.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 255.
5  Dmdends and interest trom sacunties 5
6 a Gross rents Ga
b Less rental expenses Bh .
t Net rental income or (loss) (subtract ine 6b from ling 6a) 6c
o | T  Othermnvestment ncome (descnbe P> ) 7
E 8 a Gross amount from sale of assels other (R} Secunties {B) Other
] than inventory Ba
« b Less costor other basis and sales expenses 8b
t Gain or {loss) {(attach schedule) 8z
d Net gain or (loss) (combmne ting 8¢, columns (A} and (B)) 8d
9  Special events and actrvities {altach schedule)
2 Gross revenue (not ncluding $ of contnbutions
reported on line 1a) 92 % T‘:}E
8 b Less direct expenses other than fundraising expenses 9b [ — | — =
in ¢ Netincome or (loss) from spacial events (subtract line 9b from line 9a) { &;1 NOV 2 ( %c 7.—‘;?
— 10 a Gross sales of mventory, less retums and allowances 10a J ’ 3 Q
g b Less costof goods sold 10h e g_-)
¢ Gross profit or {loss) from salas of invantory {attach schedute) (subtract line 10b from Iine 10a) ! UGDE [\ 10+
11 Other revenua (from Par VI, e 103) T < ﬁ_’
12 Tolal revenus {add tines 1d, 2,3 4,5, 6¢, 7, 8d, 9c, 10c_and 11} 12 124543,
g 13 Program services (trom line 44, column {B)) 12 90098.
§ 14  Management and general (from fine 44, column (C)) 14 11531.
g E 15 Fundraising (from bine 44, column (D}) 15 2880.
& | 18 Payments to affiliates {attach scheduls) 16
17 Total expenses (add lines 16 and 44, column (A}) 17 104509.
18 Excess or {deficrt) for the year (subtract ina 17 from Ima 12) 18 20034.
3% 19 Net assets or fund balances at baginning of year {trom line 73, column (A)) 19 17422.
z§ 20  Otherchanges in net assets or fund balances (attach explanation) 20 0.
21 Net assels or fund balances at end of year (combina lines 18, 19 and 20) 21 37456.
223001, LMA  For Paperwork Reduction Ast Nolice, see the separale tnslrucllunsl Form 990 {2002)
22N0£1111 1215R0 26850 2002.06030 INTERNATIONAL PARURESIS ASS 26850 1



INTERNATIONAL PARURESIS ASSOCIATION, INC.

06-1509744

Statement of

Functional Expenses and {4

All arganizaions must complate column (A} Columns (B}, {C}, and (D) ara required for sechion 501(c){3)

Page 2

organwzations and section 4947{a)(1) nonexempt chantable trusts but optional for others

O N 55, b 10D, o7 16 ot Part] e (A) Total B ey O e toara (D) Fundraising
22 Grants and allocations {attach schedule) N e s
cash § nancash § 22 -

23 Specrfic assistance to individuals (attach schedule) | 23
24 Benefits paid lo or for members {attach schadule) |24
25 Compensation of officers, directors, etc 25 11491. 8044, 2298. 1149.
26 Dther salanes and wages 26 18279. 14623. 3656.
27 Pension plan contnbutions 27
28 Othsr employes bensfits 28
29 Payroll taxes 29 3518. 2814. 704.
30 Professional fundraising feas 30
31 Accounting fees 31 1750. 1400. 350.
32 Legal fees 32
33 Supplies 33 5344. 4276. 1068.
34 Telsphone M 4437. 3106. 887. 444.
35 Postage and shipping 35 1117. 781. 223. 113,
36 Occupancy 3 5194. 4155. 1039.
37 Equipment rental and malntanance 37
38 Pnnting and pubfications a8 2070. 1656. 414.
39 Traval g 4593. 4593.
40 Conterences, conventions, and meetings 40 7798. 7798.
41 |Interest 11
42 Deprsciation, depletion, el (altach schedule) 42
43 Other expenses not covered above (Hemize)

a 43a

b 43b

4 43c

d 43d

e See Statement 1 438 3B918. 36852. B92. 1174.
88 D eshe toret Dyt e Bt tes 12-15 | 44 104509. 90098. 11531. 2880.

Joint Costs Check ® [ f you are following SOP 98-2

Are any |oint costs from a combined educational campaign and tundraising solicitation reported in (B) Program sarvices?
, (Il the amount allocated to Program services $

If "ves,” entar {i) the aggregate amount of these joint costs $
{ii1) the amount allocated to Management and general $

P[] ves (XINo

_and (v} the amount allocated to Fundraising $

| Part 11 | Statement of Program Service Accomplishments

What is the organrzation’s pnmary exempl pupose? P _See Statement 2

All organizations musi descnbe their exemp! purpose achievernants In a clear end concise manner State the number of clients served publications Issued, atc Discuss
achievaments that ane not messurable (Section 501(c)3) and (4) organizations and 4947(aX1) nonexempt charitable rusts must also enter the amount of grants and
allocations to others §

Program Service
Xpenses
(Required for 501{c)3) and
{4) orgs , and 4947{a)1)
trusts but optional for othera )

a DISTRIBUTION OF EDUCATIONAL MATERIAILS SUCH AS PAMPHLETS
AND BOOKS. PUBLIC WORKSHOPS USED TQ RAISE AWARENESS
ABOUT PARURESIS AND PROVIDE SUPPORT TO INDIVIDUALS

(Grants and allocations § ) 90098.
b
{Grants and allocations $ )
C
(Grants and allocations § }
d
(Grants and allocations $ )
€ Other program services {attach schadule) (Grants and allocations $ )
f Total of Program Service Expenses {should equal ling 44, column (B), Program sarvices) > 90098.
223011 Form 890 {2002)

01 22-3

2270NARTT111

1A18RN 276880

2002 .06030 INTERNATIONAL PARURFSIS ASS 26850
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Form 9'90 (2002)

INTERNATIONAL PARURESIS ASSOC IATION, INC.

06-1509744 Page 3

Balance Sheets

Note Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 17260.] a5 7294.
46  Savings and temporary cash investments 46 30162.
47 a Accounts receivable 47a
b Less allowance for doubttul accounts 47h 189.| are
48 a Pledges recernvable 48a
b Lass allowance for doubtiul accounts 48b 48
49  Grants recevable 43
50  Rsceivables from officers, directors, trustees,
o and key employaes 50
E 51 a Othar notes and loans recenvable §1a
a b Less allowance for doubttul accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred chargas 53
54  Investments - securties [ Jcost [ 1rmv 54
55 a Investments - land, bulldings, and
aquipment basis 552
b Less accemulated depraciation 550 5oe
56  Investmanls - other 56
57 a Land, buildings, and aquipment basis 572
b Less accumulated depreciation 57b 57¢
58  Othar assets (descnbe P> 58
50  Total assets (add Iinas 45 through 58] (must equal lng 74) 17449, 59 37456.
60  Accounts payable and accrued expanses 27 .| s0
61  Grants payable 61
62  Defarred ravenue 62
§ 63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exempt bond liabilties G4a
3 b Mortgages and other notes payabls 64h
65  Other liabilities (describe 65
____| 66 Total liabliltles {add ines 60 through 65) 27.| 68 0.
Organlzatlons that foltow SFAS 117, check here > and comnplete ines 67 through
" 69 and lines 73 and 74
& |67 Unrestcted 17422, s7 37456.
:_% 68  Temporanly restricted 68
a |69 Permanently restricted 69
g Organlzatfons that do not foltow SFAS 117, chack here > |:] and complate lines
L 70 ihrough 74
: 70 Captal stock, trust pnncipal, or current funds 70
g 7 Pad-in or capital surplus, or land, butlding, and eguipment fund Fa|
« |72 Relained eamings, endowrnent, accumulated tncome, or other tunds 72
; 73 Total nst assets or fund balances (add lines 67 through 69 or ines 70 through 72,
colurnn {A) must equal ina 19, column {B) must squal ine 21) 17422.| 13 37456.
74  Tolal llabliities and net agsets / fund balances (add lines 66 and 73) 17449.] 74 37456.

Form 990 1s available for public inspection and, for some paople, serves as the pnmary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefora, please maka sure the return 15 complete and accurate
and fully descnbes, in Part l1], the organszation's programs and accomplishments

223021

01220

29061111 131580 26850
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Form 990 {2002) INTERNATIONAL PARURESIS ASSOCIATION,INC.  06-1509744  pages
| Part IV-AI Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retumn Retumn
a  Total revenue, gains, and other support L R T a Tofat expenses and lossaes per s e
per audrted financial statements >|a N/A audited financial statements >|a N/A
. s b Amounts included on line a but not on .
b Amounts included online a but not on B line 17, Form 990 o T
ine 12, Form 930 &" s swax | (1) Donated services
{1} Nst unrealized gains P T :L and use of facilibies  §
on investments H Se TLotet ww.] () Pnoryear adjustments
{2} Donated services S reported on ling 20,
and use o faciliies  § i Form 990 $ )
(3) Recovenes of pnor Voo (3) Losses raported on
yaar grants $ ine 20, Form890  §
{4) COther (specrly) ’ {4) Other (specrfy)
$ . $
Add amounts on lines (1) through {4) > b Add amounts on lines (1) through (4) >|b
t Line aminusingb >ic ¢ Lineanminusline b >c
¢ Amounts Included on line 12, Form d Amounts included on line 17, Form
990 but not on Line a 990 but not on ling a
{1) Investment expenses {1) Investment expenses
nat included on not included on
line 6b, Form 930  § . ! ling 6b, Form 990  §
(2) Other (specify) ot (2) Other (specily)
$ . . $ N S
Add amounts on lines (1) and (2) >|d Add amounts on lines {1) and {2) >|d
e Total revenue per [ine 12, Form 990 8 Total expenses per line 17, Form 990
{Ima ¢ plus ne d) >le {line ¢ plus tne d) »le

tPart ¥| List of Officers, Directors, Trustees, and Key Employees (List each ane aven if not compensated )

B) Title and average hours | (C) Compensation |{D)Contributiena to|  (E) Expanse
(A} Name and address ( )per week devoted to | (I not p Ii. anter ;‘,“,ﬂﬁ'ﬁ;‘;""ﬂ account and
position ﬁl gompensalon _ | Other allowances

See Statement 3 11491. 0. 0.

75 Did any officer, director, trustee, or key employea receive aggragate compensation of more than $100,000 from your organtzation and all ralated
organizations, of which mare than $10,000 was prowided by the related organrzations? If *Yss,” attach scheduls b [ | Yes [X | No Form 890 (2002)

223031 01-22

4
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Form 990 {2002) INTERNATIONAL PARURESIS ASSOCIATION, INC. 06-1509744 Paga §

{ Part VI| Other Information Yes| No
76 Did the organization engage in any actwvity nol previously reportad to the IRS? If "Yas,” attach a detailed descnption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes .
78 a Did the erganization have unrefated business gross incoms of $1,000 or mere dunng the year covered by this retum? T8a X
b If"Yes,” has it filed a tax return on Form 980-T for this year? N/A 78h
79 Was there a hquidation, disselution, tarminatton, or substantial contractton duning the year? 79 X

If Yes," attach a statement
B0 a Is the organization related {other than by association with a statewrde or nationwide organrzation} through commaon membership,

govermung bodias, trusiees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If “Yes~ enter the name of the organization W ‘
and check whathar it is |:] exempt or [:] nonaxempt
81 a Enter diract or indirect political expenditures See line 81 instructions | 81a l 0.
b Did tha organization file Farm 1120-POL for this year? 81b X
82 a Did the organization recerve donated services or the use of matenals, equipment, or facilities al no charge or at substantialty less than
fair rantal valus? 82a X
b It "Yes," you may indicate tha value of these tems here Do not inctude this amount as revenue (n Part | or as an .
expense in Part I (Ses mstructions in Part 111 ) | 826 | N/A :
83 a Did the organization comply with the public inspection requtrements for relurns and exemption applications? gqa| X
b O the organization comply with the disclosure raquirements relating to quid pre quo contrnibutiens? g3b | X
84 3 Did the organization salicit any contributions or gifts that were not tax dsductible? 84a X
b 1 *Yes® did the organization include with every solictation an express statement that such contnbutions or grits were not .
tax deduchibla? N/A 84b
85  501(c)4), (5), or (6) organizations a Wers substantially all dues nondeductible by members? N/A 85a
b Diud the organization make only In-house lobbying expenditures ot $2,000 or lass? N/A a5h

If "Yes" was answared to either 85a or 85b, do not complete 85¢ through 85h below unlass the orgamization receved a walver for proxy lax
owed for the pnar year

¢ Duss, assessmants, and similar amounts from members 85¢c N/A ; -
d Seclion 162{a) lobbying and political expandrtures 854 N/A -
e Aggregate nondeductitle amount of section 6033(e)(1)(A} dues nolices 858 N/A
1 Taxable amount of lobbying and political expenditures (Ine 85d less 85e) 85t N/A
g Doss the organization elect to pay the section 6033(e)} tax on the amount on ling 857 N/A B5q
h It section 6033{e}(1)(A) dues notices were sent, doas the organization agres to add the amount on ine 851 to its reasonable estimate of dues
allocable to nondeduchible lobbying and political expendituras for the foltowing tax year? N/A 85h
B8  501(c)(7) organzations Enter a Iniation fees and capital contnbutions included on ling 12 86a N/A
b Gross recaipts, included on ling 12, for public usa of club faciiities 85b N/A .
87  501(c)(12) organizations Enter a Gross income from members or shargholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recenved from them ) 87b N/A

88  Atany time during the yaar, did the organization own a 50% or greater interest «n a taxable corporation or partnership,
or an anlity disragarded as separats from the organization under Regulations sections 301 7701-2 and 301 7701-37

It "Yas complets Part IX 88 X
89 a 501(c)(3) crganizations Enter Amount of tax imposed on tha organization dunng the year undar
section 4511 0 ., section 4912 0 . , section 4955 b 0.

b 501(c)(3) and 501(c)(4) organzations Did the erganization engage in any section 4958 axcess benafit
transaction duning the year or did it bacorme aware of an excess benefil transaction from a pnor year?

If "Yes," attach a statement explaining each transaction 89h X
¢ Enter Amount of tax impossad on the organization managers or disqualifiad persons during the year under
sections 4912, 4955, and 4958 [ 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
60 a List the states with which a copy of this retun s filed > MARYTLAND
b Number of employees employed in the pay penod that mncludes March 12, 2002 | ga0b I 4
91 Thebooksasmearaot P STEVEN SOIFER Telephoneno » 1-800-247-3864
Locatedat » 5708 NEWBERRY STREET BALTIMORE MARYLAND z7wp+4» 21209
92  Section 4947(s)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here » [:]
and antar the ampurt of tax-exemp! tnlerest received or accrued dunag the tax year » | 92 I N/A
5122 o . Form 980 (2002)
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Form 990 (2002)

INTERNATIONAL PARURESIS ASSOCIATION { INC.

06-1509744

Page @

{ Part Vil | Analysis of Income-Producing Activities (See page 31 of the nstructions )

Nole Enter gross amounts uniess otherwise

indicated

93 Program service revenus
a WORKSHOPS

Unrolated bustness incoms

Exciuded by section 512 513 or 514

; (A) (B)
usness
code Amount

{C)
Exclu-
slon
code

(D)
Amount

(E)
Aelatad or exempt
function incoms

35577.

1 Medicare/Medicaid payments

g Fees and contracts from government agencles

94 Membership dues and assessments

95 Interest on savings and temporary cash investments

96 Dnidends and iniarest from secunties

97 Net rental incoms or {loss) from real estate

3 debt-financed property
b not debt-financed proparty
98 Net rental ncome or (loss) from parsona
99 Other investment income
100 Gain or {loss) from sales of assels
cther than invantory
101 Netincome or {loss) fram spaciat events
102

103 Other revenue

Gross profit or {loss) from sales of inventory

14

255.

| property

o B O M

104 Subtotal {add columns {B), {D}, and (E}))

0.]-

2355.

35577.

105 Total (add line 104, columns (B), (D), and (E))
Note iine 105 plus ine 14, Part |, should equal the amount on line 12, Part |

>

35832.

{ Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Sse page 32 of the instructions )

Line No

\ 4 axampt purposes (other than by providing funds for such purposss)

Explain how each actvity for which Income 1s reported in column (E) of Part VIl contributed Impertantly to the accomplishment of the organization's

93

ENABLES THE ORGANIZATION TO PROVIDE WORKSHOPS TO RAISE AWARENESS ABOUT

PARURESIS AND PROVIDE SUPPORT TO INDIVIDUALS

[PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instruchions )

(A) (B) © (D) (E
Namae, address, and EIN of corporation, Parcentage of Nature ot activities Total incoms End-of-year
partnarship, or disregarded entity ownarship interast assels

%

N/A

%

%

%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal bengfit contract?

b} Did the organization, dunng the year, pa

ramiums, diract

or indirect

on a personal benefit contract?

L] Yes
|___] Yes

Nn
Nn

mpanyi

temants and to t.'\e best ofmy knowladge and beli

orwhlch pr\sp-r\:rB y kny
S@gﬂ\ l=:\/ LWL
; Type of prnt namie and lltla

T i\t\ﬂ&‘ 0(




23061111 131580 26850

SCHEDULE A Organization Exempt Under Section 501(c)(3) OB Mo 134000
(Form 980 or 880-EZ) {Except Private Foundatlon) and Settion 501(g}, 501(f), 501(K),
507(n), or Saction 4947(a)(1) Nonexempt Charitabls Trust 2 0 0 2
Department of the Tragsury Supplementary Information-{See separate instructions.)
Intérnal Revenus Service = MUST be completed by the abave organizations and attached to their Form 990 or 990-EZ
Name of the organization Emplayer identitication number
INTERNATIONAL PARURESIS ASSOCIATION, INC. 06 1509744

[ Part1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are nona, enter "None 7)

{a) Name and address of each employes paid

{b) Title and average hours

{d) Contﬂbuﬂon.sﬂ o (e) Expense

per week devoled to (c) Compensation | employee ben account and other
more than $50,000 position At allowances
Nome _ __ _ _ o]
Tota! number ot other employees paid ¢
ovar $50,000 | 0

E Part Il] Compensation of the Five Highest Paid Independent Contractors for Professional Services

{Sae page 2 of the instructions List each one (whethar indrviduals or firms) I there are none, entar *None °)

{2) Name and addvess of sach independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total numbar of others recening over
$50,000 for profasstonal services »

22310141 2206 LHA  For Paperwork Reductlon Act Notice, sea the Instructions tor Form 990 and Form 990-EZ

7

Schedule A (Farm 990 or 990-EZ) 2002
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Scheduls A (Form 990 or 990-£2) 2002’ INTERNATTONAT, PARURESIS ASSOCIATION (INC. 06-1509744 page2
Part il | Statements About Activities (See page 2 of the mstruchons ) Yes| No

1 During the year, has the organization attempted to influence nationa!, state, or focal legislation, including any attempt to influence
public opinion on a legeslative matter or raferendum? If “Yes," enter the total expenses paid or incurred m connection with the
lobbying activittes B> § $ (Must equal amounts on line 38, Part Vi-A,
orhng 1 of Part VI-B ) 1 X
Organizations that made an glection under saction 501(h} by filtng Form 5768 must complets Part VI-A Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detatled description of the lobbying activities

2 Dunng the year, has the organizalion, either directly or indirectly, engaged in any of the tollowing acts with any substantal contributors,
trustees, directors, officers, creators, key employees, or members of their tamilies, or with any taxable organization with which any such
person Is affilated as an officer, director, trustes, majonity owner, or principal beneficiary? (I the answer to any question is "Yes,"
attach a detalled staterment explaining the trensactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extensron of credit? 2h X
¢t Furnishing of goads, services, or facilities? 2¢ X

d Payment of compensation (or payment or reimbursement of expenses If mora than $1,000)? See Part V, Form 990 2| X

@ Transfar of any part of its income or assets? 2@ X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employeas? 4 X

Note Attach a statement to explain how the organization determines that individuals or orgamizations recelving grants or loans
from it in furtherance of its charntable programs “qualify" to receive payments

E Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )
The organization 1s not a private foundation becauss it 1s {Please chack only ONE applicable box }

5 |:] A church, convention of churches, or association of churches Section 170(b}{1}{AY1}
6 [ Aschool Section 170(b)(1){A}(n) (Also complete Part V )
7 E] A hospital or a cooperative hospital service organization Section 170(b){1}{A)m)
8 [1 a Federal, state, or local govermment or governmental unit Saction 170(b)}(1)(A}{v)
8 [] Amedial research organization oparated in conjunction with a hospital Seclion 170(b)(1){A)(1r) Enter the hospital's name, city,
and state P>
10 ] an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)}{1){A)(w)
{Also complete the Support Schadule in Part IV-A)
11a An organization that normally receves a substantial part of its support from a governmental unit or from the genera! public
Section 170(b){1}(A){wv)) (Also complate the Suppart Sehadule i Part [V-A)
11b [:] A communtty trust Saction 170(b}{1)(A){v1) (Also completa the Support Sthadule in Part IV-A )
12 |:| An erganization that normally recerves (1) more than 33 1/3% of s support from centnbutions, membership fees, and gross
receipts from actrvities related to its chantable, etc , tunctions - subject to certan exceptions, and (2) no more than 33 1/3% of
its support from gross invastment income and unrelated business taxable income (less section 511 tax) from businessas acquired
by the organtzation after June 30, 1975 See section 509(a){2) (Also complets the Support Schedule in Part [V-A )
13 [:] An organization that 1s not controlled by any disqualified persons (othar than foundation managers) and supports organizations dascnbed n

{1) ines 5 through 12 abave or {2) section 501(c){4}, (5), or (6}, If they meet tha test of saction 509{2)(2) (See section 509(a}(3) )
Provide the following information about the supported organizations {See page 5 of the instructions )

b) Line number
(a) Name(s) of supported organization({s} (o) from above

14 [ | An organizatton organized and opsrated to test for public safaty Sactton 509{a}(4} {See page 5 of the instructions }
Schedule A {Form 990 or 930-EZ) 2002

223111
01-22 03

8
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Scheduls A (Form 990 or 990-£2) 2002 INTERNATIONAT. PARURESIS ASSOCIATION,INC. 06-1509744 Page3d

I Part IN-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting

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

Calendar year (or fiscal year

bagmning in} > {a) 2001 {b) 2000 (c) 1999 {d) 1998 {e) Total

15

Gifts, grants, and contnbutions
recaivad (Do not include unusual

granis Ses line 28 ) 51433. 42061. 10776. 4904, 109174.

16

Membership taas racetved

17

Gross raceipts from admissions,
merchandise sold or senices
performed, or turmishing of
faciities tn any acthvity that is
related to the organization's

chartable, etc , purpose 28878. 20346. 5195. 3937. 58356.

18

Gross income trom interest,
dmidands, amounts received from
paymeats on sacunties loans (sec-
tion 512{a){5)), rents, royallies, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 754. 252. 15. 15. 1036.

18

Net incoma ftrom unrafated business
actwvities not included 1n Itng 18

20

Tax revenuas leviad for the
organization’s benafit and either
patd to it or expended on its behalf

21

The value of services or factitles
fumishad to the organtzation by a
governmental unit without charga
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Qthar income Aftach a schedula
Do not include gan or {loss} from
sale of capital assets

23

Total of ines 15 through 22 81065. 62659, 15986. 8856. 168566.

24

Line 23 minus fine 17 52187. 42313. 10791. 4919, 110210.

Enter 1% of line 23 811. 627. 160. g9.

26

Organlizations described on lines 10 0r 11 a  Enter 2% of amount in column (e}, ine 24 > | 26a 2204,

Prepare a list for your records Lo show the name of and amount contnbuted by each parson (other than a governmental
unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown In line 26a

Do not file this list with your return  Enter the sum of all these excess amounts 26b

0.

Total support for saction 509(a){1} test Enter line 24, column (8}

26¢ 110210.

Add Amounts from colurn {8} for lines 18 1036. 13
22 26b

-

264 1036.

Public support {ine 26¢ minus line 26d total)

26e 109174.

YyYvYv VvYy

Publlc support percgntags (line 26e (numarator) dlvided by ling 26¢ (dencminator))

261 99.06004%

27

oo & o o

Organizallons descriked on line 12 a For amounts included in lines 15, 16, and 17 that wera recerved from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts receved In aach year from, each "disqualified persan * Do not file this list with your return Enter the sum of
such amounts tor each year N/A

{2001) {2000) (1999) {1998}

For any amount tncluded in Itne 17 that was racerved from each person (other than "disqualrfied persons®), prapare a list for your records to show the name of,
and amount recelved for each year, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000 {Include in the list organizalions
descnbed m lines 5 through 11, as wall as indnviduals ) Do not flia this I1st with your return  After computing the difference batween the amount recerved and
the lamger arnount descnbed in {1) or {2), enter the sum of these differences {the axcass amounts) for each year N/A

{2001) {2000} (1999) (1998}

Add Amounts trom column {&} for lines 15 16
17 20 21 »|27c N/A

Add Line 27a total and ling 27b total » | 27d N/A

Public support (lina 27¢ total minus line 27d total) »| 270 N/A

Total suppor for sectton 509(a)(2) tast Enter amount on line 23, column (e} > I 2 I N/A e -
Public support percentage (line 27¢ {numerator} divided by line 27f {denominator)) »|27g N/A

LI

%

Investment income percentage {line 18, column (e) (numerator) divided by line 271 {denominator)) | 270 N / A

%

28 Unusual Grants For an organization dascribed tn lne 10, 11, or 12 that recerved any unusual grants dunng 1998 through 2001, prepare a list for rour records

to show, for aach year, the nams of the contnbutor, the date and amount of the grant, and a bnef descrption ot the nature ot the grant Da not file th

5 list with

your return Do not includs these grants i Line 15
223121 012203 None Scheduls A (Ferm 950 or 990-E2) 2002
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Scheduls A {Form 990 or 990-EZ) 2002 INTERNAT IONAL PARURESIS ASSOCIATION,INC. 06-1509744 Pages
f Part UI Private School Questionnaire (See page 7 of the instructiens } N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

23 Does the organization have a racially nondiscnminatery policy toward students by statemant in s charter, bylaws, other govarming Yes| No
instrument, or In a resolution of ts governing body? 29

30  Doss the organizatton include a statement of its racially nondisciminatory policy toward students in afl its brochures, catalogues,
and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized ts racially nendiscnmimatory policy through newspaper or broadcast media dunng the period of
solicitation tor students, or dunng the registration panod if it has no selicitation program, in a way that makes the policy known
to all parts of the ganeral communnty it serves® 3
i *Yes," please dascnibe, if “No," pleasa explan {H you need more space, attach a separate statement )

32 Does the organization maintain the tollowing

a Records indicating the racial composttion of the student body, faculty, and administrative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 320
¢ Copias of all catalogues, brochures, announcements and other written communications to tha public dealing with student

admissigns, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions ? 32d

If you answered "No* to any of the above, please explain (If you need more space, attach a saparate statement )

33  Does the organization discnminate by raca in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policias? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
8 Educational policies? 33e
f Use of facilities? a
o Athletic programs? 33q
h Other extracurncular activittes? 33h
it you answared "Yes' to any of the above, please explain (It you need mare spaca, attach a separate statement }
34 a Doas the organizahion receive any financial aid or assistance from a govermental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

I you answered “Yes® to either 34a or b, please explain using an attached statement
35  Does the organization certify that t has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering ractal nondlscnmination? It "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2002

223101
02203
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Schedule A (Form 990 or 990-E2) 2002 INTERNATIONAL PARURESIS ASSOCIATION [ INC.

06-1509744 pages
| Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions } N/A
(To be complatad QNLY by an eligible organization that fited Form 5768)
Check ™ a l:] it tha organization belongs to an affiliated group Check # b [:] if you checked "a" and Timited control® provisions apply
Limits on Lobbying Expenditures Afﬂllat;:)grnup To be com;?:tad for ALL
{The tarm “expenditures” means amounts paid or ncurred ) totals electing organizations
N/A

36
37
a8
39
40
i1

42
43
44

Tota! lobbying expenditures to influence public opinion {grassroots lobbying) 36
Total lobbying expendiures to influence a legislative body (direct lobbying) a7
Total tohbying expendrures (add lines 36 and 37) 38
Qther exempt purpose expenditures 39

Total exempt purpose expenditures (add hines 38 and 39) 40

L obbying nontaxable amount Entar the amount from the following table -
Itthe amountanline 40 Is -

Not over $500 000

Over $500,000 but not aver $1,000 000

20% of the amount on line 40 .
$100,000 plus 15% of the excess over $500 000

The labbying nontaxable amount Is - P

R o

Over $1,000 000 bul not over $1,500,000 $175 000 plus 10% of tha axcess over $1,000 000 41
Qver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1,500 000

Over $17 000 000 $1,000,000 . .
Grassroots nontaxable amount (enter 25% ot ine 41) 42
Subtract kna 42 from lina 36 Enter -0- f line 42 is more than line 36 43
Subltract line 41 from fine 38 Enter -0~ ine 4115 more than line 38 44

Cautlon If there is en amount on either line 43 or fine 44, you must file Form 4720

4-Year Avaraging Perlod Under Section 501(h)

(Some grganizations that made a sectien 501(h) elaction do not have to complste all of the five columns
below Sas the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbyirg Expenditures During 4-Year Averaging Perlod N/A
Calendar year {or (a) (b) (c) (9) (e)
fiscal yaar baginning In) » 2002 2001 2000 1999 Total
45 Lobbying nontaxabla
amount 0.
46 Lobbying ceting amount .
(150% of ina 45(e)) ) 0.
4T Tatal labbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount -
{150% of line 48(a)) 0.
§0 Grassroots lobbying
axpandturas 0.
[ Part VI-B l Lebbying Activity by Nonelecting Public Chanties
{For reporting onty by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Duning tha year, did the organization attampt to influence national, state or local legisliation, including any aftempt to ves | No Amount
influence public opinien on a leglislative matter or referandum, through the use of
a Voluntesrs :
b Pad statf or manzgement {Include compensation in expenses reported on lings ¢ through h ) . N
t Media advertisements
¢ Mallings to members, legisfators, or the public
@ Publicahions or published or broadcast statements
1 Grants to other organizations for lobbying purposes
g Direct contact with lagislators, their staffs, govemnment cfficials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Totaltobbying expendrtures (Add inese through h ) 0.
If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities
81220 Schedule A {Form 990 or 990-EZ) 2002

23061111 131580 26850
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Schedula A (Form 990 or 990-€2) 2002 TNTERNATIONAL PARURESIS ASSOCIATION,INC. (06-1509744 Pageé
[ Part VI | information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the Instructions )
31 Did the reporting organization dirsctly or indirectly engage in any of the following with any other organization descnbad in section
501(c) of the Code {other than section 501(c){3) organizations} or in section 527, relating to political organizations?
a Transfars from the reporting organizalion to a nonchantable exempt organization of Yes | No
(i) Cash 5ta(i) X
{ii) Othar assats a(lly X
b Other transactions
() Sales or exchanges of assets with a nonchantable exempt organization b{i) X
(i) Purchases of assets from a nonchantable axernpt organization b{li) X
(ill) Rental of faciities equipment, or othar assels b{li) X
(k) Reimbursament arrangemants blv) X
(v) Loans or lpan guarantees b{v) X
{vi) Partormance of servicas or membership or fundraising solicitations bvl) X
¢ Shanng of facilities, equipment malling ists, other assets, or paid employees ] X
d it the answar to any of the above 1s "Yes," complate the following schedule Column {b} should always show the fair market value of tha
goods, othar assets, or servicas givan by the reporting organization i the organization recerved less than fair market value in any
transaction or shanng arrangement, show in column (@) the valua of tha goods, othar assels, or services received N/A
(a) {b) (&) {d)
Lmne no Amount involved Name of noncharitable exempt organization Oescnplion of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed in section 501(c) of the
Coda (other than section 501{c)(3)} ar In section 5277 » [ ]Yes No
b It "Yes.” complste the following scheduls N/A
{a) {b) c)
Nams of organization Type of organization Descnption of relationship
%500 Schedule A (Form 990 or 990-EZ) 2002

12
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- INTERNATIONAL PARURESIS,K ASSOCIATION, INC.

Form 990

06-1509744

Statement 1

Other Expenses
(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising
ADVERTISING 1439. 1151. 288.

BOOKS AND BOOKLETS 3422. 3422.

WORKSHOP EXPENSES 16904. 16504.

CONSULTING FEES 5700. 5700.

TRAINING 1011. 1011.

PUBLIC RELATIONS 3912. 2738. 1174.
WEB SITE 3507. 3507.

INSURANCE 2092, 1674. 418.

PAYROLL PROCESSING 931. 745. 186.

Total to Fm 990, 1ln 43 38918. 892. 1174.

Form 990

36852.

Statement of Organization’s Primary Exempt Purpose

Part III

Statement 2

Explanation

TO EDUCATE THE PUBLIC ABOUT PARURESIS AND TO SERVE AS A CLEARINGHOUSE AND
RESOURCE FOR TREATMENT REFERRATLS

23061111 131580 26850
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- INTERNATIONAL PARURESIS K ASSOCIATION, INC. 06-1509744

Form 990 Part V - Last of Officers, Directors,

Trustees and Key Employees

Statement 3

Employee

Title and Compen-— Ben Plan Expense
Name and Address Avrg Hrs/wWk sation Contrib Account
THOMAS ACHATZ PRESIDENT
5708 NEWBERRY STREET 2 0. 0. 0.
BALTIMORE MARYLAND 21209
PAUL COSULICH DIRECTOR
5708 NEWBERRY STREET 2 0. 0. 0.
BALTIMORE MARYLAND 21209
PHIL HABER VICE PRESIDENT
5708 NEWBERRY STREET 2 0. 0 0.
BALTIMORE MARYLAND 21209
JOSEPH HIMLE SECRETARY
5708 NEWBERRY STREET 2 0. 0. 0.
BALTIMORE MARYLAND 21209
F DAVID KING DIRECTOR
5708 NEWBERRY STREET 2 0. 0. 0.
BALTIMORE MARYLAND 21209
CARL ROBBINS TREASURER
5708 NEWBERRY STREET 2 0. 0. 0
BALTIMORE MARYLAND 21209
HENRY SORETT DIRECTOR
5708 NEWBERRY STREET 2 0. 0. 0.
BALTIMORE MARYLAND 21209
SALLY WINSTON DIRECTOR
5708 NEWBERRY STREET 2 0. 0 0.
BALTIMORE MARYLAND 21209
PHILIP BAUMGAERTNER ADVISORY BOARD
5708 NEWBERRY STREET 1 0. 0. 0.
BALTIMORE MARYLAND 21209
PAUL BOHN ADVISORY BOARD
5708 NEWBERRY STREET 1 0. 0 0.
BALTIMORE MARYLAND 21209
MICHAEL BUCHIN ADVISORY BOARD
5708 NEWBERRY STREET 1 0. 0. 0.

BALTIMORE MARYLAND 21209

23061111 131580 26850
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. INTERNATIONAL PARURESIS ASSOCIATION, INC.

WENDY COOPER
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

SIGNE DAYHOFF
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

MATT FRIEDMAN
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

ALEX GARDNER
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

PETER GARDNER
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

DAVID GORDON
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

PHILIPP HAMMELSTEIN
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

BILL HUBBELL
5708 NEWBERRY STREET
BATL.TIMORE MARYLAND 21209

CRAIG ISSOD
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

DAVID KOSINS
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

HOWARD LIEBGOLD
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

RUTH LIPPIN
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

TOM MALLOY
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

06-1509744

0.

0.

15 Statement(s) 3
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. INTERNATIONAL PARURESIS ASSOCIATION, INC.

DAVID MARKS
5708 NEWBERRY STREET
BALTIMOCRE MARYLAND 21209

CHRISTOPHER MCCULLOUGH
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

JAY NEWMAN
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

GREGORY NICAISE
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

CAROIL OLMERT
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

NANCY PICKERING
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

CHAD ROLFE
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

TOM SEEHOF
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

TIM SIDOR
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

MURRAY STEIN
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

PATRICK WEISS
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

R REID WILSON
5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

DON WOODSIDE

5708 NEWBERRY STREET
BALTIMORE MARYLAND 21209

23061111 131580 26850

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

ADVISORY
1

16

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

06-1509744
0. 0.
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 3
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. INTERNATIONAL PARURESIS ASSOCIATION, INC. 06-1509744

RICHARD ZIPRIN ADVISORY BOARD

5708 NEWBERRY STREET 1 0. 0. 0.
BALTIMORE MARYLAND 21209

STEVEN SOIFER EXECUTIVE DIRECTOR

5708 NEWBERRY STREET 40 11491. 0. 0.

BALTIMORE MARYLAND 21209

Totals Included on Form 990, Part Vv 11491. 0. 0.

17 Statement(s) 3
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Form 8868 (12 2000) Page 2

¢ |l you are fiing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box >
Note Only compiete Part il if you have already been granted an automatic 3-month extension on a previpusly filed Form 8868
e |f iou are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (not automatic) 3-Month Extension of Time—Must Fite Oniginal and One Copy

Type or Name of Exempt Orgamzation Employer dentification number
print INTERNATIONAL PARURESIS,INC 06 . 1509744
File by the Number street and room or sulte no If a P O box see instructions For IRS use only
tended
Sf.:'éa;e tor PO BOX 26225
fé'l’:‘gnlhgee City lown or post office, state and ZIP code For a foreign address see mstructions
nstructions BALTIMORE MARYLAND 21210

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

Form 990 3 Form 590-€2 [ Form 990-T (sec 40%(a) or 408(a) tus0) [ Form 1041.A ] Form 5227 [ Form 8870
[0 Form990-BL [ Form 990-PF  [] Form 990-T {trust other than above) ] Form 4720 O Form 6069

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

® Il the organization does not have an office or place of business in the United States, check this box » [
@ If this 1s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) ___________ If this1s
for the whole group. check this box b If it 1s for part of the group, check this box ®» [ and attach a list with the
names and EINs of all members the extensron s for
4 | request an additional 3-month extension of ume until NOVEMBER 15 2023
For calendar year 18370 o1 other tax year beginning .20  and ending .- - , 20

5
6 If this tax year is for less than 12 months, check reason O nwal return [ Final return [ Change in accounting periad
7  State in detail Whgﬁlou need the extension ADDITIONAL TIME IS NECESSARY IN ORDER TO COMPILE THE

REQUIRED INFORMATION TO INSURE THE FIiLING OF A COMPLETE AND ACCURATE RETURN

Ba If tis apphication 15 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 15 for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated
tax payments made [nclude any prior year overpayment allowed as a credw and any amount pad

previously with Form 8868 $
c Balance Due Subtract line 8b from Iine 8a Include your payment with this form, or, If required, deposit

with FTD coupon or, If required sing EFTPS {(Electroric Federal Tax Payment System) See

instructions e $

Signature and Venfication
Under penaities of perury J declare tfat ingd Lthis form including accempanying schedules and statements and to the best of my knowledge and belief
ed o prepare this form

Signature > Twe » CPA Daie ™ 8 hEl )

/ﬂ/ {_” Notce to Applhicant—To Be Completed by the IRS
w

e have approved this apphication Please attach this form 1o the organizalion s retum

We hava not approved thus application However, we have granted a 10-day grace pertod from the later of the date shown below or the due
date of the orgamzation s return (including any prior extensions} This grace penod 1s considered to be a valid extenston of ume for elections
otherwise requrred to be made on a umely return Please atlach this form to the orgamizaton s return

We have not approved this application After considering the reasons stated in item 7 we cannot grant your request for an extension of ume
ta file We are not granting a 10 day grace penod

We cannot consider this application because &t was filed after the due date of the return for which an extension was requested

Other - - .- -
t‘”Ef\i{i‘lo
6 N
Director ! Date A @DROVED

Alternate Maing Address — Enter the address if you want the copy of this application for an addiuonal 3-m0nlﬁ'“&laoo 2
returned to an address different than the one entered above I 003

od o O

Name S 15Kop
IRA MARC MILLER AND COMPANY PA UMISSIONPROF;‘QE{-‘DDIRE
‘-\U‘)ﬁvc'

Type or Number and street (include suite, room, or apt no) Or a P O box number , OGDEN
print 722 DULANEY VALLEY ROAD #274

City or town, province or state, and country {including postal or ZIP code)
TOWSON MARYLAND 21204

Form B868 12-z000)



