. S_hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

- - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 20 1 0
. Form 990-EZ. > private foundationg (excep ’
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilittes, and certain controlling

organizations as defined in section 512(b13) must file Form 980 All other organizations with gross receipts fess than $200,000 and totat Open to Public

Department of the Treasury

Internal Revenue Service P> The organization maayssheé-z'e’vlf‘f;s A %cg)pof(é?etﬁr}g ?éttrffr%e?omsagtygfgﬁé?émrepomnq requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Creck be C Name of organization D Employer identification number
Address change
[ Inamechange | INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744
[::],m,,al return Number and street (or P O box, if mail s not delivered to street address) Room/suite |E Telephone number
[ lremnaes | 1609 SULGRAVE AVENUE 410-367-1253
Amended return | CILY O town, state or country, and ZIP + 4 F Group Exemption
E]Apphcahan pendng| BALTIMORE, MD 21208 Number P>
6 Accounting Method® | ) Cash [ X Accrual  Other (specify) HCheck B lithe organization 1s not
Website p» N/A required to attach Schedule B

|

J_Tax-exempt status (check only one) — [ X1 501(c)3)L_1501(c) () <(msertno)[ ] 49a7a)(1) or [_] 527| (Form 990, 990-EZ, or 990-PF).

K Check p» [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A Form 990-EZ or
Form 990 return s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file a return, be sure to file a

complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part !,

line 25, colurnn (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 » 3 138320.
| Part T | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sze the instructions for Part 1.) :
Check if the organization used Schedule O to respond to any question in this Part | [X]
1 Contributions, gifts, grants, and stmilar amounts recewved 1 91520.
2 Program service revenue including government fees and contracts 2 46688.
3  Membership dues and assessments 3
4 Investment income SEE SCHEDULE O 4 112.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventary (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events '
° a Gross income from gaming (attach Schedule G if greater than
g $15,000) | sa |
U.E b Gross income from fundraising events (not including $ of contributions
g-;m from fundraising events reported on line 1) (attach Schedule G if the sum of such
= gross income and contributions exceeds $15,000) 6b
- ¢ Less direct expenses from gaming and fundraising events 6¢
EJT d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
S 7a Gross sales of tnventory, less returns and allowances 7a
m b Less: cost of goods sold 7b
R ¢ Gross profit or (loss) from sales of inventory {Subtract hne 7b from line 7a) 7c
é’; 8  Other revenue (describe in Schedule 0) F REC EIVED 8
o 9  Total revenue Add lines 1,2, 3,4, 5¢, 6d, 7¢,and 8 Ll mamiell MK 138320.
< 10 Grants and similar amounts pard (hist in Schedule 0) ’c':} NOV 1 5 20“ 8 10
- 11 Benefits paid to or for members th 11
g 112 Salaries, other compensation, and employee benefits L_QGDEN —d & 12 62745.
@ 113  Professional fees and other payments to independent contractors ' urt 13 1700.
qé 14 Occupancy, rent, utilities, and maintenance o 14 10200.
W 145  Pnnting, publications, postage, and shipping 15 2694.
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 67541.
17 Total expenses Add lines 10 through 16 » | 17 144880.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -6560.
'ﬁ 19 Netassets or fund balances at beginning of year (from hne 27, column (A})
4 (must agree with end-of-year figure reported on prior year's return) 18 78398.
g 20  Other changes in net assets or fund balances (explain in Schedute 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 71838.

LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2010)
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* Form 990-EZ (2010)

INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Page 2
l Part Il l Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part I . [:]
. (A) Beginning of year (B) End of year
22 Cash, savings, and investments 78398.]22 71838.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) 24
25 Total assets 78398.|25 71838.
26 Total liabilities (describe in Schedule 0) 0./26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 78398.]27 71838.
[ Part lil | Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the orgamization used Schedule O to respond to any question in this Part !l [X1] (Requrred for section

What s the orgamization's primary exempt purpose?SEE SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 SEE _SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here » [ l28a 131162.
29
(Grants $ ) If this amount includes foreign grants, check here » D 29a
30
(Grants $ __) If this amount includes foreign grants, check here » I:] 30a
31 Other program services (describe in Schedule O) .
(Grants $ __) If this amount includes foreign grants, check here . _» l:] 31a
32 Total i rogram service expenses (add lines 28a through 31a) . . . » 32 131162.
List of Officers, DireCtorsn TrUStees; and Key EmployeeS. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question In this Part IV ‘K]
{b) Trie and average hours | (¢) Compensation | {8} Contnoutons § (e} Expense
{a} Name and address per week devoted to (It not paid, enter bg:;,“,‘;j,‘;vn?& account and
position -0-.) w defuredlon other allowances
STEVE SQOIFER, 1609 SULGRAVE AVENUE, I|STAFF DIRECTOR
BALTIMORE, MD 21209 30.00 37750. 0. 0.
THOMAS ACHATZ, 7101 WEST RIDGE ICE-PRESIDENT
DRIVE, BRIGHTON, MI 48116 1.00 0. 0. 0.
BRAD KALTENHEUSER PRESIDENT
3434 VALLEY VIEW ROAD, AMES, IA 50014 1.00 0. 0. 0.
JOHN ALLEN SECRETARY
8200 ASARE COURT, CLARKSTON, MI 48346 1.00 0. 0. 0.
W _BRIAN BEATTY TREASURER
8230 LINDEN AVENUE, MUNSTER, IN 46321 1.00 0. 0. 0.
ELIAS DOMINGO, J.D. IRECTOR
10 WOODLAND STREET, NATICK, MA 01760 1.00 0. 0. 0.
F DAVID KING, 3235-52 VIA ALICANTE, IRECTOR
LA JOLLA, CA 92037 1.00 0. 0. 0.
DAVID LEVINE, 2328 PATHFINDER CR., DIRECTOR
RICHMOND, VA 23294 1.00 0. 0. 0.
RUTH LIPPIN, 782 WEST END AVENUE DIRECTOR
#42, NEW YORK, NY 10025 1.00 0. 0. 0.
ALY KROTENBERG DIRECTOR -
8 SEVEN OAKS DRIVE, HOLMDEL, NJ 07733 1.00 0. 0. 0.
JAMES MELKA, 2893 NEIL AVENUE DIRECTOR
#401-A, COLUMBUS, OH 43202 1.00 0. 0. 0.
BUFFY RICHARDSON DIRECTOR
3905 DEEP RUN LANE, YORK, PA 17406 1.00 0. 0. 0.

032172
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Form 990-EZ (2010) INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Page 3

| PartV l Other Information (Note the statement requirements in the instructions for Part V)
Check  the organization used Schedule O to respond to any question in this Part V

[X]

. Yes|{ No
33  Dud the organization engage 1n any activity not previously reported to the IRS? If “Yes,” provide a detailed description of each activity in
Schedute 0 33 X
34  Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see nstructions) 34 X
35 lithe organization had mcome from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the orgamization did not report the tncome on Form 980-T
a Did the orgamzation have unrelaled business gross income of $1,000 or more or was it a section 501(c){4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes,"has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions. » |i7a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes," complete Schedule L, Part H and enter the total amount nvolved 38b N/A
39 Sectron 501(c)(7) organizations Enter. _ . _
a2 Initation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 p» 0. ;section 4912 p 0. ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year, or thd 1t engage in an excess benefit transaction in a prior year, that has not been reported on any of tts prior Forms 950 or 990-EZ?
If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahfied persons during the year under sections 4912, 4955, and 4958 0.
d Section 501{c){3)and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? It *Yes,' complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed. p» MD

42a The organization's books are m care of p» THE ORGANIZATION

Telephone no.p» 410-367-1253

Locatedat > 1609 SULGRAVE AVENUE, BALTIMORE, MD 2wP+4 p 21209
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S? 42¢ X
If "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in hieu of Form 1041 - Check here > C’
and enter the amount of tax-exempt interest recewved or accrued during the tax year > | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 980-EZ ' 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be completed nstead
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If“Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation
in Schedule O 444

15291104 131580 26850
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Form 990-EZ (2010) INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the-organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
I "ves," Form 990 and Schedule R may need to be completed instead of Form 990-£2 45a X
46  Dud the organization engage, directly or indirectly, n political campaign activities on behalf of or in opposition to candidates for public office?
If *Yes," complete Schedule C, Part | 46 X

[ Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organrzalions and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes| No
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a X
b f"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average hours | (¢) Compensation | (d) Contrbutions |  (e) Expense
(a) Name and address of each employee paid more per week devoted to bonet olma g | accountand
than $100,000  NONE position - ;:r:aﬁw ) other allowances
|
|
|
| f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors whao each received more than $100,000 of compensation from the
organization. |f there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
\
\
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note All section 501(c)}(3) organizations and 4947(a)(1) nonexempt
charitable trusts us attach a cormﬁgedﬁchedule A @ Yes l::l No

Under pengftiedd of perjury, T deglafe tha I have examined this refurn, including accompanying schedules and statemenls, and to the best ol my knowledg an? belief, iTis true,

L M4y

i | &/l
Sign } Sgnidipgjofficerv Date |91
% P et cec

Type or pfint hatré and tit

Print/Type preparer’s name Preparer's signature Date Check {:] if {PTIN
Paid self- employed
Preparer TRA MARC MILLER CPA Us Byl
Use Only [Frm'sname p» TRA MARC MILLER AND CO PA Frm's EIN B
Firm's address » 7 CHURCH LANE SUITE 13 Phoneno. 410-415-6807
| BALTIMORE, MD 21208
‘ May the IRS discuss this return with the preparer shown above? See instructions | 4 IK] Yes l:] No
FAE Form 990-EZ (2010)
4
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No 1545-0047

2010

Department of the Treasury
Internal Revenue Service

. Complete if the organization 1s a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. § See separate instructions.

Open to Public
Inspection

Name of the organization

Employer identification number

06-1509744

INTERNATIONAL PARURESIS ASSOCIATION, INC

[ﬁlrt I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it is (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)(i).

[_] A school described i section 170(b)(1){A)(). (Attach Schedule E )

2
a ]
4
]
]
7 [X]
]
]

10
11

L0

e ]

Ahospital or a cooperative hospital service organization described in section 170(b){1){A)(in).
A medical research organizatton operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state

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

section 170(b)(1)(A)(1v). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A){vi). (Complete Part Il )

A community trust descrnbed in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recetpts 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descrbes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b Type Il c Type Ill - Functionally integrated d [:I Type Ili - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described Iin section 509(a)(1) or section 509(a)(2)

If the organization received a written determination from the RS that it 1s a Type |, Type Il, or Type IlI

supporting organization, check this box

1]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(1)

(n) A family member of a person described in () above? 11g(n)

() A 35% controlled entity of a person described n (1) or () above? 11g(ni)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(in) Type of
organizalion
(described on lines 1-9
above or IRC section
(see instructions))

1v) Is the organtzation
nco! (i) hsted in your
governing document?

{v) Did you notify the
organization in col.
(i) of your support?

(vi} Is the
organization in col
(i) organized In the

u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-€7) 2010 INTERNATIONAL PARURESIS ASSOCIATION, INC06-1509744 Page2
Partli| 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 failed to qualify under Part Hi If the organization
. fails to qualfy under the tests listed below, please complete Part IIl }
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 _{f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *) 72412. 84085.] 113528.] 110450. 91520, 471995.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add ines 1 through 3 72412, 84085.| 113528.] 110450. 91520.] 471995,

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) 46476.
6__Public support. Subtract line 5 fram line 4 425519.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 72412. 84085. 113528. 110450. 91520. 471995,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 2. 25. 36. 112. 175.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

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

11 Total support. Add lines 7 through 10 472170.
12 Gross receipts from related activities, etc (see instructions) m 146369.
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 this box and stop here » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Ine 6, column (f) divided by line 11, column (f)) 14 90.12 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 15 81.30 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | @

b 33 1/3% support test - 2009.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 organization » I:I

17a 10% -facts-and-circumstances test - 2010.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 » D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 | 4 D
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 | 2 D
Schedute A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandtse sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disquahfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b
8 _Public support (Subtiactling 7c from hing 6 )

_(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

() Tota!

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add hines 10a and 10b

11 Net income from unrelated business

activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and fine 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 qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s 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

»[ ]
[ |

032023 12-21-10
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i . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ~ 4
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenua Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744

FORM 390-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST INCOME 112.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PAYROLL TAXES 5052.
TELEPHONE 2156.
MEETINGS AND CONFERENCES 1511.
BANK AND CREDIT CARD FEES 109.
COMPUTER RELATED COSTS 1634.
FUNDRAISING EXPENSES 210.
INSURANCE 3278.
OFFICE EXPENSE 2580.
PAYROLL PROCESSING FEES 1470.
WEBSITE RELATED COSTS 10908.
WORKSHOP EXPENSE 36460.
CONSULTING 210.
WEBSTORE STOCK 1963.
TOTAL TO FORM 990-EZ, LINE 16 67541.

FORM 990-EZ, PART IIT, PRIMARY EXEMPT PURPOSE - TO EDUCATE THE PUBLIC

ABOUT PARURESIS AND TO SERVE AS A CLEARINGHOUSE

AND RESQURCE FOR TREATMENT REFERRALS

FORM 990-EZ, PART IIT, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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. - OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ <
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
° Form 990 or 990-EZ or to provide any additional information. Open to Public
he T
ﬁ?.i’,i’éf"p?;‘iﬂu‘fseiif’;‘” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744

DISTRIBUTION OF EDUCATIONAL MATERIALS SUCH AS

PAMPHLETS AND BOOKS ALONG WITH PUBLIC WORKSHOPS

TO RAISE AWARENESS ABOUT PARURESIS AND PROVIDE SUPPORT TO

INDIVIDUALS

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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K " Schedule O (Form 990 or 990-EZ) (2010)

Page 2

Name of the organlzatlon

INTERNATIONAL PARURESIS ASSOCIATION,

INC

Employer identification number

06-1509744

U’art v I‘ List Of Oﬁlcers DII’eCtOI’S Trustees, and Key Employees List each onse even If not compensated (see the instructions for Part IV )

{b) Title and average hours | (¢) Compensation | (d) Contrbutions | (e} Expense

(a) Name and address per week devoted to | (If not paid, enter [ 2 SmPOYeS, | account and
posttion 0-) deferred other allowances

__compensation
MELANIE SILVER DIRECTOR
1.00 0. 0. 0.
$¥%5-10 Schedule O (Form 990 or 990-EZ) (2010)
14
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1 15291104 131580 26850

Form 4562 Depreciation and Amortization 990-Ez

Department of the Treasur‘y (InCIUd_Ing Informatlon on LISted Property)
internal Revenue Service  (99) P See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name{s) shown on return

Business or activity to which this form relates

identitying number

INTERNATIONAL PARURESIS ASSOCIATION, INCFORM 990-EZ PAGE 1 06-1509744
l Part | ] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500000.
2 Total cost of section 179 property ptaced In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2000000,
4 Reduction in imitation Subtract Iine 3 from hne 2 If zero or less, enter -0- 4
5 Doltar imitation for tax year Subtract ine 4 from line 1 _If zero or less, enter -0- If married filing separately, see instructions 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column {c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9 | -
10 Car?yover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2011 Add lines 9 and 10, less ine 12 > l 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part ||J Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
fPart IIU MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » :l

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | {f) Method (g} Depreciation deduction
in service only - see Instructions) pertod

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25yrs S/L

/ 27 5yrs MM S/L
h Residential rental property / 275 yrs MM S/L
i Nonresidential real property / 39 yrs MM S/t
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class Iife S/L

b 12-year 12 yrs S/L

c___ 40-year / 40 yrs MM S/L
rPart IVJ Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21

Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr 22 0.

23 For assets shown above and placed in service durnng the current year, enter the

~_portion of the basis attributable to section 263A costs 23
9J82%', LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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.-‘ Form 4562 (2010) INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Page 2

Part V | Listed Pro;t);arty (Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
amusemen

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 appiicable

Section A - Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes |:] No | 24b If "Yes," 1s the evidence wntten? ( Yes D No

(a) l(JgZe BU(Stl:f)leSS/ (d) e 0 ta) (h) El (I)d
Type of property Cost or Basis for depreciation | Racgyery Method/ Depreciation ecte
(st venicles first ) Dé%(;\e”(één us@}l)%sr‘crgr?lrz‘a(ge other basis | PSRN | peniod” | Convention deduction Secgggtﬂg

25 Special deprecration allowance for qualified hsted property placed in service during the tax year and
used more than 50% n a qualified business use 25

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

%

%

%

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

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on Iine 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprnetor, 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 driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
| 31 Total commuting miles drniven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

| 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 personal
use?

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
37 Do you maintain a written policy statement that prohibits alt personal use of vehicles, including commuting, by your Yes No
employees?
38 [o you maintain a wntten 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 personal use?
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 information receved?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles
Part VI l Amortization

(a) (b) (c) (d) {e) 4]
Description of costs Date amorization Amortizable Code Amorlization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2010 tax year

i 43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column {f) See the instructions for where to report
018252 12-21-10 Form 4562 (2010)
16
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Form 8868 (Rev_1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 l?ﬂ
Note. Only complete Part Il if you have already been granted an automatic 3 month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

rPart " Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of exempt organization Employer identification number
:”":‘ .. |[[NTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744

Ex,enf,ed Number, street, and room or suite no If aP O box, see instructions

ﬁ,‘l’:gd;";f"'” 1609 SULGRAVE AVENUE

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions BALTIMORE, MD 21209

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

THE ORGANIZATION
® Thebooksareinthecareof » 1609 SULGRAVE AVENUE - BALTIMORE, MD 21209

Telephone No » 410-367-1253 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » ‘:]
® If this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p [:‘ if It 15 for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for

4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2011
5  Forcalendar year 201 0 , or other tax year beginning , and ending
6 If the tax year entered in Iine 5 1s for less than 12 months, check reason E:l Imitial return r__, Final return
Change in accounting period
7  State in detal why you need the extension
ADDITIONAL TIME IS NECESSARY IN ORDER TO COMPILE THE REQUIRED
INFORMATION IN ORDER TO COMPILE THE REQUIRED INFORMATION TO INSURE THE
FILING OF A COMPLETE AND ACCURATE RETURN
8a If this application 1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.
b If this application is for Form 980 PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b({ $ 0.
¢ Balance due. Subtract ine 8b from ine 8a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification

ave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
horized to prepare this form

- Title P Coin Date p» elol \

Under penalties of perjury, | declare t
it 1s true, correct, and complete

Signature p>

— Form 8868 (Rev 1-2011)

023842
01-24-11
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