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Fo;:990-EZ 

Department of the Treasury 
Internal Revenue Service 

EXTENDED TO NOVEMBER 15, 2019 
Short Form , 

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

~ Do not enter social security numbers on this form as it may be made public. 

~ Go to www.irs.gov/Form990EZ for Instructions and the latest info:mation. .... 
A For the 20t8 calendar year, or tax year beginmng and ending 

OMS No 1545-1150 

2018 
Open to Public 'I 

Inspection 

D ~;~I~~\"e C Name of organlzallon D Employer identilication number 

DAddress change 

DName change ~RNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 
D Initial return Number and street (or P.O. box, If maills not delivered to street address) E Telephone number 
D Final return! 

terminated PO BOX 21237 
I Room/SUite 

443-315-5250 
DAmended return City or town, state or prOVince, country, and ZIP or foreign postal code 

03 F Group Exempllon 

DADDllcalion oendm BALTIMORE, MD 21228 Number ~ 

G Accounting Method: U Cash LXJ Accrual Other (specify) ~ H Check ~ LJ II the organization IS 

I Website: ~ N / A not required to attach Schedule B 

J Tax-exempt status (check only one) - LXJ 501(c)(3)L J 501(c) ( ) ..... (lnsert no.) LJ 4947(a)( 1) or L J 527 (Form 990, 990-EZ, or 990-PF). 

K Form 01 organization' LXJ CorporatIOn LJ Trust LJ ASSOCiation LJ Other 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II, 

CII 
:::I 
c: 
CII 
> 
CII 
a: 

If) 
CII 
If) 
c: 
CII 
Q. 
)( 

W 

If) 

-a:; 
If) 
If) 

<C .. 
CII 
Z 

Check If the organizatIOn used Schedule 0 to respond to any Quesllon In this Part I 

1 Contrlbullons, giftS, grants, and Similar amounts received 

2 Program service revenue including government lees and contracts 

3 Membership dues and assessments 

~ $ 
a ances (see the instructions lor Part I) 

( 

2 

3 

4 Investment Income SE.E SCHEDULE. 0 4 

5a Gross amount from sale 01 assets other than Inventory 

b Less: cost or other baSIS and sales expenses 

c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line Sa) 

6 Gaming and fundralslng events 

a Gross Income from gaming (attach Schedule G If greater than 

$15,000) 

I 5a I "\ ~ I--i-----------i ., I 

1L...,;5~b_IL.._ _______ -l:..!~ 
5c 

" ,. r 

f.;'"' 

I 6a I ' .. ,' 
b Gross Income from lundralslng events (not including $ 

~~--------------~ _________ of contrlbullons " 

Irom fundralslng events reported on line 1) (attach Schedule G II the sum of such 

gross Income and contributions exceeds $15,000) 1~6~b_II-_______ -l' ", 

c Less. direct expenses from gaming and fundraising events 1L...,;6.:..C_IL.._ _______ -l_ 

d Net Income or (loss) lrom gaming and lundralslng events (add lines 6a and 6b and subtract line 6c) 6d 

7a Gross sales of Inventory, less returns and allowances l~7..:.a....,II-_______ -1 
b Less: cost of goods sold I 7b I 

C Gross prollt or (loss) from sales of Inventory (Subtract line 7b from line 7a) 

8 Other revenue (deSCribe In Schedule 0) 

9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8 

10 Grants and similar amounts paid (list In Schedule 0) 
11 Benefits paid to or for members 

12 • Salaries, other compensation, and employee benefits 

13 ProfessIOnal fees and other payments to Independent contractors 

14 Occupancy, rent, utilities, and maintenance 

15 Printing, publications, postage, and shipping 

16 Other expenses (deSCribe In Schedule 0) 

17 Total expenses. Add lines 10 through 16 

18 Excess or (deficit) lor the year (Subtract line 171rom line 9) 

19 Net assets or fund balances at beginning of year (from line 27, column (A)) 

(must agree with end-of-year figure reported on prior year's return) 

20 Other changes In net assets or fund balances (explain In Schedule 0) 

21 Net assets or fund balances at end of year. Combine lines 18 through 20 

~~L..---------lI--. 
7c 

8 

~ 9 
10 

11 

12 

13 

14 

15 

SEE SCHEDULE 0 16 

17 
18 

RECEIVED ......u. 

U 
19 

10 C/) 20 ('<) 

NOV 2 2 2019 0 ~ , ~ 21 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 0:: 

OGDEN, UT 
832171 12-11-18 

1 

171598. 

139967. 
29086. 

2545. 

171598. 

55800. 
16920. 

2400. 
756. 

55379. 
131255. 

40343. 

161301. 
o. 

201644. 
Form 990-EZ (2018) 
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F01'm990-EZ(2018) INTERNATIONAL PARURESIS ASSOCIATION I INC 06-1509744 Page 2 
I Part III Balance Sheets (see the instructions for Part II) 

Check if the organization used Schedule 0 to respond to any Question in this Part II o 
(A) Beginning of year (8) End of year 

22 Cash, savings, and Investments 161301. 22 201644. 
23 Land and bUIldings 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets 161301. 25 201644. 
26 Total liabilities (describe In Schedule 0) o. 26 o. 
27 Net assets or fund balances (line 27 of column (B) must agree With line 21) 161301. 27 201644. 

I Part '" J Statement of Program Service Accomplishments (see the instructions for Part III) Expenses 
Check if the organization used Schedule 0 to respond to any Question in thiS Part III [X] (ReqUIred for secllon 

501(c)(3) and 501(c)(4) 
What IS the organlzallon's primary exempt purpose?SEE SCHEDULE 0 organizations; opllonal for 
DeSCribe the organization's program serviCe accomplishments for each of Its three largest program serVices, as measured by expenses In a clear and concise others.) 
manner I describe the services prOVided, the number of persons benefited, and other relevant Information for each program title 

28 DISTRIBUTION OF EDUCATIONAL MATERIALS SUCH AS PAMPHLETS 
AND BOOKS ALONG WITH PUBLIC WORKSHOPS TO RAISE AWARENESS 
ABOUT PARURESIS AND PROVIDE SUPPORT TO INDIVIDUALS 
(Grants $ lit thiS amount Includes torelgn Qrants, check here ~Ll 283 109598. 

29 

(Grants $ lit thiS amount Includes forelQn Qrants, check here ~Ll 29a 
30 

(Grants $ lit thiS amount Includes torelQn Qrants, check here ~Ll 30a 
31 Other program services (describe In Schedule 0) 

(Grants $ ) It thiS amount Includes torelQn qrants check here ~D 31a 
32 Total program service expenses (add lines 28a through 31a) ~ 32 109598. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated· seethe InstructIons for Part IV) 

ec I t Ch k f h e orQanlzatlon use d S h d I 0 c e u e to res Jon d to any Question In IS art th P IV 
(b) Average hours (c) Reportab Ie (d) Health benefIts, (e) Estimated 

per week devoted to compensation (Forms contributions to amount of other (a) Name and title W·211099·MISC) employee benefit 
position (If not paId, enter ·0·) plans, and deferred compensallon 

compensation 

W BRIAN BEATTY 
PRESIDENT 2.00 o. o. o. 
DAN ROCKER 
VICE PRESIDENT 2.00 o. o. o. 
BUFFY RICHARDSON 
SECRETARY 2.00 o. o. o. 
DAVID FENBERT 
TREASURER 2.00 o. o. o. 
THOMAS ACHATZ 
BOARD MEMBER 2.00 o. o. o. 
JOHN ALLEN 
BOARD MEMBER 2.00 o. o. o. 
THOMAS MARKOVITS 
BOARD MEMBER 2.00 o. o. o. 
BRAD KALTENHEUSER 
BOARD MEMBER 2.00 o. o. o. 
STEVE SOIFER 
CEO 15.00 20625. o. o. 
DAVID MARKS 
BOARD MEMBER 2.00 o. o. o. 
MICHELLE HUNT 
BOARD MEMBER 2.00 o. o. o. 
DAVID KLISS 
BOARD MEMBER 2.00 o. o. o. 
832172 12·11·18 Form 990-EZ (2018) 
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,~ 

ADD 
Fofm990-EZ'2018 INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Pae3 
Pa'r:l'V;t Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Sch. 0 to respond to question in this Part V 

33 Did the organization engage m any significant activity not previously reported to the IRS? If 'Yes," provide a detailed descrlpllon of each 
activity In Schedule 0 

34 Were any significant changes made to the organlzmg or governing documents? If ''Yes,'' attach a conformed copy of the amended 
33 X 

documents If they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (see mstrucllons) 34 X 
35a Did the organizatIOn have unrelated bUSiness gross mcome of $1,000 or more dUring the year from busmess activities (such as those reported 

on lines 2, 6a, and 7a, among others)? 35a X 
b If ''Yes'' to Ime 35a, has the organizatIOn filed a Form 990-T for the year? If "No,' provide an explanallon In Schedule 0 

c Was the organization a secllon 501(c)(4), 501(c)(5), or 501(c)(6) organlzallon sublect to sectIOn 6033(e) notice, reportmg, and proxy tax 
reqUirements dUring the year? If 'Yes; complete Schedule C, Part III 

36 Did the organlzallon undergo a liqUidation, dissolution, termmatlon, or Significant disposilion of net assets durmg the year? If "Yes," 
complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or mdlrect, as described m the mstructlons 
b Did the organization file Form 1120-POL for thiS year? 

~ 37a 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emp loyee or were any such loans made 
m a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If ''Yes,'' complete Schedule L, Part II and enter the total amount Involved 
39 Secllon 501(c)(7) organlzallons. Enter: 

a Initiation fees and capital contributions mcluded on Ime 9 
b Gross receipts, mcluded on Ime 9, for public use of club faCIlities 

40a Secllon 501(c)(3) organlzallons. Enter amount of tax Imposed on the organlzallon dUring the year under: 
section 4911 ~ O. ; section 4912 ~ O. ; section 4955 ~ 

N/A 

o. ----------------
b Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organizatIOn engage In any section 4958 excess benefit 

transaction dUring the year, or did It engage m an excess benefit transactIOn m a prior year that has not been reported on any 
of ItS prior Forms 990 or 990-EZ? If "Yes,' complete Schedule L, Part I 

c Secllon 501(c)(3), 501(c)(4), and 501(c)(29) organlzallons. Enter amount of tax Imposed on 
organlzallon managers or disqualified persons durmg the year under sections 4912, 4955, and 4958 

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of ~x on Ime 40c reimbursed 
by the organization 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If ''Yes,'' complete Form 8886-T 

~-----.:....-

~-----.:..-:... 

41 lis! the states with which a copy of thiS return IS filed ~ -:;M:-:D:-:-:===-==-== ______________________________ -:-..-:::,--::-::-:=-----.,....,...,....,::--_ 

428 The organlzallon's books are m care of ~ THE ORGANIZATION Telephone no.~ 443 - 315 - 5 2 5 0 
Locatedat~ 5230 OLD FREDERICK ROAD, BALTIMORE, MD ZIP+4 ~ 21229 -------------

b At any time dUring the calendar year, did the organization have an mterest In or a signature or other authority 
over a fmanclal account m a foreign country (such as a bank account, securilies account, or other financial 
account)? 

If ''Yes," enter the name of the foreign country: ~ 
--~-------------------------------------------See the Instructions for excepllons and filing reqUirements for FmCEN Form 114, Report of Foreign Bank and Fmanclal Accounts (FBAR). 

c At any time dUring the calendar year, did the organization mamtam an office outside the United States? 
If ''Yes,' enter the name of the foreign country: ~ -----------------------------------------------43 Secllon 4947(a)(1) nonexempt charitable trusts filmg Form 99Q-EZ m lieu of Form 1041 -Check here 
and enter the amount of tax-exempt mterest received or accrued dUring the tax year ~I 43 N/A 

Yes No 
44 a Did the organization mamtaln any donor adVised funds durmg the year? If 'Yes,' Form 990 must be completed Instead of 1i~ ~ti ,~~ 

Form 990-EZ 448 X 
b Did the organizatIOn operate ~ne or more hospital faCIlities during the year? If "Yes,' Form 990 must be completed mstead ~~~ dlli!lli ;~~ 

of Form 990-EZ 44b X 
c Did the organization receive any payments for indoor tannmg services durmg the year? , 44c X 
d If ''Yes" to Ime 44c, has the organization filed a Form 720 to report these payments? If "No," prOVide an explanatIOn l~l i!i:::'m .... "",'"'" i~~ 

m Schedule 0 44d 
45a Did the organization have a controlled entity within the meaning of secllon 512(b)(13)? 45a X 

b Did the organizatIOn receive any payment from or engage m any transaction with a controlled entity wlthm the meaning of section (k~·lr 
,-'s'!;:( ~im;jij ;~~n 

S12(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed mstead of Form 990-EZ. See mstructlons 45b 
Form 990-EZ (2018) 

832173 12·11·18 
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Form 99D-EZ (2018) INTERNATIONAL PARORESIS ASSOCIATION, INC 06-1509744 Page 4 
Yes No 

46 ~1~::'''~:~~:~O;c~:~~~eecd~:~lr o~ In.~~~~~~~~: I~ ~~l~~~a~ ~~.~~I~~ .a~~l~I\i~S .~~. ~~~~~ o.~~r .I.~. ~.p~~~,~o.~.~~ ~~~~.l~t.~~. ~~~ .~.~~I.I~ ~~IC~?.... ltr~~llfi~~ :~i 
ITR.a~1ll Section 501 (c)(3) Organizations Only 

All section 501 (0)(3) organizations must answer questions 47·49b and 52, and complete the tables for lines 50 and 51. 

1 I I VI 0 Check \I the organization used Schedule 0 to respond to any quest on n th s Part . ,- ............................ '" . .. ........ 
Yes No 

47 Old the organization engage In lobbying activities or have a sect/on S01(h) election in effect durIng the tax year? If "Yes," complete Sch. C, Part II 47 X 
48 Is the organization a school as described In section 170(b)(1)(A)(I\)? 11 "Yes," complete Schedule E ................. . .............. u._. .......... 48 X 
498 Did the organization make any transfers to an exempt non-charilable related organization? ............................................................... 49a X 

II II "Yes,· was the related organlzallon a section 527 organization? .. • ,_ .......... u ... ................. 0 •• " .................. 0_' •••••• ',. 49b 
60 Complete thIS table for the organization's live highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $100 000 of compensation from Ihe organization \I there Is nona enter 'None' , , 
la) Name and title of each employee {b} Average hours (e) RepOl1llbtD (d) Hoallh benofil!:. (e) Estlmated 

per week devoted to ecrnponsallon O'orms COIIlrlbullOl\S to amoOnt of other 
W.:l/I098-MISC) otnrl1oyeo bonDfil 

NONE position plano. and dOforrod compensation 
cornpOIICIIt/on 

Tolal number of other employees paid over $100,000 ....... ...................... ............... ... "'7--:--:---:-:---::~ 
61 Complete this table for the organization's five highest compensated Independent contractors who each receIved more than $100,000 of compensation from tho 

organization. If there Is 1I0ne ~nter. 'None' NONE , 
(a) Name and business address ot each independent contractor (b) Type of service (e) Co~nsatlon 

d Tolal number 01 other Independent contractors each receiving over $100,000 ............ ...... .................. ~ ____________ _ 
52 Did the orgam7.allon complete Schedule A? Note; AU section 501(c)(3) organizations must attach a 

completod Schedule A ................ ....... .. ........... .• .......... ..... . .... ............... ..... '" ............ ....... ........... ... .......... ...... ....... 00 Yes 0 No 
Under penalties or.por I declare that 1 /la exa~ ned thIs return, IncludIng accompanying schedules and statements, and to the best 01 my knowledge and belief, Ills 

lion of pa r other'th - ollicer) is based on allinfomlatlon of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use Only 

, CEO 

PrinVType preparer's name 

IRA MILLER CPA 
Firm's name ~ IRA MARC MIL 
Flrm·s address ~ 7 CHURCH LANE 

BALTIMORE, MD 
May the lAS dJscuss this raturn with Ihe preparer shown above? See lnslructions .. 

832174 12-11·18 

Date PTIN 
self- employed 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 

OMB No 1545-0047 

2018 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs.gov/Form990for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 

The organization IS not a private foundation because It IS (For lines 1 through 12. check only one box.) 

1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I). Ol 
2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iil). 

4 0 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(lIi). Enter the hospital's name, 

50 

60 
700 

80 
gO 

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)(iv). (Complete Part 11.) 

A federal, state, or local govemment 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 described In 

section 170(b)(1)(A)(vi). (Complete Part 11.) 

A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, City, and state of the college or 
university: _____________________________________________ _ 

10 0 An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross receipts from 

actlvrtles related to rts exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 111.) 

'1 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 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 In 

a 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

o Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With rts supported organlzat,on(s), by haVing 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s)_ You must complete Part IV, Sections A and C. 

c o 
dO 

Type III functionally integrated. A supporting organization operated In connection wrth, and functionally Integrated With, 

Its supported organlzat,on(s) (see Instructions). You must complete Part IV, Sections A, D, and E. 

Type III non-functionally integrated. A supporting organization operated In connection With rts supported organlzatlon(s) 

that is not functionally Integrated_ The organization generally must satisfy a distribution requirement and an attentiveness 

e 

g 

Total 

requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V. 

o Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non·functlonally Integrated supporting organization. 

Enter the number of supported organizations 

ProVide the follOWing Information about the SllflPorted organlzatlon(s). 
(I) Name of supported (II)EIN (III) Type of organization ,~'Slne orgamza lonllsle~" (v) Amount of monetary 

(deSCribed on lines 1·10 In oUlJIovemmn documenl? 
organization 

above {see Instructlonsll Yes No support (see Instructions) 
(vi) Amount of other 

support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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,.' 

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the organization 
falls to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 

e2 

Calendar year (or fiscal year beginning In) ~ 
r--=~~---r--~~~-;--~~~--;-~~~~-+--~~~--+-~~~~-

1 GiftS, grants, contributions, and 

membership fees received. (Do not 

Include any "unusual grants.") 101603. 88844. 109416. 120681. 139967. 560511. 
2 Tax revenues leVied for the organ· 

Izatlon's benefit and either paid to 

or expended on ItS behalf 

3 The value of services or faCIlities 

furnished by a governmental unit to 
the organization Without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 

by each person (other than a 

governmental Unit or publicly' 

supported organization) Included 

on line 1 that exceeds 2% of the 

6 

Calendar year (or fiscal year beginning in) ~ 
r-~*7~~-r--~~~';--~~T7~+-~~~~-+--~~~~+-~~~~-

7 Amounts from line 4 

8 Gross Income from Interest, 

diVidends, payments received on 

securities loans, rents, royalties, 

and Income from Similar sources 

9 Net Income from unrelated bUSiness 

actIVIties, whether or not the 

bUSiness IS regularly carned on 

10 Other Income. Do not Include gain 

or loss from the sale of capital 

. , assets (Explain In Part VI ) 

19. 51. 21. 480. 2545. 

11 Total support. Add ,lines 7 through 10. ~~1E~~~~~i;~~i~~}Jj~; i~j;~~~~~ES!?J~~~~~~~ ;;~~W~L~~~~~~~~E~ l!~~~~~1i1a~1~m~~M~1 ~~~~g~~~L~iij~iE 

3116. 

5 3 27. 
12 Gross receipts from related actIVIties, etc. (see Instructions) L..:.12=-.a __________ _ 

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

or anlzatlon Check thiS box and sto here 
Section omputatlon of u IC Support Percentage 
14 Public support percentage for 2018 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2017 Schedule A, Part 1I;lIne 14 

99.45 
99.88 

16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 141s 331/3% or more, check thiS box and . . 
stop here. The organization qualifies as a. publicly supported organization 

b 33 1/3% support test - 2017. If the organlzat!on did not check a bo?C on line 13 or 16a, and line 15 IS 33 1/3% or more: check thiS box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

D' 

% 

% 

meets the "facts·and,clrcumstances" test. The organization qualifies as a publicly supported organization ~ D 
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% or 

more, and If the organization meets the 'facts·and·clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts·and-clrcumstances" test. The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. If the organization did not check a box on line 13, 16a; 16b, 17al or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 990-EZ) 2018 

832022 10·11·18 
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rgamzatlons 
(Complete only If you checked the box on line 10 of Part I or If the organization 

Qualify under the tests listed below please complete Part 11.) 
Section A. Rublic Support 

\. 

e3 

ailed to qualify under Part II. I the orga7tlon falls to 

/ 
calendaryear~rftscalyearbeginnlngin)~~~(a~)=2~01~4~~~~(b~~~2~0~15~~~~(~c)~2~0~1~6~~~~(d~)=20~1~7~~~~(e~)~2~0~11~~~_(~O~T~0~ta~I~_ 

1 GiftS, grants,~ontrlbUtlOnS, and / 
membership fe}\reCelved. (Do not 

Include any "UnUS,1 grants.") 

2 Gross receipts from~dmisslons, IV 
merchandise sold or services per· 
formed, or faCilities ful\iJlshed in 
any actIVIty that IS relat~d to the 
organization's tax.exemp\purpose 

3 Gross receipts from actlVrties that I 
are not an unrelated trade o~~s. 
Iness under section 513 �_-----+------�_-----+_7'------+_-----+-----~ 

4 Tax revenues leVied for the orga / 

Izatlon's benefit and either paid to ' / 
or expended on Its behalf 

~~~~~-r--------~------~~+_--------~----------r_---------
5 The value of services or faCilities \ I 

fumlshed by a governmental unrt to 

the organization Without charge 
~~~\--~------~-/7_--~------~------_+-------

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and \ V 
3recelVed~omd~qu~~dpersoMI_---~~+-----_7+_-----+------+_-----+ _____ ~ 

b Amounts Included on lines 2 and 3 received \ / 
from other than disqualified persons that 

exceed Ihe grealar of $5.000 or 1% of the 
amount on line 13 for the year , 

C Add lines 7a and 7b \ / 
8 Public SUDDort, ISublra,lhne 7, lram Ime 6\ ::"'";'~;i:#[; :~!f\:.t:.1~:k11irj';:: ;~,~ X t:~;~;:{~,~;~ 

Section B. Total Support /\ 
Ca~ndMYear~rfiSC~Yearbeg~ning~)~~_~~a~)20~1~4--~~~'O~b~)2~·0~1~5 __ ~~~~C)~2~0~16~~--~fd~ij~2~0~17~~--~(e~~~2~0~18~~ __ ~OO~~~t~~ __ _ 

9 Amounts from line 6 If \ 
10a Gross Income from Interest, / \ 

diVidends, payments received on 
securrtles loans, rents, royalties, 
and Income from Similar sources \ 

b Unrelated bUSiness taxable Income / \ 
(less section 511 taxes) from bUSinesses 

aCQUired after June 30, 1975 

c Add lines lOa and lOb / \. 
11 Net Income from unrelated business / 

activities not Included In line lOb, 
whether or not the bUSiness IS 

12 Other Income. Do not Include gain '\. 
or loss from the sale of capital '\. 
assets (Explain In Part VI.) 

13 Total support. (Add hnes 9, 10c, 11, a ~ 12) '\.. 

14 First five years. If the Form 9 0 IS for the organization's first, second. third, fourth. or fifth tax year as ),sectlon 501 (c)(3) organization, 

check thiS box and stop hefe 
Section C. Computatio of Public Support Percentage 
15 PubliC support percen~ge for 2018 (line 8. column (f). diVided by line 13. column (f) 

16 Public su ort erce a e from 2017 Schedule A Part III line 15 
Section D. Compu ation of Investment Income Percentage 

% 

% 

17 Investment Incoll) percentage for 2018 (line 10c, column (f). diVided by line 13, column (f) 1--'-'7~--~,...-------....:O/C-O.o 

18 Investment Inco~e percentage from 2017 Schedule A. Part III, line 17 18 \.. % 
19a 33 1/3% sup-Iort tests - 2018. If the organization did not check the box on line 14, and line 15 IS more than 3 ... 3..;.1;;;..1 .... 3-%-.-a-n-d-I-ln::"e,...~-7-I-s-n-o-t __ ----'_0. 

more tha~ 1/3%. check thiS box and stop here. The organization qualifies as a publicly supported organization '\. ~ D 
b 33 1/3% supporttests - 2017, If the organization did not check a box on line 14 or line 19a. and line 16 IS more than 331/3%, and""-

line 18 is not more than 331/3%, check this box andstop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation, If the organization did not check a box on line 141 19a1 or 19b. check thiS box and see Instructions ~ D 

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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2018 INTERNATIONAL PARURESIS ASSOCIATION, INC06-1509744 Pa e4 

(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A and and Part V 

1 Are all of the organlz.ation's supported organizations listed by name In the organization's govemlng 
documents? If "No, ,. descnbe In Part VI how the supported organizations are designated If designated by 

class or purpose, descnbe the designatIOn If historic and continuing relationship, explain I 

2 O,d the organization have any supported organization that does not have an IRS determination of status 

under section 509{a){1) or (2)? If 'Yes," explain In Part VI how the organization determined that the supported 

organization was descnbed In section 509(a)(1) or (2) 

3a Old the organization have a supported organization desCribed In section 501 (c)(4) , (5), or (6)? If "Yes, " answer 

(b) and (c) below 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509{a)(2)? If "Yes, " descnbe In Part VI when and how the 

organization made the determination. 

C Old the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? " "Yes, " explain In Part VI what controls the organl~atlon put In place to ensure such use. 

4a Was any supported organization not organized In the Unrted States ("foreign supported organization")? If 

"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below. 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 

supported organization? If "Yes," desCribe In Part VI how the organization had such control and discretion 

despite being control/ed or supervised by or In connection with Its supported organizations 

C Old the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain In Part VI what controls the organization used 

to ensure tliat aI/ support to the foreign supported organization was used exclusIVely for section 170(c)(2)(B) 

purposes 

5a Old the organization add, substitute, or remove any supported organizations dUring the tax year? If "Yes, " 

answer (b) and (c) below (If applicable). Also, proVide detail In Part VI, including (I) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (II) the reasons for each such action, 

(III) the authority under the organization's organizing document authorizing such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated In the organization's organizing document? 

c Substitutions only. Was the Substitution the,result'of an event beyond the organization's control? 

6 O,d the organization prOVide support (whether In the form of grants or the provIsion of services or facllrtles) to 

anyone other than (I) ItS supported organizations, (II) individuals that are part of the charrtable class 

benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," prOVide detail in 

Part VI. \ 

7 O,d the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

8 O,d the organization make a loan to a disqualified person (as defined In section 4958) not desCribed in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization control~ed directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons as defined In sec'tlon 4946 (other than foundation managers and organizations desCribed 

In section 509(a)(1) or (2))? If "Yes," prOVide detail in Part VI. . 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In w~ich 
• the supporting organization had an Interest? If "Yes, " prOVide detail In Part VI. 

C Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 

from, assets In which the supporting organization also had an Interest? If • Yes, " prOVide detatl In Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organizations, and all Type III non·functlonally Integrated 

supporting organizations)? If "Yes, • answer 10b below 

b O,d the organization have any excess business holdings In the tax year? (Use Schedule C, ~orm 4720, to 

whether the 

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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PARURESIS ASSOCIATION 

11 Has the organization accepted a gift or contribution 'from any of the following persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b A family member o(a person described In (a) above? 

l' Old the directors, trustees, or membership of one or more ~upported' organizations-have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times dUring the 

tax year? If "No, " descnbe m Part VI how the supported organlzatlon(s) effectively operated, supervised, or 

control/ed the organlzatton's activities If the organization had more than one supported organization, 

descnbe how the powers to appomt and/or remove directors or trustees were al/ocated among the supported 

organizations and what conditions or restnctlons, " any, applied to such powers durmg the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explam m 

Part VI how provldmg such benefit earned out the purposes of the supported organlzatlon(s) that operated, 

, . 
1 Were a malorlty of the organization's directors or trustees dUring the tax year also a majority of the directors 

or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe In Part VI how control. 

or management of the supporting organization was vested m the same persons that control/ed or managed 

the 

Section D. All Type III Supporting Organizations 

INC06-1509744 

Old the organization provide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a written notice descnblng the type and amount of support proVided dUring the pnor tax 

year, (II) a copy of the Form 9~O that was most recently filed as of the date of notification, and (III) copies of the 

organization's govemlng documents In effect on the date of notification, to the extent not preViously provided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No. " explam m Part VI how 

the organization mamtamed a close and cont"iuous workmg relationship with the supported organlzatlon(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If "Yes," descnbe m Part VI the role the organl~ation's 

supported organlzattons played m this regard 

Section E. Type III Functionally Integrated Supporting Organizations 
1, Check the box next to the method that the organlzatton used to satisfy the Integial Part Test dunng the yeatsee instructions), 

a D The organization satisfied the ActiVities Test. Complete line 2 below 

b D The organization IS the parent of each of It; supported organizations. Complete line 3 below 

c D The organization supported a governmental entity. Descnbe m Part VI how you supported a governl7Jent entity (see ms[rul"rtcm~~--r __ 

2 ActiVities Test. Answer (a) and (b) below. 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsive? If "Yes, " then m Part VI identify 

those supported organizations and explain how these actIVities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization dr;termlned 

th~t these activities constituted substantlal/y al/ of Its actIVIties 

b Old the activities deSCribed In (a) 'constltute activities that, but for the organization's Involvement, one or more, 

of the organization's supported organ;zatlon(s) would have been engaged In? If 'Yes, ' explain In Part VI the 

reasons for the organization's position that ItS supported organizatton(s) would have engaged In these 

activities but for the organlzatton 's Involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) ~elow. 

a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? PrOVide details In Part VI. 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each 

? If " the the In this 

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018 
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INC06-1509744 Pae6 

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI.) See instructions. All 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

held for 

1 Aggregate fair market value of all non-exempt·use assets (see 

e Discount claimed for blockage or other 

must E. 

(8) Current Year 
(optionaQ 

Current Year 

7 Check here If the current year IS the organization's first as a non·functlonally Integrated Type III supporting organization (see _ 

Instructions). 

Schedule A (Form 990 or 990-EZ) 2018 
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2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

Section E - Distribution Allocations (see Instructions) 

5 Remaining underdlstnbutlons for years pnor to 2018, If 

any. Subtract lines 3g and 4a from line 2. For result greater 

than In Part VI. See Instructions. 

6 Remaining underdlstnbutlons for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain In 

Part VI. See 

7 Excess distributions carryover to 2019. Add lines 3J 

832027 10·11·18 

(i) 

Excess Distributions 

11 

(ii) 
Underdistributions 

Pre-2018 

(iii) 
Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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2018 INTERNATIONAL PARURESIS ASSOCIATION, INC06-1509744 Pa e8 

Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, 
line 1: Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1: Part V, Section B, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addrtlonallnformatlon. 
(See Instructions.) 

Schedule A (Form 990 or 990-EZj 2018 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ovlForm990 for the latest information. 

OMB No 1545'()047 

2018 
--0--- -- - .-'"7""lI "', _: p~,n to,P!Jbhc ; "! 
-.. - Ins ection"- "' 

Name of the organization Employer identification number 
INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME: 

DESCRIPTION OF PROPERTY: AMOUNT: 

INTEREST INCOME 6. 

DIVIDEND INCOME 2539. 

TOTAL INCLUDED ON FORM 990-EZ, LINE 4 2545. 

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

PAYROLL TAXES 4458. 

TELEPHONE AND INTERNET 2215. 

MEETINGS AND CONFERENCES 5919. 

INSURANCE 5507. 

OFFICE EXPENSE 2679. 

WORKSHOP AND RELATED EXPENSES 26397. 

PROFESSIONAL AFFILIATIONS 2138. 

PAYROLL PROCESSING FEES 2330. 

ADVERTISING AND FUNDRAISING 3736. 

TOTAL TO FORM 990-EZ, LINE 16 55379. 

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

ABOUT PARURESIS AND TO SERVE AS A CLEARINGHOUSE AND RESOURCE FOR 

TREATMENT REFERRALS 

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. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 99O-EZj (2018) 

832211 10·10·18 
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, . 
Schedule 0 Form 990 or 990· 
Name of the organization 

Pa e 2 
Employer identification number 

INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

832212 10·10·18 Schedule 0 (Form 990 or 99O-EZ) (2018) 
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", 
Schedule 0 (Form 990 or 990·EZ) Page 2 

Name of the organization I Employer identification number 
INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 

[Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the InstructIons for Part IV) 

(b) Average hours (c) Reportable (d) Health benefits. (e) Estimated 
per week devoted to compensation (Forms contributions to 

amount of other (a) Name and title employee benefit 
position W·211099·MISC) plans. and delerred compensation (If not paid. enter ·0·) compensation 

MARK RINSKY 
BOARD MEMBER 2.00 O. O. O. 
STEVE WEINTRAUB 
BOARD MEMBER 2.00 o. o. o. 

I 

832471 04·01·18 Schedule 0 (Form 990 or 990-EZ) 
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