
, . EXTENDED TO NOVEMBER 16, 2020 
Short Form OMS No '~45 0047 

Form990-EZ Return of Organization Exempt From Income Tax 2019 Under section 50l(c), 527, or 4947(a)(1) pf the Internal Revenue Code (except private foundations) 

'" ~ Do not enter social security numbers on this form, as It may be made public. 

Department of tile Tlea.'iUfY ""-- 'q .I) . 
Open to Public 

Inspection Il1lemal Revenue SeIVlce ~ Go to www.lrs.gOV/FOrm990EZforfns~tlonsandthelatestlnformatlon·1 I· y 

A For the 2019 calendar year, or tax year beginning and ending 

D ~~,rt,le C Name of organization o Employer identification number 

DAddrebS change 

DName change IN-T£RNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 
D'mtm' return Number and street (or PObox If maills not delivered to street address) I Room/sUite E Telephone number 
DFma' return! PO BOX 21237 443-315-5250 terminated 

DAmended return City or town, state or prOVince, country, and ZIP or foreign postal code 

O~ 
F Group Exemption 

DADOiltal'on oendm BALTIMORE, MD 21228 Number ~ 
G Accounting Method U Cash LXJ Accrual Other (specify) ~ H Check ~ U If the organtzaltOn IS 
I Website' ~ N / A not reqUired to attach Schedule B 
J Tax-exempt status (check only one) - l XJ 501(c)(3)l J 501(c) ( ) .(Insert no.) l J 4947(a)(1) or l J 527 (Form 990, 990-EZ. or 990-PF). 

LXJ Corporation U Trust U Association U Other K 

L -----------------------------------
~ $ 180735. 

a ances (see the Instructions for Part I) 

Check If the organization used Schedule 0 to respond to any QuestIOn In thiS Part I 
1 Contnbultons, giftS, grants, and similar amounts received 1 139213. \ 
2 Program service revenue including government fees and contracts 2 38586. 
3 Membership dues and assessments 3 
4 Investment Income SEE SCHEDULE 0 4 2936. 
Sa Gross amount from sale of assets other than mventory I Sa I 
b Less cost or other baSIS and sales expenses I 5b I 
c Gam or (loss) from 3ale of assets other than Inventory (subtract line 5b from line Sa) 5c nCf'CI rr:! ~ 

o 
,~ 

I~ 
JI) 

6 Gammg and fundralslng events I L.. V ,-_,_ of -----':. 

eFt 
'.,) 

a Gross Income from gaming (attach Schedule G If greater than co ,.,. 
11> 

I 6a I 0 ,-' :::l 

NOVa lOlO c $15,000) ~ ~ 
11> c\J r > b Gross mcome from fundralslng events (not mcludmg $ of contrlbullOns I'~ 11> UJ a: 

from fundralslng events reported on line 1) (attach Schedule G If the sum of such 

I 6b I DGDEN.UT gross Income and contributions exceeds $15,000) 
c Less direct expenses from gaming and fundralslng events I 6c I 
d Net Income or (loss) from gaming and fundralslng events (add hnes 6a and 6b and subtract hne 6c) 6d 

7a Gross sales of Inventory, less returns and allowances I 7a I 
b Less cost of goods sold I 7b I 
c Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c 

8 Other revenue (descnbe In Schedule 0) 8 
9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8 ~ 9 180735. 

10 Grants and Similar amounts paid (list In Schedule 0) 10 

11 Benefits paid to or for members 11 
I/) 12 Salalles, other compensation, and employee benefits 12 54243. 
(Ij 

23568. I/) 13 ProfeSSional fees and other payments to Independent contractors 13 c 
11> 

14 2400. Co 14 Occupancy, rent, utlhtles, and maintenance >< 
w 15 Pllntlng, publications, postage, and shiPPing 15 2119. 

16 Other expenses (describe In Schedule 0) SEE SCHEDULE 0 16 55654. 
17 Tolal expenses Add lines 10 through 16 ~ 17 137984. 

I/) 
18 Excess or (defiCit) for the year (subtract line 17 from line 9) 18 42751. 

Qj 19 Net assets or fund balances at beglnntng of year (from Ime 27, column (A)) 
I/) 
I/) 

(must agree With end-at-year figure reported on pilar year's return) 19 201644. « .. 
20 Other changes In net assets or fund balances (explain In Schedule 0) 20 O. 11> z 
21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 244395. 

LHA For Paperwork Reductton Act Notice, see the separate Instrucltons Form 990-EZ (2019) 

932171 12·'1 '9 

1 
15501025 131580 26850 2019.04030 INTERNATIONAL PARURESIS ASS 26850 1 



"Form990-EZ(2019) INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Page 2 
I Part III Balance Sheets (see the instructions for Part II) 

Ch k Hh t d S h d I 0 d t t' th' PliO ec I e orgamza Ion use , c e ue to respon o any ques Ion In IS art 
(A) Beginning of year (8) End of year 

22 Cash, savings, and Investments 201644. 22 244395. 
23 Land and bUildings 23 
24 Other assets (describe In Schedule 0) 24 
25 Total assets 201644. 25 244395. 
26 Total liabilities (deScribe In Schedule 0) u. 26 O. 
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 201644. 27 244395. 

I Part 1111 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 00 (ReqUired for secllon 

What IS the orgamzatlon's primary exempt purpose?SEE SCHEDULE 0 
501 (c)(3) and 501(c)(4) 
organizations, optIOnal for 

Describe the orgaOlzatlon's program service accomplishments for each of rts three largest program serviCes, as measured by expenses In a clear and conCise others.) 
mannAI', dpscnbe the c;arvlces 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 $ ) If thiS amount Includes foreign grants, check here ~LJ 28a 117784. 

29 

[Grants $ } If thiS amount Includes foreign grants, check here ~LJ 29a 
30 

(Grants $ ) If thiS amount Includes foreign grants, check here ~LJ 308 
31 Other program services (descnbe In Schedule 0) 

lGrants $ )If thiS amount Includes foreign grants check here ~D 31a 
32 Total program servIce expenses (add lines 28a through 31a) ~ 32 117784. 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (hsl each one even If not compensated -see Ihe Inst,"ctlons for PrutlV) 

ec I t Ch k f h e orQamzatlon use dShdlO c e ue to res:lon dt t o any ques Ion In IS a th P rt IV 
(b) Average hours (c) Reportable (d) Health benefits. (e) Estimated 

per week !levoted to compens.."11Ion (Forms contributions to amount of other (a) Name and title W-2/t099-MISC) employes benefit 
pOSition {If not paid, enter -o·} plans, and deferred compensatIOn 

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 o. 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. 
932172 12-1t-19 Form 990-EZ (2019) 
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~~D 
, ,Form990-EZ 2019 INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Page 3 

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 any question In this Part V IJ[) 

33 Old tfle organization engage 10 any Significant aCllvlty not previously reported to tfle IRS? If 'Yes," proVide a detailed descrlpllOn of each 
activity In Schedule 0 

34 Were any slgmficant 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 tfle change on Schedule 0 See mstrucllons 

35a Old the organizatIOn have unrelated busmess gross Income of $1,000 or more dUring the year from busmess activities (such as tflose reported 

on hnes 2, 6a, and 7a, among others)? 

b ""Yes" to Ime 35a, has the organizatIOn flied a Form 990-T for the year? If "No: prOVide an explanallon 10 Schedule 0 
c Was tfle organization a secllOn 501(C)( 4), 501(c)(5), or 501(c)(6) organizatIOn subject to sectIOn 6033(e) notice, reporting, and proxy tax 

reqUirements dUring tfle year? If 'Yes," complete Schedule C, Part III 

36 Old tfle organizatIOn undergo a liqUidation, dlssolullOn, terminatIOn, or Significant dlsposlllOn of net assets dUring the year? ""Yes," 
complete applicable parts of Schedule N 

378 Enter amount of pohtlcal expenditures, direct or Indirect, as deSCribed 10 tfle mstrucllOns ~ 137a 1 
bOld tfle organlzallon file Form 1120-POL for thiS year? 

388 Old tfle organizallOn borrow from, or make any loons to, any officer, director, trustee, or key employee, or were any such loans made 

10 a prior year and shll outstanding at the end of tfle tax year covered by thiS return? 

b "'Yes," complete Schedule L, Part II, and enter the total amount Involved 

39 Sechon 501(c)(7) organizations, Enter' 

a InltlallOn fees and capital contrlbuhons Included on hne 9 

b Gross receipts, mcluded on Ime 9, for pubhc use of club faclhlles 

408 Secllon 501(c)(3) orgamzallOns Enter amount of tax Imposed on tfle organlzallOn durmg the year under 

38b N/A 

39a N/A 
39b N/A 

section 4911 ~ o. ,secllOn 4912 ~ o. ,secllOn 4955 ~ 0 • 
b Secllan 501(c)(3), 501(c)(4), and 501(c)(29) organizallOns, Old tfle organization engage 10 any section 4958 excess benefit 

transactIOn dUring the year, or did It engage 10 an excess benefit transachon 10 a prior year that has not been reported on any 

of Its prior Forms 990 or 990-EZ? ""Yes," complete Schedule L, Part I 

o. 

c Sechon 501(c)(3), 501(c)(4), and 501(c)(29) organizallOns Enter amount of tax Imposed on 

organlzallan managers or disqualified persons dUring tfle year under sectIOns 4912, 4955, and 4958 ...... o . .... _-----
d Secllon 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on hne 40c reimbursed 

by the organizatIOn 

e All organizatIOns, At any time dUring tfle tax year, was the organizatIOn a party to a prohibited tax shelter 

transactIOn? If "Yes," complete Form 8886-T 

41 list the states Wltfl which a copy of this return IS flied ~ MD 

...... o . 

.... _-----

Yes No 

33 x 

34 x 

358 X 
35b N/ "., 

35c X 

36 X 

37b X 

388 X 

40b X 

40e X 

~~--------------------------------~~~~~~~~~~ 
428 TheorgamzatlOn's books are In care of ~ TIM PYLE Telephone no ~ 443-315-5250 

Located at ~ 6122 MOOREF I E'=-L-=D,......-::R:-:O:-::AD~-, ---:B=-AL=-=-=T-=I-=-=M:O:::O-=R:"':E=-,---=M-=D=----- ZIP + 4 ~ 21228 -------
b At any 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 

account)? 
If "Yes," enter the name of tfle foreign country ~ _________________________ _ 

See the mstructlons for exceptions and flhng reqUirements for FmCEN Form 114, Report of Foreign Bank and F:nanclal Accounts (FBAR) 
c At any time dUring the calendar year, did the organizatIOn maintain an office outside the United States? 

"'Yes," enter the name of tfle foreign country ~ ----: ________ --:-:---:-:-:--_::_---:-:--------------
43 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-EZ In lieu of Form 1041 - Check here 

and enter tfle amount of tax-exempt Interest receIVed or accrued dUring tfle tax year ~I 43 

448 Old tfle organizahOn mamtaln any donor adVised funds dUring tfle year? If "Yes: Form 990 must be completed Instead of 

Form 990-EZ 

b Old tfle organlzahon operate one or more hospital faclhlles durmg tfle year? If "Yes," Form 990 must be completed Instead 

of Form 990-EZ 
cOld tfle orgamzaban receive any payments for mdoor tanning services dUring the year? 

d If "Yes" to Ime 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No," prOVide an explanatIOn 

10 Schedule 0 

458 Old tfle organlzaban have a controlled entity wltflm the meaning of secllon 512(b)(13)? 
bOld tfle organlzallon receive any payment from or engage In any transacllon Wltfl a controlled entity wlthm the meaning of secllOn 

512(b)(13)? If 'Yes," Form 990 and Schedule R may need to be completed mstead of Form 990-EZ See mstruchOns 

932173 12-11-19 

3 

Yes No 
42b X 

42c X 

N/A 

Yes No 

--
448 X 

44b X 
44c X 

44d 

458 X 

45b 

Form 99O-EZ (2019) 
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Form 99(HZ (2019) INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 Page 4 

Yes No 

x 
I Pan VII Section 501(c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 474gb and 52, and complete the tables for lines 50 and 51. 

Ch eck if the olQaOlzation used Schedule 0 to respond to any question in this Part VI ... ., . ........ - ., o 
Ves No 

47 Did the organization engage In lobbying aclivittes or have a section 501(h} election In effect durfng the tax year? If "Yes; complete Sch. C, Part II 47 X 
48 Is the organrzanon a school as descnbed In seeMn 170(11)( l)(A)(h)? If 'Yes; complete Schedule E . ... 48 X . ....... . .. . ..... 
49a Old the organizallon make any transfers to an excmptnolKhantable related organization? .. .. . .... .... .. . . ... . .... 49a X 

b If "Yes: was the related organization a setbon 527 orgaRization7 . ... .. .. . .. . .. -49b . .. .. . . . .. 
50 Complate thIS table lor the orgarnzabOn's live hlgt:est compensated employees (other tMn officers, (llFectors, trustees, and key employees) who each receIVed more 

Ulan $ 100,000 01 compensation from ttle organization. If there is none, enter "None." 
(a) Name and Me of each employee (b) Average hours (c) Ropo<1JC>'" (d) HGn.'th bonefill. (e) Eslima:ed 

per week devoted to compoo..,_ (F<nns c:ontnbutlons 10 amount of other 
W·21'ogg·OA!SC) em;>iG'jeo bonefi' 

NONE position p:ans, and cIafaorod compensation 
ootr.pen.s:oflon 

Total number 01 other employees pald over $100,000 ... . .. .... . . . . .. ~ _____ -=-~ 
51 Complete Iflls taille lor the OIlIanlzabon's five highest compensated mdependent contractors who each receIVed more lhan $100,000 of compensatIOn from Ihe 

organization. If there IS none, enlef 'None.· NONE 
(a) Name anC! business address of each independent contractor (blType 01 service .lc)Compensalion 

d Total number 01 ollter mdependent contractor; each receiVing over $100,000 . . .. ..... .. .... .. ____________ _ 
52. Old the organizatfon complete Schedule A? No1e: All section 501(C)(3) organizations must anach a 

completed Schedule A .... .., .. . . ..... _. .. .. ... ........ .. ~ 00 Yes 0 No 
Under penaflles 01 perjury, I declare thall have examIned thIS r(!/Urn, mcluding accompanymg schedules and statements, and to the best of my knowledge and behef,ltls 
true, correc~ and complete. OecIarab n of preparer (other than offICer) IS based on all inlormatlon ofwftlch preparer has any knowlecge 

Sign 
Here 

Paid 
Preparer 
Use Only 

EXECUTIVE DIRECTOR 

PrlnVType preparer'$ name 

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

BALTIMORE, MD 
May the IRS discuss this return with the preparer shown above? See Instructions 

932174 12·11·19 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.irs.gov/Form990 for Instructions and the latest information. 

OMB No 15450047 

2019 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

INTERNATIONAL PARURESIS ASSOCIATION, INC 06-1509744 
anty tatus (All organizations must complete thiS part) See Instructions 

The organization IS not a pnvate 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). 01 
2 0 A school described In section 17O(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990·EZ) ) 

3 0 A hospital or a cooperative hosprtal service organization descnbed In section 170(b)(1)(A)(III). 

4 0 A medical research organization operated In conlunctlon wrth a hospital described In section 17O(b)(1)(A)(III). Enter the hospital's name. 

50 

60 
7 00 

city. and state ____________________________________________ _ 

An organization operated for the benefit of a college or university owned or operated by a govemmental unrt descnbed In 

section 170(b)(1)(A)(lv). (Complete Part II ) 

A federal. state. or local government or govemmental unit descnbed In section 17O(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a govemmental unrt or from the general public descnbed In 

section 17O(b)(1)(A)(vl). (Complete Part II ) 

8 0 A community trust descnbed In section 17O(b)(1)(A)(vl). (Complete Part II ) 

9 0 An agncultural research organization described In section 17O(b)(1)(A)(lx) operated In conlunctlon wrth a land·grant college 

or university or a non·land·grant college of agnculture (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 contnbutlons. membership fees. and gross receipts from 

actIVIties related to rts exempt functions· subject to certain exceptions. and (2) no more than 33 1/3% of rts 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 III) 

11 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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In 

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

a 0 Type I. A supporting organization operated. supervised. or controlled by rts supported organlzatlon(s). tYPically by giving 

the supported organlzatlon(s) the power to regular1y appoint or elect a maJorrty 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 ItS supported organlzatlon(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 Type III functionally Integrated. A supporting organization operated In connection With, and functionally Integrated With. 

ItS supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally Integrated. A supporting organization operated In connection wrth ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlor. requirement and an attentIVeness 

requirement (see Instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 

g 

Total 

o Check thiS box If the organization received a wntten 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 supported organlzatlon(s) 
(I) Name of supported (II)EIN (1111 Type of organozatlon ,WoISr'~~O(ga~~~,llon IIslee. 

(described on lines 110 In our ovemlO document? 
organozatlon 

above (see Instructions}) Yes No 

(vi Amount of monetary 
support (see instructions) 

(VII Amount of other 
support (see Instructlonsl 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09·2t>·19 Schedule A (Form 990 or 99O-EZ) 2019 
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If the organization 

Calendar year (or fiscal year beginnmg m)~ (iI) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total 
1 GiftS, grants, contnbullons, and 

membership fees received (Do not 
Include any "unusual grants ") 88844. 109416. 120681. 139967. 139213. 598121. 

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 

fumlshed by a governmental Unit to 
the organization without charge r 

4 Total. Add lines 1 through 3 88844. 109416. 120681. 139967. 139213. 598121-
5 The portion of total contnbutlons 

by each person (other than a 

govemmental Unit or publicly 

supported organization) Included 

on line 1 that exceeds 2% of the 

amount shown on line 11. 
0 

" column (f) 

6 Public support. Subtract hn. 5 from hn. 4 598121. 
Section B. Total Support 
Calendar year (or fiscal year begmnmg in) ~ (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 (f) Total 

7 Amounts from line 4 88844. 109416. 120681. 139967. 139213. 598121. 
8 Gross Income from Interest, 

diVidends, payments received on 

sec unties loans, rents, royalties, 

and Income from Similar sources 51- 21- 480. 2545. 2936. 6033. 
9 Net Income from unrelated bUSiness 

actlvrtles, whether or not the 

bUSiness IS regularly camed on 

10 Other Income Do not Include gain 

or loss from the sale of capital 

assets (Explain In Part VI ) 

11 Total support. Add lines 71t1rough 10 604154. 
12 Gross receipts from related activities, etc (see Instructions) 121 128737. 
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) 

14 Public support percentage for 2019 (line 6. column (I) diVided by line 11, column (f)) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 IS 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· 2018. If the organization did not check a box 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-clrcumstances test· 2019. 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,clr:umstances" 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 

b 10% -facts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 

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 

D 

% 

% 

Schedule A (Form 990 or 99O-EZ) 2019 

932022 09·25-19 
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omp e e on y I you c ec e t e ox on Ine 0 art or I t e organrza Ion al e o qua y un er art II I the o/iZatlon ails to 
qualify under the tests listed below please complete Part III 

Section A. Public Support / 
Calendar year (or fiscal year beginning In) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e),.2019 (f) Total 

1 GiftS, grants, contnbullons, and 

V membership fees received (Do not 

Include any "unusual grants ") 

2 Gross receipts from admissions, 

/ merchandise sold or services per· 
formed, or facllrtles furnished In 
any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from actlVrtles that / are not an unrelated trade or bus· 
Iness under section 513 

4 Tax revenues levied for the organ· V 
Izatlon's benefit and either paid to / or expended on rts 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 1 
7a Amounts Included on lines 1,2, and / 3 received from disqualified persons 

b Amounts Included on hnes 2 and 3 received 

/ from other than disqualified persons that 

excePd the greater of $5,000 or 1% of the 

amount an hne 13 for the year 

C Add lines 7a and 7b I 
8 Public support. ISublraelirne 7e lrom line 6) I 

Section B. Total Support I 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016/ (c) 2017 (d) 2018 (e) 2019 (f) Total 

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

/ dividends, payments received on 
secuntles loans, rents, royalties, 
and Income from similar sources 

b Unrelated bUSiness taxable Income / (less sechon 511 taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines 10a and 10b / 
11 Net Income from unrelated bUSiness II actlvrtles not Included In line 10b, 

whether or not the bUSiness IS 
regularly carned on I 

12 Other Income Do not Include gam / or loss from the sale of capital 
assets (Explain In Part VI ) 

13 Total support (Add hnes 9, 10c. 11. and 12) I 
14 First five years. If the Form 990 IS for the organrtlon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check thiS box and stop here ~D 
Section C. Computation of Public Suppbrt Percentage 
15 Public support percentage for 2019 (lIne 8, co! mn (I), divided by line 13, column (I) 

16 Public su ort ercenta e from 2018 Schedule A, Part III line 15 
Section D. Computation of Investmerit Income Percentage 

% 

% 

17 Investment Income percentage for 2019 (112 10c, column (I). dIVided by line 13, column (I) r 17"-i ___________ o;..:,VO 

18 Investment Income percentage from 2018 Schedule A, Part III, line 17 L-.:,18"'--' ___________ o;..:,VO 

19a 33 1/3% support tests - 2019. If the orglnrzatlon did not check the box on line 14, and line 15 IS more than 331/3%. and line 17 IS not 

more than 33 1/3%, check thiS box andltop here. The organization qualifies as a publicly supported organization ~ D 
b 33 1/3% support tests - 2018. If the Jganrzatlon did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 

line 181s not more than 331/3%, ch lk thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the or anlza on did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions 

~D 
D 

932023 09·25 19 Schedule A (Form 990 or 99O-EZ) 2019 
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Schedule A Form 990 or 990-EZ 2019 INTERNATIONAL PARURESIS ASSOCIATION, INC06-1509744 Pa e4 

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

and 8 If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Secllons A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's govemlng 

documents? If "No, " describe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, deSCribe the deSignation If histOriC and continuing relationship, explam 

2 Did 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 Did the organization have a supported organization deSCribed In secllon 501 (c)(4) , (5), or (6)? If "Yes, • answer 

(b) and (c) below 

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

satlsflp.o the public support tests under sec lion 509(a)(2)? If ·Yes, " descnbe In Part VI when and how the 

organization made the determinatIOn 

c Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 

purposes? If ·Yes, " explam In Part VI what controls the organizatIOn put In place to ensure such use 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes, " and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organlzatloll Ilave 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 controlled or supervised by or In connection With ItS supported organizations 

c Did the organlzallon 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, " explam In Part VI what controls the organizatIOn used 

to ensure that all support to the foreign supported organizatIOn was used exc!usNe/y for sectIOn 170(c)(2)(B) 
/ 

purposes 

Sa Did 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 E1N 

numbers of the supported organIZations added, SUbStitUted, or removed, M 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 Did the organization proVide support (whether In the form of grants or the prOVISion of services or faCilities) to 

anyone other than (0 ItS supported organlzallons, (10 IndIViduals that are part of the charitable class 

benefited by one or more of lis 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 Old the organization prOVide a grant. loan, compensation, or other Similar payment to a substantial contnbutor 

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

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

8 Old 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 controlled directly or Indirectly at any time dUring the tax year by one or more 

disqualified persons <'IS defined In section 4946 (other than foundation managers and organizations deSCribed 

In secllon 509(a)(1) or (2))? If "Yes," proVide detaJl In Part VI. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entity In which 

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 detail In Part VI. 

10a Was the organization sublect to the excess bUSiness holdings rules of section 4943 because of section 

4943(1) (regarding certain Type II supporting organlzallons, and all Type III non-functionally Integrated 

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

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess bUSiness holdings) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

5b 

5c 

6 

7 

8 

- - - -
9a 

9b 

9c 

10a 

10b 

932024 09-25-19 Schedule A (Form 990 or 99O-EZ) 2019 
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ScheduleA(Form9900r990·EZ)2019 INTERNATIONAL PARURESIS ASSOCIATION, INC06-1509744 PaQe5 

I part IV I Supporting Organizations (rrmfmlJPr/1 

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

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

below, the governing body of a supported orgamzatlon? 

b A family member of a person descnbed In (a) dbove? 

c A 35% controlled entity of a person descnbed In (a) or (b) above?1f 'Yes" to a, b, or c, proVide detail In Part VI. 
Section B Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 
tax year? If "No, " descnbe In Part VI how the supported organizatlOn(s) effectNely operated, supervised, or 

controlled the organizatIOn's activities If the organization had more than one supported organization, 

descnbe how the powers to appOint and/or remove directors or trustees were allocated among the supported 

organizatIOns and what conditions or restnctlons, If any, applied to such powers dunng the tax year 

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

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

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

supeN/sed, or controlled the supporting organizatIOn 

Section C. Type II Supporting Organizations 

1 Wele d 1I1C1lOnty of the organization's directors or trustees dUring the tax year also a malonty 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 supportmg organlzaflon was vested In the same persons that contrOlled. or managed 

the supported organlzatlon(s) 

Section D. All Type III Supporting Organizations 

1 Old the organlzallon proVide to each of Its supported organizations, by the last day of the fifth month of the 

organization's tax year, (I) a wntten notice descnblng the type and amount of support prOVided dunng the prior tax 

year, (II) a copy of the Form 990 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, " explain In Part VI how 

the organization mamtalned a close and continuous working relationship with the supported organlzat/on(s) I 

3 By reason of the relationship descnbed 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 tlilles dUring the tax year? If "Yes," deSCribe In Part VI the role the organization's 

supported organIZations played In thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test d'Jrlng the yeafsee instructions). 

a D The organlzalion sallsfied the ActiVities Test Complete line 2 below 

b D The organization IS the parent of each of Its supported organizations Complete line 3 below 

11a 

11b 

11c 

2 

2 

3 

c D The organization supported a governmental entity Descnbe In Part VI how you supported a government entity (see instructions) 

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

a Old substantially all of the organization's actlvrtles dunng the tax year directly further the exempt purposes of 

the supported organlzatlon(s) to which the organization was responsIVe? If "Yes," then In Part VI Identify 

those supported organizations and explain" how these actNitles dlfectly furthered their exempt purposes, 

how the organization was responsIVe to those supported organIZations, and how the organization determined 

that these actlvltJes consfltuted substantially all of Its activities 2a 

b Old the actiVities descnbed In (a) constitute actlvrtles that, but for the organization's Involvement, one or more 

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

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

actIVities but for the organization's Involvement 2b 

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

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

trustees of each of the supported organizations? PrOVide details In Part VI. 3a 

b Old the organization exercise a substanllal degree of direction over the policies, programs, and actIVIties of each 

of ItS supported orQanlzatlons? If "Yes, " descnbe In Part VI the role played by the organIZation In thiS regard 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

932025 09·25·19 Schedule A (Form 990 or 99O-EZ) 2019 
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Schedule A Fonn9900r990-E 2019 INTERNATIONAL PARURESIS ASSOCIATION, INC06-1509744 Pa e6 

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here If the organization satisfied ,he Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See instructions, All 

other Type III non-functionally Inteqrated supportlnq orqanlzatlons must complete S ectlons A throuqh E 

Section A - Adjusted Net Income (A) Pnor Year 
(8) Current Year 

(optional) 

1 Net short·tenn capital qaln 1 

2 Recovenes of pnor-year dlstnbutlons 2 

3 Other gross Income (see Instructions) 3 

4 Add lines 1 through 3 4 

5 DepreCiation and depletion 5 

6 Portion of operallng expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see Instructions) 6 

7 Other expenses (see Instructlon!& 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Pnor Year 
(8) Current Year 

(optional) 

1 Aggregate fair market value of all non-€xempt-use assets (see 

instructions for short tax year or assets held for part of year) 

a Average monthly value of secuntles 1a 

b Average monthly cash balances 1b 

c Fair market value of other non·exempt-use assets 1c 

d Total (add lines 1a, 1 b, and 1c) 1d 

e Discount claimed for blockage or other 

factors (explain In detail In Part VI) 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 

see instructions) 4 

5 Net value of non-€xempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

8 MInimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for ~rlor :tear (from Section A, line 8, Column A) 1 -
2 Enter 85% of line 1 2 

3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emel'fiellcy tem~oraJY reduction (see Instructions) 6 

7 U Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

Instructions) 
Schedule A (Form 990 or 99O-EZj 2019 

932026 09-25-19 

10 
15501025 131580 26850 2019.04030 INTERNATIONAL PARURESIS ASS 26850 1 



Schedule A (Fonn 990 or 990·EZ) 2019 INT RN E AT 10 AL PARURESIS ASSOCIATIO N N, N -I C06 1509744 Paae 7 
I Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations I,..,.,,,f,,, ,,,,r/I 

Section D - Distributions CUlTent Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

orQanlzatlons, In eXC6SS of Income from activity 

3 Administrative expenses paid to accomplish exem~t purposes of supported organizations 

4 Amounts paid to acquire exempt·use assets 

5 Qualified set·aslde amounts (prIOr IRS approval required) 

6 Other distributions (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 througb 6 

8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details In Part VI) See Instruclions 

9 Dlstrrbutable amount for 2019 from Section C, Ime 6 

10 Line 8 amount diVided bv line 9 amount 

il) (II) (III) 

SPr.tlon E - Distribution Allocations (see 1Il"llucIIOIlS) Excess Distributions Underdlstrlbutlons Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Sec lion C, hne 6 

2 Underdlstrlbutlons, If any, for years prior to 2019 (reason· 

able cause required· explain In Part VI) See Instructions 

3 Excess dlstrrbutlons carryover, If any, to 2019 

a From 2014 

b From 2015 " 

c From 2016 

d From 2017 

e From 2018 

f Total of lines 3a through e 

q Applied to underdlstnbutlons of pnor years 

h Applied to 2019 dlstnbutable amount 

I Carryover from 2014 not applied (see Instructions) 

J Remainder Subtract lines 3g, 3h, and 31 from 3f 

4 Dlstrlbutrons for 2019 from Section D, -
line 7 $ 

a Applied to underdlstnbutlons of pnor years 

b Applied to 2019 dlstnbutable amount 

c Remainder Subtract lines 4a and 4b from 4 

5 Remaining underdlstnbutlons for years pnor to 2019, If 

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

than zero, explain In Part VI. See Instructions 

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h 

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

Part VI See InstructIons 

7 Excess dIstributIons carryover to 2020. Add lines 3) 

and 4c 

8 Breakdown of line 7 

a Excess from 2015 

b Excess from 2016 

c Excess from 2017 

d Excess from 2018 

e Excess from 2019 
Schedule A (Form 990 or 99O-EZ) 2019 
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2019 INTERNATIONAL PARURESIS ASSOCIATION t 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, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, 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 1c, 2a, 2b, 3a, and 3b, Part V, line 1: Part V, Section B, line 1e, 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 additional Information 
(See Instructions) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Oepartmen1 of the Treasury 
Intprni'll Revenue ServIce 

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

Form 990 or 99O-EZ or to provide any additional Informatlon_ 
~ Attach to Form 990 or 99O-EZ_ 

Go to www_irs_ ov/Form990 for the latest Informatlon_ 

OMS No 1545-0047 

2019 
Open to Public 
Ins ectlon 

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 23. 

DIVIDEND INCOME 2913. 

TOTAL INCLUDED ON FORM 990-EZ, LINE 4 2936. 

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

PAYROLL TAXES 8350. 

TELEPHONE AND INTERNET 2298. 

MEETINGS AND CONFERENCES 8849. 

INSURANCE 3746. 

OFFICE EXPENSE 330. 

WORKSHOP AND RELATED EXPENSES 26015. 

PROFESSIONAL AFFILIATIONS 1071. 

PAYROLL PROCESSING FEES 2328. 

ADVERTISING AND FUNDRAISING 2667. 

TOTAL TO FORM 990-EZ, LINE 16 55654. 

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 990-EZ) (2019) 
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Schedule 0 Form 990 or 990·EZ Pa e2 
Name of the organization 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. 

932212 09·06·19 Schedule 0 (Form 990 or 990-EZI (20191 
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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 

I Part IV I List Of onlcers, 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 contnbutlons to 

amount of other (a) Name and title employee benefit 
pas Ilion W-2/t099-MISC) plans, and deferred compensation 

(~ not peld, enter -0-) compensation 

RAUL MUNOZ 
BOARD MEMBER 2.00 o. o. o. 
STEVE WEINTRAUB 
BOARD MEMBER 2.00 o. o. o. 

932471 04-01-19 Schedule 0 (Form 990 or 990-EZI 
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