Short Form | oMmB No. 1545-1150
. 990-EZ Return of Organlzation Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except private foundations)

Open to Public

P Do not enter social security numhbers on this form as it may be made public.

mmﬁﬂmw S’maw > Go to www.irs.gov/FormS990EZ for instructions and the latest information. In spectlo n
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 20 17
B Grieok 1t appicatle: C Name of organizaton R D Employer identification number [
[ adaress ahange I;Jara Tryp Research Organization, Inc. 46-071967F
L] Nama change Nurmber and street [or P.O, box, if mafl s not delivered to stoet address) R Rooitvsuiie | E Telephone number
[ wwa ream Lo. Box 483 (828)329-4073
E m‘;'m " [ City or town, state or provinee, counlry, and ZIF or foreign postal code F Group Exemption
(7] Applcation pending dneyville, NC 28727-2000 Number » Kl
G Accounting Method: 7] Cash L Accrual _ Other (specity) P> H Gheck » L1 if the organization is ot
| Website:»  www.paratryp.org required to attach Schedute B
J_Tax-exempt status (check only one) — [¥] 501(c)3) [I601(c){ ) € (insert no) []4947(8)(1) or [d527|  (Form 990, 990-EZ, or 990-PF).
K Fom of organization; Corporation [ Trust [J Association [ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets
{Part I, column {B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . . -, . . L 10012
Revenue, Expenises, and Changes in Net Assets or Fund Balances (see the instructions for Part ) I
Check if the organization used Schedule O to respond to any question inthisPart1 . . . . . . . . . .
E| 1 cContributions, gifts, grants, and similar armounts received . © s 1 10000
BE| 2 Program service revenue including government feesand contracts . . . . . . . . . 2 0
EB| 3 Membershipduesandassessments . . . . . . . .+ 4+ 4 4.r 4 . 4 v . . . 1 8 0
B| 4 Investmentincome , . . C e e e e 4 0
ba Gross amount from sale of assets other than inventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b !
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a} . . . . 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
5 $150000 . . . . . . . e Y
e b Gross Income from fundraislng events (not includlng $ oof contributions
2 from fundraising events reported on fine 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 ., . ., 6e
d Net incoma or {loss) from gaming and fundralsing avents (add lines 6a and 6b and subtract
linetc) . . . . . e e e e e 0
7a Gross sales of inVentory, iess retums and allowanoes o 7a
b Less:costof goodssold , . . b
¢ Gross profit or {foss) from sales of Enventory (Subtract line 7b from Ilne 7a) 0
8  Other revenue (describe in Schedule Q) . b e e e e e e e e e 12
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7¢, and B Dt PR 0 I - 10012
10  Grants and similar amounts pald (istinSchedule @} . . . . . . . . . . . . . . |10 8500
11 Benefits paid to or for members . . . R L | 0
2 112 Salarles, other compensation, and employee beneﬁtsﬂ . O I 0
2 13  Professional fees and other payments to independent contractors E e & 0
§. 14  Occupancy, rent, utilittes, and maintenance . . . . . . . . . . . . . . . . |14 0
di |15 Printing, publications, postage, andshipping . . . . . . . ., . . . . .. . . . |15 0
16 OtherexpensesidescrbeinScheadue ) B . . . . . . . . . . . . . . . .. |16 90
17 Total expenses. Add lines t0 through 16 . . . . S AT i ) 4 8590
2 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) v 18 1422
@ [19  Net assets or fund balances at beginning of year (from line 27, co!umn (A)) (must agree with
- end-of-year figure reported on prior year'sretum) . . . . . . 10 1210
% |20 Other changes In net assets or fund balances (axplain in Schedule 0) e -] 0
Z |21 Net assets or fund balances at end of year, Combine lines 18 through20 ., . . . . . » | 21 2632

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 106421 Form 990-EZ ©o17)




Form 990-EZ 2017)

Page 2

B I Balance Sheets (see the instructions for Farth)

Check if the organization used Schedule O to respond to any question in this Part Il . . N
{A) Beginning of year {B} End of ysar
22 Gash, savings, and investments . . s 1210{22 2632
23 Land and buildings . . . 023 0
24  Other assets (describe in Schedule O) . 024 0
25 Totalassets. . . . s e e e . 121025 2632
26 Total Habilities (describe in Scheduie O) C e . 026 0
Net assets or fund batances (line 27 of column {B) m Jree with iine 21) . 1210127 2632
[ 7] Statement of Program Service Accomplishments (ses the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part Il . . Exponses

What is the organization’s primary exempt purpose?  Awards for tri-Tryp researchers

Dascribe the organizafion’s program setvice accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titls,

{Required for section
501{c)3) and S01{oHd)
organizations; optional for

others.) '

28 Travel Awards for 2017 - 7 individuals were chosen to recelve $500 travel awards to present thelr iri-Tryp
reserch at scientific conferences. )
(Grants $ ) If this amount includes foreign grants, check here . > 28a 3500
29 Supplemental Award for 2017 - 1 orgariization was chosen 0 recelve a $5000 supplemental award to fund their
research education initiative. ' i
(Grants § )_If this amount includes foreign grants, check hare . . [ 29a 5000
30
(Grants $ } If this amount includes foreign grants, checkhere ., . . . » [] [30a
31 Other program services (describe in Schedule O) . ..
{Grants § ) K this amount includes foreig_grants check Here . » EI 31a
32 Total program service expenses {add lines 28athrough31a) . . . . . 32 8500

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employess (list sach onig even H not compénsated—see the instructions for Part V)

. . O

o} Reportable Health benefits, )
R &Am @m%p&w%?ymdmmd
. devoted to postion  ["4e' s oot anter -0-) | deferred compensation '
Todd Lyda _ "
President 0) O 0
Andrew Kelada 5
Vice President 0 0 0
Terry McCoy 5
Treasurer/Secretary [t 0 [
Davlid Bate
Advisor ! 0 o o
Pamela Helms )
Advisor 0 0 (1]

Form 990-EZ potn
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

W]

33  Did the organization engage in any significant activity not previousty reported 1o the IRS? If “Yes," provlde a
detailed description of each activity in Schedule® , . . . . . . . . a3
E3 34 . Were any significant changes made to the organizing or governing documents? if “Yes, attach a conforrned
copy of the amended documents if they refiect a change to the organization s name, Otherwise, explain the
change on Schedule O {see instructions) . . . ., . . 34
35a Did the organization have unrelated business gross Income of $1 000 or more during the year from business
activities (such as those reported on lings 2, 6a, and 7a, among others)? . . . . . . PN 35a
b If “Yes" {0 line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an expfanation in Schedule O |35h
¢ Was the organization a section 501{c}{4), 50%(c)(5), or 501{c}{6) organization subject to section 6033{e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . a5¢
36 Did the organization undergo & liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . o
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a|
b Did the organization file Form 1120-POL. for this year? .
38a Did the arganization borrow from, or make any loans to, any offi cer. dlrector, trustee or key employee or were
any such foans made in a prior year and stiill outstanding at the end of the tax year covered by this retum?
b if “Yes,” complete Schedule L, Part I} and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 . , .

b Gross receipts, included on fine 9, for public use of club facilities . . . .« 3%
40a Section 501(c)(3) organizations, Enter amount of tax imposed on the orgamzation during the year under:
section 4911 » ; section 49129 ; section 48556 »

b Section 501(c}{3), 501(c}{4}, and 501(c){29) organizations. Did the organlzation engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ27 If “Yes,” complete Schedule L, Part |

¢ Section 501(c)3), 601(c}{4), and 601(c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912.

4955, and4958 . . . . . . . . . >
d Section 501(c)(3), 501{c}{4), and 501 (c)(29) organlzatlons Enter amount of tax on line
40¢ relmbursed by the organization . . . .o . »

e All organizations, At any time during the tax year. was the organlzation a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . .o e e e e e e e e

41  List the states with which a copy of this return is filed b _

42a  The organization's books are in care of Telephone no. P

Located at I ZiP+4 >
b Atany tima during the calendar year, did the organization have an interest in or a signature or other authority over

Yes{ No

AN

B

S L A L AN A

Yes| No

a financial account In a foreign country {such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country; S s
See the instructiors for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and .
Financial Accounts (FBAR]. :
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
i “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1} nonexempt charitable trusts filing Form 980-EZ in lleu of Form 1041 —Check here . >
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 [
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [
completed instead of Form990-EZ2 . . . . . . . 443 v
b Did the organization operate one or more hospital facil:tles dunng the year? It 'Yes. Form 990 rnust be I
completed instead of Form 9980-EZ R P 7T v
¢ Did the organization recelve any payments for indoor tanning services during the. year? . 44c v
d If "Yes" to liné 44¢, has the organization filed a Form 720 to report these payments? i 'No provide an [ DU E
explanatfon In Schedule O . .. e e . 44d v
45a Did the organization have a controlled entlty within the rneanmg of sectlon 51 2(b)(1 3)'? 45a v
b Did the organization receive any payment from or enigage in any transaction with a controlled entity wlthln the o T
meaning of section 512(b){13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of { -
Form 990-EZ (see instructions) . . , ., . e e e e . . . 45b v

Form 990-EZ 017




Form 890-EZ (2017}

46  Did the organization engage, directly or indirectly, in politlcal campaign activities on behalf of or in opposttion
to candidates for pubhc office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations only
- All section 501(c)(3) organizations must answer questions 47-49b and 562, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthisPartvi_ . . . . . . . . . [
Yesi No
47  Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . ., . . . RN 47 v B
48 Is the'organization a school as described in section 170(b)(1 )(A)(i'}? if "Yes. oomp#ete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non—charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49

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 compansation from the organization. i there Is none, enter *None.”

Health benefits,

b} Average ¢} Reporiable {d) Health

{2) Name and il of each employee hours per weel E:c’mpmsaﬁon xM ;:dﬂﬂ;g:wﬁﬁ ("Lm"g;d md
dovotod o position | (Forms W-2/1086-MISC) B&‘;’l')émﬂm erred pen

f Total number of other employees paid over $100,000 . . . . P 0.

§1 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization, If there Is none, enter “None.”

(a} Name-and business address of each independent contractor ) Type of service {cj Compensation
d Total number of other independent contractors each receiving over $100,000 . . P 0
52 Did the organization complete Schedule A? Note: All section 501(c){3) organizations must attach a
completed Schedule A . v .. . . FiYes [QNo
Under penalties of padury, that | have axamined this retuen, incwding accompanying schedules and statements, andmthebeelcfmyknowledgeandbelef itis
trmcoﬂectmdconpbte.%u is based on all information of which preparer has arny knowledge.
’ A A ppBe— | 5 -2 -8
Sign Sigwature of Bificer g Date
Here Todd Andrew Lyda, Président
7] Type or print name and tithe
Paid Print/Type preparer's name Preparer's signature Date check [ i PTIN
Preparer Sl ermployed
Use Only | fimsname  » Fim's EN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [J No

Form 990-EZ 2017



| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

For: or 990-
(Form 990 £2) Complete if the organization is a section 501(c){3} organization or a section 4347(a){1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Infernal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170{(b){1){A)().
2 [0 A school described in section 170{b){1}{A)ii}. (Attach Schedule E {(Form 990 or 890-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A}(iii).
4 [J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(#i). Enter the
hospital’s name, city, and state: .
5 [ 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 I1.)

[ 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
described in section 170{b){1){A){(vi). (Complete Part il.)

8 [ A community trust described in section 170{b)(1){A}(vi). (Complete Part it.)

9 Oan 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 [ An organizalich that normally receives: (1) more thanh o4 755 of Its sUpport from contrbutions, mempership Tees, and gross
receipts from activities related to its exempt functions —subject to certaln exceptions, and (2) no more than 3313% 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 508{a)(2). (Complete Part iil.}

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

a O Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type it functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type l§
functionally integrated, or Type Il non-functionally integrated supporting organization.

=~

f Enter the number of supported organizations . . . e e e e e e E
g Provide the following information about the supported organlzatlon(s)

(@) Name of supported orgarization {if} EIN {iii) Type of organization | fiv} ks the organization | {v) Amount of monetary {tvi) Amount of
(described on lines 1-10 | listed in your governing support (see ather support (see
above (see instructions)) document? instructions) instructions)

Yes No
@) .
(B)
(€
(D)
B
Total

For Paperwork Reduction Act Notice, see ﬂte Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 2

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 1000 6550 1100 1000 10000 19650
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through3. . . . 1000 6550 1100 1000 10000 19650
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). . . . 19000
6 Public support. Subtract line 5 from line 4 650
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lined . . . . . . 1000 6550 1100 1000 10000 19650
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . : 0 0 0 0 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL$). . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 19650
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . i % % E 8 £ § £ & § 3 & % 5 # £ £ s« &5 P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 Y
15 Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15 %
16a 3313% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2017. 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-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . e e e e e e e e e e e e e e s O
b 10%-facts-and-circumstances test—20186. 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-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
18  Private foundation. If the orgamzatnon dld not check a box on line 13, 16a, 1Bb 17a, or 17b check th|s box and see
instructions . . . . . . . . . L L o e e e e e s e e e e

Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1646-0047
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 980-E2, or Form 990-PF. 2017

Pn?emal Rw:;u?sgvﬁuw > Go to www.irs.gov/Form890 for the latest information.

Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ){enter number} organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF O 501(c)3) exempt private foundation
[J 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b){(1}{A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, II, and Il

O For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refiglous, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . . . . P> g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nolice, see the instructions for Farm 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-E2, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Jayne Raper and Neil Stahl Person
Payroll O
240 E 10th St Apt 16A 10000 Noncash M|
(Complete Part Il for
New York, NY 10003 noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (|
Payroll |
Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB no. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 7

Department of the Treasury » A.t'tach to Form 990 or 990-EZ: . Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

For the 2017 fiscal year Para Tryp gave out seven Travel Awards at $500 US each. The recipients were Emily Dickie, Sara Pereira, Zhang Yiliu,

Kathrin Bajak, Ruwandi Kariyawasam, Mansi Sharma, and Millius Sebastian. All seven get to present their tri-Tryp research at international

conferences.

For the 2017 fiscal year Para Tryp gave out one Supplemental Award at $5000 US. The recipient was the Middle Eastern Biology of Parasitism

(MeBoP) [https://iwww.middle-eastbop.com].

Wire transfers were used for one of the Travel Awards and for the Supplemental Award. The cost for use was $90 US.

Amazon Smile was used in 2017 and $12 US was received.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2017)






Form 990-N Electronic Notice (e-Postcard} OMB No. 1545-2085

Department of the Treasury for Tax-Exempt Organization net Required to File Form 930 or 9903% 2 01 7

Internal Revenue Service Q&E

A For the 2017 Calendar year, or fax year beginning 2017-01-01 and ending 2017-12-31 ( 3

g

n {o Public Inspection

B Check if available C Name of Organization: PARA fﬁ&nﬁEEEARCH x}‘%t D Employee Identification
L) Terminated for Business ORGANIZATION INC  , #"% e Number 46-0719677
Gross receipts are normally $50,000 or less PO Box 48: Edneyﬂ]gqéﬂﬁy %‘i‘:ﬂ

US, 28727 é«;@fb %\
E Website: F Name of Pnngpgjaoxi‘ﬁcer Todd Angrgu L da
www.paratryp.org 03 Pallsk Wiy Apt 3D, ¥

High Po.ﬁ}_c, Us, 27265 L )

&N Y
% %ﬁ

b
Privacy Act and Paperwork Reduction Act Notlf\é\%ask for the |nfann§*ﬁ,on§on this form to camy out the Internal Revenue laws of the United States.
You are required to give us the information. We need i Yo ensure that yo@ afe, .complying with these laws,

The organization is not required to provide information request ?}a form that is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a %%ﬁ% sihstructions must be retained as long as their contents may become material in the
adrinistration of any intemal Revenue law. The rules gove We confidentiality of the Form 990-N is covered in code section 6104,

The time needed to complete and file this form and related schedules will vary depending on the individual circumstances. The estimated average times
is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this fiting via paper. You must file
your Form 930-N (e-Postcard) electronically.







