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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
» Information about Form 890 and its instructions is at www.irs.gov/form990.

OMB No 15450047

2016

g;:en 16 PUBHE

Jrspéction-

---A_Forthe 2016 calendar year, or tax year beginning ,and ending
- B Checkif applicable, C Name of arganization O Employer [dentification number
D Address change Bannu, Inc
[] Hame change Doing businass as 45-2541934
Number and street {or P O box if mail 1s not delivered to street address) Room/suite £ Telephone number
:'Dmaremm 157 Main Street, Suite 1
Fodl retum/ City or town, state or province, country, and ZIP of foreign postal code
terminated i
, Barlin NH 03570 G_Gross recelpls$ 429,835
D Amended et [E™NorSond address of prncipal officer
. - 7
E] Applcation pending Charanj:l.t Veeramalla H{a) s this a group return for subordinates D Yes @ No
2 444 Grafton St H(b) Are all subordinates inchuded? D Yes D No
. Berlin NH 03570 I "No," attach a list. (see instructions)

1
H‘ Tax-exempt status’ I ismgc)(aL] |501LL( ) d(nsertno) [ |4947(a)(1)or

n 527

'y’ website: » _WWW.partnersinglobalhealth.org

H{¢) Group exemption number | 4

K Form of orgamzation J—] Corporalion ' | Trust I | Association l—\ Other P> J L Year of formation 2011 JLSlaleorlega!‘ NH
- Panrl: Summary
1 Bnefly describe the organization's mission or most significant activiies
8 To provide health care and education to the needy in India and support
§ medical training
o .. . -
g 2 Check this box » D if the organization discontinued is aperations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 5
_._",’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
E 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
& € Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants.(Part Vill, line 1h) 489,732 429,835
g 9 Program service revenue (Part VI, line 2g) 0
2 | 10 Investment income (Part VIli, column (A), Ilnes 3 4, and 7d) 0
ST Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) i 0
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 489,732 429,835
13 Grants and similar amounts paid (Part 1X, column (A), ImFsT =7 , 505,290 429,186
14 Benefits paid to or for members {Part IX, column (A), ling 4) UE,VLQ ' f 0
0 15 Salaries, other compensation, employee benefits (Part 1 m 5-10) Q! 0
g 16aProfessional fundraising fees (Part IX, column (A), line fite)l MAY [ 8 2017 ~ i I . e 0
e b Total fundraising expenses (Part IX, column (D), line 25 0 UUI}I N RS N TR T e, e
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~2 ﬂfy 7,406 3,937
18 Total expenses. Add lines 13-17 (must equal Part IX, colymn (A) (’A-')‘(f‘l?ec_é : \! T 512,696 433,123
19 Revenue less expenses. Subtract line 18 from line 12 - T ~22,964 -3,288
‘5§ Beginning of Current Year End of Year
BE5| 20 Total assets (Part X, line 16) 3,399 111
ﬁg 21 Total iabulities (Part X, line 26) 0 0
25| 22 Net assets or fund balances Subtract line 21 from hine 20 3,399 111
“Pattll  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, corract, and complete Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge -
} rasovar \ﬂ‘ Wﬁ\ S\ | &lis} 13
S[gn Signature of officer Oate
Here } Charanjit Veeramalla President
Type oc prind name and litle
PantType preparer's name arer‘uélg\a G \ Date Chedk D o] PN
Pald David Driscoll, CPA . dm\ 05/05/17| st P01201236
Preparer | verame  »  Driscoll & Compaky, PLLC\ - Flrm's EIN P 90-0112170
Use Only 240 Dells Road, P.O. “Box 440
Fum's address D Littleton, NH 03561 Phone no. 603-444-6733
May the IRS discuss this return with the preparer shown above? (see instructions) ,_nves No
fa= 990 (2018)

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Al
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Form 990 (2016) Bannu, Inc 45-2541934 Page 2
~partHl;,  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part Il D

1 Briefly describe the organization’s mission:
To provide health care and education to the needy in India and support
medical training

2 Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? o o ) [] ves X no
i "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewoes? o DB
if "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code:  )(Expenses $ 383,408 incudnggrantsof$ 379,471 ) (Revenue § . )
Providing subsidies for health care

4b (Code _ ){Expenses $ 34,615 includinggrants of $ ) 34,615 ) (Revenue § )
Provide subsidies for education

4c (Code:  )(Expenses$ 15,100 includinggrantsof $ 15,100 ) (Revenue $ )
Tuition and scholarships

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenus $ )
4e Total program service expenses P 433,123

DAA fom 990 (2016)
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Form 990 (2016) Bannu, Inc 45-2541934 Page 3
<Patd\;  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A ) 11X
2 Is the organization required to complete Schadule B, Schedule of Con!nbutors {see lnstruotlons)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? if “Yes,” complete Schedule C, Parti 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501¢h)

election In effect during the tax year? If "Yes,” complete Schedule C, Partti 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mambershrp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

Part tif . o o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to, provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yos,” complete Schedule D, Part! 6 X
7 Did the organization recelve or hold a conservatlon easement Includlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasdres. or other similar assets? If "Yes,”

complete Schedule D, Part il 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabnllty, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yas,” complete Schedule D, Part IV 9 X

10

1

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vill, IX, or X as applicable.

D the organization report an amount for land, buildings, and equipment in Part X, ine 107 if-"Yes,”

complete Schedule D, Part VI

Dug the organization report an amount for lnvestments—other securities 1n Part X, ine 12 that 15 5% or more

of its total assets.reported In Part X, line 167 If “Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported’In Part X, line 167 If *Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If *Yes, " complete Schedule D, Part IX

D the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financlal statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audied financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts Xi and Xii

Was the organization included in consolidated, mdependent audlted financial statements for the tax year? if
"Yes," and If the orgamzation answered "No* to line 12a, then completing Schedule D, Parts XI and X! is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complate Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if *Yes,” complete Schedule F, Parts lll and IV

Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg servroes on

Part 1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on

Part VIl lines 1c and Ba? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income trom gamlng actlvitles on Part VIlI Ime 9a?

If "Yes, " complete Schedule G, Partilf .

11a

11b

11¢

11d

11e

111

12a

12b

13

b E E T I T ] I | R R |

14a

14b| X

156 | X

18

17

L R

18

19 X

DAA

Fom 990 (2016)
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Form 990 (2016) Bannu, Inc 45-2541934 Page 4
“ParkV. _ Checklist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or more hospital faciliies? /f *Yes,” complete Schedule H 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 D the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and il 2 X
22  Did the organization report more than $5,000 of grants or other assistanceto or for domestic mdwlduals on
Part IX, column (A), line 27 I "Yes,” complete Schedule |, Parts {and Ill . . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes," complate Schedule J ) _ 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schediile K. If “No,” go lo line 25a 24a X
b D the organization invest any praceeds of tax-exempt bonds beyond a temporary penod exceplnon? 24b
¢ Did the organization maintain an escrow account other.than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act-as an “on behalf of* lssuer for bonds oulstandmg at any time during the yeal’? 24d
25a Section 501(c)(3), 501(c)(4), and 601(c)(28) organizations. Did the organization engage’in an excess benet’ t
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, hne 5, 6 ‘or 22 for receivables from or payables to any
current or former officers,.directors, trustees, key employees ‘highest compensated employees, or
disqualified persons? ff "Yes," oomplele Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a-35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party’to a business transaction with one of the following parties (see Schedule L, oy -
Part IV instructions forapplicable filing thresholds, conditions, and exceptions): Tw 3 A
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or lormer officer, dlrector trustee or key employee (or.a fam|Iy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualiﬁbd
conservation contributions? If “Yes,” complete Schedule M _ . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes. complete Schedulo N,
Part | 31 X
32 Did the organization sell exchange dlspose ol or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Pert Il 32 X
33 Did the orgamization own 100% of an entlty dlsregarded as separale from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part { 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complele Schedule R, Parfs II III
oriV,andPartV,lne 1 k7 X
35a Did the organization have a controlled entlty within lhe meamng ot sectlon 51 2(b)(13)? . 35a X
b I "Yes" to line 353, did the organization receive any payment from or engage In any transactlon wrlh a
controiled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
38 Section §01(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than §% of its activities through an entity lhal isnota related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes,” complete Schedule R, .
Partv’.-.----.. . - .- - .. DY o e e D Y .o - 37 X
38 DId the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
fom 990 (2016)

DAA
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Form 990 (2016) Bannu, Inc 45-2541934
"Faﬁﬂ”’ Statements Regarding Other IRS Filings and Tax Compliance

ety

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

oot

o

TQ .0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L . 1a

Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b

Dud the organization comply with backup. withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of eémployeés reported 6n Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return R 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, Yyou may be required to &-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

It “Yes,” has it filed a Form 990-T for this year? If “"No” to line 3b, provide an explanation In Schedufe O

At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty
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 the forelgn country > ]

Sea instructions for filing requirements for FmCEN Form ‘114, Report of- Forelgn Bank and Flnanclal Accounts
(FBAR).

Was the organizationa party to a prohibiteéd tax shelter transaction at any time dunng the tax year?.

Did any taxableparty notify the organization that it was or is a party to a prohibited tax shelter transaction?
It “Yes" to line 5a or 5b, did the organization file Form 8886-T? . o N

Doss the organization have annual gross receipts that are norm5lly gfeater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduchible?

Organizations that may receive deductlble contributions under soctlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sérvices provided to the payor? . . L

If “Yes," dd the organization notify the donor of the value of the géods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 ’

If “Yes," indicate the number of Forms 8282 fi Ied dunng the year o ) . I 7d |

AT
(35

' B¢ .
i R S

3a X

3b

6a X

8h

PN Tookits by

o -
S A 4

CEING AP P

Did the organization raceive any funds, directly or indirectly, to pay pram|ums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? )

If the organization_ received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations malntaining.donor advised funds. Did a donor advised fund maintdined by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization maks a distribution to e donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VI, fine 12 L . 10a
Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b

Saction 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . o B L]

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) _ 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f illng Form 990 In Ileu of Fon'n 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year S [12b I

Sectlion 501(c)(29) quallfled nonprofit health Insurance Issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization Is required to maintaln by the states in which

the organization is licensed to issue qualified health plans =~ ... . . .3

Enter the amount of reserves on hand . . 13c

%3
>‘\

AT
PSR T

A5G,

Did the organization receive any payments for Indoor lanning servlces durlng lhe tax yeaﬁ .
If "Yes," has it filed a Form 720 to report these payments? I/ “No, * provide an explanation in Schedule [¢]

14b

DAA

Form 990 (2016)
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Form 990/(2016) Bannu, Inc 45-2541934 Page 6
ZPartVE: Governance, Management; and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule.O contains a response or note to any line in this Part V1. . - _ X

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year . 1al 5
If there are matenal differences in voting rights among members of the governing hody, or
if the govermning body delegated.broad authority to an executive commuttes or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independant b | 5

2 Dud any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties cuslomarily performed by or under the direct
supervision of officers, diractors, or trustees,.or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§  Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders? - . L

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any goverhance decisions of tlie organization reserved to (or subject to approval by) members,
stockholders, of persons other than the governing body? . 7b

8  Did the organization contemporaneously document the meetrngs held_or written actions undertaken durning the year by the followrng 2 te b

a The governing body? . . oo 8a
b Each committee with authority to act on behalf of the govemrng body? 8b

9 s there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at

the organization’s mailing address?. /f "Yes,” provide the names and addressés in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[ | |2

FO

e

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b it*Yes, did the organization have written policles and procedures govemrng the activttles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O, the process, If any, used by the organization to review this Form 990, o s
12a Did the organization have a written conflict of interest policy? /f "No," go fo line 13 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annuaily interests that could give nse to confiicts? 12p]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done = ) . . 12¢
13 Did the organization have a written whistleblower policy? R 13
14 Dud the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization ] )
If *Yes” to ine 15a or 15b, descnibe the process In Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If “Yes,” did the organization follow a wrrtten polrcy or procedure requlrlng the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990 and 990-T (Sectlon 501(c)(3)s only)
available for public inspectlon. Indicate how you made these available. Check all that apply.
D Own website D Another's website Iz] Upon request I:] Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Charanjit Veeramalla 444 Grafton St
Berlin NH 03570
DAA Form 990 {2018)

et
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Form 990 (2016) Bannu, Inc

45-2541934

Page 7

;Part¥ll;.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, diréctors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organiza

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

tions.

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former’directors or trustees that received, in the capacity as a former director or trustee of the

organization, mors than $10,000 of reportable compensation from the organization'and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest

compensated employees, and former such persons.
@ Check this.box if neitherthe organization nor any Telated ofganization compensated any current officer, director, or trustee.

(A) {8) ©) {0) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
- hours per (do not'check more than ons compensation compensation from amount of
other
(l::_:r(\y l;:_::::::::’rg;:n;ﬁ?’:? f‘r::‘l orgza:l;l:t‘lions compensation
o { -211099-MISC] from the
Towa  [I[Z]3]3 S W 21088 M) ranosm orgaizaon
organizatlons ig 21813 g 2 &nd relaled
below dotted g2 é 2 8 organizatons
line) g g '§ g
e
mRajitha Siddineni
0.00
Director 0.00 | X 0
(zNarahari Rangisetti
o 0.00
Director 0.00 | X 0
(3Charanjit Veeranalla
_ 0.00
President 0.00 X 0
(9 Kyle Knuppel
. ~0.00
Secretary 0.00 X 0
(s)Sushnitha Jeeri
) ~0.00
Treasurer 0.00 X 0
(6)
m
{8) .
(9
(10}
(11}
DAA Form 990 (2018)
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Form 990 (3016) Bannu., Inc 45~-2541934 Page 8
‘ParVli:  Section A, Offlicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ) 0) (E) (FY
Name and trtle Avarage . Position Reponable Reportable Estimated
hours per {do not check more than one compensation compenseatson from amount of
week box, uniess person is both an from related other
{liat any officer and a directorftrustes) the organizations compensation
hours for = L (W-2/1093-MISC) from the
related JZ| 188|232 g {W-211099-MISC) orgamzalion
organizations a% R 3 _g ] and related
below cotted |2 & g ! §8 organizations
a < 3
SR HEME
: E
1b Sub-total »
¢ Total from contmuation sheets to Part VIi, Section A 4
d_Total (add lines 1b and 1c) »
2 Total number of individuals (including but nof Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from'the organization » O
Yes | No
32 Dud the organization Iist any former officer, director, or trustes, key employee, or highest compensated B R
employee on line 1a? /f “Yes,” complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the ST LR W
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ELDEL SN DTN
individual - - 4, S Wx
§ Dud any person isted on line 1a receve or accrue compensatlon from any unrelated organlzatlon of Individual PRI NP e
for sefvices rendered to the ofganization? /f “Yes, " complete Schedule J for such person N 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organlzation's tax year.
B C
Name and b{lSI)IESS address Desaigno(n 2:1 services COm( lion
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

P T, prov
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Form 990 (2016) Bannu, Inc 45-2541934 Page 9

:PArt¥IllF  Statement of Revenue
* Check if Schedule O contains-a response or-note to any line in this Part VI .. . [

T T 5 L2 s T S T
Pt d i k20 SR BB e T f&;-<;,,ww Sl S T (A} (B) ) (D)
,, 3 RIS o] e Py wvm} X NS bos ¥
A ] Tt ol Yrvelated o o
SRR L 5 ’“V/z:;‘o oy exempt business excludad from tax
75 -‘T P IR s.; \ e F ‘-' N e v O g .
e £ '.-,s 3 ,4#,5,;/%, ; ,W; ’_,,ﬁ ) ,;,,{ ,,,,>>, W ,,;,;M ,M; @ ﬂ G e 2, tunction revenue under sections
ol G G e s »{ 5 f/"-r§ S5 St Ak revenue 512514
N -~ L e NPT ¥ TV I P Tate " " P SIS YRYE: R LG 4
Federated wmpalgns 1a G50 g Ul B ',:a'ﬁ:sf;,.":‘_‘ﬁ,:‘::f?'}"{rﬁmd’ B T A 22 DRy Mt e G VD 10
A . - I A g or ST RSN Scrit s Nl e NI SR I YRR Y B it
. R e Z v {7 5 4 PRI NE EA - T ¢z
58 b Membership dues 1b R ATY WA D I oL e
- e 30 Se Tt 24 H RZIR RS ARGV AN S ol Y B0 PR R T T A
Py e 2 T e s R e " AT T YU TS e T e n L, G T (Wi Tl T S
¢ Fundraising events 1c b dit sgainioanad Pty ;z»'\'mf:';f:*:*s*ﬁ 5 DRSS I AE i RIS bt ooy it
PR .,415":»‘{//"5-:'"’4’;’;@ 5;,”’6 3:3,' ) i it e SRR R AL 75.5{;;’»,?3 Wy RS BRIl
. 4 1 L T £ i LT T gt DeE vt ra g N g B g, Bl T R T
d Related organizations. 1d S G YT e S o SRR R B 31T TR A T D g oK el g R S T
e T FA T AR I Yo S SLRETH s TE L e g s FE T AT aae e VB A H el et e, <R
A : ERE I BRERCE (5 R N W Rl | ERR Sy v e € Sl SRR AR S I
& Py LA A T I ea U BT R B 2 T I i e, W A, AL AT
2 Govemment granis {contribulens) | 1e gy s et 2 it G et LTy Al ST VTl G W Tl Yl
Y e § MG RV AL ()] RS [TR & PR R LS o P
S f All other contnbutions, gifts, grants, ;;}/ﬁx’;;fu i wj;grf;;t? R N AR i IO RS RIS § SV r LI
. 3,..' e Bl b S S S e TN LS PR g7 g T [ 2791 e .
2 and similer armounts notincluded above | 4¢ 429,8 35f A DN oC G S ﬁ:fﬁ-f’ N o e I N N L IR B L
2 - £ I 35 S s 3 MEA - R SRS IS S e I ST S R N
bo . N — e N } ,,{ ”,,,;/ﬂ,;; L T D R A B A SO St TR S TS LA A
. NP S 3 S e N A Gavr s 30 ARG T A AR e S R
Noncash contnbutons included i lines 1a-1 CEEL BT A R R T FUESCRTRI M £ S R
sg ° - s . . RRILREE N A Ede gl T AR M e
Oa| _h Total. Add lines 1a—1f . > 429,835) 0 RS T A R A
@ HE S H«W',«f%b\f;w G it B E L gt e T e
2 Busn, Cade |7:5.7% Fa™ ooy 2o TR Hg TR M LT S R R N R PR
@1 2
o1 2a . . .
> .-
(4 b
Q .- - - - . Tes 4 -
O
H R
3| d
w s
El e
Id N TR . B .
&1 f Allother program service revenue
3 .
. s e ol e e . ST 13 r
o g_Total. Add lines 2a—2f .- S > i I T L L R A LR S T
3 Investment income (Including dividends: interest,
and other similar amountg) . . »
4 Income from investment of tax-eXempt bond proceeds P
6 Royalties .. . >
— CEITTR ——t— 7 A e
() Real {n) Personal e i, R Ol JCPT AN . o L
6 e f;b,z‘ % (S35 SNearuw e R e St
ey Gt EIINE 2 AR R R SR
v L7 M S P LN . 24 L . -
a Gross rents il 5 L dy B aakelns, Fa o T e e
Caeli ey o d P I FIUTE T Pt s
b Less: rental exps g S e RS T LR I Y S A L
3 3 e FEs LY A4 Tl et % IR P 3
e T R PSRN PR S IV s el
O T P 7 k3 PRI B R I ~
€ Renlainc or (loss) bl a2 co B 1% LT ST T e
d Net rental iIncome or (loss) . .. . Ld
a G ; PR SRR LS T DL i g
7 ossoe;rmuantlstrom () Secunties (k) Other B R S g e S B L A T T NI 4
TN e e, "xg'.\ 2 . - 94 o = raz e - A -
slamher . assets SEERUAR IS SR w FEer oo T Al A 3 U T et L ey
55 Bt g g S ERE N G SO FANIG AR A
olher than inventory] | Flyiteer S Tt By i EeE R ST R L
3 e N et N A e - - 2N PRV P B R [P M- P I P hed
. Y P PN k1 Y w2 5 A p - L -
b Less: costor other e S B R s i I A s vt
I ¥ :{»,;":4,5 Tine e g P g AR S N R P SR ]
basis & sales exps, o g% R PR B SRR By S EA R Y, Ly L T A e
T S s e s s X vt atn i e e h & P S R ¢ 1 2.
IR Tt o HEWI S rTINgRY il S BRI S S O TR AR v
¢ Gain or {loss) w7 st AR TRERS RS T EU T A W AL e T DR AR
d Netgainor(loss) = . . >
e . \"\u’ S . A ~ At Sy s e A P v - -
o | 8a Gross income from fundraising events SN e P I E, D e e Vi P i BT L
2 FIETRWE IS DA STE IS 122 SuE At AR Yed -
N 3 A VAL I T PR S N 4 Lad 2 &
& (notincluding $ Gt St L epl E s A T e G, D% ey
2 of b e s N SRR s A By TR ST fept n ) E N e
F contn uuonsreponedon Ime 1c) FITGLIT YT R FR VN O Aeetin T dgd TR s i e, REROUNEAA I te
o T ey 5‘-.“_‘.:».\:‘-,9 e P 70 S e RIS Yot S VRN RNy PRI
RPRANERS RO I I 8 DU R NS OSRLNGES AO FH R i R
- See Part IV, bine 18 i a B, Py S F RS PR PETIERT N L T P TR R
o ot 28 N ST e R T O I AN T TV I W r R o PO P T S T
B, : 2 o WB A IR AL [IROE
Less: direct b Bienaty E DNLPEED Pl B N AT T e el S pe AN LD
ss: dire expenses LI 1 S A I il R Al IR A gl TEE LT
- ey mITShmEIvERy 0 vt T o TRy v e
Net income or (loss) from fundralsm events »> G E AL pa
U A s MO S St Y MComancion e vy e < =
9a Gross income from gaming activihies. Ry R A D N R A T ST D e O R N IS e
- e e e e VA e e T A e e B ST s [ BN e R
See Part IV, line 19 a Sl S SRS s ST ] T O g S s T U Ty
' . . . ~ ety 'fiisz"‘é“’ g P fTeTE gy, e '_.:“”n,,?”\ ~ ‘.—.; 5 f.:.‘-':-./r o )’","'” ,,:}{' ’::'_ﬂ:‘ 1\./:,
. , o A e Prrpne s ol o S T SN RS- BULSVEIEA COP I TSR s IR LW
S G H:f_,.v«\{ﬂ-w-”f % VP B v e TN L F e T et Y 3R LT et
b Less. directexpenses =~~~ b PSP R S G N AR R B TR P W S G R B N L
¢ Net income or (loss) from gaming activities »
T T T T - PPy v e B o T
10a Gross sales of inventory, less £ S it e R R0 | R ¢ T A I IR S e
% Gt ,m\s‘gf,., N LY E o 7o AECEIRS B L S PN Y AT iR
AT ARONE i Yt ANSLY P L E e T R M L S S T
retums and allowances a o SRR o i e KRR S S e S i S W et o
. S ERRNE GRF I W b N SR ST O T Rk e
DA N £ ey o i el R IR I L i ] N e I o At P EEA I LSO R P
Less. cost of goods sold .. b A Bhr il y b R g8 2 At A e R D T 3 E R R R
¢_Net income or (loss) from saleg of inventory . >
o G R R (TG T 2O Iy s g i 2ot £ ARE o v eenes T
Miscelanaous Revenuo Busn. Code .n vﬁm\ } SRR ity M G e s “uEey &ﬁ;ﬁ;é,, _‘% RIS :\5;: ’3;‘1’ RS R
11a
c
d Al other revenuo
T T R ek B R
> Pl =y 3 ~e s & 7 s S, ,,'w\ by R A »\5"; ST E
e Total. Add lines 11a-14d = = 4 R, B K e e T T SR R TS
12__Total revenue. See instructions ) » 429,835 0 0 0

Form 890 (2016)
DAA
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Form 990 (2016) Bannu, Inc 45-2541934 Page 10
“Parfi%s  Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(4) orgamizations must complete all columns. All other organizations must complete column (A).
Check’if Schedule O contains a response or note to any line in this Part IX l I

Do not Include amounts reported on lines 6b, Total g‘gﬂm s Pmm(r:)‘mm v Mgi‘;’w and Fmg’mg
7b, 8b, 9b, and 10b of Part ViIl, axpensas genaral expenses axpenses
1 Grants and ofer assistance 1o domesfic ofganizafions St A S
and domestc govemments SeoPatlV,ng2t ol S e T T //33
2 Grants and other assistance to domestic £ («f\fx’j Iy;éi‘ 45 ;: “{f?m 4{ ?N‘ %,H o;*ﬁc ;ﬁ;’
individuals. See Part IV, lne22 A e ;f;:,;:’%;g AR R O
3 Granls and other assistance to foreign s AR L o B Lttt gdl Tin gy
. NEL R G R T SR e S
organlzatlons:'forengn govemments, and foreign 21 ;,w;f F S n;;(f: 3;% vpa 3.
individuals. See Part IV, lines 15.and 16 __ 429,186 429, 186 Fildy i find W d ey T T
4 Benefits paid to or for members T T T T
§ Compensation of cusrent officers, dlrectors.
trustees, and key employees
6 Compensalion not included abovs, to disqualified
persons (as defined under section 4958(7)(1)) and
persons descnbed in section 4958(c}(3)(B). _
7 Other salaries and wages B
8 Pension plan accruals and confributions (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits )
10 Payroll taxes o
11 Feeos for services (non-employees)
a Management .
b Legal . |
¢ Accounting .
d Lobbying . X .
e Professional fundraising services. See Part IV, line 17 Ly A R T (R SIS
f Investment management fess .
g Other {liline 11g amount exceeds 10% of line 25, ‘column
{A) amount, list line 11g expenses on Schedule 0.) -
12 Advertising and promotion o
13 Office expenses R 3,937 3,937
14 Information technology- i ’
16 Royalties B
16 Occupancy ‘
17 Travel . o
18 Payments of travel or entertainment expensas
for any federal, state, or local publicofficials
19 Conferences, conventions, and meetings
20 Interest X
21 Payments toaffilates
22 Depreciation, depletion, and amortization
23 Insurance = S
above (List miscellaneous expenses in line 24e If V:'} 3,’Z5§: ,,:;\;.a},,,;’,jg, 5’*’"u "/"1%: :"‘u :’-3',2::3‘::*’*%9;;‘%‘: PN e < IR T TN
. line 246 amount exceeds 10% of line 25, column  Fcicfiins " doe S o Bt & SR A 3~§“;§4:g i R S RN e R
(A) amount, st fine 246 expenses on Scheduls 0) |+t sFafe il b Al B e it e |02 5 SR DA
a
b
c
d
e All other expenses .. .
25 Totalfunctional expenses. Add ines 1 trough 248 433,123 433,123 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Chack here P D It
following SOP 98-2 (ASC 958-720) ,

DAA Form 990 (2016)
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orm990;2016) Bannu, Inc 45-2541934 Page 11

‘Part: X2 _Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . - [_L
(A) (8)

Beginning of year End of year

Cash—non-nterest bearing o 3,399

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net S ]

Loans ang other receivables from current and former officers, directors,

trustees, key employees, and 'hlghest compensated employees.

Complete Part It of Schedule L

6 Loans and other receivables from other dlsquallﬂed persons (as deﬁned under sechon

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part |l of Scheduile L

Notes and loans receivable, net

Inventories for sale or use oL . .

Prepaid expenses.and deferred charges . .

10a Land, buildings, -and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

b Less accumulated depreciation 10b

11 Investments—publicly traded securnties

12 Investments—other securities. See Part IV, line 11

13 Investments~—program-related. See Part IV, fine 11

14 Intangible assets

16 Other assets. SeePartIV Ime11 . . e e

16__ Total assets. Add lines 1 through 15 (must equal line 34) - ) 3,399 16 111

17 Accounts payable and-accrued expenses

18 Grants payable

19 Deferred revenus .

120 Tax-exempt bond liabilities .

21 Escrow or custodial account Ilabillty Complete Part IV of Schedule D

22 Loans and other payables to_current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

23 Secured mo}tgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

26 Other liabilities (including federa! income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - -

26 Total liabilitles. Add lines 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check hore P E and g
complete lines 27 through 29, and lines 33 and 34. i e M ; - i fa ,;\;,jj;\,,”e,ﬁw

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Relained eamnings, endowment, accumulated income, o other funds,

33 Total net assets or fund balances =~ o 3,399 33 111

34 Total liabiities and net assets/fund balances . . . 3,399] 34 111

Form 990 (2018

111

oW N -

ey

TITN

Assets

© ®» ~

Liabilities

Net Assets or Fund Balances.

DAA
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Form 950 (20L8annu, Inc 45-2541934 Page 12
Par; -XI;  Reconciliation of Net'Assets
Check if Schedule O contains a response or note to any line in this Part XI - .
1 Total revenue (must equal Part VIll, column (A), ne 12) 1 429,835
2 Total expenses (must equal Part IX,.column (A), line 25) 2 433,123
3 Revenue less expenses. Subtract line 2 from line1 3 -3,288
4 Net assets or fund balancesat beginning of year (must equal Part X line 33 ‘column (A)) ‘‘‘‘‘‘ 4 3,399
§ Netunmealzed gains (losses) on investments ’ 5
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or lund balances (explain n Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme
33, column (B)) 10 111
~PartXli  Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line in this Part XII EL
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash D Accsual D Other

If the organization changed its method of accounting from'a prior year or checked *Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the orgamzahon"s‘f[nanclal statements audited by an independent accountant?
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis [:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its.oversight process or selsction process'during the tax year, explain in
Schedule O )
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

3a X
b If “Yes,” did the organization undergo the required audit or audits? I the organizalion dld not undergo the,
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2016)

DAA
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 980-E2),

Complete f the organi isa 501(c)(3) organization or a section 4847{a)(1) haritable trust.
Department of the Treasury P Attach to Form 890 or Fonm 980-EZ.

Internal Revenue Sarvice

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No_1545-0047

2016

’“mt epm‘ '

2

<

Name of the organization

Bannu., Inc

Employer identification number

45-2541934

. ParL

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not-a private foundation bacause it 1s: (For lines 1 through 12, check only one box )

1 A chureh, convention of churches, or assoctation of churches described in section 170(b){1){A)(i).
A school described In section 170(b)(1}{A)(il). (Attach Schedule E (Form 990 or 930-EZ) )
A hospital or'a cooperative hospital service organization described in.section 170{b){1){A)(iil).

hwN

city, and state’

D An organization, operated for the benefit of a college or university owned or operated bya governmental unit descrlbed in
section 170(b)1)(A){lv). (Complate Part it )
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){vl). (Complete Part I1.)
A community trust described In section 170(b)(1){A)(vi). (Completé Part Il )
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:

o

~N

© &

10
receipts from actwvities related to its exempt functions—subject to certain excéptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

11 An organization organized and gperated exclusively to test for public safety Ses section 509(a)(4).

.

An organlzatio'n that normally recewes (1) moro than 331/3% of its support from contnbutlons membership fees and gross

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospital's name,

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 508(a)(2). See sectlon 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.

D Type I. 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.

|:| 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,

-4

4]

its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

D Type lll functionatly integrated. A supporting organization operated in connectian with, and functionally integrated with,

d D Type lll 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 D Chiack this box If the organization received a written determination from the IRS that it 1s a Type 1, Type I, Type lli
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations o .
g Provide the following information about the supported organization(s)

]

{ii1) Type of organzation
{described on lines 1-10
above (see instructions))

{{) Name of supported (WEN
organization

{tv) Is the organization
fisted 1n your goverming
document?

No

{v) Amount of menetary
support (sae
instruciions)

Yes

{vl) Amount of
other support (see
insiructions)

(A)

{8

€

o

(E)

Total

For Paperwork Reduction Act Notice, see the lnslrucllons tor Form 590 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 950 or 990-E7) 2016 Bannu, Inc 45-2541934 Page2
"gqrgmil,,u Support Schedule for Organizations Described in Sections 170(b){1)(A)(lv) 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 IIi.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

1 Glfts, grants, contnbutions, and
membership fees recelved. (Do riot o . .
include-any "unusual grants.”) B 187,909 239,030 389,740 489,732 429,835 1,736,246

2  Taxrevenues levied for the
organization'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 3 187,909 239,030 389,740 1,736,246

5 The portion of total contributions by : el R . ; :
each person (other than a
governmental unit or publicty
supported organization) included on % <;< FEL
line 1 that exceeds 2% of the amount [ N

shown on ling 11, column (f)

8 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012° (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total

7 Amounts fromine4 | o 187,509 239,030 389,740 489,732 429,835 1,736,246

8  Gross ncome from tnterest, dividends,
payments received on securities {oans,
rents, royalties and income from similar
sources

ks
-

LA
AT R
3!

as

oii L S hlel T o, “ 1,736,246

9 Netincome from unrelated business
achvities, whether or not the business
is regularly carried on

10  Other income Do not include gan or
loss from the sale of capital assets
{Explain in Part VI )

11 Total'support. Add lines 7 thiough 10 [-05bb e T o] i e B s o o WAy BB a1 0 % 2 1,736,246
12 Gross receipts from related activities, etc. (see lnstructlons) o . . . ) L12
13 First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ) - . . ] > ﬂ
Section C. Computation of Public Support Percen Ege
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . o 14 100.00%
15  Public support percentage from 2015 Schedule A, Part |l, Iine 14 15 100.00%
16a 33 1/3% support test—2018. If the organization did not check the box on Ilne 13 and llne 14 Is 33 1/3% or more check thls

box and stop here. The organization qualfies as a publicly supported organization o > @

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15is 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—2016. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 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 quahfies as a publicty supporied
organization . . S »

b 10%-facts-and-clrcumstances test—-2015 lf the organlzatlon did not check a box on Ilne 13 16a 16b or 17a and Ime
1515 10% or more, and if the organtzation meets the "facts-and-circumstances” test, check this box and stop here.
Explamn in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

: > [

supported organizawon o > D
18  Private foundatlon. If the orgamzatlon did not checkabox on line 13, 16a, 16b 17a or17b check this box and see
instructions : o RLaE

Schedule A (Form 980 or 990-EZ) 2016
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cheduleA(Fonn 930 or 950-E7) 2078 Bannu, Inc 45-2541934 Page 3
% Part] lll~;« Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the chanlzatlon fails to qualify unider the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifis, grants; conlributions, and membership
fees recewed. {Do not nclude any "unusual grants.”)
2 Gross recaipts from admissions, mefchandise
$0ld or services performed, or facilities

furnished irany activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities (hat are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and.either paid
to or expended on its behalf

§ The value of services or facilities
furnished by a governmental unit to the
organization without ctiarge

6 Total. Add lines 1 through 6.
7a Amounts included on lines 1, 2, and'3
recewved from disqualified persons

b Amounts inciuded on lines 2 and 3
received from other ihan dlsquallﬁed
persons Lhat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b
8  Public support. {Subtract line 7¢ from
line6) . .
Section B. Total Support
Calendar year (or fiscal year.beginning In)  p (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Totai
9  Amounts from ine'6

10a  Gross income from interest, dlwdends.
payments received on securities loans, rents,
royalties and income from similar solirces
b Unrelated business taxable income (less:
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included In lirie 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11
and12) .
14  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)
organization, check this box and stop here . . 5 > D

Section C. Computation of Public Support.Percentage -

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) i L o 15 %
18 __Public support percentage from 2015 Schedule A, Part |ll, line 15 L . L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) i L . 17 %
18 Investment income percentage from 2015 Schedule A, Partlil, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and lme

17 Is not more than 33 1/3%, check this box and stop here. The organization quelifies as a publicly supported organization . . .. | 4 [_—_l

b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P > D

Schedule A (Form 990 or 830-EZ) 2016
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Schediile A (Form 890 or 990-EZ) 2016 Bannu, Inc 45-2541934 Paged
~PartlV;;  Supporting Organizations

(Complete only if you checked-a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

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

1 Are all of the prganization’s, supported organizations listed by name in the organization's, governing
documents? If *No,* describe i Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1 ) or (2)7? If “Yes,” explain in Part V1 how the organization determmned that the supported
organization was described in section 509(s)(1) or (2). _

3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 50 TT S PR
(b) and (c) below.

b  Didthe organization confirm that each supported organization quafified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe In Part Vi when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) pot R et ek
purpos€s? If *Yes," axplain in Part V| what controls the organization put In place to ensure such use {5(:
4a Was any supported organization not organized in the United States (“foreign supported organization")? If Hode T er]?

“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b  Did the_organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,* describa In Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported orgamzations

¢ D 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 orgamzation ussd
to ensure thet all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pumoses

5a Did the organization:add, substitute, or remove any supportad organizations-during the tax year? /f “Yes,"
answer (b) and (c) balow (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (il) the reasons for each such action;
(iir) the authority.under the organization's organizing document.authcrizing such action; and (iv) how the action
was accomplished (such as-by amendment to the organizing document).

b Type! or Type il only. Was any added or substituted supported organization part of a class already . ‘ ; "
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the rasult 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 (i) its supported organizations, (it) individuals that are part of the charitable 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? /f *Yes,* provide detall in Part VI,

7 Dld the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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 | of Schedule L (Form 990 or 990-E2)

8 Didthe organizainon make a loan'to a disqualified person (as defined in section 4958) not described In line 77 TR MRS AN
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, ® provide detall in Part Vi.

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI.

¢ Did a disqualified person {as defined in ine 9a) have an ownershlp interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below.

b Did the organlzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A (Form 980 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2018 Bannu, Inc 45-2541934

ZPartlV.  Supporting Organizations (continued)

"
a

b

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

A person who directly or Iridirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a.supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” lo &, b, or ¢, provide detail in Part VI.

Sectlon B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supporled organizations have the power to
regularly appoint or efect at [east a majority of the organization's directors or trustees at all times during the
tax year? /f "No, " describe in Part VI haw the supported organization(s) effectively operated, supervised, or
conlrofled the organization’s activities. If the organization had more than one supportad orgenization,
dascribe.how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condihons or restnctions, if any, apphed to such powers during the tax yeer.

Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C.-_Type II'Supporting Organizations

Were a majority 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 organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Did 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 describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notiﬂcatlon, and (II'I) coples of the
organization's governing docuiments in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or-trustees either (1) appointed or elected by the supported
organization(s) or {(n) serving on,the governing body of a supported organization? If "No, * explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the refationship 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? /f "Yes," describe i Part VI the role the organization’s
supported organizations played in this regard

Ry

Section E. Type 1l Functionally-integrated Supporting Organizations

1 Check the box next to the method thet the organization used to satisfy the integral Part Test dunng the year (see Instructions).
' a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c

The organlzation supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

a Did substantially-all of the organization’s activities during the tax year directly further the exempt purposes of ¥ .
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify A Fovin ]
those supported organizations and explain how these aclivities diraclly furthered their exempt purposes, :;:v”E <
how the organization was responslve to those supported organizations, and how the organization determined N R SEMMS D
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activitles that, but for the organization's involvement, one or more “"? N
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the f" i : 73
reasons for the organization’s position that its supported organization(s} would have engaged in these EBA O ToRta e :;
activities but for the organizetion's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. § f’zg,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or TRuRle MBIl
trustees of each of the supported organizations? Provide detalls In Part VI, Ja .

b Did the organization exercise a substantiat degres of direction over the policles, programs, and actwities of each E"f’“ﬁ ﬁfé:,@ *323’;%3%
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization In this regard 3b

DAA
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Schedule A (Form 990 7 990-E2) 2016 Bannu, Inc 45-2541934 Page 8
TPart N Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DCheck here if the organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All-other Type N non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see nstructions)

Add lines 1 through 3

o [& | (|-

Depreciation and depletion

& o | [ | |-

Portion of operating 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 (séee instructions) 7

8 Adjusted Net income (subtract Ilnes_s, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see’
instructions for short tax year or assets held for part of year):

a __Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lings 1a, 1b, and 1c)

o a0 (o

Discount claimed for. blockage or other
factors {(explain in detail in Part VI)

2 Acquisltion indebtedness applicable to non-exempt-use assets

2
3 Subtract liné 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-112% of line 3 (for greater amount,
see Instructions).

5 Net.value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 __Racoveries of prior-year distributions

0 |~ [ ||

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

Section € - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or hne 3.

Income tax imposed in prior year

o jan & [ [N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il suppomng organization (see
instructions).

DAA

Scheduls A (Form 980 or 990-EZ) 2018
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Séhedule A (Form 990 or 890-EZ) 2016 Bannu, Inc 45-~-2541934 Page 7
Part¥::  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations_in excess of income from actvity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amourits-pald to acquire exempt-use assets

6§ Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distnbutions (describe In Part Vi). See Instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive_supported organizations to which the organization is responsive
{provids details in Part VI) See nstructions.
Distributable amount for 2016 from Section C, line 6
10  Line'8 amount divided by Line 9 amaunt

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

SIS xS T Ty her Sengo %

1__ Distributable amount for 2016 from Section C, line 6 R A i L DR T

———— - R Y SRS T Dy e R Y e N S D
Underdistnibutions, if any, for years prior to 2016 FH T LG e iy Thd P Tt
RPN ST R - A A S R S PRI
2 (reasonable cause required-explain in Part VI). See NN I P T P A
N < G Bho Phnndane o7 B TS L e h R g
Instructions. 2R P SRR PR G Y u L g LS L G
. e - . . PRI PN WS IR K SRR A A PR RN
3 Excess distnbutions camyover, If any, to 2016: R I St e R R BT LRI P e R PR S
@ 5 e e G AR AR ] T B, LRy L AR I R S R Y e B L I S 2T AR T
A +H b
bbbl - ” e oL o 4 4 e A 7 P FE o, > & -, Shs 4 - e k) ™ - g
R S A r I O o S IR
1 Hedl e LRSI AT e R RN
¢ From 2013 . - Er AL S G kg B s % NN S S i il X5 ki BB, 0
LR NS T R
d_From 2014 SEE R il sal e o A PRI
T B T
8 From 2015 SR P SN A P = Yoo E
f Total of ines 3a through e [ S SEe
: . Y 7 e DT
g Applied to underdistributions of prior years 2 3 A vy Ay Lo S
- > ~ ’ AN
h_Applied to 2016 distnbutable amount et g e 3T M
P P | ) Ty e AL v PO e
1 _Carryover from 2011 not applied (see instructions) ST RS 4 e R
- - T S e -
j Remainder. Subtract ines 3g, 3h, and 31 from 3f A S Rt I
4  Distnbutions for 2016 from D e N S 3
X . SO A AV SN, £
Section D, line 7. $ S, S e 2 R A 3

N N PN 2y G e e e
a_ Apphed to underdistributions of prior years R faoe Gt b ST

b_Applied to 2016 distributable amount G g BT L AT
¢ _Remainder. Subtract ines 4a and 4b from 4

e bt et EI O DM S SR
5§ Remalning underdistributions for years prior to 2016, if ey ATED Vbl gl % ) e e S
PR T T o A e Ty ~ & - P iy
. B R R PR TS - PRI AT LR S A S
any Subtract lines 3g and 4a from line-2. For result Bt T A LG RS RIS S I
= . . R N ‘u/-"'\"n-("‘i;'i g i 3\".23’& DRt W Pt fe e "
greater than zero, explain in Part VI. See instructions Gorn ¥ o Sy et el et ¥ MR RNt & R
6  Remaining underdistributions for 2016. Subtract lines 3h Foybumedaoe € cott B et e Dt
: g underdistributions for . Subtract lines ITIY I S LI S TR R S
HL AN P hpdt T e L S RN G TR
H B H e e N TR & - v - o~ - s RO
and 4b from line 1. For result greater than zero, explain in S Bl 88T TR E R pael U TRV ISR
; R RN T AN N S AT e, S
Part VI See instructions 5o B B T Y, G d P 3 ]
, . EA I PO E Nl s < ., .
7  Excess distributions carryover to'2017..Add lines 3j B LRI Yt B e L DS S
YIS T Pl AV ST A R T
[P PR AR P AR
and 4c R T T I A B Rk IR I
ST N NI N APl A Mo AR g 20T E T g i K e P aen taae paat TS MENAE
8 Breakdown of line 7 A s R R s BT BRI G e S K e
- e
T oy o L TR Y er LT ¢ Tt T R R BRI R T S VT e S SR I SISO T e Y I P S T 18 Bl NG T X TR 1Y P A A
@ S P SRR UERTE E IS e LR T P D R e T e R e B T ST e TR B e S e Bt s T My R
SR a T S L e Sy T R4S Gy esnaBles  er vy T
b _Excess from 2013 . . . LU s s ivals A LT S Sty K el S
. R L0 N A A e S idpp N ol iy N aly o T s
b e & v LA 1 g e S 704 k. 3 e SER Fa L At
c Excess from 2014 L. .. TR e B Yot S B BNy MY b BT L AL Sl L RS
A
N S R SR L g S R N I O R IR ] E LN s A A S
9 Y Lt s, g 5 LI X - 2054 e "
d_Excess from 2015 .. KL RS AR ST s s i e B el e
32 A, SUSIANS T S STn gt G § et raga o w matolmr SO D Bee BV ey e s
e Excess from 2016, . TR B R I R i e e 0 0 S
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Schedule A (Form 990 of 980-E7) 2016 Bannu, Inc 45-2541934 Page 8
J#PartMi  Supplemental Information. Provide the explanations required by Part 11, line 10; Part If, line 17a or 17b, Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3d 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.)

DAA Schedule A (Form 990 or 890-EZ) 2018
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SCHEDULE F Statement of Activities Outside the United States OMD o 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16, 201 6

P Attach to Form 890. o ,N/, Qs ?ﬂbllc""?
ﬁ?m%xg:ﬁ" » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. e _g:_'glo'n“ C R

Nama of the organizalion

Bannu,

Inc

Employer |denbfication number

45-2541934

y
ZPart g

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Doas the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ elig ibility for the grants or assistance, and the selection critena used to award the
grants or assistance?

assistance outside the Unrted States

For grantmakers. Describe in Part V the organization’s procedures for monitoning the use of its grants and other

3 Activities per Region. (The following Part I, line3 table can be duplicated If additional space Is needed.)

DYes @No

{a) Region

{b) Number of
offices in the
region

{€) Number of
empioyees,
agents, and
indapandent
contraciors
In the reglon

{d) Activities conducted in the
rogion (by type) (such as,
fundralsing, program services,

located in the ragion)

investments, grants to reciplents

& program service,

service(s) In the region

{@) Il aclvity histed in {d) 18

descnbe specific type of

() Total
expendilures for
and Invesiments

in the reglon

India
(1)

Health clinic

Health services

433,123

(2)

(3)

4

_(8)

(6)

(7

8 _

(9 _

{19)

{11)

{12)

{13)

(14

(15)

(16)

(7).

3a Sub-total

~ia ;&uw..nra;

3 s
FEES B

b Yot from contnuation|
sheets to Pan | ..

5 *E”w?cu Sk s

433,123

P

>
o mdgé,ww%@ P

e

¢ Totals (add
lines 3a and 3b)

Paiian

AR

--§§ .{/><
e ;C” 5 éf
IR AT,

R

SRS

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA
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e

2 46 5%
p _&g
SHESE

433,123

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016- Bannu, Inc 45-2541934

Page 4

“PartN.__ Foreign Forms

1

Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required fto file Form 926, Relurn by.a U.S. Transferor of Property to a Foreign
Corporation.(see Instructions for Form926)

Did the o:ganizét_ioq have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required lo separately file Form 3520, Annusal Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner-(see Instructions for Forms 3520 and 3520-A; do nol fila with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization mey be required to file Form 5471, information Retum of U.S. Persons With Respsct to
Certain Foreign Corporations (see.Instructions for Form 5471)

Was _the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes;" the organlzebon may be requlred to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .
Did the organization have an’ ownership interest in a foreign partnership during the tax year? /f “Yes,”
the.organization may be required to file Form:8865, Retum of U 8. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in"or related to any boycotting countries during the tax year? /f
“Yes," the orgenization may be required to separalely file Form 5713, intemational Boycolt Report (see
Instructions for Form.5713;.do not file with Form 990)

'DYes

D Yes

[:] Yes

] ves

D Yes

[:\ Yes

E{]No

@No

@No

@No

@No

@No

DAA

Schedule F {Form 990} 2016
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Schedule F (Form 890) 2016  Bannu, Inc 45-2541934 Page 5
*“PartV¥%  Supplemental Information
Provide_the information required by Part 1, line 2 (monitoring of funds); Part 1, ine 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part Il, line 1 (accounting methad); Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part I, Line 3 - Activities per Region

Region . . | w..... .. . . Expenditures Investments
India o N o $ 433,123 8§ 0
Mo Schedule F (Form 880) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 19150097
{Form 890 or 830-E2) Complete to provide information for responses to speclfic questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. i;f‘ﬂif@ﬁji'd p”bhc,f
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and Its instructions Is at www.irs.gov/form990. |« spgstion 1% 1
Name of the crganization Employer Identlfication number
Bannu, Inc 45-2541934

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2016)
DAA




