[ = e I L TR L O O I 1 O O O -~ I L O L S O L O O I . N L e L e e N N e NN EIEINHm—S—N—.

O TI ~*~+ 1 A  IC +** W | D  | |

B I 1 R

12880 05/09/2018 12 30 PM

Depanment of the Treasury

2949317404313 8

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public

OMB No _1545-0047

2017

Open to Public

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
A _For the 2017 calendar year, or tax year beginning_ ,and ending
B Check if apphcable C Name of organization D Employer identification number
Address change Bannu, Inc
D Name change Doing business as 45-2541934
9 Number and street (or P O box if mail 1s not delivered to street address} Room/suite E Telephone number
D Inttral return 157 Main Street, Suite 1
Final return/ City or town state or province country and ZIP or foreign postal code
terminated .
Berlin NH 03570 G Gross receipts $ 680,282
D Amended return F Name and address of principal officer
D Application pending Charanj it Veeramalla H(a) Is this a group return for subordinates? D Yes IZ} No
444 Grafton St H(b) Are all subordinates inciuded? D Yes D No
Berlin NH 03570 If 'No " attach a list (see instructions)

| Tax-exempt status

[il 501(c)(3) [—l 50t(c) (

) d(nsertno)

L]

[Tz U3

4947(a)(1) or

J_website b WWW.partnersinglobalhealth.org

H(c) Group exemption number »

K Form of organization

I—}_ﬂ Corporation m Trust ﬂ Association ’_\ Other P>

I L Year of formation 2011

IM State of legal domicile NH

Part | Summary
1 Briefly describe the organization’'s mission or most significant activities
3 To provide health care and education to the needy in India and support
s medical training
Xt
N
o~ 8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
5 - 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
< g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 5
L:)g § 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
=T 2 6 Total number of volunteers (estimate If necessary) 6 0
c 7a Totai unrelated business revenue from Part-ViiTcolUmp{C}: !“nEE.ZD 7a 0
%( b Net unrelated business taxable income from Form_&%-‘ {.E ¢ 7b 0
\ ~ W\p"y Prior Year Current Year
% P 8 Contributions and grants (Part VIII, ine 1h) § M 17 2018 § 429,835 680,282
&) g 9 Program service revenue (Part VIil, line 2g o 0
¢ 2| 10 Investment income (Part VINI, column (A), ines and-{d) 0
x 11 Other revenue (Part VIII, column (A), lines 5, 6d g@_‘g‘c@&&b‘m&&—- 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 429,835 680,282
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3) 429,186 631,943
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 [ 16aProfessional fundraising fees (Part IX. column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0
W1 47 Other expenses (Part IX, column (A), ines 11a—11d, 11i-24e) 3,937 19,995
18 Total expenses Add lines 13—17 (must equal Part iX, column (A), line 25) 433 ; 123 651 ’ 938
19 Revenue less expenses Subtract line 18 from line 12 -3,288 28,344
s § Beginning of Current Year End of Year
é’é 20 Total assets (Part X, line 16) 111 28,455
<T 21 Total habilities (Part X, line 26) 0 0
25| 22 Net assets or fund balances _Subtract line 21 from line 20 111 28,455
Part !l Signature Block
Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief, it 1s
true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} Clohonade QY4 N\\oovowwg No |
S|gn Signature of officer b a - Date
Here } Charanijit Veeramalla President S]W ]wl ¥
Type or print name and title .
Print/Type preparer s name Preparer s sigRatur Date Check D | PTIN
Paid David Driscoll, CPA [’M[A nMAZM w 05/09/18| self-employed | P01201236
Preparer [ - ) Driscoll & Company, PULC \7 Firm's EIN P 90-0112170
Use Only 240 Dells Road, P'O. Box 440
Femsaddess » Littleton, NH 03561 Phone no 603-444-6733

May the IRS discuss this return with the preparer shown above? (see instructions)

l—l Yes J—lNo

For Paperwork Reduction Act Notice, see the separate instructions

DAA

425 XX

Form 990 {2017)
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« Form 990 (2017) Bannu, Inc 45-2541934 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O cantains a response or note to any line in this Part i1l D

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
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 $ 478,448 including grants of $ 458,453 ) (Revenue $ 430,000
Providing subsidies for health care

4b (Code ) (Expenses $ 140,750 including grants of $ 140,750 ) (Revenue $ 200,000
Provide subsidies for education

rd
4c (Code ) (Expenses $ 32,740 including grants of $ 32,740 ) (Revenue $ 50,282
Poverty Assistance
4d Other program services (Describe in Schedule O )
{(Expenses $ including grants of § ) (Revenue $ }

4e Total program service expenses P 651,938

DAA Form 990 (2017
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Part IV 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? 2 X
3  Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to

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

election In effect during the tax year? If "Yes," complete Schedule C, Part Ii 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Iil 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part I 7
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Iil 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the orgamization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organmization report an amount for Investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part ViIi 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilittes in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X! and Xi! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XII 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b
15 Did the organization report on Part IX, column (A), ine 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 15 | X
16  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? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes, " complete Schedule G, Part lil 19 X

Form 990 (2017)

DAA
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Form 990 (2017) Bannu, Inc 45-2541934 Page 4
Part iV Checklist of Required Schedules (continued)
Yes [ No
20a D the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a| X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to ths return? 20b X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I/ 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete 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 issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgamization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged i an excess benefit transaction with a disqualified person n a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, Iine 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? If "Yes," complete Schedule L, Part lI 26 X

27  Dud 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif 27 X

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? if “Yes, " complete Schedule N,
Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization 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? If “Yes,” complete Schedule R, Part Ii, I,
or [V, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017)

DAA
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Form 990 (2017) Bannu, Inc 45-2541934 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securnties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organizatron have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year L?d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capitail contributions included on Part Viit, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year L12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf"Yes," has t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA Form 990 (2017)
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« Fonm 990 (2017) Bannu, Inc 45-2541934 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe 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 VI D_(L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included tn line 1a, above, who are independent tb| S
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behaif of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a D the organization have local chapters, branches, or affiliates? 10a X
b lf"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure thetr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢ X
13 Did the organization have a written whistieblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Dud 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 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website [z, Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic 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 2017
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. Form‘99'0(2017) Bannu, Inc 45-2541934

Page 7

Part Vi 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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for ail persons required to 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, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 organizations

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more 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 nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} () D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for 35T SO T =TT organization (W-2/1093-MISC) from the
related el g:: Z |2 El=1 (W-2/1099-MISC) organization
organizatons g a| £ | 8 s 28 ‘3 and related
below dotted g‘i S 2 8g organizations
hne) = 5 3
ol 7 &
o &
(=8
(hRajitha Siddineni
0.00
Director 0.00 (X 0 0 0
(Narahari Rangisetti
0.00
Director 0.00 | X 0 0 0
(3)Charanjit Veeramalla
0.00
President 0.00 X 0 0 0
4)Kyle Knuppel
0.00
Secretary 0.00 X 0 0 0
(5) Sushmitha Jeeri
0.00
Treasurer 0.00 X 0 0 0
{6)
7
(8)
{9)
{10)
(11

DAA

Form 990 (2017
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Form 990 (2017) Bannu, Inc 45-2541934 Page 8
7
. Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a directoritrustee) the organizations compensation
hours for -1 = organization {W-2/1093-MISC) from the
retated i‘a § 8 5 éé E {W-2/1099-MISC) organization
organizations § al € 8 2 198 3 and related
below dotted 881 g 2 |8g| ~ organizations
Iine) - = % 3
al ¢ @ @
8| & g
® @
(=9

1b Sub-total | 2
¢ Total from continuation sheets to Part VIl, Section A >
d _Total (add lines 1b and 1c) »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

Yes | No

3 D the organization ist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual 4 X
5§ Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 organization's tax year

A B C
Name and b&su)ness address Descnpmgn Zsf services Coméen)satlon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA Form 990 (2017)
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« Form 990 (2017) Bannu, Inc

45-2541934

Part Vil

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A}
Total revenue

({B)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

-0 Q 0 U

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions) 1e

All other contnibutions, gifts, grants,
and similar amounts not included above 1§

680,282

\
Noncash contnbutions mcluded in fines 1a-1f

Total. Add lines 1a—1f

3

>

680,282

Program Service Revenue and Other Similar Amounts

2a

ja - o o 0o T

All other program service revenue
Total. Add lines 2a—-2f

Busn Code

>

Other Revenue

b Less rentalexps

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

>

(1) Real

(n) Personal

Gross rents

Rental nc or {loss)

Net rental Income or (loss)

Gross amount from (1) Securities

() Other

sales of assets
other than inventoryl

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c)

See Part IV, ine 18 a

b Less drect expenses b

9a

10a

Net income or (loss) from fundraisin
Gross ncome from gaming activities

See Part 1V, line 19 a
Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

Net income or (loss) from sales of inventory »

events »

Miscellaneous Revenue

Busn Code

e
12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

680,282

0

DAA

Form 990 (2017
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M +

Form 990 (2017) Bannu, Inc

45-2541934

Page 10

Part iX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarnizations 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

T

Do not include amounts reported on lines 6b, (A) (8) (G (D)
Total expenses Program service Management and Fundrasing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, Iine 21
2 Grants and other assistance to domestic
mndividuals See Part 1V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 631,943 631,943
4 Benefits pard to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payro)l taxes
11 Fees for services (non-employees)
a Management
b Legal 2,361 2,361
¢ Accounting
d Lobbying
e Professional fundratsing services See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, iist line 11g expenses on Schedule O)
12 Advertising and promotion 1,748 1,748
13  Office expenses 7,369 7,369
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,517 8,517
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in fine 24e If
line 24e amount exceeds 10% of hine 25, column
{A) amount, list line 24e expenses on Schedule O )
a
b
c
d
e All other expenses
25  Total functional expenses. Add lnes 1 through 24e 651,938 651,938 0
26 Joint costs. Complete this ine only if the

organization reported in column (B} jomnt costs
from a combined educational campaign and
fundraising soticitation Check here P D i
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2017)
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* Form 990 (2017) Bannu, Inc 45-2541934 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line 1n this Part X D_
{(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 111 1 28,455
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5§ Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—pubicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part 1V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 111( 16 28,455
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
j@ disqualified persons Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiiies (including federal income tax, payables to related third
parties, and other hiabiities not included on Iines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0l 26 0
Organizations that foliow SFAS 117 (ASC 958), check here » [gl and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 111 27 28,455
@ | 28  Temporarily restricted net assets 28
B 129 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
@ (32 Retamed earnings, endowment, accumulated income, or other funds 32
%133 Total net assets or fund balances 111§ 33 28,455
34 Total labilities and net assets/fund balances 111} 34 28,455

DAA

Form 990 (2017
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* Form 990 (2017) Bannu, Inc 45-2541934 Page 12
Part X4 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI [—l_
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 680,282
2 Total expenses (must equal Part IX, column (A), line 25) 2 651,938
3 Revenue less expenses Subtract line 2 from line 1 3 28,344
4 Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)) 4 111
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, iine
33, column (B)) 10 28,455
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl B
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual 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? 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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 D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2017)
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SGHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No 15450047

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

» Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open to Public.
Inspection

Name of the organization

Employer identification number

Bannu, Inc 45-2541934

Part}

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

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

hw N

0 L &) O

10

1
12

1]

o

e

f
g

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Ol

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

city, and state

An organization operated for the benefit of a college or unersity owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part i )

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 )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete 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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in nes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type Il. 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.

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

D Type lll non-functionally integrated. A supporting organization operated in connection with 1its supported organization(s)
that 1s 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.

D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations

Provide the following information about the supported organization(s)

L]

(1) Name of supported {n) EIN () Type of orgarization {iv) Is the organization (v) Amount of monetary
orgamization (described on hnes 1-10 listed in your governing support (see

above (see instructions)) document? nstructions)

Yes No

{v1) Amount of
other support (see
instructions)

(A)

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Sehedule A (Form 990 or 990-E2) 2017 Bannu, Inc 45-2541934 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {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 ") 239,030 389,740 489,732 429,835 680,282 2,228,619
2  Tax revenues 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 3 239,030 389,740 489,732 429,835 680,282 2,228,619
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)
6 _ Public support. Subtract line 5 from line 4 2,228,619
Section B. Total Support
Calendar year (or fiscal year beginningin} b (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 239,030 389,740 489,732 429,835 680,282 2,228,619
8  Gross income from interest, dividends,
payments recetved on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add Iines 7 through 10 2,228,619
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2016 Schedule A, Part li, ine 14

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check

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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s
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

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

100.00%

15

100.00%

> X
> []

> ]

> ]
> ]

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Sched

ule A (Form 990 or 990-EZ) 2017 Bannu, Inc 45-2541934 Page 3

Part il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

/

Section A. Public Support

/

Calendar year (or fiscal year beginning in)

1

7a

c
8

> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 Af) Total

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

P4

Gross recelpts from admisstons, merchandise
sold or services performed, or facilities
furmished i any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513

/.

Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf
The value of services or facilities

organization without charge ,/

furmshed by a governmental unit to the
Total. Add lines 1 through 5

Amounts included on lines .1, 2, and 3
received from disqualfied persons

Amounts included on lines 2 and 3

recewved from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add hines 7a and 7b

Public support. (Subtract line 7c from
line 6 )

4

/

Section B. Total Support

A

Calendar year (or fiscal year beginning in)

9
10a

1"

12

13

14

| 2 (a) 2013
Amounts from hne 6 A

/

(b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carred o

Other income Do not inciude 9ayn or
loss from the sale of capital assets
(Explain in Part VI')

Total support. (Add lines
and 12)

First five years. If thel orm 890 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

/10c, 11,

> []

Section C. Computdtion of Public Support Percentage

15  Public support per7centage for 2017 (lne 8, column (f) divided by Iine 13, column (f)) 15 %
16 _ Public support percentage from 2016 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Ir{come percentage for 2017 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine

1715 n})t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > g

20 >

Pr/i/vate foundation. If the organization did not check a box on line 14, 19a, or 19b, check thus box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Bannu, Inc 45-2541934 Page 4

PartiV  Supporting Organizations
(Complete only If you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ 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

3a

4a

5a

%9a

10a

Are all of the organization’s supported organizations listed by name n the organization's governing
documents? If “No, " descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explam

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, ” describe in Part VI when and how the
orgamization made the determination

Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use

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

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sechions 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamzation’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated n the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charttable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes, " provide detail in Part VI.

Did 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? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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 detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5¢

9a

9b

9¢c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Bannu, Inc 45-2541934 Page 5
Part iV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)
below, the governing body of a supported orgamzation? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (3) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durning the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers duning the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonty of the orgamization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the orgamzation’s supported orgamzation(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) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i1} a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgamization’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? /f "No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization’s
supported orgamizations played in this regard 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a E The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
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
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activites consttuted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzation’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe i Part VI the role played by the organization i this reqard 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Bannu, Inc 45-2541934 Page 6
Party Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Pnior Year (B) Current Year
. {optional)
1 _Net short-term capital gamn 1
2__Recovenes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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 mstructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 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 ts held for part of year)
a _ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢__Fair market value of other non-exempt-use assets ic
d_ Total (add lines 1a. 1b, and 1c) ) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI
2__Acquisition indebtedness applicable to non-exempt-use ts 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or Ine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from iine 4, uniless subject to
emergency temporary reduction (see instructions) 6

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

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Sehedule A (Form 990 or 990-EZ) 2017 Bannu, Inc

45-2541934 Page 7

PartV

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

91

Amounts pard 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 activity

Admunustrative expenses paid to accomplish exempt purposes of supported ofganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe i Part VI) See instructions

Total annual distributions. Add lines 1 through 6

R iN D O | |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See mstructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by iine 9 amount

{i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V1) See
instructions

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not apphied (see instructions)

‘-"':'b-'-mo.cum

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

F-N

Distributions for 2017 from
Section D, line 7 $

Apphed to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdtstributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zerg, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o lo g (o

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017



12880 05/09/2018 12 30 PM
Schedule A (Form 990 or 990-EZ) 2017 Bannu, Inc 45-2541934 Page 8
PartVli  Supplemental Information. Provide the explanations required by Part i, line 10; Part i, ine 17a or 17b; Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, hnes 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
Ines 2, 5, and 6 _Also complete this part for any additional information (See instructions )

DAA Schedule A (Form 990 or 990-E2) 2017
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SCHEDULE E R schools OMB No 1545-0047
i Complete if the organization answered “Yes” on Form 980,
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48. 20 1 7
Department of the Treasury > Att_ach to Form 990 or Form 990-I_EZ. Open ta Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
Bannu, Inc 45-2541934
Part |
YES| NO
1 Does the organization have a racially nondiscrimimatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
n a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part || 3 X
Available via website
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admmnistrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad| X
If you answered “No" to any of the above, please explain If you need more space, use Part li
5 Does the organization discrminate by race in any way with respect to
a Students' nights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciities? \ 5f X
g Athletic programs? 59 X
h  Other extracurricular activities? 5h X
If you answered “Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s rnight to such aid ever been revoked or suspended? 6b X
If you answered “Yes” on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If “No,” explain on Part Il 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 890-E2) 2017

DAA
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Schedule E (Form 990 or 990-E2) 2017 Bannu, Inc 45-2541934 page2
Part li Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information. See instructions

Schedule E (Form 990 or 990-E2Z) 2017
DAA
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States OMB No 13450047
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 7

P Attach to Form 990.

QOpen to Public

P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization

Bannu,

Inc

Employer identification number

45-2541934

Part i General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

D Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, ine 3 table can be dupliicated if additional space 1s needed )

(a) Regron

{b} Number of
offices 1n the
region

{c) Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities conducted in the
region (by type} (such as,
fundraising, program services,
investments, grants to recipients
located in the regron)

(e) If activity listed in (d) is (f) Total
a program service, expendrtures for
describe specific type of and investments
service(s) in the region in the region

India
1)

Health clinic

Health services

(2)

{3)

{4)

{5)

{6)

(9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

{(17)

3a Sub-total

b Total from continuation

sheets to Part |

¢ Totals (add
lines 3a and 3b)

1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2017



2107 (066 wio4) 4 a|npayas

4 Saljjua JO suoijeziuebio Jayjo jo Jaqunu ejo} Jaju3 €
4 J18)ja] Aouajeainba (£)(9)10G UoNYaS & papircsd SeyY |2SUnod 10 aajuel ay) Ydiym 1oy 10 ‘SHI| 3y} Aq
1dwaxa-xe) se paziubooal ‘Ajunod ubiaio) ay} Ag sanjueyo se paziubooas ase Jey) aroge pajs)) suoneziueblo juaidioal Jo JI9QWINU |BJ0} JIBJUT 7
BT
(T8
' i
(1Y)
[£38]
Gu
LCTR
@l
®
{7
9
te}
(6]
(e}
ovL’'zE yoeazzno X3z9A04
3]
0SL'O¥T 9TPTSqns TeuoTjeonpd
()
€SP ' 8SP STUTTI® YITESH
(190 'jesiesdde Soueistsse luswasinasip (siqeoidde p)
! _Myu__ ‘Nooq) edue)sisse seduou jo yseduou yseo wesd yseo weib NI3 pue uonoes co:mN_cmmpo
. co:m:.?A ) uondiosaq {y) 40 wnowy (B} 10 Jauuei {J) 10 unowy (3) jo asodingd {p) voifay (2} apo2 gy| (a) j0 sweN (e) b
$O POLIBN i
‘ papaau i adeds |euonippe J pajedidnp a8q Ued || Hed 000 G$ Uel) 510w paAIsdal oym juaidioal Aue Joj Gl aul ‘Al Ued
. ‘066 WJO4 U0 SI9A, Paiamsue coamN_cmmgo ayi i mum_anO ‘§9je)S pajun ayj apisino sainu3x 1o m:o_uaN_:mm._O 0]} adue)sIssSy J9Yj0 pue sjuels) ted

3 mmmn_

vE6TIVSC-GY

doul ’‘nuueg

1102 (066 Wi0d) 4 SNPAYOS

Wd 0¢ Z1 8102/60/50 0882}



2102 (066 Wi04) 4 8Npayog

(81)

(L1}

a1)

—{s1)

)

(e}

Yy

L)

“{oy)

(6)

{8)

)

(9)

6]

]

(e}

@)

()]

ewn%u_.mﬂm%qm aouBjsisse JUBWAsINGSIp

- uolenjea B8JUB)SISSE YSeouou jo yseouou yseo welb yseo sjuaidioal
jo powye (u) uondudsaq (B) 40 wnowy () Jo Jauue (8) 10 Junowy (p) 40 Jaquin (9) uoifay (q) aoue)sisse Jo juelb jo adAj (e)
papasu sI adeds |eudiippe j pajediidnp aq ued ||| ued
- 9l 8ull ‘Al Med '066 Wio4 Uo S9A, pasamsue uoneziuebio sy Ji 919|dwo) *sajels pajun ay) apisinQ S|ENPIAIPU] 0) 3dUB)SISSY JUI0 PUE SjuesD i} 1ed
¢ abed PE6IPGZ-SP Ourl ‘nuueg /102 (066 wiod) 4 9NpaydIg

Wd O€ Z1 8102/60/50 088C1



12880 05/09/2018 12 30 PM

3 .

BERY
* Schedule F (Form 990) 2017 Bannu, Inc 45-2541934

Page 4

Part IV Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organmization may be required to file Form 5471, Information Return of U S Persons With Respect 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 organization may be required to file Form 8621,
Information Return 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? If “Yes,”
the orgamzation may be required to file Form 8865, Return of U S 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 dunng the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
instructions for Form 5713, don't file with Form 980)

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

Ileo

@No

@No

@No

DAA

Schedule F (Form 990) 2017
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SCHEDULE H Hospitals

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, question 20. 201 7
Department of the Treasu : > AttaCh-to For"! 990. Qpen to Public
intermal Revenus Semce” P Go to www.irs.gov/Form990 for instructions and the latest information. fnspection
Name of the organization Employer identification number
Bannu, Inc 45-2541934
Part} Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Dud the organization have a financial assistance policy during the tax year? If “No,” skip to question 6a 1a | X
b If “Yes,” was it a written policy? 1 | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year
% Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibiiity criteria that applied to the largest number of
the organization's patients during the tax year
a Dud the organtzation use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If “Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | X
X] 100% [] 150% (] 200% (] other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the family income hmit for eligibility for discounted care 3b X
[ ] 200% [ ] 250% [ ] 300% [ ] 350% [ ] 400% [ ] other %
¢ If the organization used factors other than FPG in determining ehgibility, describe in Part Vi the critena used
for determining eligibiity for free or discounted care Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the “medically indigent™? 4 X
5a Dud the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a X
b If "Yes,” did the organization's financial assistance expenses exceed the budgeted amount? 5b
¢ If“Yes" to Iine 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? 5¢c
6a Did the orgamzation prepare a community benefit report during the tax year? 6a X
b If “Yes,” did the organization make it available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit
these worksheets with the Schedule H
7__Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and {a) Number of {b) Persons (c) Total community (d) Direct offsetting {e} Net community (f} Percent
Means-Tested Government Pro grams progar:tr:/sm(eosp S; nal) ( ::t?c:ida ) benefit expense revenue benefit expense eoxl‘p t;:ile
a Financial Assistance at cost (from
Worksheet 1) 0 0.00
b Medicad (from Worksheet 3, columin a)
0 0.00
€ Costs of other means-tested
government programs (from
Worksheet 3, column b) 338,372 338,372 51.90
d  Total Financial Assistance and
Means-Tested Government Programs 338 , 372 338 , 372 51.90
Other Benefits
e  Community health improvement
services and community benefit
operations (from Worksheet 4) 0 0.00
f  Health professions education
(from Worksheet 5) 0.00
g Subsidized heaith services (from
Worksheet 6) 1 120,081 120,081 18.42
h  Research (from Worksheet 7) 0 0.00
i Cashand in-kind contnbutions
fi
:;ro :::\::(ne")y benefit (from 0 0.00
j  Total Other Benefits 1 120 ; 081 120 ; 081 18.42
K  Total Addhnes 7dand7) 1 458,453 458,453 70.32

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule H (Form 990) 2017



12880 05/09/2018 12 30 PM

~
L3

Schedule H (Form 990) 2017
Part ll

Bannu, Inc 45-2541934

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities 1t serves

Page 2

{a) Number of {b) Persons {c) Total community {d) Dwrect offsetting {e) Net communuty {f) Percent of
activities or served building expense revenue building expense total expense
programs {optional)
{optional)
1 Physical improvements and housing 0 0.00
2 Economic development 1 52,135 52,135 8.00
3 Community suppont 32,740 32,740 5.02
4 Environmental improvements 0 0.00
5  Leadership development and training
for commumity members 0 0.00
6 Coalition building 0 0.00
7 Community health improvement advocacy 0 0.00
8 Workforce development 0 0.00
9 Other 0 0.00
10 Total 1 84,875 84,875 13.02
Part Il Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 D the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157 1 X
2 Enter the amount of the organization’s bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount 2
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any,
for including this portion of bad debt as community benefit 3
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote i1s contained in the attached financial statements
Section B. Medicare
§ Enter total revenue received from Medicare (including DSH and IME) 5
6 Enter Medicare allowable costs of care relating to payments on line 5 6
7 Subtract ine 6 from ine 5 This 1s the surplus (or shortfail) 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6 Check the box that describes the method used
D Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a X
b If “Yes,” did the organization’s collection policy that applied to the largest number of its patients during the tax year contain provisions
on the coliection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part Vi 9b
Part v Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see mstructions)
{a) Name of entity {b) Description of primary (c) Orgamzaton's  |(d) Officers, directors,| (e) Physicians’
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13

DAA

Schedule H (Form 990) 2017
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Schetiule H (Form 990)2017 Bannu, Inc 45-2541934 Page 3
Part V Facility Information
Section A. Hospital Facilities é g ;;’ g‘ g g E ;;,'
(Iist in order of size, from largest to smallest—see instructions) 2 g g § ;,7 %’3, ;_—,‘ 3
How many hospital facilities did the organization operate during HEIHEIRIEE
the tax year> __ O g g E._’ H (::): Z
Name, address, pnmary website address, and state license number é § Facilty
(and if a group return, the name and EIN of the subordinate hospital 8 reporting
organization that operates the hospitai facility) Other (describe) group

Schedule H (Form 990) 2017

DAA
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Schedule H {(Form 990) 2017 Bannu, Inc 45-2541934 Page 4
PartV Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immed ately preceding tax year? 1
2 Was the hospital facility acquired or piaced into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2
3 Duning the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to hne 12 3
If “Yes,” indicate what the CHNA report descnbes (check all that apply)
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d E How data was obtained
e The significant health needs of the community
f E Prnimary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons,
and minority groups
g D The process for identifying and priontizing community health needs and services to meet the
community health needs
h % The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital
faciity's prior CHNA(s)
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20__
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? if “Yes,” describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital faciiity consulted 5
6a Was the hospital facility's CHNA conducted with one or more other hospital faciities? If "Yes," list the other
hospital facibties in Section C 6a
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital faciities? If "Yes,"
hist the other organizations in Section C 6b
7 Did the hospital faciity make its CHNA report widely available to the public? 7
If “Yes,” indicate how the CHNA report was made widely available (check all that apply)
a D Hospital facility's website (st url)
b D Other website (list url)
c % Made a paper copy available for public inspection without charge at the hospital facility
d Other (descnbe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
dentified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20
10 |s the hospital facility's most recently adopted implementation strategy posted on a website? 10
a if "Yes,” (st url)
b If “No,” is the hospital facility's most recently adopted implementation strategy attached to this return? 10b
11 Describe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 501(r)(3)? 12a
b If “Yes” to ine 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If“Yes’ to ine 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $
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Page

PartV Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

13

TQ 0o a o T

14
15

Did the hospital facility have in place during the tax year a written financial assistance policy that

Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If “Yes,” indicate the ehgibility criternia explained in the FAP

a D Federal poverty guidelines (FPG), with FPG family income hmit for eligiblity for free care of %

|

I

I

LTI

and FPG family ncome hmit for eligibiity for ciscounted care of %
Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

Explained the basis for calculating amounts charged to patients?

Explained the method for applying for financial assistance?

If “Yes,” indicate how the hospita! facihity's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check ali that apply)

Described the information the hospital faciity may require an individual to provide as part of his or her
application

Described the supporting documentation the hospital faciity may require an individual to submit as part
of his or her application

Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility?
If “Yes,” indicate how the hospital faciity publicized the pohicy (check all that apply)

The FAP was widely available on a webstite (hst url)

Yes | No

13

14
15

16

The FAP application form was widely available on a website (hst url)

A plain language summary of the FAP was widely available on a website (hst url)

The FAP was avallable upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)

A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on therr billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention
Notified members of the community who are most likely to require financial assistance about avaitability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

j Other (describe in Section C)

DAA
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Part V Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Dud the hospttal facility have in place durnng the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take upon nonpayment? 17

18 Check all of the following actions against an individual that were permitted under the hospital faciity's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the

facility's FAP
a Reporting to credit agency(ies)
b Selling an individual's debt to another party
c Deferring, denying, or requiring a payment before providing medically necessary care due to

nonpayment of a previous bill for care covered under the hospital facility's FAP
d Actions that require a legal or judicial process
e E Other similar actions (describe in Section C)
f D None of these actions or other similar actions were permitted
19 Dud the hospital facility or other authorized party perform any of the following actions durning the tax year
before making reasonable efforts to determimne the individual's eligibiity under the facility's FAP? 19
If “Yes,” check all actions in which the hospital facility or a third party engaged
Reporting to credit agency(ies)
Selling an individual's debt to another party
Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authonzed party made before intiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply)
a D Provided a wntten notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
D Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications
d E Made presumptive eligibility determinations
e [:] Other (describe in Section C)
f m None of these efforts were made
Policy Relating to Emergency Medical Care

O T o

I I

® Qo

b
c

21 Dud the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their ehgibiity under the hospital faciity's financial assistance pohicy? 21
If “No,” indicate why
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility imited who was eligible to receive care for emergency medical conditions (descrbe
in Section C)
d H Other (describe in Section C)

Schedule H (Form 990) 2017
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Sctdule H (Form 990) 2017 Bannu, Inc 45-2541934 Page 7
Part V Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group
Yes | No

22 Indicate how the hospital faciity determined, duning the tax year, the maximum amounts that can be charged
to FAP-ehgible individuals for emergency or other medically necessary care
a D The hosprtal facihity used a look-back method based on clams allowed by Medicare fee-for-service
during a pnor 12-month period
b D The hospital facility used a look-back method based on clams allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c D The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay clams to the hospital
faciity duning a prior 12-month period
d D The hospital facility used a prospective Medicare or Medicaid method
23 Dunng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering such care?
If “Yes,” explamn in Section C
24 Dunng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individuai?
If "Yes,” explain in Section C

23

24

DAA
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach 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
Bannu, Inc 45-2541934

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

Reviewed by board of directors

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 990 or 990-E2) (2017)
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