. 990 1 GOME No. 1545.0047
m . .
o Return of Organization Exempt From Income Tax
p— Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except Black lung benefit trust or private foundation})
T
ﬁﬁgf{;ﬁ"ﬁglgﬁ&%eﬁ?cﬂ‘ i > The orgarization may kave ta use a copy of this refum to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending :
B Check if applicable: c D Employer Identification Number

Plaase use

|| Address change RS labe! |[The Fistula Foundation
Name change st 11171 Homestead Road #265
see 1Santa Clara, CA 95050

77-0547201

E Telephone number

Initial return specific 408-249- 9596
N Termination h;isct::.;c.:- .
Amended return G Gross rece‘;pis $ 2,643,061.
" Application peading| F Name and address of principal officer: H(a) Is this a group retura for affiliates? HYes No
Same As C Above e #f&:f_' :glahr;te: Ilizzkzgzg?instructions) Yes . Ne
I Tax-exempt status [X]| 501 (3 )< (nsertno) | |4947G)(Dor | |527
J Website: » fistulafoundation.org H(¢) Group exemptian nurnber ™
K Farm of organization: E{l Corporation H Trust rl Asscciation |_| Other ™ | L ‘Year of Formation: 2000 | M State of legal domicile: CA
FRAmEREE  Summary
1 Briefly describe the organization's mission or most significant activities: The mission of the Fistula Foundation
g is_to_raise awareness_of and funding for fistula repair, prevention and_ ____.____
5 educational programs worldwide. . o —— — -
S|, Gregctebox > [T the organization dissontinued is operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line T1a)... ..o aiiiiiiiennns 3 11
« | 4 Number of independent voting members of the governing body (Part VI, line-1b). . ....oooviiaienoiiiins 4 11
=| 5 Total number of employees (Part V, iNe 28). ... .. ..ovieerr v 5 3
% 6 Total number of volunteers (estimate if NECESSANY). ... 6 5
< | 7a Total gross unrelated business revenue from Part VIII, column (€), line 12, 7a 0.
b Net unrelated business taxable income from Form 980-T, line 34 ... .. .. ..o veeneivieiaianreaennses 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) .o e 2,094,216. 2,610,389.
g 9 Program service revenue (Part VIl line 20). ..........oiiiniiciii i
z | 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d). ... ovivniiii s 111,407. 26,063.
€ | 11 Other revenue FPart VIII, column (A), lines 5, 6d, &, 9¢, 10c, and 11e) . ...........o0e
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 2,205,623, 2,636,452,
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3).........cooiiiennias 1,827,675, 1,586,434.
14 Benefits paid to or for members (Part IX, column (&), line 4.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 314,090. 310,281,
ﬁ 16a Professional fundraising fees ®Part 1X, column (A), line T1e) ......oooiiiiininien
% h Total fundraising expenses (Part IX, column (D), line 25} » 243,766, i . it
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) ... 332,487. 329,086.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 2,474,252, 2,225,801.
19 Revenue less expenses. Subtract line 18fromline 12.. .. ... oooveiieesivei e -268,629. 410,651,
£ Beginning of Year End of Year
38| 20 Total assets (Part X, line 1B).......voiinei o 5,879,834. 4,971,155,
23| 21 Total liabiliies (Part X, fIn@ 26). ......cooovsinnriries s 1,656,478. 255, 056.
2| 22 Net agsets or fund balances. Subtract line 21 fromfine 20................00veiereses 4,223,356, 4,716,099,

]?Fﬁ"'l’t%‘l_l%ﬁ Signature Block

true, carrect,and co

Sign >

£ |

Under penaltias of perjury, | declare that [ have examined this return, inchiding accompan ing schedules_and statements, and to the best of my knowledge and belief, it is
V pmfalge. Dec arallﬂc;n of preparer (other thah officer) is hasgd on allqnfgrmgaﬁon of which preparer has any knowledge. 4 g

Hete SiEnaturé of officar —

AaH 2016
T 7 r/

Date

» Kate Grant Executive Director

Type or print name and title.

Date
Paid r. arer's W ‘ \ \é;/ .bj
Pre-  |somiwe % Ted Mitchell // % /8 ety

Preparer's identifying number
(seg?nstructions;y o

P00232429

Check if
=alt

ﬁnr-:loyed - D

arer's [ o Delagnes, Mitchell & Linder, LLP
se yours if self-

en > 94-2941784

Only Lo e » 300 Montgomery Street, Suite 1050
giess20d  "San Francisco, CA 94104-1999

Phone no, ™ (415) 983-0500

May the IRS discuss this return with the preparer shown above? (seeinstructions). ..o i ﬁﬂ Yes [_f No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOIISL izree09  Form 990 (2009)



Form 88968 Application for Extension of Time To File an

(Rev April 2609) Exempt Organization Return OMB No. 1545-1709
ﬂﬁg;r;?ﬁgbgglﬂesg?cseuw . » File a separate application for each return.
® f you are filing for an Automatic 3-Month Extension, complete only Parti and check this BoX......oviivie e eear v >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onlfy Part If (on page 2 of this form).
Do not complete Part /I unless you have already been granted an automatic 3-month extension on a previously filed Form 8368,

‘Rartli] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Farm 920-T and requesting an automatic 6-month extension — check this box and complete Part | only.... ™ I:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax returns. :

Electronic Filing (e-fife). Generally, you can e_lectronigalév file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T¥. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Farm 990-T. Instead, you must submit the fully completed and signed page 2 (Part [l) of Form 8868. For more details on the electronic filing of
. this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. .

Name of Exempt Organization Employer identification number
Ty_ptt? or
pin . : . .

The Fistula Foundation 77-0547201
File by the Number, sireet, and room or suite numbher. If a P,O. box, ses instructions.,

due date for
finyowr. 11171 Homéstead Road #265
instructions. City, town or pos! office, state, and ZIP code. For a foreipn address, see instructions.

Santa Clara, CA 95050 - -
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) ) - Form 4720
| | Form 990-BL Form 990-T {section 407(a) or 408(a) trust) Form 5227
. Form 990-E2 o ) Form 990-T (trust other than above) ' Form 6069

Form 990-PF - [ {Form 1041-A || Form 8870

® |f the organization does not have an office or place of business in the United States, check this BOX. . ... vev'erereeersei e L |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D . If it is for part of the group, check this box. ™ |:| and attach a list with the names and EINs of ali members
the extension will cover. N -
1 | request an automatic 3-month (6 months for a“corporation required to file Form 990-T) extension of time
until _ 8/15__ _ _,20 10_, to file the exempt organization retumn for the organization named above.
The extension is for the organization's return for: ’ : : T '
> calendar year 20_09_ or

» | |tax year beginning

, 20 _ _ _,and ending , 20

2 |f this tax yeer is for less than 12 months, check reason: D Initial return |:| Final return |:| Change in accounting pericd

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions ........... T T T T 3als 0.

b If this application is for Form 990-PF or $20-T, enter any refundable credit; and estimated tax payments
made. Include any prior vear overpayment allowet 85 @ CTedib . ... .\ uvuveres e s s e esen e essrneennns 3b 8 Q.

¢ Balance Due, Subtract line 3b from line 3a. Include Fyrour paYrﬁ_ent with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymen System). o
e e (3 (Lo - P P S T k1 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-200%)

FIFZ0501L 03/11/09



Form 980 (2009) The Fistula Foundation ) 17-0547201 __Page2
[RaetilllZE] Statement of Program Service Accomplishments '

1 Briefly describe the organization's mission: '
The mission of the Fistula Foundation is to_raise awareness of and funding for _

2 Did the organization undertake any significant program services during the year. which were not listed an the prior

Form 990 or 990-EZ2 .......c.utieneee., e See..Schedule.O............ SUVEP e Yes [ ] No
If "Yes,' describe these new services on Schedule O. . : R

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, i ' Yes E] No
If 'Yes,' describe these changes on Schedule O. See Schedule -0 -

4 Describe the exempt purpose achieverents for each of the.organization's three largest piogram services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total

expenses, and revenue, if any, for each program service reported.

§) (Expenses & 1,725,695, including grantsof: & 1,586,434, ) (Revenue & g )

including grants of & ] j (Reverue  § )
4c (Code: | including grants of § ) Revenue  $ }
4d Other program services. (Describe in Schedule 0.}
(Expenses  § including grants of & ) (Revenue $ )
4e Total program service expenses » 1,725, 695.

BAA TEEAM0ZL  07/20/09 Form 990 (2009)



Form 990 (2009) The Fistula Foundation 77-0547201 Page 3
47| Checklist of Required Schedules ~

. Yes| No
1 s the organization described in section 501(c)(3) or 4247(2)(1) (other than a private foundation)? If 'Yes,' completa
e e 11 S S O 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors?. . ...oovvrenevnn.n. e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? IF 'Yas,  complete Schedule C, Part [, .. ... 0 e ettt iareisiatetae s rerrsernreessnn 3 X
4 Section 501(c}3) organizations, Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Partlf ................ e e gg ........... N 4 X
5 Section 507(c)4), 501(cX5), and 5019:)}6 organizations, [s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part ... ... e et er s 5
¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,%ro!\éi:’ie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 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? #f 'Yes, 'complete Schedule D, Part Il.......................... | X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yés,'
complete Schedule D, Part It .................. E et et e e e e ettt et aa e e e et e e e re et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
qr provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes," complete
SchedUle D, Part IV .. et ittt e ettt h et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V.. .. et e e et taeaenns L e e e e aaaarartareas 10 X
11 Is the organizatien's answer to any of the following questions "Yas'? Jf so, complate Schedule D, Parts Vi, VI, VIll, IX, or
X as applicable............. N ey N e e e r e a ey
. Bid Pth; %ganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
- 08 F e b e e et iaans et
® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or moere of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vil ... . i i er it iieerenrnarnns
* Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... ... o it e e e e ienins
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ling 167 If 'Yes, ' complete Schedile D, Part IX. . ... o e e ertrerraerrssiarernnns e,

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complefe Schedule D, Part X......

* Did the organization's separate or consolidated financial statementis for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes,' comiplete Schedule D, Part X ..............

12 Did the organization obtain separate, independent audited financial statement for the tax year? if 'Yes,' complete

Schedule D, Parts XI, Xll, and Xfil................ T
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? if Yes,' completing Schedule D, Parts Xi, Xil, and Xill is optional .. ......oovuieiirnininn.. e |12 A X

13 s the organization a school described in section 170(b)(1)(AXID? |f ‘Yes," complete Schedule E........cc.coivenrnnn,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part |..............

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

or entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il .. ... coveureeeeeeanreerrenarians. 15 X
16 Did the organization report on Part 1X, eolumn §_A , line 3, more than $5,000 of ar??regate grants or assistance to

individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parl il .. .. . . e irerens, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A}, lines 6 and 11e? If 'Yes, ' complete Scheduls G, Part L. ... .. . i i e iir et iiaerriraseetennarens 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and Ba? If 'Yes, ' complete SCHEdUIE Gy Part H. ...\ v i et s et iret et iesesreerteranresersesseerernes 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,"

complete SEhetile G, Part 11 . . .. i it ettt et et ettt sttt b e e et s st e tea et aa e e 19 X
20 Did the organization operate one or mere hospitals? /f 'Yes,' complete Schedule H. . .. .. e et eedeaa e, 20 X

BAA TEEADIDEL 02n210 Form 980 (2G09)



Form 990 (2009) The Fistula Foundation 77-0547201 Page 4

PartilVa%i] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg(orl more than $5,000 of grants and other assistance to governments and organizations in the
United States gn Part |X, column (A), line 17 If 'Yes,' complete Schedule I, Parfs land H..................oeevin 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? Jf 'Yes,' complete Schedule I, Parts land Ill...................... e e eaerarae 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, irustees, key employees, and highest compensated employees? If 'Yes,' complete .
BT 17, 0 AT N TR 23 X
242 Did 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 vear, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go o ine 25. . ..o oo e e e 24a X
b Did 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 escraw at any time during the year to defease
ANY TaX-EXEM Pt BONES P . Lttt h ittt st e e e et 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(cX3} and 501(ci4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' cornplete Schedule L, Partl. ......oooiiiiiiiiiiiiiniii i 25a X
b Is the erganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if 'Yes,' complete
SeRedtle L, Part I . et i it e e e e e e e 25b X
26 Was a loan fo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, " complete Schedule L, Partll...... 26 | X
27 Did the organization provide a grant or other essistance to an officer, director, trustee, key emgloyee, substantial
contributor, or a grant selection comitiee member, or to a person related to such an individual? If "Yes,' complete
SChedUle L, Part . .o e ettt e i e et e e et e ittt e 27 X
28 Was the organization a ?art?g to & business iransation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part Vi .. ..o T T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, "complete Schedule L, Part IV.................. ... | 28¢ X
29 Did the organization receive more than $25,000 in non-cash confributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ..........coviiiii i T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease aperations? /f 'Yes,' complete Schedule N, Part .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
B T TT A 2T o | G O 32 X
33 Did the organization awn 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 ff 'Yes,' complete Schedule R, Parf [. ... ..o e, et eacaararees 33 X
34 )Nas Tthe organization related to any tax-exempt or taxable entity? if ‘Yes,* complete Schedule R, Parts l, lll, IV, and V, ” X
772 1= 3 S D
35 s an)\r/related organization a controlled entity within the meaning of section 512(b){13)? /f 'Yes,' complete Schedule R,
F T T T3 P 35 X
36 Section 501(cX3) organizations. Did the or}ganization make any transfers fo an exempt non-charitable related '
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. i i PPN 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' compiete Schedule R, Part VI, ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? s x '

Note, All Form 990 filers are required to complete Schedule O, ..o et i e iiiaensiseaiasenisees

BAA

TEEADIC4L 0211210

Form 990 (2009)



Form 890 (2009) The Fistula Foundation . 77-0547201 Page 5

‘Part:Viis| Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. ... ... .o 0 i s la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1Bk
c Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNgs t0 BriZe WInI IS P L ittt ittt ie s ee s v raranreterrrratonrurrrrenranraatasnasnases
23 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. ... ...... F e e e 2a

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. {(see instructions)
3a Did the org)anization have unrelated business gross income of $1,000 or more during the year covered by

LT =3 1 N 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q.......ocovviiiiiinnnn. 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, securities account, or other financial account)?......... 4a X

b If "Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank and
Financial Accounts. \

c If "Yes,’ to line Ba or 5b, did the organization file Forrn 8886-T, Disclosure by Tax-Exempt Entity Regarding Prchibited

Tax Shelter Transaction? ... ... i e e e e ey 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ... i et 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
oY [Nl S &b

7 Organizations that may receive deductible cont.ributions 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

[T oAt =T I (o = o - T AP
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?.......ccooviviiiiiiinnns.
c Ir:_)g-;l l‘]t'l}'ngzosrzg_;anizab‘.ic:n sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
d If 'Yes,' indicate the number of Forms 8282 filed during the YEan . ... vvverererrereeerease. | 74|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

0T 1= £ s T L Ted D R
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g For all contributions of qualified intellectual property, did the arganization file Form 8899 as required? .............0 ...

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suPportlng organization, or a denor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during e Y. . o i i i i i e ettt e et e ie e rea s aer e aa e e

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667.................. e
b Did the organization make any distribution to a donor, donor advisor, or related persen?...... e,
10 Section 501(cX7) organizations. Enter: )
a Initiation fees and capital contributions included on Part VI, line 12..................... .|10a

b Gross Receipts, inciuded on Form 999, Part VilI, line 12, for public use of club facilities.... ] 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ..o 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived from e ). ..ot i i i e e i s 11b

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year,....... | i2h
BAA : Form 990 (200%)

TEEAO105L 02/12110



Form 990 (cOO!-)) The Flstula Foundat:l.on T7-0547201 Page 6°

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, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. _Governing Body and Management

Ta Enter the number of voting members of the governing bedy. ........ooiviiii i Ta
b Enter the number of voting members that are independent....... et 1b

2 Did any officer, director; trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee ...........................................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?.................oo00 e 3 X
4 Did the organization make any significant changes to its organizational documents 41 X

since the prior Form 990 was filed?......... See . Sch. .0 e e e e .
5 Did the organization become aware during the year of a materizl diversion of the organization's assets? ............... b X
6 Does the organization have members or stockholders?. .. .vviivnviveinierneeennns e etatrrreeaiaes P ] 1 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the

QOVEITING BOAY . ... it et re e ae s et e e s f e e e, 7a X

b Are any decisions. of the governing body subject to approval by members, stockholders, or other persens?............. i X

8 Did the organizatian contemporaneously document the meetings held or written actions undertaken during the year by

the following: d
a The governing body2 . ... e S e eaetr ey 8a| X
bEachcommrtteewdhau’rhentytoar‘tonbehalfofthegovermngbody..............................................:. gh| X
9 Is there any offi icer, director or trustee or key Eloyee listed in Part VII, Section A, who cannot be reached at the . .
organization's mallmg address? /f Yes, provide the names and BACrESSES it SCHETUIE O .. vrsesersesnssnssenes g X
Section B. Policles U"hls Sectlon B requests information abeut policies not required by the lnternal
Revenue Code.)
Yes | No
10a Dees the orgamzanon have local chap’rers branches, or affiliafes?. . ....oovuirer 10a X

b If 'Yes,' does'the arganization have written policies and procedures governing the actjvities of such chapters, affiliates, .
and branches to ensure their operations are consistent with those of the organization?. ...... ...,

11 Has the organizaiion provided a copy of this Form 990.10 all members of its governing body before filing the form?, o
11 ADescribe in Schedule O the process, if any, used by the arganization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? if No,'gofofine 13...... oo,

b f.re ofgcetrs, diréétors or trustees, and key employees required to’ dlsclese annually inierests that could give rise
Lo B 211 1= P P

¢ Does the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this is done. ... .. See..Schedule. O....oiir i e

13 Does the organization have a written whistleblower poliey?...............ceinh e aieies e eeeerans
14 Does the organization have a written document retention and destruction policy?....... PR e a e

15 Did the process for determining cornpensation of the following persons include a review and approval by independent
persons, comparablllty data, and contemporaneous substantiation of the deliberation and demsmn

a The organization's CEO, Executive Director, or top management official ... ... ot i e T
b Other officers of key employees of the organization. .. See, Schedule. O .. ... ... 0 ool iiennnn. PO
I "Yes' to line 15a-or 15b, describe the process in Schedule O. (See instructionsy .~ S b
-16a Did the orgamzatlon mvest in, contribute assets to; or participate'in a leﬂt veniure or Slmllal' arranqement with a taxable
entity dUrNg the YearT. . e e e e e PR TRTRRS

b if *Yes,' has the organization adopted 2 written ohcy or precedure requiring- the orgamzatlon {0 evaluate its’ partlmpatlon :
- in joint venture arrangements under appllcable ederal tax law, and taken steps to safeguarcl the organization's exempt |*
status with respect to such arrangements 7. . ... .. i i e i e e e e iiairees

Section C. Disclosures. . .
17 List the states with which a copy of this Form 990 is requnred tobefiled ™ _ CR e i

18 Section 6104 requures an organization to make its Forms 1023 tor 1024 if appllcable), 990 end 990 T (501 ©3)s only) available for publlc
inspection. Indicate how.you make these available. Check all that apply. - .
. Own website . Anolher's website . Upon request
19 Describe in Schedulé O whether (and if so, how) the_organization makes its governing documenis conflict of interest polrcy. and fi nanclal
statements available to the public.  See Schedule
'20 State the name, physical address, and telephone number of the person who possesses the’ books and recards of the organization:

BAA . Form 990 (2009)
TEEAQTDSL 02/05/10 .



Form990 (2009) _The Fistula Foundation 77-0547201 __Page7
arty Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated :
Employees, and Independent Contractors -

Section A. Oificers, Directors, Trustees Key Employees, and nghest Compensated Employees

Ta Complete this table for all persons requrred to be listed. Report oompensatlon for the calendar year endmg with or wnthm the -
organizations's tax year. Use Schedule J- 2 if additional space is needed.

. Llst all of the organlzatlon S current offrce directors, trustees (whethe' mdwrduals or organizations}, regardless of amount of .
compensation, Eniter -0-'in columns (D), (B), and (F) if no compensation was paid.
® List all of the orgamzatlon s current key employees. ‘See instructions far definition of key employees

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

related organlzatlons . . )

" ® List alf of the organlzatlon s former officers, key employees, and hlghest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. -

- ® 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 thé organrzatron and any related organizations.

List persons in the following order: individual trustees or dlrecwrs, institutional trustees, of‘hcers key employees; highest compensated
employees; and former such persons, : o

|:| Check thls box if the organization did not compensate any ourrent ofﬂcer d|rector, or trustee

) : S R G - (€) - (D) - : E - )
Name and Title B Al‘{lg{ﬁge Posmon {chack all that apply) Reportable Reportable - : " Estimated
a=| = o compensation from | compensation from amount of cther
per week 22| 2 g E 8F| g the organization related o anlzatlons compensaticn
&= 5 2le ‘g. Fla (W-271099-MISC) . (W-211099-MISC) from the
SRR FA ‘ e fented
otk g _§ organizations
Z|- 3 & .
°1&| £
Abaynesh Air_.a.‘g _________ .
Director 1 X 0 0 0.
Linda Tripp __._ _ _____ . |
Director 1 X 90, 0 0.
L. _Stephen Saunders - __ __ |
Director . . ) 1 X 0. G. ¢
Lawrence Willlam . _ ] e - o - .
Diréctor’ - ' 1 X | ' 0. -.° Y0, 0.
Kassahun Kebede . ___ _ | ‘ ' | ' :
Chairman ) : 1 X X 0 0, 0.
Cleopatra Kiros . _ _._. | : -
Secretary/Treas . 1 | X| |%]. : - 0. . C 0. 0.
Llinda Samuels __ _~ ____ .| 11 ' IR T
Director oL i X 0. 0. 0.
SGerald Shefrem, MD__ . _ _ | REEEE - ' S
Director 1 X 0. 0 0
Robert .T_E_S sler I3 _‘_E_sg_ ______ ' ’ '
Director 1 X 0] ; 0 0
Whitney Tilson |
Director 1 X 0 0. 0.
Mary Tadesse ____ __ ____ p . ' .
Director ’ ‘ 1 X ‘ ) 0. 0. Q.
KateGrant____________ | ' - (I oy
Fxecutive Direc e 40 X 113,011. 0. 0.

BAA | " TESAGiOZ. VINoWe o o © " Form 990 (2009)



Form 990 (200%) The Fistula Foundation

77-0547201

Page 8

%BL,’a"‘rit—t‘-‘\‘.{llE!-.Seqtion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) T®] . © © ® ®
Name and Title .. Aﬁe,r_age Position (check all that apply)| | Reportable | Reportzble . .Estimated
e e sl 5o = o] = | compensation fram cornpensation from amount of other
per week cale |2 |EEE the organization related organizations compensation
IR At (W-2/1099-MISC) (W-2/1089-MISC) from the
g8l (% |ERE|s , DA A . .1 organization .
. g8] 8 = and related
=2 = g Z organizations
Bl = T
£ 5
A § £
&
%,
n , . .
___________________________ .
]
L3 | S > 113,011. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in repertable compensation

from the organization -1

3 Did the erganization list any former officer
on line 1a? If "Yes, ' complete Schedule J for such individual

5
rendere

director or trustee, key employee, or highest. compensated employee

For any individual listed on line 1a, is the sum of re ortable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual ... e e, et et e e et e et TR .

Did any Jaerson listed on line 1a receive or accrue compensation from any unrelated organization for services
to the organization? If 'Yes,' complete Schedule Jforsuchperson ... voovevveveeinie... e e raaeinn

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.

(&)
Name and business address

. (B .
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not limited o those listed above) who received more than

$100,000 in compensation from the organization ™ 0

il

Ge) i

BAA

TEEACI0BL 01/30/10

Form 990 (2009)



Form 990 (2009) The Fistula Foundation 77-0547201 Page 9
‘PaTEVIIl| Statement of Revenue

: A B) ©) (D)
Total revenue Relaied or Unrelated Revenue
exempt business excluded from tax
st function revenue under sections
b ] A ; revenue 512, 513, ar 514
. 1a Federated campaigns..........| 1la o
ZE| b Membership dues..............| 1b 4
:’:.% ¢ Fundraisingevents.............| 1l¢ -
Eg d Related organizations..........| 1d
gg e Government grants (conbributions).....| Te
173
gﬁ £ All other contributions, ?iﬁs, grants, and B
EE similar amounts nat included above....|. 1f| 2,610,389.¢
E g| g Noncash contribns included in lns 12-1f.... §
8% b Total. Add lines 12-Tf. .. ..ovvererrierssenene. ™ 2,610,389,
& ) Business Code 5
=
[T
& 2a _ _ —_
[ b
Wl Jm———————— e
E| Cmmme- e
apod_____ e
= e
2| fo—o— - P ietmiaty
g f All other program service revenue ...
& g Total. Add lines 2a-2f....... . e s >
3 Investment income (including dividends, interest and -
other similar amounts).............. D 26,222, 26,222.
4 Income from investment of tax-exempt bond proceeds .™
B, ROVAIES. s oo v e et rinaaieeiiees
() Real @) Personal
6a Gross Rents........ .. N
b Less: rental expenses.
¢ Rental income or (loss). ...
d Net rental income or 088). .. ovvvr iy iieninenivnnns
7a Gross amount from sales of |——").SecurTles @) Otrer
assets other than inventary. . 6,450,
b Less: cost or other basis
and sales expenses. ...... 6,609,
¢ Gain or (loss)........ =159,
dNetgain or oSS}, .o.viviiiiirii e iiieiianeess
w [ 8@ Gross income from fundraising events
2 {not including.
E of contributions reported on line 1¢).
b See Part IV, line 18........... cev... @
£ | ' b Less: direct sxpenses............... b
@ c Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePartiV,line19...........vv.0. B
b Less: direct expenses........... .... b
¢ Net inceme or (loss) from gaming activities...........
T10a Gross sales of inventory, less returns
and allowances. .................... @
b Less; costof goods sold ............ b
¢ Net income or (loss) from sales of inventory......... .
Miscellansous Revenue Buslness Code
Ma__ e __
b________ e
c__ o —_—
d All other revenue.............
e Total, Add lines T1a-11d......ovvvriiiinerinenanns ™ : 3
12 Total revenue. See instructions. ............ el » 2,636,452. . .=159, 0. 26,222,

BAA TEEADTOS. 0211210 - ‘ : Form 990 (2009)



Form 990 (200¢) The Fistula Foundation 77-0547201 Page 10
[Rar1X7] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines A L PrOgra(rE)service 'Managéﬁ'l)ent and " Funél%)ising
66, 7b, 8b, 8b, and 10h of Part Vill, Total expenses - 2 expenses general expenses __expenses
1 Grgnts and o{_her a.ss;itar&cg tos govlgr?tn?snts £ 5 i
e By e e e 165, 000, 165, 000. i
2 Grants and other assistance to individuals in ;
the U.8. SeePart IV, line22.................
3 Grants and other ass&s.ta)gcelto goxtedrnments. ) A 5
O s 8 e e 1,421,434. 1,421,434. [
4 Benéfits paid to or for memi?érs .......... oy C i :
5 e AN k) Smpioyene o1 drectors, 113,011, 45,204, 33,904, 33,903.
6 Compensation not included above, to
disqualified persons (as defined under _
section 4958(f)(1) and persons described in
section 4958(EHBY .o ir i 0. 0. . 0. 0.
7 Other salaries and wages. . .................. 132,406. 23,833. 47,666, 60, 907.
) Ee?si{ion péan cqntrizgts‘lotl;ls (incllude section
Conrbuongy on 4030) emplover . 20, 660. 3,719. 7,438, 9,503.
9 Other employes benefits. . ................... 25,515, 4,593. 9,185, 11,737.
10 Payroll 18XES. .. oot e 18, 689. 3,364. 6,728, 8,597.
11 Fees for services {non-employees)...........
aManagement. .. .....oociriiinianraniinines 32,807. 12,807. 20,000.
BLegal. .ottt e 10,308, 10, 308.
CACCOUNMEING. v v vreeceierrcirnreaennrnenes 6,410, 6,410.
dlobbying. . ..cooiier e i,
e Prof fundraising sves. See Part IV, In 17...... e
f Investment management fees................ ' S
gOther. ... i 11,000, 3,666, 7,334 )
12 Advertising and promotion. ..... e 33,475, 16,738 “16,737.
13 Office EXPENSES . vir et ii e rinrererens 5,251. 845 1,890. C 2,416,
14 Information technolegy...........ovveveven.
"5 Royalfies.............oooiiiani !
16 OCCUPAIICY. . -« oo ettt itarntinasriiananes 19,273, 3,468. 6,938, 8,866.
17 Travel oo i e e 35,750. 11,917. 23,833.
18 Payments of travel or entertainment

19
20
2]
22
23

exge_nses for any federal, state, or local
public officials. .. ...... ... i

Conferences, conventions, and meetings .. ...

Interest. ... i e

Payments o affiliates.............c.oo v it

Depreciation, depletion, and amortization. . ...

1410 T g T -

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.).

2,225,801,

1,725,695,

256,340,

26

Joint costs. Check here » |:| if following

SCOP 98-2, Complete this line only if the
organization reperted in colurmn (B) joint
costs from a combined educational

campaion and fundraising solicitation.........

BAA

TEEADTIOL 02/05/10

Form 990 (2009)



Form 990 (2009) The Fistula Foundation 77-0547201 Page 11
|ParE:| Balance Sheet
. A B
Beginning of year End of year
1 (Cash — non-interest-bearing............... e e e e ‘164,641, 1 334,730.
2 Savings and temporary cash investments .. .. . ... oea. . : et . 1,046,067.| 2 423,682,
3 Pledges and grants receivable, net........ Serereenns BN SUTUT © ' 54,330.] 3| . 156,197.
4  Accounts receivable, net......... e AU SO o 4 ' i
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule.............

Receivables from other disqualified persons (as defined under section 4358(f{1))
and persons described in section 4958(c)(3)(B). Complete Part ! of Schedule L.

3]

g 7 Notes and loans receivable, net ... i e

$ 8 Inventories for Sale OF LSE. .. uie it i i e

s| 9 Prepaid expenses and deferred charges. .......oovvviiiiiiieiiiinnen. .
10a Land, buildings, and equipment: cost or other basis. | 10a

Complete Part VI of Schedule D 2
b Less: accumulated depreciation.................... 10b 25, 657 1,534, 10¢ 6,560.

11 Investments — publicly-traded secunities . . ....o.. it ee e i, 441,574.| 11 603,381.
12  Investments — other securities. See Part IV, line 11....ooeieiiiiniiiinenan 4,152,330.]|12 3,420,443,
13 Investments — program-related. See Part IV, line 11......cooevvvnnn .. e 13
T Intangible BBt ottt e e e 14
15 Other assets. See Part IV, line 10, 0. oo e e 15
16 Total assets. Add lines 1 throygh 15 {mustequal line 34) .. .........covueunnens 5,879,834.{16 4,971,155,
17 Accounts payable and accrued eXpenses. ....o.ovveviiveoneeneenns b erairraes 15,467.[17 23,652,
T8 Grants PaYAB . . oottt e e e e 1,640,487.|18 224,939,
19 Deferredrevenue. ... ... .ccoiiviiiiinviinnenian. F ot e e ey
20 Tax-exempt bond abilties. ... oour v e i i i
21 Escrow or custodial account liability, Complete Part IV of Schadule D............. .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L............coviviiinna, P Crriraees
23 Secured mortgages and notes payable to unrelated third parties................. _
24 Unsecured notes and loans payable to unrelated third parties.......... e c 24
25 Other liabilities. Complete Part X of Schedule D .. ..ovuvvevnve e erianeenes
26 Total liabilities. Add lines 17 through 258 . .., . .. voeiiiii e iiiaia i,
Organizations that follow SFAS 117, check here » - @ and complete lines
27 through 29 and lines 33 and 34, -
27 Unrestricted net assets. . ...oou i e e
28 Temporarily restricted net assets ... it e e e
23 Permanently restricted net assets. ................. P P
Organizations that do not follow SFAS 117, check here » Dand complete |&
lines 30 through 34. :
30 Capital stock or trust principal, or current funds. ...... e
31 Paid-in or capital surplus, or land, building, and equipment fund.........
32 Retained earnings, endowment, accumiulated income, or other funds. . . ., [
33 Total net assets or fund balances. . .....covi i s

M= ===
]

6,465,

4,716,099,
4,971,155,
. Forrm 990 (2009)

4,223,356.]38
5,879,834.134

UMOZPrPT UZCT 00 »-mend —imz

2

TEEADI1IL  01/30110



Page 12

Form 990 2009) The Fistula Foundation 77-0547201
tPartXIt] Financial Statements and Reporting : I

1 Acéounting method used to prepare the Form 990: |:| Cash Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

b Were the organization's financtal statements audited by an independent accountant? ... i ii i i e n

¢ If "Yes' to line 23 or 2b, does the o_r%anization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' fo line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, 0r DO . ... it e e e e e e e e ey b
]

Separate basis |:| Consolidated basis |:| Both consolidated and separate basis-

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 IOl ar AT 33T, ot ittt it it ittt a it ta s s ta i et s st e tatasraaartaersanansrtnnsnineis

b If 'Yes,' did the organization undergo the required audit or audits? If the arganizatior. did not undergo the required audit
or audits, explain why in Schedule O and describe any steps faken to undergo such audits.............ococeuiion o ‘

statements and selection of an independent accountant?.......covvii e

3b

BAA

TEEAQT12L 02/05N10

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2)
Complete if the organization is a section 501 (c)(3} organization or a section 4947(a}(1)
nonexempt charitable trust.

Department of the Treasu . H p . .
Inernal Revenue Ssrice . * Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
The Fistula Foundation o 77-0547201
‘Partilii| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organizaticn is not a private foundation because it is: (For lines 1 through 11, check dnly one box.) '

1 A church, convention of churches or association of churches described in section 170(bX1XAND.

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.) - '

3 A hospital or cooperative haspital service organization described in section 170(b)1X}AN). .

4 A medical research organization eperated in conjunction with a hospital described in section 170¢(h}1)XAXiiD). Enter the hospital's
name, city, and state: _ ___ e e

5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section

D T70(bX1XAXV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)'(\._-).

7 An organization that normally receives a substantial part of its support from a governmental tnit or from the general public described
= in_section T70(bX}1}AXv)._({Complete Part 11.) ‘ , . S

8 A community trust described ir section 170(bYIXAXVI). (Complete Part 1.) ]

9 An organization that formally receives: (1) more than 33-113 % of its support from contributiens, membership fees, and gross recefpts

from activities related to jts exempt functions — subject to certain excepiions, and (2} no more than 33-1/3 %. of its support from gross
investment income .and unrelated business taxable income (less seclion 511°tax) from businesses acquired by the organization after

June 30, 1975, See section 502(a)2). (Complete Part 11} i .
10 An drganization organized.and operated exclusively to test for public safely. See s_ectlon 509(a)(4).

11 '[_| An crganization organized and operated exclusively fof tiie benefit-of, to.perform the fimctions of, or carry out the putposes of one or
anore .Eubllc'ly supported organizations described in section 509(a)(1) or seg:t;l_lon 5I103(a) 2). See section 509(a)}(3). Check the'box that
ascri . R . it Sewai T

es the fype of supporting orgamization and complet_e lines 1e through 11h. " ) TS
a DType_ I : b DType o ¢ DTypé Il = Functionally integrated : o d D y'pg-i']l;'_Q:ther'_._. .

e D By checking this box, | certify thét the organization is not controlled directly or indirectly by one-or more disqualified: persons othef
than foundation managers arid othier than one or more publicly supported organizations described in seéction 509_(:._\)(15)0r section "

509(3)(@. ) . -
“f. . |f the organization received a written determination from the IRS that is a Type |, Type tlor Type Nl supporting organization, I_—_l
' check this box........ e e e e e e e T T OV .
g Since August 17, 2006, has the organization accepted any gift or contribution from any-of the following persons?
' . - . : L ‘| Yes| No
(D 2 person who directly or indirectly controls, eithier alone or lpgether with persons described in (i) and (iiy | 1
.. . below, the governing body of the supported organization?. ... e 11 g"(i):_: :
() a family member of a person described in ¢ above?......... . ... ... e P s -1 1 B
_ (il)) "2 35% cantrolted entity of a person described in (1) or fD) BDOVET. ..\t vvreeee s eaee e 114 (i)
h Provide the following information about the stupported organizations. . : I .
(i) Name of Supperted (ii) EIN - (ifi) Type of organization ) Is the (\f) Did you notify {vi} s the (vi3) Amount of Support
* . Organization (described on finas 1-9 arganizatien in col. | the organization in | organization in col.
' above or IRC section  « (i) listed in yoUr col. {iYof. « | () organized in the
(see Instructions)) | e overnin{; . . your support? Usz?.
LR - . -document? i i - -
Yes | No | Yes | No | Yes | No
S P S T
Total £ LT [ ! LR .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. * - - Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L 020050 -



Schedule A (Form 880 or 990-E2) 2009 The Fistula Foundation _ ~_77-0547201 Page 2
‘Part.lliSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)AXvi)

{Complete only if vou checked the box on line 5, 7, or 8 of Part 1.) ’ ..
Section A. Public Support o ) i

bogdaryear(orfiscalyear | @205 . | @206 | (2007 @ 2008 . | . .(e)2009. 0 Total
1 Gifts, grants, contributions and . . i
membership fees received. SDo Ce e S O . y . ced
not incluce 'unusual grants.). .. - . . X

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitshehalf..................

3 The value of services or:.. " |°
facilities furnished to the:. - -
organization by a governmental
unit without charge.- Do;not
include the value of services or
facilities generally furnished io
the public without charge. . ... ..

4 Total, Add lines 1-through 3. ...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). ..

6 Public suppott, Subfract line 5
fromlined....................

Section B. Total Suppori

gg;:g;{gvf;;rsorf'sca' year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009  Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents, -
royalties and income form
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O e

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

11 Total support. Add lines 7
through #0.........coiveie s

12 Gross receipts from related activities, ete. (see _
13 First five years. If the Form 990 is for the ‘organization's first, second, third, fourth, or fifth 'taX'yeaﬁ as a section 501(c)(3)
organization, check this box and stop here....covviiiiiiiiiiriiinnens ST TR e x e e e e e e e e e ke e beeb e , » |_| .
Section C. Computation of Public Support Percentage ) ) : :

14 Public support percentage for 2008 (line 6, column () divided by ling 11, columm (B, ...y v vsvevrnernennn. e 14 %
15 Public support percentage from 2008 Schedule A, Part I[,‘ line 1. . oo pead e oo i i : %
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, ¢heck this box
and stop here. The organization qualifies as a publicly supported organization.. ... ... oo it e > D
b33-1/3 su%port test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization...... ..o > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circurnstances' test, check this box and stop here. Explain in Part [V how
the organizaticn meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a kox on line 13, 18a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ > H
-

18 Private foundation. If the organization did not check a box on lineg, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .
BAA ; Schedule A (Form 990 or 990-EZ) 2009

TEEAS402L  10/0Bf0S



Schedule A (Form 990 or 990.EZ) 2009

The Fistula Foundation

77-0547201 Page 3

Rart 1l

(Complete anly if vou checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year {or fiscal yr beginning in)>

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees recelved, S
not include "unusual grants.’

1,813,219,

2,218,770,

2,578,671,

2,094,216.

2,610,389.]111,317,265.

Gross receipts from
admissjons, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIDOSE, - 1 vvaeecarannrennss

2

Gross receipts from activities that are
not an unrelated frade or business
under section 513

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

The value of services or
facilities furnished by a
governmental unit to the
organization without charge..

0.

6 Total. Add lines 1 through 5.

. 1,813,219.

2,219,770,

2,579,671.

2,094,216,

2,610,389.[11,317, 265.

7a Amounts included on lines 1,
2, 3 received from dlquahfled
DSOS .oy

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAddlines7aand 7b........... I

8 Public support (Subtraci line

7o fromiing 6. oovuiis ‘E ('

Section B. Total Support

e

w@gﬁa@mmﬁ

0.
0.

11,317,265.

Calendar year (or fiscal yr beginning in) *

(a) 2005

(b) 2005

{c) 2007

(d) 2008

~(e) 2009 (N Total

9 Amounts from line 6...........

1,813,219,

2,219,770.

2,579,671,

2,084,216.

2,610,389.111,317,265,

10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and i income form
similar sources. ...............

70,782,

129,734,

175,857,

111,407,

26,222, 514,002.

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

0.

¢ Add lines 10a and 10b.........

70,782,

129,734.

175,857,

111,407,

26,222, 514,002,

11 Net income from unrelated business
activities not included infine 10k,
whether or not the business is-
regularly carriedon. . ..............

Other income. Do not mclude

12
gain, or loss from the salé of

%ap{t?\!/ ?ssets (Explain in

......................

13
14

Total support, (sdd Ins 9, 105, 1, 2nd 12)

:-;‘%ﬁm\ i«i’g:‘vg{

0.

First five years. If the Form 990 is for the orgamzahon (] flrst second, thlrd fourth, ‘oer’ fth tax year asa sechon 501 ©3)
arganization, check this box and stop her

75 11,831,267,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column )
16 Public support percentage from 2008 Schedule A, Part H, line 15

95.7%
95.9%

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (7 divided by line 13, column &)
Investment income percentage from 20068 Schedule A, Part IIi, line 17

19a 33-1/3 support tests — 2009, If the organization did not chack the box on line 14, and line 15 is mere than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported organization...............,.

18

b 33-1/3 support tests — 2008, If the orga

4.3%
4.1%

~[X]

17
8

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization...........

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

anization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%, and line 18
-

BAA

TEEAD4D3L 0215710

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2008 The Fistula Foundation T7-0547201 Page 4

Supplemental Information. Completg this part to provide the explanations required by Part |l line 10;
Part Il, line 17a or 17b; and Part 1], line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule B OMB No, 1545.0047
Form 9390, 990-E b :

Sonnpr HEA Schedule of Contributors 2009
Department of the Treasury » Attach to Form 950, 930-EZ, or 990-PF '

Internal Revenue Service

Name of the organizatlon Emplayer identification number

The Fistula Foundation 771-0547201
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ . X]501¢c)_ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization : :

Form 980-PF S| 1507(eX(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
501({c)(3) taxable private foundation

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

General Rule —
For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-E2Z, thét met the 33-1/3% support test of the regulations under sections
B02G@)Q) 170(b)|£1)(A)(w and received from any one contributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (i) Form 990, Part VI, line 1h or (i) Form 980-EZ, line 1, Complete Parts | and I[.

For a section 501(c}(7), (8}, or (10) organization filing Form 990 or 990-EZ, that received from any ene coniributor, during ihe year,
aggregate contributions of more than $1,000 for use exclusive?z for reli«lgious. charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to childrer or animals. Complete Parts |, 11, and Il . .

For a section 501(e)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
<ontributions for use exciusively for religious, charitable, efc, purposes, but these contributions did not aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, ci?aritable, etc, contributions of $5,000 or more during the year. ... vieiernrrnnnns Cereeas »3

Caution: An organization that Is not covered by the General Rule and/for the Special Rules dees net file Schedule B (Form 990, 990-EZ, or
990-PF} but it must answer 'No' on Part |V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 90-E2, or 9%0-PF) (2009)
for Form 990, 990EZ, or 930-PF.

| DONOE_ ,Mpoémw/o:d
IS NoT cuaslable

poblic ?nsped[?% N

TEEAQZ7DIL 01/30M10



SCHEDULE D - . . OMB No. 1545-0047
(Form 990) ' Supplemental Financial Statements 2009
» Complete ||=f t'fﬁ \?rlganizgti?nsagsylvgrﬁl 'Yeﬁ.z' to Form 990, e"’“‘"?”t““g AT
a tnes 6, 7, , 1, or 12, penitoPublican
R%’:%’éﬁ"ﬁ%t:ﬁ&'?siﬁ?éé‘ i . » Attach to Form 990, ' » See separéte instructions o ,Siiect[oﬁ ; :’E
Name of the organization Employer Identification numher

The Fisfula Foundation
77-0547201

iRattl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6. :

(a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year................ ' '
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during yean).........
4 Aggregate value at end of year............. .
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive tegal cantrol?..................... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? ... .. et PU D Yes D No

(Raetils| Conservation Easements Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space :

2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in .the form of a conservation easement on the
last day of the tax vear. -

B Held at the End of the Year
a Total number of conservation BASEMENS. ..o e e 2a
b Total acreage restricted by conservation @asements .....ovorvvr s 2b| .
¢ Number of conservation easements on a certified histori¢ structure included in a)..... e 2¢
d Number of conservation easements included in () acquired after 8M17/06.,.........ocovvvienn. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the erganization during the tax
year » .

Number of states where property subject to conservation easement is located *»

4
5 Does the organization have a written policy rega_rdin% the perfodic monitoring, inspection, handling of violations,

and enforcement of the conservation 8asement it HoldS?. . ...y vuurserernnenanersarineensnrarenenenenenns D Yes I___J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » :

8 Does each conservation easement reported on line 2(d) above satisly the requirements of section
T70R)EBYD and 178DEN BYIDZ ..ottt e e vt vttt e et et [Jves [N

9 [nPart XIV, describe how the crganization reports conservafion easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footrote to the organization’s financial statements that describes the organization's accounting for
conservation easements. :

‘Pakt/lliZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Taf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works o‘f'art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foilowing
amounts relating to these items: .

() Revenues included in Form 990, Part VI, 0e 1. ...t ee et e e >3
(i) Assets included in Form 990, Part X. ..o o ittt e -3

2 It the organization received ar held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL, 08 1. v v e et e oo e L
b Assets included in Form 890, Part X. ..o oot e -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA330IL 02/02/10



Schedule D (Form 9902009 The Fistula Foundation 77-0547201 Page 2
‘Paitlllz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply): - )
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ || Preservation for future generations ’
4 Erc:ri)c(iieva descriptien of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rajse funds rather than to be maintained as part of the organization's collection?............. ]_I Yes I—]No

Vi#| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... il ettt e essa e [:] Yes [ Ino
b If "Yes,' explain the arrangement in Part XIV and complete the following table: :
: Amount

......................................................................... 1lc
.................................................................. 1d
..................................... P I T
............................................................................ 1f

2a Did the organization include an amount on Form 990, Part X, Ine 212 .. i D Yes DNO

(a) Current year {b) Prior year

1a Beginning of year balance. ... .,
b Contributions..................
¢ Net Investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses......,

g End of year balance.........., .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment - » %

b Permanent endowment » 3

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the'
organization by: Yes No
() unrelated Organizations .............uiee e 3a(i)
(ii). related organizations.................coiiiiii e e e e e et e e e e et e r et e neras ... |3alii)
b If "Yes' to 3afi), are the related organizétions listed as required on Schedule R%. ..o e, 3h
_4_Describe in Part XIV the intended uses of the organization's endowment funds. ‘ -
iRAFEVIE| Investments—Land, Buildings, and Equipment. See Form 950, Part X, line 10.
Description of investment {a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book Value
‘ (invéstment) : asis {other) Depreciation
Taland................... s i W
bBuildings. ......coovee i
¢ Leasehold improvements. .................. o L - ) -
dEquipment................... e, ‘17,590 17,207.° | 383.
EOthEr i < 14,627, . B, 450,17 . 6,177.
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), fine 100 e . . - 6,560.
BAA : o ’ T ' " Schedule D (Form 990) 2009

TEEA3302L 02/0210



Schedule D (Ferm 990) 2009 _The Fistula Foundation 77-0547201 Page 3
| PartVily Investments—Other Securities See Form 990, Part X, line 12.
(2} Description of security or category (b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value

Financial derivatives................. e e,

Closely-held equity interests...... e e

Other Money market funds _ __ 3,420,443.|End of Year Market Value

Totz _' -’Z‘o';umn (b) must equal Form 990 Part X, col, (B) line 12) ™ 3,420,443 . &5 R R S %’iﬁ%ﬁﬁ* x

VI Investments—Program Related (See Form 990, Part X, |

ine 13)

N/

(a) Description of investment type

(b} Book value

() Method of valuation
Cost or end-of-year markat value

e 1 5)

(a) Description

(b) Book value

Total.

(a) Description of Liability (b) Amount
Federal Income Taxes b
Capital Lease 6,465, [dis
Total. (Column (h) must equal Form 890, Part X, col. (B) fing 25) ™ 6,465,

(Column (b) must equal Form 990, Parf X, col.(B), liNe 15 . v .uuuuiii ittt iasaininnsainiieninins >
Par:Xad| Other Liabilities (See Form 990, Part X, line 25) -

4l

AT AR
7] "“‘%ﬁ%" §§ 2 I R
Kby %ﬂﬁ%ﬂz S R i

2. FIN 48 Footnote. In Part XIV, provide the text of the footndte to the organization's financial statemenis that reports the organization's liability

for uncertain tax positions under FIN 48,

BAA

TEEA3303L Qz/02110

Schedule D Form 990) 2009



Schedule D (Form 990y 2009 The Fistula Foundation ' 17-0547201 Page 4
[ParEXie iReconc:hat:on of Change in Net Assets from Form 930 to Financial Statements

T Total revenue (Form 990, Part VIILCoIUmn (A) e 12) . v e e i es e 2,636,452,
2 Total expenses (Form 990, Part 1X, column (A), ling 25) ... .....vverreeennns. SRR 2,225,801,
3 Excess or (deficit) for the year. Subiract line 2 from iNe 1 ... .ottt e e 410,651,
4 Net unrealized gains (losses) on investments. . ...... e e v e e e e ettt ceeeas 82,092,
5 Donated services and use of facilities... ..o oo e E P .

6 INVeStMENt BXPBMSES . ... ottt e i e s e [N

7 Prior period At s M S . L o e

8 Other (Describe in Part XIV) ..o i e e e B P
9 Total adjustments (net). Add lines 4 through - PR Ve P C 82,092,
10 Excess or (def:c;t) for the year per audited flnanmal statements Combme lines 3-and 9 ol el 492,743,
P B
2,718,544,

2 Amounts included on llne 1 but not on Form 996G, Part VIII, line 12:

a Net unrealized gains on investments. .......ocove e innennnny., PN

b Donated services and use of facilities........... PO P P

¢ Recoveries of prior vear grants. ................ T T 1-

d Other (Describe in Part XIV) ..o ove v inins et e, . . : :

e Add lines-Za through 20, ... . 0 s i . ; : i 82,092.
3 Subiract line 2e fremiing L..oooiiieiiiee i i e e, 2,636,452,
4 Amounts included on Form 980, Part VIIL, line 12, but not on line 1: a

a Investments expenses not included.on Farm 990 Part VIII Ilr'e Th...... e

b Other Pescribe in Rart XIVh o .vse o vrennns e e N - RN :

cAddlinesdaanddb........ e e s PR e DRV ' :

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).. " 2,636,452, .

[RareXllli] Reconciliation of Expenses per Audited Financial Statements With Exj Expenses per Retum ‘

1 Total expenses and losses per audited financial statements..........covvvriveenns. U S © 2,225,801, |§§
2 Amounts included on line 1 but net on Form 990, Part 1X, line 25: ' pi ' ”
a Donated services and use of facilities............ et .
b Prior year adjustments, ...............ocoinn P
o T g T
dOther(DescnbelnPartXIV) ....... T, e
e Add lines 2athrough 2d,...........o.ooeiiin oo, e el PYPI s
3 Subtractlme.’!efromIlne1....:,......... e e T 2,225,801,
"4 Amaunts included on Fort 990, Part iX, ] line 25, but ot on line 1z o o o
a investments expenses not included on Form 990, Part Vil line7h............
b Other (Describe in Part XIV) . ..o i e e : . -
cAddIines4aand4b... ....................................................... S Y . 1

_.,.5"7 2,225,801.

\ ‘[Supplemental Informatlon

Elete this .part to provide the descriptions reguired for Part 11, lines 3; 5, and 9; Part III Ilnes 'Ia and 4 Part v, Imes 1b'and 2b; Part V,
lrr}e Ft’art X, line 2 Parl X, line 8; Part Xll, lines 2d and 4h; and Part XII] lines 2d and 4b. Also complete this part to provlde any additional -
information.

e e e e e e e e e e e e e e e e et T T R e = e e my (vt e, —— T T _—— i ——

BAA | R TEEASIOAL o202i0 "7 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 The Fistula b_"oundation 77-0547201 Page 5
ISRE“ﬁt%XIMe%I Supplemental lnformation' (continued) S - T ’

e ——— ———— ——— — —— ————————————— — — S bih 1 b it Ah WAL, i ——— ey o T o —— 7 o o o e o ‘g

" BAA o T T TEEA3SL owidled : © ' Schedule B (Form 990) 2009



OME Ne. 1545-0047

ehedule F Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, PartIV, line 14b, 15, 0r16. | &=V W&/
» Attach to Form 990Q. » See separate instructions.

Deparlment of the Treasury
Infernal Revenua Service

Name of the arganization Employer idenﬁfica'dun number :

The Fistula Foundation 77-0547201
- ¥ General-information on Activities Outside the United States, Complete if the organization answered ‘Yes'

to Form 990, Part IV, line 14b.
1 For rantmakers. Does the organizatlon maintain records to substantiate the amount of the grants or assrstance, the ' '
gra ees’ eilglblilty 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 IV the organization's procedures fer monitoring the use of grant funds outside the United States,

i

3 Activities per Region. (Use Schedule F-1 (Form 920} if additional space is needed )

(a) Region .| () Number of | (¢) Number 6f | (d) Activities conducted in” (e)"lf ‘activity listed i " (D Total’
offices in the employees or region (by type) (i.e., (d) is a program .expenditures in
region | agents in fundraising, program . . service, describe ) region
region - | services, grants to recipients specrfcc type of
located in the region) service(s) in region

0.

Totals........oioiinii.., » 0
BAA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructlons for F orm 990,

TEEA3SQIL 0706



60/90/£0 T20SEVIAL

6002 (066 W0} 4 3[npaydg vva
o DT R R R R R L ......-..-mmzmu:m 10 WCO_H.NN_.CNQ-_D hmzﬁD&OMNDE_\:‘_ —N«Oﬂ hmﬂcm m

w L L I T AT I S D T T

- creecere e tapia] Aougjeanbe (£)(9)10G uonoes e papinoid sey [asuUnes Jo asjuelb
, 8L} Yol Jo} Jo ‘S| auL Aq dwaxs-xe) se paziubooa) 'Ajunoa ublelo) siy Aq sanleUD se PozZIUBooa) BIE JeU} SACHE Pajsl| SUoNezZILESIO jusidioal Jo Jsquinu g0} Jleug
- TaeR .
= . ‘Te3TdsoH
SIS2ISUBI] bUTUTEZIZ ¥| TeRUOTIRUISIUT
; PITM/USE) ["FLT“OFT ToFIeonpy 210
eTabwy WM.WW
$7500 fobuenT o :

JUSUILIIY ‘015TI) A

qiTH Te epeIsql:
ISISURI] . DTUTTD TUTDUOR

sxtm/use] | 004705 © d1eu oL| TWED e2TUTTOfE

SUOTIRIDA0
JuSWIEDI]

BTOISTS eTdOTUIE
sxaandwod s, Tejrdsoy| - ‘Te3Tdsog

@0tTad % Se[oTUoA SISISURI] : ayg BTNISTI J8

2sBydIng TSIeMI705 " TT0 7102 SATM/USR)| 6FZ 728 - 170ddns oL| . eqeqy SIpRY .

(1190 ‘|esieidde .
‘AN "ooq) aoUe)sisse aolejsisee JusLussIngsIp (a1qeoydde )
B0 ol | ol | sheln | ol | Sl | wowo | ELERS | wmsooume

"papaaU S| 8oeds [BLORIPPE } (066 WHOL) |- 8NpeLds as

[« "'000°6$ uew aiow panieos. yusidioal auo ou j1 xog sy Y9949 "000'G$ UBYL 2J0L PaAledas oym jusidioas AUR S0} ‘G| sul ‘Al Led ‘066 W0
Ol SO\, patemsue uoeziueio ay) 41 ajelduio]) *sajels pajluf au apising sanniu3 Jo suoljeziuebig 0} 32UBSISSY 30 PUE SHuRID T TREAT
¢ 8bed T0Z2LFG0-LL TOTJEpUno] BINaSTd OUL 600z (066 UL0D d ojnpaipg




60/90/20 "EUSEVIAL
6002 (066 W0 4 9Npayss yva

(1ay10 'jesieidde

K,su_.n_ ooq) JUBWESNGSIP
OLENiEA JO | @0UBISISSE YSED-Uou | souesisse yses-uou SED JO uesb yses sjuaidioa) Jo
poLaly (1Y) Jo uonduasag {6) 10 Junowsy (1) Lw,m__._msﬁh {a) Bﬁ::o&,x ®) ‘_#mn_E_“.z amw uoibay (4) poue)sIsse 1o Juelb Jo adk) {e)

"Papaau s| aoeds [eUONIPPR JI (066 WO} |-4 8INpayds @sn "9 aull ‘Al Med
‘066 W04 o} S8 > paJjomsue Uojjeziuebio au Ji e}e(dwo) "sa3els papun SU} SPISINQ S[enpIAIpUL 0} IIURISISSY JaylQ pue siuels R

g obey . T0ZLFSO-LL UOTIPPUNOS eTNASTA SUL 6002 {066 U0d) 4 m_:_u_m_._uw




Schedule F (Form 990) 2009 The Fistula Foundation 77-0547201 Page 4
#IVE| Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any addltlonal information.

BAA " TEEA3S04L 07/06/09 ' ‘ Schedule F (Form 990) 2009
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. OME No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990)
Complete t;_) pm\ggg mftormatwg for resggnilses ::o sfpemfltc questions on
orm or 10 provide any addiiional mtormation,

ﬂ?@ﬁfé’?’ﬁgié’ﬁ&eszﬁ?fé‘ 24 Lo .. » Attach to Form 990. : .
Name-of the erganization - . Employer fdentiﬁcat.inn number
The Fistula Foundation ‘ 77~-0547201
__Form 990, Partlll, Line2-New Services_ _ ". ______________ .
- _P_IQ grams _sggportlng _the_treatment o E fistula dipjuri €S W gr__e_ QX_P:EI}.@.@ from _s_sggportln_g
~—-one hospital _1;_1 _Ethiopia to_include;] ho spitals in other go_ur_l tries. _ . __________

Form 990, Part lll, Lme 3 - Ceased Conductmg or Slgn_lfl_cgr_lt_C_l'@llggg It_)_ Services_ _ _ _ ________

well as to other hospitals that treat, help prevent, and provide educatlon about

__—-_._._..._.._...__._....._._._.——————.—......................._..._-____._______—_________.-—-..._......._.._______—?__q

fistulas.

employees :Ln nine counties in Northern California The Executive Director's

"Guidestar"” and "Charlty Nav1gator .

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 830. ’ TEEA4S0IL 07/17/03 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 " Page 2

Name of the organization Employer identification number

The Fistula Foundation ' 77-0547201

'BAA Schedule O (Form 950) 2009
TEEA4902. 07/17/09



12/31/09 2009 Federal Book Summary Depreciation Schedule Page 1
Client M3099 The Fistuta Foundation 77-0547201
7h8N1ae 04:32PM
Prior
- Gur 179/
, Date Date Cost/ Bus, 179/ SDA/ Current
HNo_ Descrintinn i _ Rasis  __ Pgt DA Degr —Methed
Form 199
Amortization
1 Raisers Edge software 3/31/04 6,772 6,772 S/L 3 0
2 RE (license) 6/25/04 2440 2,440 S/L 3 0
3 RE (license) 7/20/04 1,804 1,89 S/L 3 0
4 Financial Edge software 7/29/04 2,652 2652 S/L 3 0
" 10 Blackbaud 2/28/05 2,025 2,025 S/L 8 0
11 Razor Edge 6/30/05 1,624 1,624 s/L 3 0
Total Amoriization 17,407 0 17,407 0
Furniture and Fixtures
5 Furniture A/ 560 523 S/ 5 37
12 Furniture 2/28/05 1,602 1,602 s/L 3 0
13 Phone system 7/30/05 3135 3,135 S/L 3 0
14 Fumniture 8730705 1,918 1918 s/L 3 0
15 Copier 8/30/05 2/09/08 4,082 3326 S/L 4 756
21 Copier 3/01/0!_9 7412 S/L 5 1,235
Total Funiture and Fixtures 18,709 0 10,504 2,028
Machinery and tquipment
6 Computer 7/06/04 1,356 1,356 s/ 3 0
7 Computer 8/31/04 638 638 S/L 3 1]
& Computer 1W0/27/0 1,026 1,026 S/l 3 [
8 Computer 4/71/04 1,40 1,040 S/L 3 0
16 Computer 4/01/05 507 507 S/ 3 0
17 Cemputer 7/31/05 10,007 10,007 S/L 3 0
18 Computer 12/30/05 1,497 1497 s/ 3 0
19 Computer 3/01/06 534 504 s/ 3 0
20 Computer 3/01/708 985 2 s/ 3 328
Total Machinery and Equipment 17,690 0 16,349 358
Total Depreciation 36,299 { 27,353 2,386
Grand Total Amortization 17407 - 0 17407 0




12131/09 2009 Federal Book Summary Depreciation Schedule Page 2

Client M3099 A The Fistula Foundation 77-0547201
711810 - 04:32PM
. Prior
Cur 179/
Date Date - Cost/ Bus. 179/ SpA/ Current
Mo Desgrigfion . o ~Aequired Sold _ Bzsis Pot . ___SDA ~ Dear _Method - Life . Depr
Grand Total Depreciation ‘ ; 35,299 . 0 73 238
Depreciation Assefs Sold : 4,082 ' -0 3326 756

Depr Remaining Assets ) 2 g _ 24,027 1,630




