Department of the Treasury
Internal Revenue Service

Form 990 Return of Organization Exempt from Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have toc use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2004

Qpen to Public
Inspection

A For the 2004 calendar year, or fax year beginning , 2004, and ending
B Check if applicable: blease use . . D Employeridentification Number
Address change Rslabel | ThE& Fistula Foundation 77-0547201
[X | Name change orhin 14030 Moorpark Avenue #105 E Tetephone number
: Initial return fﬁ:et?;uﬁ; San JOSE, Ca 95117 ,9‘408_2 61-7 600
Final return tions. F m‘i,?ﬁgg}'"g D Cash Accrual
____ Amended return [—l Cther (specify) ™
L | Application pending  ® Section 501(c)}3) orgamzahons and 494 3a)(‘| nonexempt H and1 are not applicable to seclion 527 erganizalions.
?;::;:agglg g;‘gtg%fg%)st attach a completed Schedule A H (@) Is this a group return for affiliates?. . . . D Yes No
G Web site: ™ fistulafoundation.org H (@) 1 ves: enter number of affiiates ™
H (c) Are all affiliates included?. ......... I:] Yes D No
’ 8:?1%?:?20?'3;2%?? ....... > 501(c) 3 4 inserino) D 4947(a)(1) or D 527 H (d « n_m. attach a fat See,mswcuons’)
K Check here ™ |:| if the organization's gross receipts are normally not more than ) :_this’.a?eparale re;ut:n fled by anl. Y
$25,000. The organization need not file a return with the IRS; but if the organization garization coveres by 2 group uing? [ Jves  [X] o
received a Form 990 Package in the mail, it should file a return without financial data. | I Group Exemption Number... ™
Some states require a complete return. M Check » D if the prganization is not required
L Gross recaipts: Add lines 6b, 8b, 9b, and 10b o line 12.. ™ 3, 488,224. to attach Schedule B (Form 990, 930-EZ, or $50-PF).
[Partl:::| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public SUPPOM. . ... i e e T1a 3,457,294,
b Indirect public support ... ... e 1h
¢ Government contributions (grants) .. ..........o e Tc
d Tgtﬁlréﬂgﬂ I{T;r)gs(cash $ 3 ) 457 ; 294 . roncash $ ) IS 3 r 457 , 294,
2 Program service revenue including government fees and contracts (from Part Vil, line 93)...............
3 Membership dues and 88SESSMENTS. .. ... ..t i
4 Interest on savings and temporary cash Investments. ... .. .. ..ot 30, 930.
5 Dividends and interest from securities. . ... .. o i e e s
o E Qo3 =t A 6a
b Less: remta] @XPeNSES. . v vt s 6h
¢ Net rental income or (loss) (subtractline 6bfromline Ba) .........cooovii i
r| 7 Otherinvestment income (describe....... > )
z 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory. ... 8a
E b Less: cost or other basis and sales expenses....... 8b
¢ Gain or {loss) {attach schedule). ... ...................... 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)} . ... it e e
9 Specizl events and activities (attach schedule). If any amount is from gaming, check here . ... “D
a Gross revenue (not including  $ of contributions
reported ON liME 1) ..o vet e i e Sa
h Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or {loss) from special events (subtract line 9o fromline9a) ... ..ot
10a Gross sales of inventory, less returns and allowances..................... 10a
bless:costofgoods sold .. ..o r i 10b
¢ Gross grofit or (loss) from sales of inventory (attach schedule) (subtract fine 10b from fine 108) ... ..... ..o i iii it 10c
11 Other revenue (from Part VI [ine 103, ... e i e e 11
12 Total revenue (add lines 1d, 2,3, 4, 5,6¢, 7, 8d, 9¢, 10¢, @nd 11} . .o ie e iineieaea. .. 12 3,488,224,
g | 13 Program services (from fine 44, column (B)). ... .o oeniinii 13 341,105,
% |14 Management and general (from line 44, column (C))........oooiiiiiii 14 219,027,
E |15 Fundraising (from line 44, column (D)) .......oviniiniiinn 15 111, 346.
g 16 Payments te affiliates (attach schedule). . ... oo e 16
5| 17 Total expenses (add lines 16 and 44, COIUMI (A)) . .ottt it et e e e et e e e et e st e aeaaaeacaeaees 17 671,478.
Al 18  Excess or {deficit) for the year (subtract line 17 from line 12)...........ooooiiiiii i, 18 2,816,746.
E g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) . ... vvr et 19 792,437.
T $ 20 Other changes in net assets or fund balances (attach explanation).............. See . Statement.l1l]| 20 183,525.
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, @and 20). ... v v\ vre v e vrin s 21 3,792,708.

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

TEEAQIG7L 01/07/05

Form 990 (2004)



Form 990 (2004) The Fistula Foundation 77-0547201 Page 2

Part 1l Statement of Functional Expenses All organizations must complete column (A). Columns (8), (C), and (D) are
required for section 501 (¢)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional fer others.

Do ngtinglugs appeunts ezetted on e (@ Tota @frogram | (©)Manzgement | o) Fundraising
22 Grants and allocations (ati sch) See Stm 2
(cash $ 310,921.
non-cash 3 Yool 22 310,921. 310,921,
23 Specific assistance to indivicuals (att schy. .. ... 23
24 Benefits paid to or for members (att sch)....... 24
25 Compensation of officers, directors, ete. ... ..... 25 61,600. 21,000. 40, 600.
26 Other salaries and wages .. ........... 26 71,164, 70,607, 557.
27 Pension plan contributions. . ........... 27
28 Other employee benefits .. .. .......... 28 9,326. 5,529. 3,7917.
29 Payrolltaxes........oovvveeeriiiiins 29 10,156. 6, 906. 3,250.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31 12,463. 6,107. 4,113. 2,243.
32 legalfees.............coo oo, 32 12,769. 6,257. 4,214. 2,298.
33 SUPPlES . ot e 33 12,295, 5,802. 869. 5,524.
34 Telephome ... ..........c.c.ociiiiii.. 34 8,222. 089. 4,712, 2,521.
35 Postage and shipping................. 35 16,798. 9,613. 7,185,
36 OCCUPAMCY. . ov vt eeieer e, 36 14,544, 11,919, 2,625,
37 Equipment rentat and maintenance. .... | 37
38 Printing and publications.............. 38 27,131. 18,259, 8,872.
39 Travel...... ... 39 13,787. 2,615. 4,995, 6,177.
40 Conferences, conventions, and meetings. . .. .. .. 40
41 Interest... ... ... e 41
42  Depreciation, degletion, ete (attach schedule) . ... | 42 3,461. 1,696. 1,142, 623.
43  Other expenses not covered above (itemize):
aSee Statement 3 43a B6,841. 6,618. 55,149. 25,074.
b_ 43b
c____ 43c
d. 43d
e 43e
Tl G )
Carty these totals o 1NeS 13- 1. o 1. | a4 671,478. 341,105. 219,027. 111,346.
Joint Costs. Check. "D if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... . ... “D Yes No
if "Yes,' enter (i) the aggregate amount of these joint costs 8 ; (if) the amount allocated to Program services
; (fii) the amount allocated to Management and general  § ; and (iv) the amount allocated

to Fundraising S .
[Part Il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? » See Statement 4 o __ Program Sevice Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of | ®egyired for SHIEE) and
clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501 (c)(t3) & (4} organ- 4947@?2 trusts; but
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations ic others.) optional for others.)
a Fistula treatment and prevention programs across Ethiopia which are __
administered by Addis Ababa Fistula Hospital. __________ ________.
o T T T (Grants and allocations § ) 341,105.
b
T T T T T T T T (Grants and aliocations § . © )
C
S T Grants and aliocations § ™ )
-
T T T (Grants and allocations § )
e Other Brogram SerVICES . vyt iia i ucaanaaens (Grants and allocations $ }
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ...................... » 341,105.

BAA TEEAQT0ZL. Q107405 Form 990 (2004)



Form 990 (2004) The Fistula Foundation 77-0547201 Page 3

#/| Balance Sheets (See Instructions)

Note: Where required, attached schedules and arnounits within the description )
columnn should be for end-of-year amounts only. Beginning of year

45 Cash — Non-iNterest-bearing. .. oo . vrr et ia et 704,727.
46 Savings and temporary cash investments. ... .. . i

(B)
End of year
615,113.
1,009,650,

47a Accounts receivable. . ... ..o e
b Less: allowance for doubiful accounts............

48a Pledges receivable. ......... .o e
b Less: allowance for doubtful accounts............
A9 Grants receivable . ... ... e e

95,065,

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). ... i

57 a Gther notes & loans receivable (atfachsch)................ 51a

by Less: allowance for doubtful accounts............ 51b
52 Inventories for sale or BSe. ... . e e
53 Prepaid expenses and deferred charges. .. ... i i
54 |nvestments — securities (attach scheduie) . .See. .St .5 "D Cost FMy 87,710.

B5a Investments — land, buildings, & equipment: basis | 55a

t-Hmune

6,037,
2,065,784,

b Less: accumuiated depreciation
(attach schedule) ...t 55h 55¢

56 Investments — other (attach schedule) ....... .. ... o
57a Land, buildings, and equipment: basis............ 57a 5,885.

b Less: accumulated depreciation
{attach schedule) ........... Statement .6... | 57b 730, 57¢ 5,155,

58 Other assets (describe » See Statement 7 }.. 58 11,027,
59 Total assets (add lines 45 through 58) (must equal line 74). .. .. ............... 792,437,159 3,807,831.
60 Accounts payable and accrued BXPENSES ... ..o ve v inrae e 60 15,123,
61 Granis payable . . ... . e e e &1
B2 Dl erred FEVEMUE . ottt ittt e e e e 62
63 Loans from officers, directors, trustees, and key employees {attach schedule). .................. 63
64a Tax-exempt bond liabilities (attachschedule) .......... ... ooiiiiiiin 64a
b Mortgages and other notes payable (attach schedule). ......... ... it 64b
65 Other liabilities (describe ™. ).. 65
66 Total liabilities (add lines 6O through B5) .. .. ... .o aens 0.|686 15,123.
Organizations that follow SFAS 117, check here » and complete lines 67
through 6% and lines 73 and 74.
Ly BN T ot =Y« R N 792,437,
68 Temporarily restricled. . ... ... e
69 Permanently restricted .. ... ... s
Organizations that do not follow SFAS 117, check here » |:| and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. ...l
71 Paid-in or capital surplus, or land, building, and equipmentfund...............
72 Retained earnings, endowment, accumulated income, or other funds...........

U] o e e = e 3 B8 v =

3,442,813,
349,895,

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal tine 21} ............ 792,437.|73 3,792,708.

74 Total liabilities and net assets/fund balances (add lines 66 and 73)............ 792,437, 74 3,807,831,
Form 990 is available for public inspection and, for scme people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return Is complete and accurate and fully describes, in Part lil, the organization's programs and accomplishments.

VMOZEren Q20T D0 TR -2

BAA

TEEAQIQ3L 01/07/05



Form 990 (2004) The Fistula Foundation T7-0547201 Page 4
PPart IV-A'| Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a  Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements . .. ... ... * 3 3 675, 144, financiat statements............... > a 671,478
b Amounts included on line a but b  Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990;
(T} Net unrealized (1) Donated serv-
gains on ices and use
investmernts. ... § 186, 920. of facilities. ... .. 5
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities..... 8 line 20, Form 990 ... §
(3) Recoveries of prior (3) Losses reported on
year grants. ... ... line 20, Form 930 ..., §
(4) Other (specify): (4) Other (specify):
e ____8 o ___l%
Add amounts on lines (1) through (4) . . . .. > b 186, 920. Add amounts en fines ¢1) through (4) . ... .. >
¢ Lineaminuslineb......... > ¢ 3,488,224, Line a minus lineb................ > c 671,478

d Amounts included cn line 12,
Form 990 but not on line a:

a

S

Investment expenses
not included on ling
gb, Form%0..... S

Other (specify):

2

St

Add amounts on lines (1) and (2).. *

e Total revenue per line 12, Form
990 (linecpluslined)............

e 3,488,224,

e

Amounts included on fine 17,
Form 990 but not on line a:

(1) tnvestment expenses
not included on line
6h, Form 950.

(2) Other (specify):

Add amounts on lines (1Y and (2)... ™

Total expenses per line 17, Form
990 (linecpluslined)........... P

671,478,

[Part V:

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours

() Compensation (D) Contribuiions to

(E) Expense

per week deveted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 8 ___ __ ____ |
______________________ 61,600. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?......................... e e > DYes No
If 'Yes,' attach schedule — see instructions.
BAA Form 980 (2004)

TEEAQI04L  01/07/05



Forrm 990 (2004) The Fistula Foundation 77-0547201 Page 5
[:Part:-Vl:| Other Information (See instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'

attach a detailed description of each activity. .. ... .. e 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS?. ............. .. e 77
If *Yes,’ attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a
b If *Yes,' has it filed a tax return on Form 890-T for this year? .. ... o e e e 78b

79 Was there a liquidation, dissclution, termination, or substantial contraction during the
year? If 'Yes, attach a statement. .. ... oo s 79

80a Is the organization related éother than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officars, etc, to any cther exempt or nonexempt organization?................ 80a X

b If 'Yes, enter the name of the organization » N/A

81 a Enter direct and indirect political expenditures. See line 81 instructions................... 81a
b Did the organizaticn file Form 1128-POL for this year? .. ... .o

82 a Did the organization recejve donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... ... .

hlf “Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’] or as an expense in Part |l. (See instructions in Part i) ................ | 82b|

84a Did the organization solicit any contributions or gifts that were not tax deductible? . ............ ..o,

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0 18X QBAUCHDIE 7 . ottt ottt e e e e e e e B84b| NJA
85 5071(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? ................ ... 85a] NYA
b Did the organization make only in-house lobbying expenditures of $2,000 0orless? ... ..o 85b{ N/A

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members. ........ ... iiiiiiiiiiiiiaeny 85¢c N/A
d Section 162(e) fobbying and political expenditures. .. ........... oo i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e N/A
f Taxable amount of obbying and political expenditures (line 85d less 8%e)................. 85f N/A i
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 ... ...l g85g| NJA
h If section £033(e)(1)(A) dues notices were sent, does the organization agres to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobkying and political expenditures for the following tax year? . ... ... i 85hi NyA
86 501(c)(7) organizations. Enter; a Initiation fees and capital contributions inctuded on
1123 2 863 N/A
b Gross receipts, included on line 12, for public use of club facilities.....................00 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other scurces
against amounts due or received from them.). ... ..o 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the crganization under Reguiations sections 301.7701-2 and 301.7701-37
e, COMPLEtE Part X i ettt e e e 88 X

89a 507 (c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ;section 4912» 0. : section 4955 » 0.

b 501(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did i become aware of an excess benefit transaction from a prior year? If 'Yes,' aftach a statement

exXplaining  aCh tranSaCtON . ... i e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4908 .. ... .. e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization................... s > 0.
90a List the states with which a copy of this return is filed » California _ _ _ _ _ _ _ o o oo .
b Number of emplovees employed in the pay period that includes March 12, 2004 (See instructions.).................... 90 b] 0
91 The books are in care of » Anne Ferguson Telephone number »  408-261-7600 .
Located at » 4030 Moorpark Avenue, San Jose, CA_________________ ZP+4 > 95117
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here........................ N/A ... »
and enter the amount of tax-exempt interest received or accrued during the taxyear. ....... .. ... ..., "f 92 | /A
BAA Form 990 (2004

TEEAQIQSL 01/07/05



Form 890 (2004) The Fistula Foundation 77-0547201 Page 6
|: Part VIl Analysis of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514 E)
Note: Enter gross amounts unless 73] (B) (€) (D} Related or exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies. . .
94 Membership dues and assessments. .
95 [nterest on savings & temporary cash invmnts . 14 30,9830.
96 Dividends & interest from securities. .
97  Net rental income or (Joss) from real estate;

a debt-financed property..............

b net debt-financed property. ..........
98 Net rentai income or {foss) from pers prop. . . .
99 Other investment income. ...........

100 Gain or (Joss) from sales of assels
other than inventory.................

10T  Net income o7 (loss} from special events . .. . .
102  Gross profit or (ioss) from sales of inventory . . . .
103 Other revenue: a

® Qa6 o

104  Subtotal (add columns (B), {B), and {E)). ...
105 Total (add line 104, columns (8), (D}, and (E)) ..
Note: Ling 105 plus fine 1d, Part |, should equal the amount on line 12, Part I
tPart VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

Line No. | Explain how each activity for which income s reperted in column (E) of Part VIl contributed importantly to the accomplishment
A of the organization's exempt purposes (other than by providing funds for such purposes}).

N/A

30,930,

[:Part:PX:| Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

{A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity awnership interest income assels
N/A %
%

#Part: X Information Redarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ............... Yes X|[No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... HYes No
Note: If 'Yes' to (B), file Form 8870 and Form 4720 (see insiructions).

Under penalties of periun{. | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Paclaration of pcr_egarer {gther than cfficer) is baséd on allinfGrmation of which preparer has any knowledge.
Please {™ % - - E2) }?/szfai 220503
Slgﬂ Signature of officer Date
Here . X
®™ Richard Haas, Chairman
Type er print name and title.

H Date Check i Preparer's SSN or PTIN (See
Paid Preparer's / P I ol General Instruction W)
Po.  |sonare  » Toq Mitchell 4 " fH AMeich 20055 00s + [IN/2

arer's Firm's.fnan]lfe o Delagnes, Mitchell & Linder, LLP
1 selr ]
se Zanu loyod), . ™300 Montgomery Street, Suite 1050 en » N/A
address, arn :
Only  [5%%% San Francisco, CA 94104-1999 Phose o, » (415) 983-0500

BAA TEEAQ106L 10/03/C3 Form 990 (2004)



OMB No, 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(7), 501(k)
xcept Private Foundation) and Section e . y
5017(n), or Section 4847(a)(1) Nonexempt Charitable Trust 2004

Supplementary Information — (See separate instructions.}

Department of the T
Internal Revorue Servace © | * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization Employer identification number

The Fistula Foundation 77-0547201
Partli | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.”)

(a) Name and address of each {b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee paid more hours per week f°| emponéeg t%eneftljt account and other
than $50,000 devoted to position pacngsmapnenszfﬁ%rnre allowances

Total number of other employees paid
over 850,000 . ... . . »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one {(whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services . ........

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 290 and FormEBO-EZ. Schedule A {Form 990 or 980-EZ} 2004

TEEAQAQIL 07122104



Schedule A (Form 990 or 990-EZ) 2004 The Fistula Foundation T7-0547201 Page 2

“Statements About Activities (See instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to infibence public opinion on a legislative matter or referendum? If ‘Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities.... ™ §- N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). .. e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
lorggryzahortt; .ct:.hecking "Yes' must complete Part VI-B AND aitach a statement giving a detailed description of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' atfach a detailed stalement explaining the transactions.)

a Sale, exchange, or leasing Of ProperY . ..o o i i i e e

b Lending of money or other extension of credit? .. ... ... e 2b X
¢ Furnishing of goods, services, or faCilities 2. ... ... e 1 2¢ X
See Form 9920, Part V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007......... ... ............. 2d] X
e Transfer of any part of itS INCOME OF AS8EtST .. ..o i e 2e X
3alo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how you determine that recipients qualify to receive payments.) ... oo oo 3a X
b Do you have a section 403(b) annuity plan for your employees? ... ... . v 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use oF distribUtOn OF FUNAS ? .. ..o i ettt et e et e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. . ..................... 4b X

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){1)(A)().
A school. Section 170(b)(1)(AY(). (Also complete Part V.)
A hospital or a cocperative hospital service organization. Section T70(b) (1){A)(ii}.
A Federal, state, or local government or governmental unit. Section 170(b)(1}{A)v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state »

10 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(BYDAN V).
(Alsc complete the Support Schedule in Part IV-A.)

w o~ ;

1a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1)(AY(vi). (Alsc complete the Support Schedule in Part IV-A.)

12 D An crganization that normally receives: (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, efe, 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 aftar June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supperts organizations
destc_rib%dogr}: §'(E%)Iiyes 5 through 12 above; or (2) section 501(¢)(4), (5), or (B), if they meet the test of section 50%(a)(2). (Ses
section a)(3).

Provide the following information about the supported organizations. (See instructions.)

{b) Line number

N o
(a) Name(s) of supported organization(s) trem above

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAQ402L Q7127104 Schedule A (Form 990 or Form 990-52) 2004




Schedule A (Form 990 or 990-E7) 2004 The Fistula Foundation 77-0547201 Page 3
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instruclions for converting from the accrual to ihe cash method of accounting.

Calendar year (or fiscal year (a) () () (d) (®)
beginaingin)................ ... > 2003 2002 2001 2000 Total
15 Gifts, g[rjan(ts, an? .corlntggutions
received. (DO u
Unsual grants. See line 28.). .. 826,195. 111, 671. 118,309. 40,101.] 1,096,276.

16 Membership fees received ... ..

17 Gross recgipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the erganization's
charitable, efc, purpose. . ...........

18 Gross income from interest, dividends,
amounts received from payments on
secusities foans (section 512(a)(5)),
rents, royalties, and unrelated business
taxabie income (less section 571 taxes)

from businesses acquired by the organ-
ization after Juns 30, 1975........... 2,311. 1,830. 1,968. 4,055, 10,164.

T9  Net income from unrefated business
activities not included in line 8. . ... ..

20 Tax revenues levied for the
grganization's benefit and
either paid o it or expended
onitsbhehalf ..................

21 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 to
the public without charge. ... ...

22 Qther income. Attach a
schedule, Do not include
gain or (loss) from sale of
capitalassets.................

23 Totat of lines 15 through 22... .. 828, 506. 113,501. 120,277. 44,156, 1,106,440,
24 Line23minusine 17.......... 828, 506. 113,50L. 120,277. 44,156, 1,106,440,
25 Enter 1% ofline?23............ 8,285, 1,135, 1,203, 447,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 .............. > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental unit or publicly

supporied organization) whose total gifts for 2000 through 2003 exceeded the amount shown in fine 26a. Do not file this list with your

return. Enter the total of all these excess amounts. . ... .. .. i e >
¢ Totat support for section 509(2)(1) test: Enter line 24, column (&) ... >
d Add: Amounts from celumn (g) for lines: 18 10,164. 19

22 26b 41,829, 26d 51,993,

e Public support (line 26¢ minus line 28d 1otal). ... ... ..t > 26e 1,054,447,
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ... ..........ooouue. > 26f 95,30 %

27 Organizations described online 12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2003) (2002) (2001) 000y _ _ _ _ o __

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons", prepare a list for your records to
show the name of, and amount received for each Jear, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000, (Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for each year:

(003 _ _ _ __ _______ (002 @ooYy_ o ___ (0000 o __._
¢ Add: Amounis from column (e} for lines: 15 16
17 20 21 27¢
d Add: Line 27a total .. ... and line 27btotal ........... 27d
e Public support {ine 27¢ total minus line 27d total). .. ... o i e > 27e
f Total support for section 509(a}(2) test: Enter amount from line 23, column (e). .. >| 271 |
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)), ...................... > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) ... ... .. > 27h %

28 Unusual Grants: For an organization described int line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

BAA TEEAO4D3L 0723104 Schedule A (Form 990 or 990-E2) 2004




Schedule A (Form 990 or 990-F7) 2004 The Fistula Foundation T7-0547201 Page 4

Part: Private School Questionnaire (See instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?. . .. ...

30 Does the organization include a statement of its racially nendiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
F Y g Ta BTl F= 173 S

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during
the period of solicitation for students, or during the registration pericd if it has no solicitation program, in a way that
makes the policy known to all parts of the general communify it serves? .. ... . i

If Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, facuity, and administrative staff? ..................... .. 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
(LT aTe bt g = T L] = 32h

c Cpﬁies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... o i i 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions?................. ..o, 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' FightS OF PrivIEgES T L e e e 33‘2;
b A S S ION S PO S . L L e e i 33b
¢ Employment of faculty or administrative staff?. .. ... .. 33¢c
d Scholarships or ofher financial assistance . ... . i e e 33d
g e IR T =Y I T ot =T 33e
fUse Of faCiiti s T o o e 33f
Lo TN | Lol oo =2 g = 339
h Other extracurricular activities?. ... ... e 33h

If you answered 'Yes' to either 342 or b, please explain using an attached statement.

35 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 'Ne,” atfach an explanation. . . .o .o e e 35

BAA TEEADACAL 07/23/04 Schedule A (Form 990 or 990-EZ} 2004




Schedule A (Form 990 or 990-E2) 2004 The Fistula Foundation 77-0547201 Page 5
Part VI-A /| Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be"completed ONLY by an eligible organization that filed Form 5768) N/BA
Check » a r_]if the organization helongs to an affiliated group. Check » b rl if you checked ‘a' and ‘limited control' provisians apply.
.. . . {a) b
Limits on Lobbying Expenditures Aff“iagftgdl group To be c(or)nple_ted
(The term 'expendiiures’ means amounts paid or incurred.) totals f%rré‘;';ize;ﬁg?gg

36 Total lohbying expenditures to influence public opinion {grassroots lobbying) .........
37 Total lobbying expenditures to influence a legislative body (direct lebbying)...........
38 Total lobbying expenditures (add lines 36 and 37) . ... oo
39 Other exempi purpose expenditlres . ... i
40 Total exempt purpose expenditures (add lines 38and 39) .. ....... ...
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobhying nontaxahle amount is —
Not over $500,000............coovetitt 20% of the amount on line 40.....
QOver $500,000 but not over $1,00G,000. . ......... $100,000 plus 15% of the excess over $500,000
Qver 51,000,000 but not over $1,500,000. .. ....... $175,000 plus 10% of the excess over $1,000,000
Over 31,500,000 but not over $17,000,000. ..... ... $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 ... ...... ... ... ..... $1,000,000. ...,

42 Grassroots nontaxable amount (enter 25% of line 41). .. ... .. i

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................
Caution: [f there is an amount on gither line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501¢h)

(Seme organizations that made a section 501 (h) efection do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Petiod

Calendar year (a) (b) (c) (d) {e)
(or fiscal year 2004 2003 2002 2001 Total
beginning in) >

45 Lobbying nontaxable
amount. ... ..........

46  Lobhying ceiling amount
(1503 of line 45(e)). ... ..

47 Totat lobbying
expenditures.........

A48 @Grassroots non-
taxable amount. ......

49  Grassroots ceiling amount
{150% of line 48(e)). ... ..

50 Grassroots lobbying
expenditures.........
Part VI-B- | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See instructions.} N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence pubiic opinion on a legislative matter or referendum, through the use of: Yes | No Amount

B0 11 (== £
b Paid staff or management {Include compensatior: in expenses reported on lines ¢ through h.). ........
€ Media a0Ver S OIBN S, . . et e e e
d Mailings to members, legislators, or the public. ...
e Publications, or published or broadcast statements . ... ..
f Grants to other organizations for lobbying purposes. .. ... i e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ....... e
i Total lebbying expenditures (add lines e through h.) .. ..o e

If “Yes' to any of the above, also aitach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-E2) 2004
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Schedule A (Form 990 or 990-EZ) 2004 The Fistula Foundation 77-0547201 Page 6

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the refjaorting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(C)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
102 51a (i) X
L)L =L Y1 1< G a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization. .. ... ... .. ... e b (i) X
(iDPurchases of assets from a noncharitabie exampt organization........... ... i b (i) X
(i Rental of facilities, equipment, or OtHer A88e18. .. ... .ot i e b (iii) X
(VIReimbursement arrangamentS. .. . e b (iv) X
(V)L08NS OF 08N QUAKENTEES . . ... e e h (V) X
(vi)Performance of services or membership or fundraising solicitations. ........... .ol b (Vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ...l c X
d If the answer to any of the above is “Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, other assets, or services given by the reportingz organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
@ (&) ) o N ) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 3277 ............... ... ... ... .. > D Yes No
h If "Yes,' complete the following schedule:
@ ® @
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2004
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2004 Federal Statements Page 1
Client M3029 The Fistula Foundation 77-0547201
3127105 08:20PM
Statement 1
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Accrual/prior vear Glfference.. ... ... -3,395.
Unrealized Qaims . oo i e 186, 920.
Total $ 183,525.
Statement 2
Form 990, Part I, Line 22
Grants and Allocations
Cash Grants and Allocations
Donee's Name: Addis Ababa Fistula Hospital
Donee's Address: P.0. Box 3609
Addis Ababa, Ethiopia
Amount Given: 310,921,
Total Grants and Allocations § 310,921.
Statement 3
Form 990, Part I, Line 43
Other Expenses
(A) (B) (C) (D}
Program Management
Total Services & General _Fundraising
Advertising 13, 780. 1,200. 3,200. 9,380.
Bank and credit card charges 7,741, 7,741,
Contract laboxr 7,532, 1,833, 5,699.
Insurance 3,134, 1,504. 209. 1,421,
Licenses and dues 4,556. 2,187, 2,075. 2580.
Miscellaneous 974, 257. 717,
Professional services 43,323. 1,727. 39,830. 1,766.
Software subscriptions 5,801. 5,801,
Total 8§ 86,841. § 6,618. § 55,149. § 25,074.

Statement 4
Form 990, Part il
Organization's Primary Exempt Purpose

The Fistula Foundation is dedicated to the treatment and prevention of obstetric

fistula through support of the programs of Addis Ababa Fistula Hospital in

Ethiopia.




2004 Federal Statements Page 2
Client M3099 The Fistula Foundation 77-0547201
3127105 08:20PM
Statement 5
Form 990, Part IV, Line 54
Investments - Securities
Valuation
Corporate Stocks Method Amount
Equity Market Value § 361,018.
Total $ 361,018.
Valuation
Corporate Bonds Method Amount
Fixed Income Market Value 253,737.
Total $ 253,737.
Valuation
Other Publicly Traded Securities Method Amount
Mutual Fund Market Value 1,451,029.

Total $ 1,451,029.

Total Investments - Securities § 2,065,784,

Statement 6
Form 990, Part IV, Line 57

Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value
Furniture and Fixtures 3 560. $ 75. 8§ 485,
Machinery and Equipment 5,325, 655. 4,670,
Total § 5,885. 8 730. 3 5,155,
Statement 7
Form 990, Part IV, Line 58
Other Assets
Net Intangible ASSets. ... . .o 11,027.
Total § 11,027.




San Jose, CA 95117

2004 Federal Statements Page 3
Client M3099 The Fistula Foundation 77-0547201
3127105 08:20PM

Statement 8

Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation ERP & DC Qther

Abaynesh Asrat Director $ 0. s 0. s 0.

4030 Moorpark Avenue, Suite 10 None

San Jose, CA 95117

Kirby Coryell Director 0. 0. 0.

4030 Moorpark Avenue, Ste. 105 None

San Jose, CA 95117

Kate Grant Director 21,000. 0. 0.

4030 Moorpark Avenue, Ste. 105 40

San Jose, CA 95117

Richard Haas Chairman 0. 0. 0.

4030 Moorpark Avenue, Ste., 105 None

San Jose, CA 95117

Shaleece Haas Director 40,600, 0. 0.

42 Broadway, 18th Floor 40

New York,, NY 10004

Kassahun Kebede Director 0. 0. 0.

4030 Moorpark Avenue, Ste. 105 None

San Jose, CA 95117

Cleopatra Kiros Secretary/Treas 0. 0. 0.

4030 Moorpark Avenue None

San Jose, CA 95117

Linda Levee Paul Director 0. 0. 0.

4030 Moorpark Avenue, Ste.105 None

San Jose, CA 95117

Allan Rosenfield, MD Director 0. 0. 0.

4030 Moorpark Avenue, Ste. 105 None

San Jose, CA 95117

Gerald Shefren, MD Director 0. 0. 0.

4030 Moorpark Avenue, Ste. 105 Nene

San Jose, CA 95117

Mary Tadesse Director 0. 0. Q.

4030 Moorpark Avenue, Ste. 105 None

San Jose, CA 95117

Robert Tessler, Esqg Director 0. 0. Q.

4030 Moorpark Avenue None




2004 - Federal Statements Page 4
Client M3089 The Fistula Foundation 77-0547201
3/27/05 08:20FPM
Statement 8 (continued)
Form 990, PartV
List of Officers, Directors, Trusiees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to  Account/
Name and Address Per Week Devoted sation EBP & DC Other
Whitney Tilson Director ] 0. % 0. & 0.
40390 Moorpark Avenue None
San Jose, CA 95117
Larry William, MD Director 0. G. 0.
4030 Moorpark Avenue, Ste 105 None
San Jose, CA 95117
Total § 61,600. § . 5 Q.




2004 - Federal Supplemental Information Page 1

Client M3099 The Fistula Foundation 77-0547201

3127105 08:20PM

The name of The Fistula Foundation was formerly "The American Friends Foundation for
Childbirth Injuries."




12/31104 2004 Federal Book Depreciation Schedule Page 1
Client M3099 The Fistula Foundation 77-0547201
3127105 08:2GPM]
Prior
Cur Special 179/ Priar Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Priar Cursent
o Nescrintion : ; Reducin Basis Depr —Methed _ Life. _Ratn
form 990/950-PF
Amortization
1 Raisers Edge software 3731704 6,772 6,772 s/L 3 1,693
2 RE (license) 6/25/04 2,440 2,440 S/ 3 407
3 RE (license) 7/20/04 1,894 1,894 S/L 3 263
4 Financial Edge software 7/29/04 2,652 2,652 s/L 3 368
Tetal Amortization 13,758 H 0 13,758 2,73
Furniture and Fixtures
5 Furniture 4/271/04 560 560 S/ 5 75
Total Furniture and Fixtures 560 0 0 560 75
Machinery and Equipment
6 Computer 7/06/04 1,356 1,356 S/ 3 226
7 Computer 8/31/04 638 638 S/L 3 71
8 Computer 10/27/04 1,026 1,026 S/ 3 57
9 Computer 10/27/04 1,265 1,265 s/ 3 70
10 Computer 4/21/04 1,040 1,040 S/ 3 23
Total Machinery and Equipment 5,325 0 0 5,325 655
Total Depreciation 5,885 { 0 5,885 730
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2004 Federal Book Depreciation Schedule Page 2

Client M3099 The Fistula Foundation 77-0547201
3/27105 08:20PM|

Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus, 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prigr Current
Mo Description jred _ Sold  _ Basis  Pet Boous  Allew _ Sp Depr . Depr . Reductn. Rasis Depr. _ Methad  iife _Rate Depr,
Grand Total Amoriization 13,758 Q 0 a 1] ] 13,758 2,731
Grand Total Depreciation 5,885 a 0 { g 0 5,885 730

g




