Copy For Fublic Inspection §# CR RAF-

1 QMB No, 1545-0047

Form 990

Return of Organization Exempt From Income Tax

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

b - ; . ) .
o ooy » The organization may have to use a copy &f this return fo satisfy state reporting requirements.

Internal Revenue Service

2008

For the 2008 calendar year, or tax year beginning , 2008, and ending

B Check if applicable:
Pleass Use

IRsiabel |The Fistula Foundation

D Employer Identl;lcaﬁon Number
. 77-0547201

Address change
E ‘Telephone number

408-245-9

+ or print
ortype,

Seg
specific

1171 Homestead Road #265

Name change

556

it Santa Clara, CA 55050
nitial return

Instrue-

Termination tions,

G Gross receipls §

2,205,623,

Amended return
Application pending| F Mame and address of prinipal 6ificer: Ha} Is this a group return for affiliates? ves |X|No
Same As C Above H(b) Are all affiliales included? Yes | |Ne
- If *No,’ attach a lisl, {(see instructions)
| Tax-exemptistaius [X|501() (3 )< (insertno) | |4947¢a(1) or | {527
J  Website: » filstulafoundation.org H(c) Group exemption number
K Type of arganization: mmmoraﬁon rl Trust D Association ’—I Other ™ IL Year of Formation: 2000 ]M Stale of legal domicite: CA
[Partid¥sd Summary ' '
1 Briefly describe. the organization's mission or most significant activities: _The Foundation provides financial
8 support for the repair_and prevention of obstefric fistula injuries through the _ _
5 funding of the gereral operations, programs and capital projects of the Addis __ __
£ Ahaha Fist Haspital in Ethiopia as well as educational programs.
2| 2 Check this box » if the organization discontinued.its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part V), line 1a)..... f s - 3 11
a| 4 MNumber of independent voting members of the governing body (Part VI, line 1b)......ccoviiiiiinnn 4 11
£ | 5 Total number of employees (Part V, g 28). .. ...\ vueeeteeiririeieeaeieieinreinaneeeninss e 5 3
% 6 Total number of volunteers (estimate if necessary). . .............. e e, [] 1
< | 7a Total gross unrefated business revenue from Part VI, ling 12, column (&) ......oovvninit e 7a 0.
b Net unrelated business taxable incorne from Form 990-T, lINe 34 . .. viu i ieu e iiareneerniaosirarins 7h C.
) Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 2,579,671, 2,094,216,
2| 9 Program service revenue (Part VI 1IN 20). ..o ovi o i i vieiiee i eeneas )
5 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d). ... oo iiiiei e enss 175,857, 111,407,
& 111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)....vvvvrvnn.s '
12  Total revenue — add lines 8 through 11 (must equal Part VI, column ¢(A), ine 12).. ... 2,759,568, - 2,205,623,
13  Grants and similar amounts paid (Part IX, column (&), [INeS T-3% .. vovvrervrriaarrren- 1,627,748, 1,827,675,
14 Benefits paid to or for members (Part IX, column (Ax, lined.......ooviiiiiiennnn, '
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 267,606, 314,089.
% 16 a Professional fundraising fees @Part IX, column Ay line 118 . v ees ' .
,%- b Total fundraising expenses (Part IX, column (3, line 25) » 237,989, g%’sﬁ{ﬁ%w e R P P T
17 Other expenses (Part I1X, column (A), lines 11a-11d, 115-240 .. ..o e viiiieinrennes 293, 388. 332,488.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. ' 2,188,742, 2,474,252,
12 Revenue less expenses. Subtract line 18 rom line 12, ... e e ieuirseeieireieieainess 570,826.1 = -268,629.
EE Beginning of Year .End of Year
B2 20 Tolal assets (Part X, lMe 1B . ci.tvn it ie it iie i ieiisirerian st statnaenseenrarars 4,914,876. 5,879,834.
33| 21 Total liabilities (Part X, i€ 26). ... .svevvriirmernrrereeinnineriaaaniiarierneens 91,321, 1,656,478,
__z‘_"_ 22 Net assets or fund balances. Sublfract line 21 from line 20, . .. iviirerarneiraneses Y. 4,823,555, 4,223,356,
iPartdlEss]  Signature Block ;
Ll L Gt el D PSSR e A St o gt of o fpovtedoe an e, s
Sign  |> Y —-,E/—-- | 1o /27 /%0"7
RHere Signatufe of officer - . Date [2 4
™ Kate Grant Executive Director
Type or ptinl name and litle, ’
oo | ‘ Pai I
al ", employed ™
Pre-  |PSEEY  » moq witcnels éﬁﬂ&/ YE 23S " S
ijasl;:!rs Firm's.fnanl}e or Delagnes, Mitchell & Linder, LLP ’
Only ’ea’g.t’:ing;?gnd » 300 Montgomery Street, Suite 1050 en > N/A
2P+4 San Francisco, CA 94104-15%89 Phoneno. ™ {415) 983-0500

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

ﬁﬂ Yes

[ | No

| TEEAOVI2L 12/22/08

-# an. GP:

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

CoOP? FoR PVBKIC INSPECTION

Form 290 (2008)

RRF-1



Form BB68 (Rev 4-2008)
s |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il and check this bex.......ocoeocevinns > E

Note. Only complele Part Il if you have aiready been granted an automalic 3-monlh extension on a previously filed Form B868.

® |f you are filing for an Automatic 3-Month Extenslon, complete only Part ] (on page 1).
[Part.[L. T Additional (Not Automatic) 3-Month Extension of Time, You must file original and one copy. -
B e ""}; Employar idenililcation nimber

ame ot Exernpt Crganizalion

T ,
pm?or The Fistula Foundation

Number; sireet, and room or suite number, I a P.Q. box, see instruclions.

77-0547201

54 For IRS use only

File by the
ux[eggad

gedaslelor 11171 Homestead Road $#265

{ﬁg{:&&f‘i_ Gily, lown of post olfice, stale, and ZIP code. For 8 foreign address, see instruclions.
Santa Clara, CA 95050

Check type of return to be filed (File a separate applicalion for each return):

palin (A
-c.,:.j" '#"u%%%', o

o .‘., M by
A Ty o B

Form 990 ' Farm 990-PF o Form 1041-A Form 6069
- Form 990-BL : Form 990-T (section 401(a) or 408{a) trust) Form 4720 Form 8870
Form 990-EZ - Form 990-T (irust other than abave) Form 5227

STOP! Do not complete Part Il 1f you were not already granted an automatic 3-month extension on a previously filed Form B868.

Telephone No. ™ 408,249.9596 _ _____ . FAX NG, ™
s | the organization does nal have an office or place of business in the United States, check {his box......... e ieanr ey Veeeas
» Jf this is for a Group Relurn, enter the organization's four digit Group Exemplion Number (GEN}.... . If this is for the

whole group, check this box.., » D . {Fitis for part of the group, check this box.. ™ |:| and atlach a lisl with the names and EINs of alt

members the extension is for.
4 | request an additional 3-month exlension of time untl 131/15 .20 09.

5 For calendar year 2008 , or other tax year beginning ___ _ _ __ _ _ 20, and ending_
6 |f this 1ax year is for less than 12 months, check reasomn: Initial return DFinai refurn UChange in accounting period

; 20 .

—— — ——

8a If this application is_for Form 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils, See instructions ... oove o iier e Ve iesiessasetssssaiess feeasrasnsnss _Ba

b If this application is for Form QQ_O-PF. 990-T, 4720, or 6069, enter any refundable credits and estimated 1ax ; ;
pa l11'1'ia=¢e:1ls, té\sagé. Include any prior year overpayment allowed as a credit and any amount paid previously |2
with Form I T vaesies seramsracsis

c Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, If required, deposit
wilh FTD coupon or, if reguired, by using EFTPS (Eieclronic Federal Tax Payment System). See instrs ..., 8ciS

_ Signature and Verification
* Under penallies of perury, | declara thal | have axarmined this form, including accompanying schedules and stalements, and {o the besl of my knowledge and belief, il is lrue,

correcl, and cqmp'lele. and thal | 2m aythorizeqigta prapare this foim.
Signatre_* M// we > (A% ose = EA2 /67

BAA . FIFZ0502L. 0A16/08 _ Form 8868 (Rev 4-2008)

Delagnes, Mitchell & Linder, LLP
300 Montgomery Street, Suite 1050

San Francisco, CA 94104-1999



Application for Extension of Time To File an
fR‘::Tpmgz,%g,GS Exempt Organization Return ONE Mo 15451703

Departrnent of the Treasu L
inicmal Revenus Service * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only PartT and check this box.......... e reaas s R m
® |f you are filing for an Additional (Not Autormatic) 3-Month Extenslon, complete only Partl (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

PERETY A Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... ™ |:|

All other corporations (including 1120-C fiers), partnerships, REMICS, and trusts must use Form 7004 fo request an extension of time 1o file
income tax relurns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time ta 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 additlonal (not automatic) 3-month extension or (2} you file Forms 990-BL, 6068, or 8870, grogg returns, or a composite or consolidated
Farm 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form B8B8. For more detaits on the electronic fifing of
- this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. .

Name of Exempt Organization . Employer idantification number
Type or
print , . . ’
. The Fistula Foundation 77-0547201
File by the Numter, streat, and room or suite number, If a P.O. box, see instructions,
due daie for
fimgyowr 11171 Homestead Road #265
instructions. Cliy, fown or post offics, state, and ZIP code, For a foralgn address, see nslructions.
Santa Claxa, CA 95050

Check type of return to be flled (file a separate application for each return):

Form 990 Farm 990-T (corporation) Form 4720 {
. Form 990-BL . Form 930-T (section 401(a} or 408(a) trust) Form 5227
|| Form 990-EZ Form 990-T {trust other than above) Form 6063

Form 950-PF . Form 1041-A | |Form B870

7

® The books are in the care of . * Anne Ferguson

® |f the organization does not have an office or place of business in the United States, check thisbox................ e ieesrenen >

® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group,
check this box. ™ L—_| .1t it is for part of the group, check this box. ™ E] and attach a list with the names and EINs of all members
the extension will cover.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until * 8715 ,20 09, fo file the exempt organization return for the organization named above.

The extension is for the organization's retum for:
- calendar year 20 08 _or

= |_}tax year beginning +20 __ _,and ending , 20

2 If this tax year is for less than 12 months, check reason: | | Initial return [ ] Final return il Change in-accounting perlod

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the- tentative tax, less any
nonrefundable credits, See MStrUCHONS . . .\ ovv v it esreecsasserieseineeess f et raennteraeaiesarseas 3al5 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
nmade. Include any prior year overpayment allowed as acredit, ........0oveeynnneses biieseiiesiier

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this farm, ar, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymen System).
See instructions.. ... oviiiiiisss T P T isssses f e tbaeeibaeiienaisins Ceesravisariias
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, : Form 8868 (Rev. 4-2008)

3,
hY

FIFZ0501L 04/16/08



Form 890 (2008) The Fistula Foundation : 77-0547201 Page 2
[Partilil ;] Statement of Program Service Accomplishments (see rnstructmns_,)
1 Briefly describe the organization's mission; .
See Schedule O e e e e —

FOPI 990 0 B90-EZ2 .. 1.1 tv ettt ettt e e s ettt et et e e et e e e [] ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conductmg. or make significant changes in how it conducts, any program serwces? ...... |:] Yes . Neo

It *Yes,' describe these changes on Schedule O.

4 Describe the exernpt purpose achievements for each of the organization's three |argest program services by expenses Section 501 (c)(3)
and 591(c){4) organizations and section 4947(a)(1) trusis are required 1o report the amount of grants and allocatlons to others, the total

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

(Expenses § 1,884,273, 1nclud1ng grants of 1,827,675, )(Revenue $ )

4a (Code

including grants of 3 (Revenue § )
_, AR
4¢ (Code: e ) (Expenses $ including grants of $ } (Revenue § )
4d Other program services. (Describe in Schedule O.)
(Expenses 8 including grants of & ) (Revenue 3 - )
4e¢ Total program service expenses » § 1,994,273, (Mustequal Part IX, Line 25, colurmn (B).) N

BAA . TEEADIORL 12/20/08 Forrm 990 (2008}



Form 980 (2008 The Fistula Foundation 77f05472 01 Page 3

E

[Part:IV.

*

{ Checklist of Required Schedules

1 l§. Wedo!rg?ization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? /f 'Yes,’ complete
ToT 11T =3 N
Is the organization required to complete Schedule B, Schedule of Contributors? ........oviiiiiiii i,

for public office? /f "Yes,' complete Schedule C, Part /... .. . i i i i i e e

2

3 Did the organization engage in direct or indirect political campaig'n activities on behalf of or in opposition to candidates
4 Section 501(cX3) organlzations, Did the organization engage in lobbying activities? /f 'Yes, ' complete Schedule C, Partil..........
5

Section 501(c)4), 501(c)(5}, and 501(c)$6 organizations. |s the organization subject o the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, PartiiL........ N

6 Did the or?gniz_aticn maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disfribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, Partl..........

7 Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .............0oii

8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If 'Yes,'
complate Schadule D, Part . . .o i et e e e e e

9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV ..., e f e et e e re et e
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, ' complete Schedule D, Part V.....

A11 Did the-or%anization report an amount in Part X, lines 10, 12, .13, 15, or 257 If 'Yes,' complete Schedule D, Paris Vi,
VIL VIIL IX, or Xas applicable . ... i i e e e e e tarer e e

12 Did the organizalion receive ap augited financial statement for the year for which it is completing this retumn that was
prepared in accordance with GAAP? If "Yes,' complete Schedule D, Parts XI, X, and Xill............... e

13 1s the organization a schaol described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E................. ...
14a Did the organizaticn maintain an office, employees, or agents outside of the US.2. ..o, cers

b Did the organization have aggregate revenues or expenses of more than $10,000 from Erantmaking, fundraising,
business, and program service aclivities outside the U.S.7 If *Yes,’ complete Schedule F, Part f...............0ocvehl,

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? If 'Yes,' complete Schadule F, PartTl-........oooo i

16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If Yes, ' complete Schedule F, Partill........... e e

17 Did the organization report more than $15,000 on Part X, column (A), line 11e? If 'Yes,' complete Schedule G, Part 1..
18 Did the organization report more than $15,000 total on Part Vi, lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part il
19 Did the organization report more than $15,000 on Part VIlY, line 9a? If *Yes,' complete Schedule G, Part lil............
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H........... S
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 if ‘Yes,' complete Schedule |, Paris fand i ... .. . EESTRITPOS N eeeeas
22 Did the organization report more than 35,000 on Part %, column (A), line 22 If 'Yes, complete Schedule |, Parts fand M. .. ...........cooii oot

- 23 Did the organization answer 'Yes' to-Part VIl, Section A, questions 3, 4, or 52 If Yes,' complete

Schedule J.............. T TR TR

24a Did the erganization have a tax-exempt bond issue with an outstanding pri'ncipal amount of more than $100,000
as of the last dgy!of the year, and that was issued after December 31, 20027 If "Yes,' answer questions 24b-24d and
L,

complete Schedule K. If No,'go to question25................. Vrreees e e er e ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year io defease

any tax-exempt bonds?......... A S FUROU EP
d Did the organization act as-an 'on behalf of issuer for hends ouistanding at any time during the year?............... .

25a Section 507(c)(3) and 501(cK4) organizations. Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...........o i,

b Did the organization become aware that it had en,qaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,” complete Schedule L, Part I,

‘26 Was a loan to or by a current or former officer, director, frustee, ke emp!ogee, highly compensated emplovee, or
disqualified person ouistanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Partfl... ...

27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key emPloyee, or substaniial
contributor, or to a person related to such an individual? /f 'Yes, " complete Schedule L, Part Wl ... ... ... . . o000,

Yes | No
1 X
2 X
3 X
4 X
-5
6 X
7 X
8 X
9 X
10 X
1 X
12 X1
13 X
14a X
14b X
15 X
16 X
17 X
18 p 4
19 X
20 X
21 X
22 X
23 X
24al | X
24b
-1 24¢
24d
25a X
25h 4
26 X
27 X

BAA -

TEEAQ1D3L 10/13/08

Form 290 (2008)



Form 990 (2008) The Fistula Foundation 77-054720L1 Page 4
[PartdV. | Checklist of Required Schedules (coniinued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relatjonship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 356% in another ent{y (individualiy or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Parf IV............oooieooin
b Have a family member who had a direct or indirect business relationship with the organization? /f ‘Yes,* complete
Schedule L, PartiVi.........ocoove. S 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, ParfIV............ ..o, 28¢ X
29 Did the organization recelve more than $25,000 in nen-cash contributicns? ff 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ‘
contributions? /f 'Yes,' complete Schedule M. ... .. i i i e i e e e e e 30 X
31 Did the organfzation quuidaie, terminate, or dissolve and cease operations? /f 'Yes, “complete Schedule N, Part ! .... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f 'Yes,' complete :
Sehetule N, Part [ ettt e e e et r iy PP 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ... .. i ittt iiasinirsrens 33 X
34 Y_Vas }he organization related to any tax-exempt or taxable entity? if ‘Yes,' complete Schedule R, Parts ll, i}, IV, and V, ” X
17 I F N U N e,
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, ‘
PartV, line2.............. P PRI RES e T 135 X
36 Section 501(c)}(3) organizations. Did the o;ganizatio‘n make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, line 2............. e e e r e ey 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,’ complete Schedule R, Part VI.........coovveveuias 37 X
BAA x ’ Form 990 (2008}

TEEAQTOAL 1218108



Form 990 (2008) The Fistula Foundation 77-0547201 Page 5
EPart’V ] Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if not apphicable. ..................... PO e la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .................. e r e it
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with ar within the year covered by this refurn. ....... e e

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see insiructions)
3a chtg trr;?u%g?anizaﬁbn have unrelated business gross income of $1,000 or more during the year covered by
h If “Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q...... e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?.........
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. )
5a Was the organization a parly 1o & prohibited tax shelter transaction at any time during the tax year?...................

¢ [f "Yes,' to question 5a or Bb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ... . e e e it i et e a i ia i a s e tma i saanaas 5c
6a Did the organization solicit any coniributions that were not tax deductible? ........... ..ol e taeiieneaaas 6a X
b g ';’est,_'btlzﬁc?! the organization include with every solicitation an express statement that such contributions or gifts were nol
Lo (0 3= |-/ S O

7 Organizations that may receive deductible contributions under section T70(c).

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?...........oiieiiiiin,
[ ?id thgzcérzg_?anizaﬁon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 725 O S PP .
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . .......o v iviians I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, ta pay premiums on a personal
benefit contract? R TETREERRRREY
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... .

h For all contributions of cars, boats; airplanes, and other vehicles, did the organization file a Form 1028-C as required?. . )

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations, Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year?. .. ... i i i it e i _

t
9 Section 501(c}3) and other spansoring organizations maintaining doner advised funds.
.2 Did the, organization make any taxable distributions under section 49667.............. e e ear e

b Did the organization make any distribution to a donor, donor advisor, or related person?.........ooviiiiiii
18 Section 501(c)(7) organizations. Enter; . ’

a Initiation fees and capital contributions included on Part VIIL line 12........co ool ... | 10a

b Gross Receipts, included on Form 990, Part Vll], fine 12, for public use of club facilities.... | 10b
11  Section 501{c)12) organizations. Enter: .

a Gross incorme from other members or SHArBHOIAETS. . ... vv et eierieerenenenrineees 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)............. b e 11b

12a Section 4947(a)(1) non-exempt charitable trusts, Is the orga'nizatian filing Form 990 in lieu of Form 10417......... ...

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12b 3]
BAA Form 990 (2008)

TEEAOI0O5L 04/08/09



Form 890 (2008) The Fistula Foundation 77~0547201 Page 6
Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response o lines 2-7b below, and for a ‘No' respense to lines 8 or 9b below, describe the circumstances, — Yes| No
processes, or changes in Schedule O. See instructions. . -
1a Enter the number of voting members of the governing body..............coo i el 12 - 11
b Enter the number of voting members that are independent............coooiiiiiiien e ib . il

2 Did any officer, director, trustee, or key employee have a family relationship or 2 business relationship with any other
officer, director, trustee orkey employee?. ... ..o iieans R

3 Did the arganization 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?...........coooieein, 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 9%0 was filed?..... FP SN A
5 Did the organization become aware during the year of a material diversion of the organization's assets?............... 5. X
6 Does the organization have members or stockholders?. ..o e e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITING DOMY. .. ettt ettt et e e e X
X

8 chid ]Ehlelz organization contemporaneously docurment the meetings held or writien actions undertaken during the year by
e following: L ) )
T Lo Ty Vo e o P
b Each committee with authority to act on behalf of the governing body?. ... .. .. i i i i i i

b If *Yes,' does the organization have _writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ............... ... ... e | 9b

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the erganization uses fo review the Form 990..5ee. .Schedule. O...... 0 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O ..o ivv v it 11 X
Section B. Policies '

Yes | No

12a Does the organization have a writien conflict of interest poliey? If No,"gofoline 13.... vt i2a

b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise:
to conflicts?.......... e ettt e e et e et et s ea e et et 12b
¢ Does the organization regularly and consistently monitor0 and enforce compliance with the poliéy? If 'Yes,' describe in

Schedule O how this is done.”..... Ly R et YT & I = T U

14 Does the organization have z written document retention and desfruction policy?........coooiiii i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: :

~aThe organization's CEQ, Executive Director;,-or top management official? .. ......00 00 E R R R e v e e e -
b Other officers of key employses of the organizaticn?.. See . Schedule..O........ P >
Describe the process in Schedule O. (see instructions) ‘ 4 ClEER

16a Did the o'r.ganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |*
entity during the year?........ S

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation E’
in joint venture arrangements under applicable federal tax law, and taken sleps to safeguard the organization's exempt |t
status with respect to such arrangements? . .o o o e e e Ve

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required tobe filed » _CA o
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501¢(c)(3)s only) available for public
inspection. Indicate’ how you make these available. Check all that apply.
Own website |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orfanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. =~ See Schedule O :

20 State the name, physical address, and telephone number of the person who possesses the books and records of the 6rganization:

16k

-BAA

Form 99_0 (2008)

TEEADTQEL 12M18/08



Form 990 (2008) The Fistula Foundation _ 77-0547201 Page 7
Part' VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

* List all of the organization's current officers, directors, trustees (whether individuals or org_anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (£), and (F} if no compensation was paid.

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

related organizations.

® List all of the organization's former: officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the arganization and any relaied organizations. - ’

e List all of the organization's former directors or trustees that received, in the capacity as a fermer director or trustee of the
organization, moere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated
employees; and former suich persons,

f—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

® I ® @ ® E) G
Name and Title Avarage Posilion (check all lhat apply) Reportable Reportable Estimated
_hours g - - compensation-from compensation from amount of other
per week | 2 el g g 3 g o |he arganization related organizations compensalion
S F| 7 2> | 3 {W-211099-MISC) (W-2/1099.MISC) from the
gc| E| 2 g eR| B . arganizalion
FE| @ 2|85 and related
g g 3 2 __3 arganizalions
als & ¥
FlE g
= g
=9

Director 1 0. 0, 0.
ldnda Trip ] :
"Director 1 0. 0. . .
Kate Grant ____ _ . ___ _| '

Executive Direc : 40 X 125,901, 0. 0.
L. _Stephen Saunders _ ___ | o ' 3

Director 1 ' 0. 0. 0.
Kasszhun Rebede ________ | . '

Chairman ' ' 1 0. 0. 0.
Cleopatra Kires __ _ ____ | ‘

Secretary/Treas ' 1 : 0. 0. 0.
Linda Samuel _ _ __ ] ' '

Director - . 1 0 0. 1]
Gerald Shefren, MD _ ____ |

Director 1 0. 0 0.
_Robert Tessler, Esq_____ * ’ ’

Directoxr 1 0. 0. 0
Mhitney Tilson _ __ __ _ __ |

Director 1 0 Q. 0
Jarry William, MD _ ____ _ | . -

Director 1 0. 0. 0.
Deborah Harrds _ _______ | '

Director 1 0 0. 0

BAA ’ © TEEAOIO7L G4/2410S Form 990 (2008}



Form 990 (2008) The Fistula Foundation 77-0547201 Page 8
{:Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ) © o (E N ()
Name and Title Average | Position (check 2l that apply) Reporiable Reportable Estirmaled
fours  fee—r—r =Ts £] = | tompensation from cormpensation from amount of other
per week 232 % F3g e the organization related organizations compensalion
SEl[E 1812 Re 2 (W.2/1093-MISC) (W-21089-MISC) . from the
gl |8 [§28|a organizalion
g8 § S By and related
gy & 2 3 organizations
2 g LR
a
TbTotal ..o.oourueeen, . e ieieiesieeeeeiiiiieeiiiis » | 125,%01.] - 0. 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in r_eportabie compensation from the
organization ™ 1 .

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual .. ... .. . i e e I
4 For any individua! listed on line 1a, is the sum of regortable compensation and other compensation from

thg_ q&gar?izatipn and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for such
individual . ..........0. P e e e

5 Did any cFerson listed on i_ine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person..... S T

Section B. Independent Contractors
1 Compiete this table fof your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization.

: (A) ... (B) . <)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization = 0 b
BAA TEEAOI08. 101308  Form 990 (2008)




Form 990 (2008) The Fistula Foundation T7-0547201 Page 9
PartVill] Statement of Revenue _
T T T " o) © o
Total E’ez.renue Related or Unrelgted Revenue
exempt business excluded from tax
. function revenue under sections
: ‘ ) ' revenue 512,513, or 514
w| 1a Federaled campaigns..........] 1a i LE R
'g_ b Membership dues..............[ Th
% ¢ Fundraising events............. 1¢
g d Related organizations..........| 1d
E| e Geverament granis (contributions)....[ le
0
B| f Al other contributions, gifts, grants, and
E similar amounts not included abova. .. .| 1tf| 2,094,216, |
2| g Nencash contribns includedt in Ins Ta-1f.... $__ ;
% h Total, Add lines Ta-1f.u..ueuuiennnn.... >

2,094,216,

PROGRANM SERVICE REVENUE | CONTRIBUTIONS, GIFY'S, GRANTS

Business Code

o
e

2a

f All other program service revenua ., .

g Total. Add lines 22-2f. .. ..............

. v EEEENN >

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) . ................

4 Income from investment of tax-exempt bond proceeds ™

interest and

Cea b e

111,407,

»

5 Royalties..................
. (i} Real

{i) Personal

6a Gross Renfs..........

'b Less: rental expenses.

¢ Rental income of (loss). ...

d Net rental income or {Joss)....,........

>

() Securities

" (ii) Other

72 Gross amount fram sales of
assets other than-inventory. .

b Less: cost or other basis
and sales expenses., .. ....

¢ Gain or (l0s5)........,

d Netgainor (foss). .......ovvveinnannn.,

8a Gross income from fundraising events
(not including. §

of contributions reported on_line 1c). _
See Part IV, line 18..... L. a
b Less: direct expenses..... P -

¢ Net income or (loss) from fundraising events......... ™

9a Gross income from ‘gaming activities.
SeePartlV,line 19................. &

b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. ...

10a Gross sales of inventory, less returns
and allowances. ...... .... a

b Less: costofgoods sold............ b

¢ Net income or {loss) from sales of inventory. ......... ™

2 4

4
e

Miscellaneous Revenue

Business Code

d All other revenue. ...

e Total, Add lines T1a-11d............

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5,

10c, and Mle..............

6d, 7d, 8¢, 9¢,
A -

2,205,623,

111, £07.

BAA

TEEAQ105L 12/98/2008

Form 990 (2008)



Forrn 990 (2008)

The Fistula Foundation

771-0547201

Page 10

{Part'tX-"] Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must complete all coluimns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D}.

Do

not include amounis reported on fines

6b, 7b, 8b, 9b, and 10b of Part Vill,

_ (A)
Total expenses

B
Program service
expenses

{C)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

12
13

14.

13
16
17
18

19
20

ol

22
23

Grants and other assistance to governments
and organizations in the U.S, See Part IV,
line 27
Grants and other assistance to individuals in
the U.S. See Part IV, line22.................
Grants and other assistance to governments,
or%anizations. and individuals outside the
U.B. See Part IV, lines 15 and 16

Benefits paid to or for members. .............
Compensation of current officers, directors,
trustees, and key employees............ ...
Compensation not included above, to
disqualified persons (as defined under

section 495 Ef)ﬂ) and persons described in
section 4958C)(3NEBY .. oo

Cther salaries andwages....................

Pension plan cantributions {include section
401(k) and section 403(b) employer
contribUtions). . oo e e

Other employee benefits.
Payroll tax‘es
Fees for services (non-employees)...........

cAscounting. ..ot e
dlobbying. ... i e

Payments of iravel or entertainment
exgenses for any federal, state, or local
pubiic officials, .. .. ...... e,

Conferences, conventions, and mestings

Depreciation, depletion, and amortization.....

Lt 1ot

Cther expenses. lternize expenses not
covered above, (Expenses grouped together
and labeled miscellanaous may not exceed
5% of total expenses shown on iine 25
belaw.) .. ..o e

R

1,827,675,

1,827,675

125,901,

22,662,

45,324.

57,915,

0

g,

125,134,

"22,524.

45,048,

57,562.

10,410.

1,874.

3,748,

4,788,

34,208.

6,157.

12,315,

15,736.

18,436.

3,318.

6,637.

8,481.

12,477,

12,477,

2,258,

5. 688.

2,683,

c Postage and Shipping_ _____ 45,383, 8,170, 16,340. 20,879,

d Bank and credit card charges 29,069, 29,069,

e Professional fees _ __ 21,222, 21,222,

f Al Other BXpenses. . o.ovievuvereeerninnen,. 48,481, 6,538, 13,822, 28,121,
25 Totaj functional expenses. Add lines 1 through 24f. . . .. 2,474,252, 1,894,273. 241,990, 237,989,

26

Joint Costs. Check here > | | if following
SOP 98-2, Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.

BAA

TEEAOIIOL 12/19/08

Form 998 (2008)



Form 990 (2008)

The Fistula Foundation

77-0547201

Page 11

{Part: X"} Balance Sheet

A :
Beginning of vear

. (B
End of year

G mMEn

L1 B NS & I

L)

7
8
8

11

12.

13
14
15
16

b Less: accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing. . ..o e e e s
Savings and temporary cash investments .................. e e
Pledges and grants receivable, net......... et e b e e e
Accounts receivable, net.............. 0l L e e e e it

Recejvables from current and former officers, directors, trustees, key employeaes,
or other related parties. Complete Part Il of ScheduleL.......;........ocivh

Receivables from other disqualified persons (as defined under section 4958(f(1)) b

and persons described in section 4958(c)(3)(B}. Complete Part 1l of Schedule L ..
Notes and loans receivable, net .. ... i e e
Inventories for Sale OF 8B, ..o vt it i it e et e e e

Prepaid expenses and deferred charges. .. ..ot o i s
10a Land, buildings, and equipment: cost basis.........

250,317.

164,641,

215,423,

1,046,067,

60,733,

54,330,

Schedule D .o e i e

Investments — publiciy-traded securities. . ...
Investments — other securities. See Part IV, line Tl .o i i nes
Investments — program-related. See Part iV, line 11... ... ... coiivinnnn.
Intangible assets............. C e ren e r e e r e
Other assets, See Part [V, line 1), . ... i i i et ri e s
Total assets; Add lines 1 through 15 (must equal ine 34 ...ovvvviiiiiniines.

2,810,379,

441,574,

1,554,985,

4,152,330,

383.

4,914,876.

5,879,834,

A=A~ — e —

17
18
19
20
21
22

23
24
25
26

Accounts payable and accrued BXpENSES. ...t it e e
Grantspayable. ... e et e e
Deferred FBVENLIE . ...t ivee ittt e e et iae e ieiaienss e e
Tax-exempt bond liabilities. . ....... 0 o e e
Escrow ‘account liability. Complete Part IV of Schedule D......................

Payables to current and former officers, direclors, trustees, key employees,
highest compensaied employees, and disqualified persons. Co_rnplete Part [}

of Sehedule L. i i e e e e e e ey
Secured mortgages and notes payable to unreiated third parties..... PRRUR
Unsecured notes and loans payéble .......... ot e rarre i
Other liabilities. Complete Part X of Schedule Q... vve v i iee s

Total liabilities. Add Jines 17 through 25, . ... .o iiceeiinns. i eeiiiaiiias

24,462,

15,467.

66,335.

1,640,487,

LMOZPHPE OZCT D0 tHMRBnD  —imz

27
28
29

30
3N
32
33
34

Organizations that follow SFAS 117, check here » and complete lines

27 thraugh 29 and lines 33 and 34,

Unrestricted net assets. . ... i, et
Termnporarily restricted net assets .. ..o v e e

Permanently restricted net assets.,............ o i i, U

Organizations that do not follow SFAS 117, check here » [:] and complete
lines 30 through 34,

Capital stock or trust principal, orcurrent funds. . ... ..oiiv i i
Paid-in or capital surplus, or land, building, and equipment fund.................
Retained earnings, endowment, accumulated income, or other funds..... Ceviaaas

Total netassetsorfund balances,. .........coii i i i e

i
Ham R
!r-?g,@,-‘“"&?f“ 4

ESECE
i

4,823,555,

4,223,356,

4,914,876,

5,879,834,

)

O Gl
IE- 2 a“t-‘x £ r|

Financial Statements and Repotrting

B

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

Accrual

[ ] other

b Were the organization’s financial statements audited by an independent accourtant? ..................cociiiiienns.,

¢ If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the avudit,

review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337......... P

2a I X

2b

2c

3a| X
3hb

BAA

TEEAD111L 12/22/08

Form 930 (2008)



SCHEDULE A

{Form 990 or 990-EZ)

Depariment of the Treasury
Iaternal Revenue Service

Public Charity Status and Public Suppotrt

> Attach to Form 930 or Form 990-EZ. » See séparate instructions.

nonexempt charitable trusts.

To be completed by all section 501 (c)(3) organizations and section 4947(2)(1)

OMB No. 1545.0047

2008

BS

Name of the organization

The Fistula Foundation

Employer identification number

77-0547201

fPartl JReason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {(Please check only one organization.)

1 A church, convention of churches or association of churches described in section T70(B){1XA)(1).
2 A school described in section 170(b}1)XAXiI). (Attach Schedule E.) )
3 A hospital or cooperative hospital service organization described in section 170(b}1)}A)iii}. (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiil). Enter the hospital's
name, city, and stater
D An organization operated for the benefit of a college or university owned or operated by a governmental unit deseribad in section
T70(bY(AXIV). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}TXANV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)TXAXvi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1.} _
9 An organization that normally receives: (1) more than 33-1/3 % of its support from gentributions, membership iees, and gross receipts
from activities related o its exempt functions ~ subject fo certain exceptions, and (2) no more than 33-143 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975. See section 509(a}2). (Complete Part 1.) . )
10° An organization organized and operated exclusively to test for public safety. See section 509(2)(4). (see insiructions)
N An organization organized and operated exclusively for the ‘benefit of, to perform the functions of, or carry out the purposes of one or

mare
descri

a'l:l'l'ypel

than foundation mana

b []Type

i tion 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

gubiicly supported organizations described jn sec (
es the type of supperting organlzatlon and complete lines 11e through 11h.

¢ [ ] Type Il — Functionally integrated

e D By checking this box, | certify that the erganization is not conirolled directly or indirectly by one or more disqualified
gers and other than one or more publicly supported organizations described in section 509{a)(1) or section

d[]

Type lli— Other
ersons other

509(2)(2). _
f if the .organization received a writteri determination from the IRS that is a Type |, Type Il or Type H! supparting arganization, D

check this box. . ..... P e e T L
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

' Yes| No

() 2 person who directly or indirectly controls, either alone or together with persons described in (i) and {iii)

: helow, the governing body of the supported organization?. ............coi i lt, e 119 ()

(i) afamily member of a person described in () above?. ... .. oo 11 g {ii)

(i) a 35% controlled entity of a person descrined in H or (i) above?. ... .o 11 g {ili)

h Provide the following information about the organizations the organization supports.

{w) Did you notify

{vi} Is the

(i) Name of Supported + (DEIN (’Ii‘? Type of organization (V) Is the v it (i) Amount of Support
Organization (described on lines 1-9 organization in col. | e organization in | czganization in col. | -
above or [RC sechion (?) hsled in your col. (i) of (i)Y organized in he .
(see instructions)) governin your support? u.s,?
docurnent?
Yes |- No | Yes | No ! Yes | No-

Total

- S

Pl | i

BAA For Privacy Act and Péperwork Reducti

on Act Notice, see the

TEEAC401L 12/17/08




Schedule A (Form 990 or 590-E2) 2008  The Fistula.Foundation

77-0547201

Page 2

[Partdl [Support Schedule for Organizations Described in Sections 170(bY(MD(AYGV) and T70(b)(T)A)(vi)

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

Calendar year (ot fiscal year
heginning in) *>

1

6

Gifts, grants, c,ontributjbns and
membership fees recelved. 'SDO
not include 'unusual grants.'}. ..

Tax revenues levied for the
- organization's benefit and
either paid to it or expended
onits behalf..................

The value of services or
facitities furnished to the
organization by a governmental
urit without charge, Do not
include the value of services or
facilities generally furnished to
the public without charge.......

(=) 2004

(b) 2005

{c) 2006 (d) 2007

(e) 2008

{f) Total

Total. Add lines 1-3............

The portion of totatl
contributions by each person
(other than a governmental
unit or publicly supdported
organization) inclu

that exceeds 2% of the amount

shown on line 11, column (f... :

Public sipport. Subtract line &
from line 4

ed on line 1 &5

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

11

12
13

{b) 2005

{c) 2006 (d) 2007

(g) 2008

() Total

Amounts from line 4...........

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

Net income form unrelated
business activities, whether or
not the business is regularly
carried om....u. i e

Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part V) .o

Total supgort. Add lines 7
through 1

Gross receipts from related activities, etc. (se

First five years. If the Form 990 is for the organizatian's first, secon;d, third, fourth, or fifth tax year as a section 501(c)(3) . |_|

organization, check this box andstop here. .. ... .0 L oii i iirriiiiiiinaiias P

Section C. Computation of Public Suppori Percentage

14 Public support percentage for 2008 (ine &, column (f) divided by line 11, column () ............. e reriaeiras

15 Public support percgntage for 2007 Schedule A, Part 1V-4, line 26f
16a 33-1/3 support test — 2008, If the organization did not check the box on line 13

14

%

15

%

, and the line 14 is 33-1/3 % or more, check this bc»x.r D

and stop here. The organization qualifies as a publicly supported organization................ e e e

b 33-1/3 support test — 2007, [f the organization did not check a box on line 13
and stop here. The organization qualifies as a publicly supported organization

, or 16a, and line 15 is 33-1/3% or more, check this box‘b I:I

17 a 10%-facts-and-circumstances test — 2008. 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
the organization meefs the 'facts-and-circumstances’

-circumstances' test, check this box and stop here. Expizin in Part IV how
test. The organization qualifies as a publicly supported erganization......... D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the .
b- H

crganization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization
k this box and see instructions. .

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, checl

BAA

TEEAQA02L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 880 or 950-EZ) 2008

The Fistula Foundation

77-0547201

Page 3

(Complete onlir if you checked the box on line 9 of Part I.)

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

Section A. Public Support

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

() Total

Calendar year (or fiscal yr beginning in)*>

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’}. ..

3,457,2%4.

1,813,219,

2,219,770,

2,579,671,

2,094,216,

12,164,170.

Gross receipts from
atmissions, merchandise sold
or services performed, or
facilities furnished in a activily
that is related to the
organization's tax-exempt

PUIPOSE, .. o veiiiaiiananns
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ..............o00us.

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

5

0

6 .Total. Add lines 15, ...........

3,457,294,

1,813,219,

2,212,770.

2,575,671.

2,094,216,

12,164,170,

7a Amounts included on lines 1,
2, 3 received from disqualified

0,

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000...

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line

ZefromBne 6., v euunnnnnn... i

Section B. Total Support

112,164,170

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b} 2005

{c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts fromline6...........

3,457,2%4.

2,219,770.

2,579,671,

2,094,216,

12,164,170.

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

30,930.

1,813,219,

70,782,

129,734.

175, 857.

111,407,

518,710.

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

0

‘¢ Add lines 10z and 10b

30, 930.

70,782,

- 129,734,

175,857

111,407.]

518,710,

11 Net income from unrelated business
activities nat included inline 10b,
whether or not the business is
regularly carriedon. . ... ..., .l

12 Other income. Do not include
gain or loss from the sale of
capitai assets (Explain in
Part [V.}

13
14

Total support. (add ms 9,10, 11, and 12,)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiﬂh tax year a
organization, check this box and stop here

Section C. Computation of Public Suppott Percentage

15 Public support percentage for 2008 (line 8, column () divided by line 13, column (M) ..o v vevvervnrsviineaiedhn, 15 85.9%
16 Public support percentage from 2007 Schedule A, Part IV-A, TN 270, . ..o viriiiiii e earernaeres 16 27.3%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, columnn () divided by line 13, column (DY........ovvvvivnit 17 4.1 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ling 27h ..ot ii i i i ccineeaes 18 2.7%

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization...... .

b 33-1/3 support tests — 2007. If the or

ganization did not check a box on line 14 or 19a, and line 16 is more than 33-]!3%, and line 18__

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions.

- ]

]

BAA

TEEA0403L  01/29/09

Schedule A (Form 950 or 990-E7) 2008



Schedule A (Form 990 or 990-E2) 2008 The Fistula Foundation 77-05472Q01L - Page 4

PartV: | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part |l, line 17a or 17b; or Part lli, line 12. Provide any other additional information. (see instructions)

BAA ’ TEEAD404L 10/07/08 Schedule A {Form 290 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
oy 9902, Schedule of Contributors
Dépanment of the Treasuty > Atta_c_:h S’(g-erorm 990, 990-EZ and $90-PF 20 08
Infernal Revenue Service eparate instructions.
Name of the organization Employer identification number
The Fistula Foundation 77-0547201
Organization type (check one):
Filers of: Section;
Form 990 or 990-EZ X|501(e)__3 ) (enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
Form 990-PF . .o 501(c)(3) exempt private foundation

' 4947(a)(1) nenexempt charitable frust 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 secfien 501(2)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions)) .. :

General Rule —
DFor organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or property) from any ane
contributor. (Complete Parts [ and i1.) ’

Special Rules —

For a section 501 (€)(3) organization filing Form 990, or Form 9390-EZ, that met the 33-1/3% support test of the regulations under sections
509(2)¢1)/170(p)(1){A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIIi, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 11,

For a section 801(c)}(7), (8}, or (10) or?anization filing Form 990, or Form 920-EZ, that received from any one contributor, during the year,
aggregate contributions or be?uests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Paris |, I, and 1L, -

For a‘section 501(c)(@), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exciusively for religious, charitable, etc, purposes, but {hese 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,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

rellgious, charitable, etc, contributions of $5,000 or more during the Year).....oovviveerreriieiineniean.n, "3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
590-PF) but they must answer 'No* an Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-FF). -

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions Schedule B (Form 990, 990-EZ, or 950-PF) {2008)
for Form 990. These instructions will be issued separately.

~ Denor InBemafion not cwa? lobl<
'Pub/’c :ng’@dﬂw’?

TEEAC7DIL 12/18/08



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements,
. _ -
Attach to Form 990. To be completed by organizations that
Eﬁgr?ng‘lnﬁg\lfgrfnﬁes?ﬁ?cseu v ) answered 'Yes,' fo Form 990, PartFl)V, lines 6,7, 8,9,10,11, or12. ;
. Employer [dentif|

Name of the organization

The Fistula Foundation

77-0547201

Rartls

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 920, Part IV, line 6. '

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year..... R
2 Aggregate contributions to (during year).. ...
3 Aggregate grents from (during year)........
4 Aggregate value atend of year.............
5 -Did the organization inform all donors and donor advisors in writing that the assets held in donor advised :
funds are the organization's property, subject to the organization's exclusive legal control?.......... .. ... .. .. D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be )
used anly for charitable purposes and not for the benefit of the doner or donor advisor or other
impermissible private benefit??. .. .. ... ... . e ey ey r e e [—|Yes |_| No
[[PartilE] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

3

Purpose(s) of canservation easements he_ld 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 histaric structure

Preservation of open space

C\gtrgpl?ie lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on'the last day
of the tax year. . \
B350 Held at the End of the Year

a Total number of conservation easements............... e ceeen B 2a
b Total acreage restricted b'y conservalion easementS . ... ..ot rir i i ... 2b
¢ Number of conservation easements on a certified historic structure included in (@).......... .l 2c
d Number of conservation easements included in (¢) acquired after 817/06..............c0vvrs- 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the. taxable

year » '

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

mercument of e womeervalion Sasdment i boldazs he periode montaring, Inspeclon, Volatoms, N .l [Jves [ no

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easementis during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
L G G (= O L s B T (2) TG T =3 T I/ D |:| Yes D No

tn Pari XV, describe how the organization reporté conservalion easemehts in s revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for '

conservation easements. .
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered Yes' to Form 920, Part IV, line 8.

1

2

a If the organization elected, as permitied 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 XIV,

the text of the fooinote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not fo report in iis revenue statement and balance sheet Worlﬁs of art, histgrical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items: . .

(i) Revenues included in Form 990, Part VIII, line T.............. et e e e 3
(i) Assels included in Form 990, Part X . ... o oot e Vel ™8
If the organization received or 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 V1L BN Tuur sttt ettt ee e e e s e rarevreeees -3
b Assets INCIUAET N Form G090, Part K. . ou ittt ettt et e ernn et e s te et e sttt anoeartieertoeeraens -3 ;

BAA For Privacy Act and Papetrwork Reduction Act Notice, see the instructions for Form 280.

Schedule D (Form 930) 2008
=

TEEAZIDIL 12/23/08



Schedule D (Form 990) 2008 The Fistula Foundatiorn 77-0547201L Page 2
[part:lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgznization's accession and other records, check any of the follawing that are a significant use of its collection items (check all

that apply):
a Pubiic exhibition d Loan ar exchange programs
b Scholarly research Other .

[ Preservation for future generations
4 Erorn)c(ie a descnpt[on of the organization's collections and explain how they further the organlzatlon s exempt purpose in
ar

5 During the year, d1d the arganization solicit or receive donations of art, historical treasures, or other similar
assets fto be sold to raise funds rather than fo be maintained as part of the organization's collection?............. J—f Yes f—l No

iPaPEIVE| Trust, 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 Is the organization @n agent, trustee, custodian, or other lntermedlary for contributions or other assets not
ineiuded On Form D00, Part X . ittt ittt ittt et e it e b e e e e s e e e e e D Yes D No .
b if 'Yes," explain the arrangement in Pari XIV and complete the following table:
Amount
¢ Beginning balance. .. ....ooovvriii i T, 1c
d Additions during the year ... e e 1d
e Distributions during the year................. PR I I
f ENding Balance. . ..o e e e it s e if
2a Did the organization include an amount on Form 990, Part X, line 212............. e ETTITPI [:| Yes D Ne

b If "Yes,' explain the arrangement in Part X|V.
[Part

() Current year __ _' _( gars fack - (d)Threeyears back

Eun

Ta Beginning of year balance. ... ..
b Contributions. . e '
¢ Investment earnings or Iosses
d Grants or scholarships.........

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

f ‘Administrative expenses.......
g End of year balance ........... )
2 Provide the estimated percentage of the year end balance held as:
a Board desipnated or quasi-endowment  * g
b Permanent endowment » ) 1
¢ 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
(i) unrelated organizations 3a(i)
(n) related OrganiZations. . ..\ ir i i i e a e aaas ..... .. 13a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R .................................... 3b
4 Describe in Part X[V the intended uses of the organization's endowment funds.
; _3| Investments—Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of investment " i{2) Cost of other basis (bé Cost or other (c} Depreciation (d) Book Vailue
(investment) asis (other)
TALANG . .ot ' :

b BUldINgS. ...

¢ Leasehold :mprovements ............. Chenes :

dEquipment......... ..o i, erienn 17,590. 16,840, T41.

L0 L= U 11,297. 10,504, 793.
Total, Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(0).) ..o vvuiiiaeeneeen., > 1,534,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 9502008 The Fistula Foundation
[Part VIl-]Investments—Other Secutities See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value
{including name of security) -

Financial derivatives and other financial products

77-0547201 Page 3

{c) Method of valuation
Cost or end-of-year market value

Other Money market funds _ __ 4,152,330, |End of Year Market Value
-'I-'u?al._ F&r:l_hu'n-n—(b)_siat;d—eq;a!—Fu_rn:HS—D;a;t)z ca'.?B;!Ee-f-Z:)- e 4,152,330, [FRESaiin
[PartVIlY Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value {c) Method of valuation
- Cost or end-of-year market value

Total, Column ¢b)(should equs! Form 990, Part X, Cof. (B) line 13.) ™

‘PaFtiEXE Other Assets (See Form 990, Part X, line 15) N/Aw- —

! " (a)Description

e

(b} Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)
iPart i Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b} Amount
Federal Income Taxes '
Capital lLease

Total. Coluran (b) Total (should equal Form 990, Part X, eol. (8} line 25} > ' 524 .|

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's lfability for uncertain tax
positions under FIN 48.
BAA

TEEA3303L 10/29/08 Schedule D (Farmm 990) 2008



Schedule D (Form 980) 2008 The Fistula Foundation . 77-0547201 Page 4
FPartiXl-:| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
T Tatal revenue (Form 990, Part VL eoltmn (A, e 12 ... ittt re v et a et ta it 2,205,623.
Total expenses (Form 990, Part 1X, column ¢A), 1INe 25) . ..oo ittt ire et asaes s 2,474,252,
Excess or (deficit) for the year. Subtract ine 2 from JIMe ..ot or et ie e ie i ie e ian e enns -268,6289.
Net unrealized gains (losses) on investments.............. P -331,570.
Donated services and use of fagilities. . .................. e e e e e et
Investment expenses..............oul Ly e e e e e et e e e e
Prior period adjustments. ......... ... ..o bt e e r e e e e e e e e e
Other (Deseribe inPart XIVY.....oooiii i nnees e e et e
Total adjustments (net). Add lines 4-B..............coeiveenins e e e -331,570,
10 Excess or (deficit) for the year per financial statements. Combinedines3and 9. ... ..o ivaiinnninae, -600,199.
[iPartiXil% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tatal revenue, gains, and other support per audited financial statements. ...
2 Amounts included on line 1 but not on Form 920, Part VIII, line 12: :
a Net unrealized gains on investments,.................. b e 2a
b Donated services and use of facilities, ... .. e s e 2h
c Recoveries of prior year grants................oooo, T 2c
d Other (Describe in Part XIV)... See . Bart. XIV..........c.ociiviiienne. 2d -331, 570.
e Add linas 2a HroUgN 20, . ..o ittt ittt i e e e et ey
3 Subiract line 2e from line 1..... b e e e e e e b e et
4 Amounts included on Form 930, Part Viil, line 12, but not on line 1: ' S
a Investments expenses not included on Form 930, Part Vi, line 7h............ 4a
b Other (Describe in Part XIV) ... e iirer e ienes v, 4h
CAdd lines 42 and 4B .....ouviveireire it eenene e e i
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, dine 12).. ... ..oovvviiriiniaenes
PRI i Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial StalemMeNtS . . .o v i iiv i it e e i i ree e ietens
‘2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’ :
a Denated services and use of facilities. ..... e e e raaas v
b Prior year adjustments. ..... LS R
¢ Losses reported on Form 990'. Part X, line 25...........0cnnnss e rer vy
d Other (Describe N Part XIV ) .. vv e e e ta e cr e ieenen
e Add lines 2athrough 2d, ... ..ot i i et e araes
3 Sublractiine2efromline ..o iiiiiiiiiii it e
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, ine 7h............
b Other (Describe in Part XIV) . ..ottt e e e ceaaaans
cAddlinesdaand4db.......... e et bt e et e e
5 Total expenses Add lines 3 and 4c (This should equal Form 980, Part l N 18, i ieiiee ciiiainas 5 2,474,252,
P AtV ) -

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 8; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V
line 4; Part X; Part XI, fine 8; Part X1, lines 2d and 4b; and Part XIlI, lines 2d and 4b.

W~ @0 WM

W

1,874,053,

-331,570.
2,205,623,

2,205, 623.

2,474,252,

2,474,252,

BAA TEEAZ3CAL 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form ©90) 2008 Page 5
[Part XI5 Suppiemental Information (continued) '
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| 2008 Schedule D, Part XIV - Supplemental Information | Page 6

Client M3099 , The Fistula Foundation ‘ 77-0547201

10/22/09 : 11:30AM

Schedule B, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On'Form 990

Unrealized losses on investments.. .........covvviivvininns e e e $ ~331,570.
Total $ -331, 570.




OMB No, 1545-0047

aohedule F ~ Statement of Activities Outside the United States

» Attach to Form 990. Complete if the organization answered "Yes' to

A Nk Form 930, Part IV, line 14b, line 15, o line 16.

Name of the organization Emplayer identification numnber

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

~ to Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection eriteria used to award the grants or assistance?. .. D Yes D No

2 For grantmakers. Describe In Part [V the organization's procedures for monitoring the use of grant funds outside the United States.

.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(2) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e} If activity listed in () 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 specific lype of
located in the region) service(s) in region

Rl R 0.
Schedule F (Form 990) (2008)

TEEA3S01L 12/23/08
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Schedule F (Form 990) 2008 The Fistula Foundation 77-0547201 Page 4
Part IV i Supplemental Information -
Complete this part to provide the information required in Part |, line 2, and any other additional information.

BAA TEEA3504L 01/06/09 Schedule F (Form 950) 2008



(&I‘-__S::EggLE o Supplemental Information to Form 990

» Attach to Form 930, To be completed by organizations to provide
additional information for responses to specific questions for the

OMB No. 1545-0047

2008

%?E;‘;Tﬁgigﬁégesm?c? i Form 990 or to provide any additional information. Ing

Name of lhe organization Employer identification number

The Fistula Foundation 77.-054 7201

__ _Form 990, Part Ill, Line 1 - Organization Mission _ __ __. . ____ _ _ ____ L _____
___The Foundation provides financial support for the repair and prevention of obstetric _
___fistula injuries through the funding of the general operations, programs and capital _
*___ projects of the Addis Ababa Fistula Hospital in Ethiopia as well as educatiomal _____
__PLOQEAMS. _
Form 990, Part VI, Line 10 - Form 990 Review Process _________________________________

BAA For Privacy Actand paperwork Reduction Act Notice, see the instructions for Form 980,

TEEA490IL 12/19/08 Schedule O (Form 990) 2008



12/31/08 2008 Federal Book Summary Depreciation Schedule

Page 1

Client M3029 The Fistula Foundation 77-0547201
10/27/02 10:19AM
“ Prior
. ' 179/
Date Date Cost/ . Bus. SDA/ Current
Mo Deseripfion i _ Basis . _ Pt Denr _Method
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 240 S/L. 3 0
3 RE (license) 7720704 1,894 1,894 S/L 3 0
4 Financial Edge software 7/29/04 2,652 2,652 S_IL' 3 0
10 Blackbaud 2/28/05 2,025 1,913 S/L 3 112
11 Razor Edge 6/30/05 1,624 1,353 S/L 3 n
Total Amortization 17,407 17,024 383
Furniture and Fixtures
5 Furniture /27704 560 m S/1. 12
12 Furniture _ . 2/28/05 1,602 1,513 S/L 89
13 Phoné system 7/30/65 3,135 2,525 S/L 810
14 Furniture 8/30/05 1,918 1,491 S/L 427
15 Copier 3/30/05 4,082 2,305 S/L 1,021
Tatal Furniture and Fixtures 11,297 8245 2,259
Machinery and Equipment
6 Computer 7/06/04 1,356 - 1,3% S/L 3 0
7 Computer . 8/3N/04 638 638 S/L 3 0
8 Computer 10727704 1,026 1,026 S/ 3 0
9 Computer - T T 42T 1,040 ~1,040 7/ I R 0
16 Computer 4701705 507 465 S/L 3 a2
17 Computer 7/5/05 10,007 8,062 S/L 3 1,945
18 Computer 12/30/05 1,497 998 siL 3 499
19 Computer ~ : 3/01/06 534 3% s/ 3 178
20 Computer 3/0/08 985 s/ 3 274
Total Machinery and Equipment 17,580 13,91 2938
Total Depreciaticn 28,887 22,156 5,197
17,407 17,024 383

Grand Total Amarﬁzeition




12/31/08 2008 Federal Book Summary Depreciation Schedule

Page 2

Client M3092 The Fistula Foundation 77-0547201
10/27109 10:19AM
Prior
- Cur 179/
Date . Date Cost/ Bus. 179/ SDA/ Current
No_ Daseripfion j Sold Rasis Pef, SD' A Denr. —Method
0 22,156 5,197

Brand Total Depreciation

28,887




