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(except blac&

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if applicable:

X,

Address change
| | Name change
| | Initial return
- Terminated
Amended return

L Application pending

The Fistula Foundation
1900 The Alameda #500
San Jose, CA 95126

D Employer Identification Number

77-0547201

E Telephone number

408-249-9596

G Gross receipts $

2,995,340,

F Name and address of principal officer:

Same As C Above

| Tax-exempt status

[X]s0103) [ |501(9) ¢ [ Tastr@yyor [ [527

)= (insert no.)

J Website: »

fistulafoundation.org

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Yes No
Yes No

H(c) Group exemption number ™

K Form of organization: m Corporation {_-| Trust [—' Association I—l Other ™ I L Year of Formation: 2 0 0 0 | M state of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: _The mission of_ the_Fistula Foundation
8 dis_to _raise awarepess_of and funding for fistula repair, preventionand_ ________
§ educational programs worldwide. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
% 2 Check this box » if the organization disconti;u;d_ig -op_er_ati_ogs}r_de;o;e_d _of_m_or-; _t-h;n—2§‘7:i:}_f§5_n—e-t_as_5e_ts_. ________
g 3 Number of voting members of the governing body (Part VI, line 1a)........ ...t 3 11
2 4 Number of independent voting members of the governing body (Part VI, line 1b).................. ... ... 4 i1
:-; 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)................coovieiunnn 5 4
z 6 Total number of volunteers (estimate if NECESSArY). . ... vvv i i i e 6 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... ..ot 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .. .. ...ttt 7b 0.
Prior Year Current Year
3 8 Contribitionisanid grants Part VI, linei ThY vsan sewmsen s avsmmsmes wsewmem s 2,610,389. 2,960,175.
2 | 9 Program service revenue (Part VIII, line 2g)..............ooeii
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)........ P 108, 155. 35,165.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2;718,544. 2,995, 340,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............coooennnn 1,586,434. 2,256,213,
14 Benefits paid to or for members (Part IX, column (A),lined)................c.cooits
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 310,281. 375, 325.
% 16a Professional fundraising fees (Part IX, column (A), line 11e). ...t
8 b Total fundraising expenses (Part IX, column (D), line 25) » 328,528,
g 17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24f) ......................... 329,086. 352,222.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,225,801. 2,983,760.
19 Revenue less expenses. Subtract line 18 from line 12. .. ...... ..., .. 492,743. 11, 580.
58 Beginning of Current Year End of Year
§5| 20 Tolal assets PartX, ling 16, cuoms cmmmmon smns sxommues suemsmamns ssnas swasnsssn 4,971,155, 5,204,702,
&1 21 Total liabiliies (Part X, N 26)...............ooooiiiiriiiiiiiie 255,056, 411, 352.
23| 22 Net assets or fund balances. Subtract line 21 from liNe 20. . ... ouvueieiearaeaeae. 4,716,099. 4,193,350,
[Partll [ Signature Block
Undel RenBlics o Beriy, | decers el v gaarrined Vi e, el eerompanig sehedules A ilegants. an to e best of my knowledge and el s e, corect, and
> |
Slgn Signature of officer Date
Here » Kate Grant Executive Director
Type or print name and title.
Print/Type preparer's name ef s syfatur D Check it |PTIN
Paid Ted Mitchell m/)l @4 /é'ﬁ(&/ ’70// sefi-empTcElj P01351960
Preparer |fimsname *> Delagnes, Mitchell & Linder, LLP !
Use Only |fimsadaess ™ 300 Montgomery Street, Suite 1050 FimsEn » 94-2941784
San Francisco, CA 94104-1999 Phoneno.  (415) 983-0500

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

m Yes m No

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

TEEAO113L 12/21/10
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Form 990 (2010) The Fistula Foundation 77-0547201 Page 2
[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ... ..o o e rl
1 Briefly describe the organization's mission:

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

OB BRGHIIEET. . 1uvemuon s sersnasssscnmdy. s 60 B ot i AIREISH i 0 500 0, A VO 5 [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

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

4a (Code: |

1) (Expenses $ 2,420,329, including grants of $ 2,256,213.) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 2,420,329,
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) The Fistula Foundation 77-0547201 Page 3

[Part IV | Checklist of Required Schedules

1 E tf:medopgi‘nization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidat
for public office? If 'Yes,' complete Schedule C, Par”pgpp .............. I..a.??.

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. .. ... . .. . . e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part I/l

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
‘%rovr:?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
7 T O e R S PP

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, gart R

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Partdll . .. oo .. iwews vinviianin vim vbies bap svwvis Sy ARV SR T SRR S ST SR i

9 Did the organization report 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? If 'Yes,' complete
SEREAUNE D Part IV s vsiin st srviss s iviatith Sisiss s stiarsss S50 ssbostiin s SSTHE San Wiuis s Simanecs SUGONG) sESIRIY s SRS RO 132

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
Yes," complete Schadiile 0, Part Ve vrs s e wioh Sy s svaing oo swiaii das vaievie Sasi SR wien S oneies s i

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bidplhe c\>/r,‘ganization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
L PAE WM s siovinain s i swtots sa SEATE S0 T R S SRR $EC R IR, SO0 e SRl R N A AR ST

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIL.............. ..o

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ...,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . ... ... oo o

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, @nd XL . . ..ot

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xl, and Xlll is optional ...........

13 s the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E o i v nins soveid s

14a Did the organization maintain an office, employees, or agents outside of the United States?. ..........................

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

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 Schedule F, Parts Il and IV.............................

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts llland IV..........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ............. ...,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... o

'

19 Did the organization regort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,
complete Schedule G, Part . .. ... e s s e e e

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. ...y

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . ..................

Yes [ No
X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ta| X
11b] X
Tc X
11d X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) The Fistula Foundation 77-0547201 Page 4

[Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.......................... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll........................ AT SO SR S B

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensalion of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
CBEUIE . s wvions svismapimasns siweinss | Biscariss s 455, orots SIviaisss fa e e wiais oo st S0W/ss 00 BAIES Homane Srpmans smims Skt APept 00

24a Did the organization have a tax-exempt bond issue with an outslar\ding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. I 'NO,'GO T0.JIN2 25, i i wirsse wamsmsion sisaaiim §0siwsh §7ea e v weas i Semes SEss o s s

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-BXBMPE DOMAS 7 . oottt ittt e e e e e e

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.......... ... ..o i,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwa; tge,trinsgctic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,' complete
Chadle LiiPart | . c.ovi s s Sl S0 Saeris wo S0eTe SO St o8 SReivs S s S Ui SR SRR Nas

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il. . ....

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%OT]U::?TOE or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
ChedlE L PAIT Tl i cimves som i s s soenn Sosdisit v s s il W0 simivies S SOnasin far e e 4 K s s

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V, . .. e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . ... . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ...

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedile'N; Bartill cc: cowmavs seam souis oo cus DIGHE b SE0 S6e suEs sen suivg St ames, susia A Bukond s G v

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part . ........ .. i enns

34 \l/_Vas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, IlI, IV, and V,
B Ticamsiunte som o Fumvisefan Wi FRAms LOTH. S VORI TR SR SVF RIS SR SRV SR VO KR

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 ...,

o

Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2............... DYes No

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liNg 2... .. cocuvin vevmvims woms's svmmn s s siaio e s i wymas s

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 VIl .....................

38 Did the onganization_compIete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O.. .. .. ... ittt

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25hb X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEA0104L 12/2110

Form 990 (2010)



Form 990 (2010) The Fistula Foundation 77-0547201 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V.. ... oo |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs t0 PriZe WINNEIS? .. .. .. ittt et ettt ettt e e et e e e et e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 4 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes' has it filed a Form 990-T for this year? If '‘No,' provide an explanation in Schedule Q.......................... 3b

4a At any time during the caiendar year, did the organization have an interest in, or a signature or other authorit¥ over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line Ba or Bb, did the organization file Form S8886-T 2. .vui viy vhwins sub vouini sl foeini v vie s i o ah alav s 8w 5¢

solicit any contributions that were not tax deductible?. ... ... 6a X

blf 'Yes,' did the crganizaticn include with every solicitation an express statement that such contributions or gifts were
nol tak-deductiBlE ? e mas Srars cun i eith e L Tenn S ETEE L0 SRR L A SR SR SRS R e e S 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr Ty, . . .o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOTM B2 et e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year................ ... ... | 7d]
e Did the organization receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859

E= T =T 01 =T 79
h If the orgganizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

COUMN TOYBRET il snmay s v S i WA SRS fvre S R s SN SRR ANE OTEN SRS SN LSRR S 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time Auring e YBAET o cvwes cimwn v swvin i evants (e s 5 o Sl S e e v Tra s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. .. ... . it s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ..., 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . 11b
12 a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... ] 12 bl
13 Section 501(c)29) qualified nonprcfit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?........... ... .. ... ... ... ........ 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves on hand. . ......... ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..................ccov... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q.. ............. 14b

BAA TEEAQ105L 11/30/10 Form 990 (2010)



Form 990 (2010) The Fistula Foundation 77-0547201 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to [ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ... ... .. o m

Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... la 11
b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, Irustee Or KBY BMIPIOYEE 2. . . .. . ettt e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?................... B S T A s s R BB
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Does the organization-have members or stockholders?. ... e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEIMING DOGY 7. . .o\ttt ettt et ettt et e ettt e et ettt e et e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING DOOY? . oottt ettt et ettt e e et e e e et e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. i 8b| X

9 s 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...............c.oovooion. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. ... s 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................... ... ... ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13.... ... ... ..o i, 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 COMTIICES 7.« oot ottt e et e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. .. ... See. . SCneAULE. O ot 12¢| X
13 Does the organization have a written whistleblower policy?. . .. ..o 13 X
14 Does the organization have a written document retention and destruction policy?. ... ... it 14 X
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? 1
a The organization's CEQ, Executive Director, or top management official. . .......... .. o i 15a] X
b Other officers of key employees of the organization...See.Schedule .O....... ... .. s, 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year 2 . ... o e 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _CA

18 Section 6104 requires 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 organization 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 organization:

» Anne Ferguson 1900 The Alameda San Jose CA 95126 408.249.9596

BAA ' Form 990 (2010)
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Form 990 (2010) The Fistula Foundation 77-0547201 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors ,

Check if Schedule O contains a response to any questioninthisPart VIl ... ... . i, |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensation was paid.

o |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplo'gees (other than an officer, director, trustee, or key employee) who
rei:etivgd repo.rta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) S () ®) ® Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours 2s5] 3 = | compensation from compensation from amount of other
per week ala g & 3 al 8 the organization related organizations compensation
(describe | 2| & & 2% 1|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
housfor | 38| E| 2|8 [28 )¢ organization
related g & § 818 g and related
organiza- g|& Q 3 organizations
Stg;?illlrl‘e a § 8 g
o) 1§ g
2
- France Ann Donnay, MD__
Director 1 X 0 0 0
@ Linda Tripp ________|
Director 1 X 0 0. 0
_3)_C. Stephen Saunders Esq]
Director 1 X 0 0. 0
_ Lawrence William, MD__ |
Director 1 X 0 0. 0
_G) Kassahun Kebede ____ _ |
Chairman 1 X X 0. 0 0
_© Cleopatra Kiros ______
Secretary/Treas 1 X X 0 0 0
_@ Linda Samuels _ _____ |
Director 1 X 0 0 0
_@®) Gerald Shefren, MD __ __
Director 1 X 0 0 0
_(9) Robert Tessler, Esq ___
Director 1 X 0 0 0
£10) Whitney Tilson _ ____ |
Director 1 X 0 0 0
L1)_Mary Tadesse _ ___ ___ |
Director 1 X 0 0 0
12) Kate Grant __ ________
Executive Direc 40 X 133,628. 0. 0.
a3 ]
a4 ]
a8 ]
a8 ]
0

BAA TEEA0107L  12/21/10 Form 990 (2010)



Form 990 (2010) The Fistula Foundation

77-0547201

Page 8

[Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(A) (8 © (>) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  —r— o] =g x| m | compensation from compensation from amount of other
perweek|S 3| 2 | @ | & 5 & o the organization related organizations compensation
(describe| 2. 1515 B33 (W-2/1093-MISC) (W-2/1099-MISC) from the
hrcn.lvsl fé" gals |8 S R4l organization
elated |5 5| g S8 a and related
organi- |~ 2| @ ) s organizations
zat:nr?ns 5 5 @ B
Sch 0) 2 = é
a =3
a
a8
MU e e e e s
SEDL. e P e S
e
0 ) SR SO
1) IS UL S e
s
@
MY e
n _
1 SN, I —
S i S S B A
T SUBOtAl . ..o ot 133,628. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
d Total (add lines Thoand TE): cv . v van cvwin comn v s ein s s v b 133,628, 0. 0.

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

from the organization ™ 1
Yes | No

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 . . ... ... ... o i ettt e i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

SUER TN wrr sy o ovEses SaHn S TR S THETRG T S S SR S T S SR 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ............................. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

©

Na

(A)
me and business address

Description of services

Compensation

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

$100,000 in compensation

from the organization » 0

BAA

TEEAQ108L 12/2110

Form 990 (2010)



Form 990 (2010) The Fistula Foundation 77-0547201 Page 9
[Part VIII| Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
w,l Ta Federated campaigns.......... la
Eg b Membership dues.............. 1b
,’f’.% ¢ Fundraisingevents. . ........... 1c
%g d Related organizations.......... 1d
«#=| e Government grants (contributions) . . ... le
Z&
»9-5 f All other contributions, gifts, grants, and
Eg similar amounts not included above. ...| 1f| 2,960,175,
Eg g Noncash contributions included in Ins 1a-1f:  §
8=| hTotal. Add lines 1a-1f.. . ..o .. > 2,960,175.
w Business Code
-
§| 2a
2|y
et
z e e e e e
It d_ _ _
= e __
g f All other program service revenue . ..
& g Total. Add lines 2a-2f. . ... .. ..o, P
3 Investment income (including dividends, interest and
other similar amounts) . ...........oiiiiiii > 22072, 22, 072,
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies. .. ..o >
(i) Real (i) Personai
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (10SS). ... ..., >
73 Gross amount from sales of j—CloocuTteS S
assets other than inventory. . 13,093
b Less: cost or other basis
and sales expenses. ... ...
¢ Gain or (loss)......... 13,0093. ;
d Net gain or (I05S). ... ooovirie et > 13,093. 13,093,
w | 8a Gross income from fundraising events
2 (not including. $
§ of contributions reported on line 1c).
= See Part IV, line 18................. a
E b Less: direct expenses............... b
© c Net income or (loss) from fundraising events......... L
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold ............ b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
na_ _ _ _ _ _
b
-
d All otherrevenue ...................
e Total. Add lines 11a-11d ... ... oo b
12 Total revenue. See instructions. ..................... > 2,995,340. 13,093 0. 22;0%2.
BAA TEEADI0SL 10/11/10

Form 990 (2010)



Form 990 (2010)

The Fistula Foundation

77-0547201

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VL.

(A)
Total expenses

B
Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and ‘'other assistance to governments
and organizations in the U.S. See Part IV,
I8 2 o s s stestons wmemlasi SUws PRTRE 2
Grants and other assistance to individuals in
the U.S. SeePart IV, lire22.................

Grants and other assistance to governments,

192,500.

192,500.

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members.........

5 Compensation of current officers, directors,

trustees, and key employees............

g Compensation not included above, to
disqualified persons (as defined under

section 4958(f) (1)) and persons described

in section 4958(c)3)B).......... e —
Other salaries and wages. . .............

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .. ............. .

9 Other employee benefits. ...............
10 - Payroll taxes .. coussn s R —
11 Fees for services (non-employees):

dlobbying............ ...t
e Professional fundraising services. See Part IV, line 1
f Investment management fees...........

12 Advertising and promotion...................

13 Officeexpenses..........coovvvinnnnn.
14 Information technology.................
159 ROVARIES: o s sommm v snmsm sssaw s
16 Occupancy........... Tl T —
17 “Travelan: s sy Do e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......................

19 Conferences, conventions, and meetings
20 Interest.......... ... ...,
21 Payments to affiliates..................
22 Depreciation, depletion, and amortization
23 |HSUrAREEL v can mesy sun mman s i
24 Other expenses. ltemize expenses not

-

covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of ling 25, column (A) amount, list line 24f

expenses on Schedule O.). .............

25 Total functional expenses. Add lines 1 through 24

2,063,713,

2,063,713.J8

133, 628.

26,726.

53;451.

53,451.

0.

158,092.

22,396,

59,096.

76,600.

11,017.

2,864.

3,746.

4,407.

51,038.

13,270.

17,353.

20,415.

21,550.

5,603.

7,327,

8,620.

22,870.

5,946.

7,776.

9,148.

41,273.

10,731.

14,033.

16,509.

34,894,

17,447.

17,447.

7,278.

1,892,

2,475,

27 91

27,035.

1,029,

9,192,

10,814.

22,519.

15,763

6,252.

504.

2,223,

683.

893.

647.

2,819,

733.

958.

1,128,

66,472,

13,294.

13,295.

39,883.

48,518.

2910,

16,496.

29,011

323557,

8,465.

11,069.

13,023.

12,592,

3,274.

4,281.

5,037.

12,030.

2,888.

4,331,

4,811.

19,142,

2,201,

2,879.

14,062.

2,983,760.

2,420,329.

234,903.

328,528.

26 Joint costs. Check here »

[ ] if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reporte

in column

(B) joint costs from a combined educational

campaign and fundraising solicitation. . ..

BAA

TEEAO110L

12/121/10

Form 990 (2010)



Form990 (2010) The Fistula Foundation 77-0547201 Page 11
[Part X | Balance Sheet
A (B8
Beginning of year End of year
T Gash-—non-nterest-Daating: v roms s s oo s Wil s 371,399.( 1 295,758.
2 Savings and temporary cash investments ...............o i 387,013.| 2 520,044,
3 Pledges and grants receivable, net ... ... 3
4 Accounts reCeiVable, NME . .. ...t 156,197.| 4 214,835,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L............ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary .
A organizations (see instructions). . ... e 6
g 7 Notes and loans receivable, Net ... ... i 7
$ 8 INVERIOTIES TOFSAlE O USB waws v e ses s vrmmEmes e sse v eas i s s 8
s| 9 Prepaid expenses and deferred charges. ..., 26,162.1 9 18,793.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 38,904.
b Less: accumulated depreciation.................... 10b 27,936. 6,560.| 10c 10,968.
11 Investments — publicly traded securities. . ....... ... 603,381.[ 1 642,420.
12 Investments — other securities. See Part IV, line 11............................. 3,420,443.]|12 3,501,884,
13 Investments — program-related. See Part IV, line 11.......... ... 13
T4  Intangible asSets ..o siwmi e 0 Svs Lsh - S Taein ses vl e e ban s ¢ 14
15 Other assets. See Part IV, line 11...... S R N DTN SR TS | 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ... ....oooovinn .. 4,971,155.]16 5,204,702.
17 Accounts payable and accrued eXPENSES. .. ... tvertr et 23,652.|17 34,842.
18 Grants Payable. ... v e 224,939.]18 371,399,
19! DEfSHB TBVONLE w v swmmn shimoms wmeam wa i Sewmmsian VRS S o s e 3 19
k120 THi-srempthong MBS, s s sesmems soses s sviieis: SIepin sresw 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
% 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
sls OF SCHEAUIE L ..o oae ecsimnnrs vasrmmmmenis sisenits Saleid & S i smaava 685 SRms b S g 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities. Complete Part X of Schedule D . ...........coociiiiiiiinn.es 6,465.| 25 5408 .
26 Total liabilities. Add lines 17 through 25 .. .. ..o 255,056.| 26 411,352,
N Organizations that follow SFAS 117, check here » and complete lines
ik 27 through 29 and lines 33 and 34.
é 27 Unrestricted net assets. .. ..ottt 4,683,944 .| 27 4,738,780.
E| 28 Temporarily restricted Net @SSelS . ...ttt e 28 22,415,
S| 29 Permanently restricted net assets. .. ......... i 32,155.] 29 32,155.
g Organizations that do not follow SFAS 117, check here * D and complete
b lines 30 through 34.
B |30 Capital stock or trust principal, or current funds. . ............cooiinineiiiiio... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. .................. 31
L1 32 Retained earnings, endowment, accumulated income, or other funds............. 32
g 33 Total net assets or fund balances. . ... ... it 4,716,099.] 33 4,793, 350.
S | 34 Total liabilities and net assets/fund balances.................................... 4,971,155.} 34 5,204,702,
BAA Form 990 (2010)

TEEAQI1IL 12/21110



Form 990 (2010) The Fistula Foundation 77-0547201 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl .. ... .. . oo i rﬂ
1 Total revenue (must equal Part VIII, column (A), line 12).................. o T I T R e 1 2,995,340.
2 Total expenses (must equal Part IX, column (A), ine 25). ... ..ot 2 2.983,760.
3 Revenue less expenses. Subtract line 2 from lINe T. ... ... i 3 11,580.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................. 4 4,716,099.
5 Other changes in net assets or fund balances (explain in Schedule 0)..See..Schedule . O.............. 5 65,671,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUIMIN LY wosmmsorsie wnsscnin sesld soriobin soeonipin eonsmsie =omis sissusmsn. smmssspessie » ssb-k 000 i ST 47 SR SRR TN SRR St 6 4,793, 350.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any guestion in this Part XII

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
b Were the organization's financial statements audited by an independent accountant? ............. ... .. ... .. 2b| X

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ....................... 2c| X

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T133 7. . oo e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .......... ... .. ... ........ 3b

BAA Form 990 (2010)
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OMB No. 1545-0047

(SFgri;inEQgéjcl;rEQS%-EZ) Public Charity Status and Public Support 2010

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

Open to Public
Department of the Treasury % i i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The Fistula Foundation 77-0547201
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70(b}1)AXG).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)iii). Enter the hospital's
name, city, and state: _

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 1T70(b)(1XAXV).

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)(1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)}A)vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out ihegurposes of one or
heck the box that

more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Type | b [ ]Typell c [_] Type Il — Functionally integrated d[ ] Typelll — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgggfoun%ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
ChBCK NS BOX i vran gvumn fanmm Seaiss Samts S e s Srmiaaml Samaiena S S SHSvRT D R AR SR SN e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization?........... ... 11g (i)
(ii) A family member of a person described in (i) above?....... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... i 11 g (jii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L 12/23/10



Schedule A (Form 990 or 990-E7) 2010 The Fistula Foundation _ 77-0547201 . Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (P Total
beginning in) > :

1 Gifts, grants, contributions, and

membership fees received. SDo

not include 'unusual grants.’). ..

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

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

Total. Add lines 1 through 3....

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

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

g:;ggf; £ (or fiscal year  (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.......... R A B %

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

Part IV) oo

11 Total support. Add lines 7
a1 o7 (¢ 1 10 S ——————

12 Gross receipts from related activities, etc (see Instructions) . ... l 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp REre: ... oo ocinh s s ai VP s FEaa S ey b ik v v S50 hnsi i S0 s il 40 s £ 50 13 > H

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). ................ccoevin... 14 %o

15 Public support percentage from 2009 Schedule A, Part Il, line 14. . . ... e 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............. ... . . .. i > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... .. i > D

17a 10%-facts-and-circumstances test — 2010. 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-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... - |:|

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or $90-EZ) 2010

TEEAQ402L 12/23/10



Schedule A (Form 990 or 990-EZ) 2010

The Fistula Foundation

77-0547201

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
15251~ 1= | -

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

6 Total. Add lines 1 through 5. . ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
7¢ from line B sramnanais

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

272197730,

2579671 .

2,094,216.

2,610,389.

2,960,175

12,464,221.

0.

2,219, 170

2,579,671,

2,094, 216.

2,610, 389.

2,960,175,

12,464,221,

0.

0.

12,464,221,

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
StmIlar SOUMCES en o svwns s

b Unrelated business taxable

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

c Add lines 10aand 10b.........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ...............

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

12

13
14

Total support. (Add Ins 9, 10¢, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

2,219,770.

2,579,671.

2,094,216.

2,610, 389.

2,960,175,

12,464,221,

129,734.

175,857,

111,407.

26,222,

22,092,

465,292,

0.

129,734.

175, 857.

111,407.

26,222,

22,072,

465,292.

0.

2,349,504.

2,755,528.

2,205,623.

2,636,611,

2,982,247.

12,929,513,

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . ...t .. 15 96.4 %
16 Public support percentage from 2009 Schedule A, Part 11, iNe 15 ... ..ot e e 16 95.7 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (). ................... 17 3.6
18 Investment income percentage from 2009 Schedule A, Part I, line 17. ... .. o 18 4.3

19a 33-1/3% support tests — 2010, 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

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

BAA

TEEAQ403L 12/29M10

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010 The Fistula Foundation 77-0547201 Page 4
PartiV, | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information.

(See instructions).

- - — — — — —— — — — —— T T = - M- M e = —— — — - — - e e e S Gme G e e W s e e e e e S e e
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——— — ——————— — ———— —————————— o - —————— —— ——— ———————————— —————— —

BAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

Schedule B

omar L Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

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¢c)(__3 ) (enter number) organization

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

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions 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 Parts |, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc, contributions of $5,000 or more duringthe year ..., =5

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

g&%zForgga t;r;vork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
, or 990-PF.

X/Sf/NG o,p ﬁO/)OﬁS [?
for Hoa Yahle ﬁ /o e As;ogcﬂzgf)

TEEAQ701L 12/28/10



OMB No. 1545-0047

SCHEDULE D o
(Form 990) _ Supplemental Financial Statements 2010
> Completegtrl';e“;)rlganizgti?naagsylvgr%d 'Ye%é to Form 990, = ST
i a ,lines 6,7,8,9,10,11, 0r12. pen to Public
Fn?é’."n;’f‘szté’éu”;'esl’ﬁ?é? i » Attach to Form 990. * See separate instructions. Inspection
Name of the organization Employer identification number
The Fistula Foundation 77-0547201

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate contributions to (during year).....
3 Aggregate grants 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?..................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... D Yes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ...ttt 2a
b Total acreage restricted by conservation easements ............ oo i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
sticture listed in the National REQISTEn o .o v s w] s s smomnns o s qemms s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... .. . i [:I es D No

6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D o D i
es o

9 InPart XIV, describe how the organization reports conservation easements in its 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.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, liNe 1. ... . e e ]
(i) Assets included in Form 990, Part X .. ... . it S

2 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ine 1. .o e e e -3
b Assets included in Form 990, Part K. .. ... e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 111510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 The Fistula Foundation 77-0547201 Page 2
[Part Ill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |—| Yes I_INO

Part IV [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 an agent, trustee, custodian, or other intermediary for contributions or other assets not
iNcluded D FOrm 990, AR KP .. . .hs i ik s 55 B 6 ENEN= ) AURSERS SURYH SHEE8 ST SRS SEERTS 0 [Jves [ Ino
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
C BEGINNING DAIGNCE! cveivvmim s s e s shumts £ s, o mesns vy i sl v T fes 1c
d Additions QUG RE WEEK: s svwms sravis svm meein i 9 0 G mEees 5 5aes K na b e g 1d
¢ DiSHBUNGHS dUng BNEET ramy v ssveem suss ot S Wi S wris sy uiin Sesng Tes e
T ENINg DAIANGCE: .coe vomrvmms smimnse wommms sosiorssm b ol 560 SN SRR RV LRI WA VMBI S S 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... i D Yes I:INO

b If "Yes,' explain the arrangement in Part XIV.
[Part V [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years bhack (e) Four years back

1a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
AN NOSSOS . vnis wisimiinrnarn wesiis s

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

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

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *> %
b Permanent endowment »> %

c 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

(1) unrelated SruaniZatioNS o v snmvaiios saies swuva g S e S ST SR SRS GO G MR S 3a(i)
Qi) iBlated organiZationS s ey crvin s ey SreRmll LONOTEEN RIS R SRS A B SR S e 3a(ii)

4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) "~ depreciation

Ta LAAE ..o s s s s sosiss dsrs s i

B BOIdINGS: s msmn memmssnansmosns s, o
¢ Leasehold improvements. . .................. 2,288. 191, 2,097,
A EGUIDIBOL e o i o S0 oot avm i 3% 5 18,232. 17, 606. 626.
CIOMBE st s M i e el 18,384. 10,139. 8,245,
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .......ooov..... > 10, 968.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/2010



Schedule D (Form 990) 2010 The Fistula Foundation

77-0547201 Page 3

[Part VI! |Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

3,501,884.|End of Year Market Value

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . . *

3,501,884,

[Part VIII [ 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

M

3]

3

@

®)

(6)

€]

@

)]

a0

Total. (Column (b) must equal Form 990, Part X._column (B) line 13.) .. ®»

[Part IX [Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

a

2

(3)

@

®)

®)

[€))

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

[Part X | Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2) Capital Lease

5; 111,

3

)

5)

)

7

@

©)

a9

(amn

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . . .

I

5;111.

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20110

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The Fistula Foundation 77-0547201 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VllIl,column (A), line T2) ... ..o e
Total expenses (Form 990, Part IX, column (A), ine 25) ... ...ooiiiiiiiii
Excess or (deficit) for the year. Subtract line 2 from line T.............oo i
Net unrealized gains (losses) on investments. ... ... i
Donated services and use of facililies. . .. ... e
INVESEMENt EXDBNSAS: . conin swwvi i sveis st g seie Soeasne s - SN WO, NS S
Prior period adjUstMERLS. .« vv. cowvs cvesmiin v dus s e v se e S e e s § e e s s e e
Othier (DESCHBE T Part XINDan swuin dees s shie o s S 50w dus s ss i S il swmss #omss aymes s
Total adjustments (net). Add lines 4 through 8. . ... ... i
10 Excess or (deficit) for the year per audited financial statements. Combine lines3andS.....................

W o NGB WM

2,995, 340.

2,983,760.

11,580.

65,671.

65,671,

17,250,

[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..................... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. ... i 2a 65,671.

1

3,061,011.

b Donated seivices and use of TaCIlIESs. < cvavy vvms Lo vvnis convaise sl sowiva 2b

c Recoveries of prior year grants. . ...t s 2c

d Other (Describe in Part XIV). . ..o 2d

e Add lines 2a through 2d. . .. ... e
3 Subtract [Ine' 28 O HNETL cimi suses samvmens s oumimnas S5t de b ot o s
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............ 4a

2e

65,671.

2,995, 340.

b Other (Describe in Part XIV.). . ..o e 4b

CAdd INES 4@ and BB . .. oot e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ............ ..o oo .

4c

2,995, 340.

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements....... ... ... . il
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ........... .o i i 2a

2,983,760.

b Prior year adjustments. . .. ..o 2b

C OIREr L0SSES o o 2c

d'Other (Deseribé N PartXIV.): v won v ainoen bie e s S s i 2d

e Add Iines 28 thireligh 2d. somes sawms s praesn Swie e Sv@ErasT Sesdeaa e
3 ISubBECHINE 28 oM e Vi sowny syonwens ooman DU PEERraE Summig pvesiEem mi
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7bv............ 4a

2e

2,983,760,

b'Other (Deseribe IRPARRKINGY wovicmson vowe wwmn e SR wmm v g 4b

CAdd INES 8@ AaNd BB . . ... e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...................cc......

2,983,760.

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The Fistula Foundation 77-0547201 Page 5
Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. * See separate instructions.

OMB No, 1545-0047

2010

Open to Public
Inspection

Name of the organization

The Fistula Foundation

Employer identification humber

77-0547201

Part| | 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 criteria used to award the grants or assistance?. ..

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. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of

offices in the
region

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

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in
(d) is a program
service, describe
specific type of

service(s) In region

(f) Total
expenditures for
and investments

in region

Q)

()

3

4

®)

(6

@

)]

(©)]

ao

an

az)

as

(14)

as)

(16)

an

3aSub-total................

b Total from continuation
sheetstoPart I..........

c Totals (add lines 3a and 3h). . .

0

0

0

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

TEEA3501L.  10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010

The Fistula Foundation

77-0547201

Page 2

[Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.... >[ ]
Part Il can be duplicated if additional space is needed.

@Name of organizatin | RS0 | (Regon | (Purpose | () Amountof | (Manmer | (@ Amountof | () Descrptionof | ) Melhod
(if applicable) disbursement. assistance assistance (book, FMV,
appraisal, other)
Afghanista [Medical Cash/wire
(@) n 64,975.
Angola Medical Cash/wire
2 100, 000.
Congo Medical Cash/wire
3 204,100.
Ethiopia Aira Cash/wire
(4 Hospt'l 15,000.
Ethiopia Medical Cash/wire
(5) 1,214,901.
Nigeria Medical Cash/wire
(6) svcs 24,600.
Senegal ISOFS Cash/wire
@ Conf 33,137.
Somaliland |Medical Cash/wire
(8) svcs 142,000.
WAHA - Medical Cash/wire
9) Cameroon SVCS 57,000.
WAHA - Medical Cash/wire
(10) Nigeria Svcs 165, 200.
WHAHA - Medical Cash/Wire
an Senegal svCs 42,800.
(12)
((E))
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter . .. ... .. i e D b
3 Enter total number of other organizations or entities

11

0

BAA

TEEA3502L 10/27110
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Schedule F (Form 990) 2010 The Fistula Foundation 77-0547201 Page 3

iRartlll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes' to Form 990,
Part 1V, line 16. Part Il can be duplicated if additional space is needed.

f (c) Number (d) Amount of (e) Manner (f) Amount of (g) Description of (h) Method
(b) Region of recipients cash grant of cash non-cash assistance | non-cash assistance | of valuation
disbursement (book, FMV,
appraisal, other)

(a) Type of grant or assistance

(U]

@

(©)

@

©)

®

®

(10

an

Q2)

a3

)

Qas)

(16)

an

(8)
BAA Schedule F (Form 990) 2010
TEEA3503L 10/27110




Schedule F (Form 990) 2010 The Fistula Foundation 77-0547201

Page 4

[Part IV _|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporaticn (see instructions for FOrm 926) .. ... ... . D Yes

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain

Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
instriictions:for'Forms S520'ant 3520580 i viwms siaeitesin sheiais yos sueipg vi sy Sipy Luesins e i v S o D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organizaticn may be required to file Form 5471, Informaticn Return of U.S. Persons with respect to Certain
Foreign Corporations. (see instructions for Form 5471)...... ... i DYes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

FOITUBB2IY . 1ovversnsninss sivessssisomses simomnss smastss sismmes sy somsinne wesiybonc i 505 SRR Wi SR 0N 0 LA e O RINTR SRI0 o Saiass |:| Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign
Partnerships: (Se8 Instructions. for Form 8BBE). . cuu cxu wswwis v svsiwminsn s sivas s s s s s sonismssins e s saisieis o DYes

No

No

X| No

No

No

6 Did the organizaticn have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see instructions
EOP FOIM BT e srvensens tosi et st $6655001 0 AR B0 BRGIEE 50 TEBICHTHN AURER FHRIE BEP R PPN e [ ]ves No
BAA TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 The Fistula Foundation 77-0547201 Page 5

‘PartV7]| Supplemental Information ) ) ] _ o _

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line

3, column (f) (accounting method); Part I, line 1" (accountin ‘m%tlho%; art |l (accounting method); and
icable. Also

Part Ill, column (fc) (estimated number of recipients), as app complete t his part to provide
any additional information (see instructions).

BAA . TEEA3504L 10/27/10 Schedule F (Form 9%0) 2010



OMB No. 1545-0047

%_CHEsgélLE i Grants and Other Assistance to Organizations,
(Form 930) Governments and Individuals in the United States

Complete if the organization answered 'Yes,' to Form 990, Part IV, lines 21 or 22.

Department of the Treasul
Intornal Revenue Service i » Attatch to Form 990.

Name of the organization Employer identification number

The Fistula Foundation 77-0547201
IPartlll General Information on Grants and Assistance
1 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 criteria used to award the grants Or @ssiStanCe . . ... . ..o it i et e e e et Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
lil?é“'lztéiléil Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional SPaCE 1S MEEAEA. . ... . ... ...ttt et e e e ettt et ettt ettt s >
1 (2) Name 2?1 ;«li:rr:;se:: organization . M EIN ’ (c_} mlmn (d) Amount of cash grant (©) Amg:;ts toafnr;mcash ggo'gfﬂpﬁﬂra:;;urggg? . t(,g? 3’;?.‘2222{'32& ™) 5:‘;‘;‘;?: za°; Oqerant
W Treatment
____________________ costs at
Edna Adan
@ Direct Relief Int'L ___ Hosp &
__275. La Patera Lane __ transport
Santa Barbara, CA 93117 95-1831116 157,500. 0. costs
3 Hope Foundation __ ____ Education
__16401 NW_2 Ave Ste 202 _ : and
Miami, FL 33169 65-0925102 35,000. 0. treatment
“w_ o __
)
® _ e ___
o _ e ___
® _
2 Enter total number of section 501(c)(3) and government 0rganizations . . . . . .. .. ... i i e s > 2
3 Enter total NUMber Of Other OFG@NIZatioNS . . . .. ... .\ttt it ettt ettt ettt et et e ettt e e et et et et et et ee et et et e et ettt e et e s e ettt > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL 10/29/10 Schedule | (Form 990) 2010



Schedule | (Form 990) 2010 The Fistula Foundation

77-0547201

Page 2

Part Il can be duplicated if additional space is needed.

‘Rartililiii| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of vatuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

PartidV-:| Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

TEEA3902L 10/29/10

Schedule t (Form 990) 2010



OMB No. 1545-0047

2010

CHEDULE O ' .
(SForm 99[l}Jor990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

AL T Form 990 or 990-EZ or to provide any additional information. Open to Public
intomal Revemus Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

The Fistula Foundation 77-0547201

__ Form 990, page 6 Pat VI, Section C. Mem 17 . ... . e e e e

———___S8__57,000 to_the Women and Health Alliance (WAHA) in Camerocon _ _____________

$2,063,713 total of the above grants
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. TEEA4S01L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 930-EZ) 2010 Page 2

Name of the organization Employer identification number

The Fistula Foundation 77-0547201

the Foundation website and are also available in hard copy on request. Hard copies
request. Copies of the financial statements are also posted on the websites of

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4302L 10/26/10



2010 Schedule O - Supplemental Information Page 1
Client M3099 The Fistula Foundation 77-0547201
5/10/M1 01:35PM

Form 990, Part XI, Line 5

Other Changes in Net Assets or Fund Balances

Net Unrealized Gains or Losses on Investments...............cooiiiiiiiiiiiiannn 65,671.

65,671.




12131110 2010 Federal Book Depreciation Schedule Page 1
Client M3099 The Fistula Foundation 77-0547201
5n10n1 01:35PM]
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal. /Basis Depr. Prior Current
Mo Description j —Sold __Rasis  _Pct _Bonus _ Allow _Sp Depr _ Depr  Reducin Basis Depr —Method _ life _Rate
Form 990/930-PF
Amortization
1 Raisers Edge software 3/31/04 6,772 6,772 6,772 S/L 3 0
2 RE (license) 6/25/04 2,440 2,440 2,440 s/l 3 0
3 RE (license) 7/20/04 1,894 1,894 1,894 S/t 3 0
4 Financial Edge software 7/29/04 2,652 « 2,652 2,652 s/L 3 0
10 Blackbaud 2/28/05 2,025 2,025 2,025 s/L 3 0
11 Razor Edge 6/30/05 1,624 1,624 1,624 s/t 3 0
Total Amortization 17,407 0 0 0 0 0 17,407 17,407 0
Furniture and Fixtures
5 Furniture 4/21/04 560 560 560 S/L 5 0
12 Furniture 2/28/05 1,602 1,602 1,602 s/L 3 0
13 Phone system 7/30/05 3135 3,135 3,135 S/L 3 0
14 Furniture 8/30/05 1918 1,918 1,918 s/L 3 0
20 Copier 3/01/09 7412 742 1,235 S/L 5 1,482
23 Reception Desk 1/30/10 619 619 s/L 5 52
24 Filing cabinet 8/30/10 918 918 S/L 5 61
25 Chairs - 2 9/30/10 160 160 S/t 5 8
26 Credenza 10730710 325 325 S/L 5 n
27 Chairs - 2 10/30/10 160 160 S/L 5 5
28 Chairs - 10 10730710 400 400 S/L 5 13
29 Conference table 10730710 410 410 S/L 5 14
Total Furniture and Fixtures 17,619 0 0 0 0 0 17,619 8,450 1,646




2010 Federal Book Depreciation Schedule

12131110 Page 2
Client M3099 The Fistula Foundation 77-0547201
510 01:35PM}

Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No ____ Descripion  Acquired _ Sold __Basis  _Pct  _Bonus _ Allow —Depr Basis Depr _Method  Life _Rate
Improvements
21 LHI - The Alameda office 8/30/10 2,288 -2,288 S/L 4 191
Total Improvements 2,288 0 0 0 0 0 2,288 0 19
Machinery and Equipment

6 Computer 7/06/04 1,35 1,35% 1,35 S/L 3 0

7 Computer 8/31/04 638 638 638 s/L 3 0

8 Computer 10/27/04 1,026 1,026 1,026 S/L 3 0

9 Computer 4/21/04 1,040 1,040 1,040 S/L 3 0

15 Computer 4/01/05 507 507 507 S/L 3 0

16 Computer 7/31/05 10,007 10,007 10,007 s/t 3 0

17 Computer 12/30/05 1,497 1,497 1,497 s/t 3 0

18 Computer 3/01/06 534 534 534 s/L 3 0

19 Computer 3/01/08 985 985 602 S/L 3 328

22 Laptop 8/30/10 642 642 s/t 3 n

Total Machinery and Equipment 18,232 0 0 0 0 0 18,232 17,207 399

Miscellaneous

30 Windows 2008 10730710 765 765 S/L 3 43

Total Miscellaneous 765 0 0 0 0 0 765 0 43

Total Depreciation 38,904 0 0 0 0 0 38,904 25,657 2,279




12131110 2010 Federal Book Depreciation Schedule Page 3
Client M3099 The Fistula Foundation 77-0547201
510/ 01:35PM]
Prior
Cur Special 179/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ -_Description Acquired _ Sold __ Basis  _Pct Bopus _ Allow —Depr Basis Depr _Method Life _Rate
Grand Total Amortization 17,407 0 0 0 0 0 17,407 17,407 0
Grand Total Depreciation 38,904 0 0 0 0 0 38,904 25,657 2,279




