OMB No. 1545.0047
Form 990 o
Return of Organization Exempt From Income Tax 201 4
Under section 501(c), 527, or 4347(2)(1) of the Internal Revenue Code (except private foundations) : —
* Do not enter social security numbers on this form as it may be made public. Open to|Public
e Bovene Soraser * Information about Form %Dtgnd its Instructions is at wwwfrs.gov/form!lso. Inspection] = |
A For the 2014 calendar year, or tax year beginning , 2014, and ending '
B Check if applicable: [ D Employer Identification number
Addresschange  [The Fistula Foundation 77-0547201
| | Name change 1922 The Alameda #302 E Telephone number
[ initia returm San Jose, CA 95126 408-249-9596
l Final return/terminated
. Amended retun | G Gross receipls § 10,529,724,
| | Application pending| F Name and address of principal officer: Hia} Is this a group retur for Subordinaies?I: Yes Hn.,
Same As C Above O R 2R o B Wecionyy LYo Lo
I Taxeemptstatis  JX[500(QE) | [500e) ( )< Cnsertnoy | [4A7@)Dor | [527
J  Website: = fistulafoundation.org H(e) Group exemplion number b~
K Form of arganization: . Corporation . Trust |_| Association |_| Other ™ lLYear of farmation: 2000 |M State of legal domicile: CA
[Partil. |Summary
1 Briefly describe the organization's mission or most significant activities: Fistula Foundation works to end the __
» suffering caused by the childbirth ipnjury obstetric fistula by getting as many _ __
£ women_treated as_possible. Additionally, the Foundation is focused on increasing _
E|  the number of trained obstetric fistula surgeons_to strengthen treatment capacity. _
% 2 Check this box » I:I—if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a). ... .. ... .. .. .............. 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... ............... 4 ﬁ
Bt 5 Total number of individuals employed in calendar year 2014 (Part V,line2a)......................... 5 11
E 6 Total number of volunieers {estimate if necessarny). . ... ... ... .. i 6 "‘ET
2 7a Total unrelated business revenue from Part VI, column (C), ne 12 .. .. .. .. ... ... ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. b« B 7b 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIIL, line Thy. ... v 6,066,929, 6,629,648,
2| ¢ Program service revenue (Part VI, line 2g) . ...t
2 ] 10  Investment income (Part VIII, column (A), lines 3,8, and 7d) ... ....ooooviienieinninn, 102, 361. 115,983.
& 11 Other revenue (Part VIl, column {A), lines 5, 64d, 8¢, 9¢, 10c,and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VHI, ¢column (A), line 12).. .. 6,169,290, 6,745,631,
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3)...................... 4,511,027, 5,225,382,
14 Benefits paid to or for members (Part IX, column (&), lined) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 645,520, 1,074,592,
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e). .. ........ ........ ...
% b Total fundraising expenses (Part IX, column (D}, line 25) » 667,528. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...................... 643,721, 1,044,009,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25). ............ 5,800,268, 7,343,983,
| 19 Revenue less expenses. Subtract line 18fromline 12.. ... .. ... ................., 369,022, -598,352.
EE Beginning of Current Year End of Year
!5 20 Tolalassets (Part X, line 16).............. .. ..... .. e S 7,474, 883. 8,439,478.
‘-'3 21 Tolal liabilities (Part X, line 26) . ...... ... .. .. 2,157,074. 3,589, 606.
Zil 22 Net assels or fund balances. Subtract line 21 from IN€ 20. .. ... .......oooeei v, 5,317,809. 4,849,872,
[Partll__{Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and beliel, it is rue, correct, and
complete., Declaration of preparey(olher than jﬂlcer) is based on all mlorl}flhon of which preparer has any knowledge ,
, A~ I FET
Si gn Signgture of officer Date !
Here p Kate Grant Chief Exec Officer
‘Fype of prind name and blle.
Print/Type preparer's name Preparer's signature Date Check LI W |PTIN
Paid Ted Mitchell Ted Mitchell self-employed P01351960
Preparer [Fimsname * Delagnes, Mitchell & Linder, LLP
Use Only |rimsadress ™ 300 Montgomery Street, Suite 1050 FimsEIN * 94-2941784
San Francisco, CA 94104-1999% Phonens. 415-983-0500
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ...... .. .......... ........ |§| Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD1I3L 05/28N4 Form 980 (2014)



Form 990 (2014) The Fistula Foundation 77-0547201 Page 2
rUIll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part L., o e e

1 Briefly describe the organization's mission:

See Schedule O

ot e o et et s ey et vt i ot iy o\ttt (s iy o pme it o o m my ey e Pvm s bt b s B Mk o b bk v e v vt o n by e vt oo on o ot o o o i bttt

et e e Rt vt e el Myt men e e e e bt R e e Nt S et by bt o ban ot Wt oot ot it it i b oy oy o 1 St it S s ot prn o ot et ey e b s bt s ot e ot

o m et bk o n n  pa (h o b o ot At s A ot e F pova o b vt o ot ot o bt ot o o o o e o e o o o o St o er vy s oo

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

Form 990 or 990-EZ% .......ovvei ot PP PP SR T[] 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’.’;. e D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(05(4) organizations are required to report the amount of grants and allocations to othérs, the total expenses,
and revenue, if any, for each program service reported. - - .

4a (Code: ) (Expenses $ 6,182,539, including grants of $ 5,225, 382 . ) (Revenue 5 )

Pt et et e tn S rr b et e Sttt e ot by e ey b Wbt Mo Mt bt e o b v bt Sem et st et bt (ot e e e e e b e ot v bt e s moms ot et oy o o s

o e i s et bt e e et T S fem e ey e e e oot et ot b b e e v e Sy Bt gt oent ook b e rn e ey i ot ot in ot o ot bt b b gt o Mot pos v o n e o ooy oo

4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue S )

T e e e e e ey e B e et re e e e ey e e ey S e e Mt e t n et et ae e bt S e e e iy it e M S ey 3y e e o oo ot 7 o o

4 d Other program services. (Describe in Schedule Q.)
(Expenses  § including grants of § ) (Revenue $ )
4 e Total program service expenses P 6,182,539,
BAA TEEAO102L  05/28/14 Form 990 (2014)




Form 990 (2014) The Fistula Foundation 770547201 Page 3
’ IV: | Checklist of Required Schedules ’

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule Ao R N e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...........cc..ooot, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... . .. i e 3 | X
4 Section 501 (c)(S?]organizations.' Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.7.. ... ... oo, IR 4 X
5 |s the organization a section 501(c)(4), 501(50)(5 , or 501(c)(6) organization that receives membership dues, .

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil.... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

'}g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 %

1 A A I

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, Part Il ................ e -7 - X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ’Yes,'” :

complete Schedule D, Part 11l . .. . e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 Schedule D, Part IV . ... e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.............. oo iiiiicinnn,

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 Did the or?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VL. e e Mal X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. ... ... .o o i e, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. .. ... i i i Mec X
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 . ... . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl ..o i e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV .. ... .. i e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. o o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to .
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . ... . . o i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .............. oot 17 X
18— Did-the-organization report- more-than-$15,000total-of fundraising-event gross-income-and-contributions-on Part Vil
lines-le-and-8a?-lf-Yaesr-eomplete-Sehedule-Gi-Rart-Hrmrrrs e T T T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1L, ... .. e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H...............c.coooii iy 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQTO3L  05/28/14 Form 990 (2014)



Form 990 (20149) The Fistula Foundation 77-0547201 Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,’ complete Schedule |, Parts land Il, ..................... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule L Parts [and 1. .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or & about compensation of the organization's current
aSn%f(arn}erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CRBAUIE . e e e e 23

24 a Did the organizétion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If'INO, 'GO 10 1IN8 258 .. ... . .. i i e e e e e 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1aX-EXEMPt DO 7 L i e e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501 (c)(3), 507(c)(8), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |..............ccccivvvivin, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, higﬁest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1l . . e e 26 X

27 Did the organization provide a grant or other assistance to an officet, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV, o e e e e 28b X
¢ 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................cc.coiiiiii 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M.......... ..o i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl....... | 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete -
SCREAUIE N, Part 1L .. . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | ... . . i i e e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ill, or IV,
AN Part V, e 1 e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)7. . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............ PR 35h
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, ine 2. . .. . . . . i 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...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O. .. . i i e e 38 X
BAA ’ Form 990 (2014)

TEEAQ104L 05/28/14



Form 990 (2014) The Fistula Foundation 77-0547201 Page 5

P Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. ... i i
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers?. .....coovviviivir vt enns e

2 a 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 11

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PayOr 7. .o e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...................ovoints

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI B2 ot e e

5a X
5h{ X
5¢

6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 et e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?

9 Sponsoting organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ..o iiii i i

10 Section 501(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12.,.................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities, . ... 10b
11  Section 507(c)(12) organizations. Enter:
a Gross income from members or shareholders. ...........covi i i i ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). .. ... i 11b

h If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12b|

18 Section 501(c)(29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue qualified health plans in more thanone state? ................. ..o
Note, See the instructions for additional information the organization must report on Schedule O.

13a

b-Enterthe-amount-of-reserves-the-organization-is-tequired-to-maintain-by-the-states-in

which the organization is licensed to issue qualified health plans....................... .. 113h
c Enter the amount of reserves on hand . ........... i i 13¢ '
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...............coiv o, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? [f ‘No,' provide an explanation in Schedule O................ 14b

BAA ' TEEAQIOBL 05/28/14

Form 990 (2014)



Form 990 (2014) The Fistula Foundation 77-0547201 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI ... .o oo e i e

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 10
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 10

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

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 _

since the prior Form 990 was flled . .. .ot i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders . ... o i e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVEINING DOy ? ... e e 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
8a| X
8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /If 'Yes,' provide the names and addresses in Schedule O. . .., [P 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Re»venUe Code.)
Yes | No
10a Did the organization have local chapters, branches, or 1Y AT 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's EXemPt PUIPOSEST . . o\ o\ttt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . ........... ... L 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No, go toline 13... .. .. . i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONT I S 7 o e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... S€&. .SCREAULE . O 12¢] X
13 X
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?

a The organization's CEQ, Executive Director, or top management officlal. ..........oc i,
b Other officers or key employees of the organization...See. .Schedule. .O........ ... i i :
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). L

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?. . ... oo e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact to such arrangements?. .. ... e e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > See Schedule 0O

__ 18 Section 6104 requires an organization ke its Forms 1023 ‘(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for-public-inspectionIndicate-how-you-made-these-available.-Check-all-that-apply. -
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O 7
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Anne Ferguson 1922 The Alameda, Suite 302 San Jose CA 95126 408,249.9596
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) The Fistula Foundation 77-0547201 Page 7
P | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ... o D

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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 employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

® |ist 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,

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

©
. (B) | from ore box. dnicss sareon (D) (€) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 19 31 Z1 Q| & |18 H AT (W-2/1099-MISC) (W-2/1099-MISC) from the
SR B 1 53 poge
related (S &) & —a ::cg a K organizations
or%iamsza- B éj & "?n §
e | @@ T3
lney | | @& é
_M_France Ann Donnay, MD___ ___ _ L
Director _ 0 1x 0 0 0
@ Linda Tripp ______________ L
Director ’ 0 X 0 0 0
~®_C. Stephen Saunders Esq. ___ _ L
Director 0 X 0 0 0
_®_Lawrence William, MD________ ko
Secy/Treasurer 0 X X 0. 0 0
_®)_Kassahun Kebede ___ _______ _L
Director 0 X 0. 0 0
-© Susan Wilson _____________ L
Director 0 X 0. 0 0
_@_Terd Whitcraft . ___ _____ ot
Director 0 X 0. 0 0
_®_ Robert Tessler, Esq ________ -k
Director 0 X 0 0 0
_® _Sarah Omega __ _ ___________ _L
Director 0 X 0. 0 0
09 _sSohier Elneil _ ___________ oL
Chairman 10 X X 0. 0. 0.
(D_Kate Grant ___ ___________ _40_
Chief Exec Off 0 X 196,841, 0. 16,000.
(2_Rone Ferguson _ ___________ - A0
Deputy Director 0 X 128,231, 0. 0.
(13)_Steven Arrowsmith __ __ __ __ | A0 '
_ Medical Director 0 X 131,928. 0. 0.

e e ek e e e e R I I I i Ry

BAA ' TEEAOTO7L 02027114 Form 990 (2014)



Form g_go (2014) The Fistula Foundation

77-0547201

Page 8

| Pa

[Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

(B ©
. Positi
A) Aﬁerage édo notlchecismg?elthgntﬁne (D) (E) (F)
. ours O)‘(, unless pefson 1S DO an R bl 1
Name and title Wpseerk officer and a director/trustee) ccikr]npgr?sg?obn!:from c?rpgd:r?g;{?opefgpm am%atrm?f‘%?her
h ] = 6 organization relatea organizations
Gstay 18 3 1 Q|8 éég (W-2/1099-MISC) (W-2/1089-MISC) o the
o TR g 283 e ated
related SR G o= relat
organiza a 5| g 2. % organizations
botow | B = 2| 3
dotted @ ‘E{})
line) 3 1
L
as
L NNV S
P NP
a8 ]
a9 e ]
e
e e e ]
@
e ]
O IR
@
ThSubtotal. ... > 457,000, 0. 16,000.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0.
dTotal (add lines Th and 1¢). ... i e e e e > 457,000. 0. 16,000,

2 Total number of individuals (including but not limited to those listed above)

who received more than $100,000 of reportable compensation
from the organization > 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 o i e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrga&nigjtioln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL e e e e e

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

5

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B) ) ©
Name 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 of compensation from the organization ™
BAA

TEEAQ108L. 03/09/15

Form 990 (2014)




Form

990 (2014)

The Fistula Foundation

77-0547201

Il| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL..................

A
Total (re)ve nue

Contributions; Gifts, Grants
and Other Similar Amounis

1a Federated campaigns ......... | 1a

1h

b Membetship dues.. ..

¢ Fundraising events. .. T¢

d Related organizations......... | 1d

e Government grants (contributions) . e

f All other contributions, ifts, grants, and
similar amounts not included above .

1f

6,629,648,

g Noncash contributions included in lines 1
h Total, Add lines 1a-1f.....

aif. 8

Program Service Revenue

Business Code

B
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
undser sectALons

Total. Add lines 2a-2f ...............c...vt.

»

Other Revenue

10a

Investment income

?ncludlng dividend
other similar amou

21655 NN

Royalties. .. ..

Income from investment of tax-exempt bond proceeds..*

s, interest and

Y

171,316,

171,316.

>

RN

(i) Real

(i) Personat

Gross rents

b Less: rental expenses

Rental income or (loss). . .

o

Net rental income or (loss).

(i) Securities

7 a Gross amount from sales of

(iiy Other

assets other than inventory

3,728,760.

Less; cost or other hasis
and sales expenses. . . ., 3,784,093,

Gain or (loss) -55,333.

Net gainor (loss) ...................

Gross income from fundraising events
(not including.. $
of contributions reported on line 1c)
See Part IV, line 18................
l.ess: direct expenses
Net income or (loss) from fundraising

o

o

9a Gross income from gamlng actlvmes,

See Part IV, line 19, e
Less: direct expenses........

Gross sales of mventory, Iess returns
and allowances........... .

Less: cost of goods sold. e

O T

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

Net income or (loss) from sales of inventory. .

-55,333.

events. ... ..

Miscellaneous Revenue

Buslness Code

-55,333.

[RE:]

12 Total revenue, See instructions.,

d All other revenue. .
e Total, Add lines Ha—11d. o

6,745,631.]

115,983,

BAA

TEEAGI00L 111314

Form 990 (2014)



Form 990 2014) The Fistula Foundation 77-0547201 Page 10
[Part Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations-must complete column (A). -
Check If Schedule O contains a response or note to any line in this Part IX. ... [ ]

. A) B) S © . : D)
Do not include amounts reported on lines ( . D L
6b, 7b, 8b, 9b, and 10k of Part VIl Total expenses Prog;%ensszrsv'ce ‘ .Managlee'fp“g ani Fungéifégg

1 Grants and other assistance to domestic
organizations and domestic governments., . ’
See Part IV, line 21.. ... oo, 578,261, 578,261.

2 Grants and other assistance to domestic o
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for- ’
eign individuals. See Part IV, lines 15 and 16 4,647,121, 4,647,121.

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

5 Compensation of current officers, directors, |- . - ) .
trustees, and key employees ............... 212,841, 127,705, 42,568, : 42,568.

¢ Compensation not included above, to :
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3B) ... 0. 0 0. 0,

Other salaries and wages .................. 658, 607. 265,071, 191,657, 201,879,

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

9 Other employee benefits................... 151,027, 77,979. 37,586.| - 35,462,

10 Payroll taxes ..o 52,117. 23,453, 14,071. 14,593,
11 Fees for services (non-employees): ’

aManagement......... ... i i

€ ACCOUNEING. oo 46,392, ' 46,392,
dlobbying. ..o

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other, (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0) .. . . . 180,040. 63,340, 54,080, 62,620,
12 Advertising and promotion.................. 8,126. 533.] . 7,593,
13 OFfice eXPENSES ...\ 'v.v''eerriieiisnes, 17,446,  6,281.[" 5,408, 5,757,
14 Information technology..................... ' o
15 Royalties. . v v o N .
16 OCCUPENGY 1ttt e i 45,584, 16,410. 14,131, 15,043.
17 Travel oo 150, 566. 148,114, 1,291, 1,161,

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials........cooc i )
19 Conferences, conventions, and meetings. ... 7,590, 7,590,
20 Interest...... ... i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 13,603, 6,121. 3,673. 3,809,

23 INSUMBNCE vttt

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
e

expenses on Schedule O.)..................
a Qutreach _ _ _ _ ____ ______ 122,848, 122,848,
b Printing and Publications_ _ 119,794. 9,182.| 18,365, 92,247,
¢ Postage and Shipping _ - __ _ 115,878, 7.759., . 15,519, 92,600,
d Bank and credit card charges 110,661, 39,838.1 34,305. 36,518,
e All other eXpenses. . ....o.vvvvvvvvi s 102,611, - 33,900. 13,980. 54,731,
25__Total functional_expenses.-Add_lines1_through-24e 1,343,983, 6,482,539 |- 493,916, 667,528

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 9568-720). ... ..o vvviv vy

BAA TEEAOT10L 06/28/14 ‘ Form 990 (2014)




Form 990 (2014)

The Fistula Foundation

77-0547201

Page 11

P

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.................coooo s e D

A
Beginning of year

B
End(or)year

St A w N =

Assets
f=] W 0 N

o

1
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. . ... oo e
Savings and temporary cash investments, ................ e PR
Pledges and grants receivable, net............ P P
Accounts receivable, Net . ... i e
L.oans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees, Complete
Part || of ScheduFl)e l% ' y P

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions), Complete Part Il of Schedule L......

Notes and loans receivable, net............o i i
Inventories for Sale OF USE. ... vt v i
Prepaid expenses and deferred charges. . ... ... i

l.and, buildings, and e uiApment:v cost or other basis.
Complete Part VI of Schedule Do 10a

341,109.

826,861,

885,496.

1,123,633,

388,163

slwlrl=a

951,534,

32,243.

7,574} 1

34,851.

10,595,

Investments — publicly traded securities. ...
Investments — other securities. See Part IV, line 11............. ...,
Investments — program-related. See Part IV, line 11...............covi s
Intangible assets................ I
Other assets. See Part IV, line 11, . oo e e
Total assets, Add lines 1 through 15 (must equal line 34), ......................

4,449,244,

5,466,450,

270,007,

22,511,

13,424,

1,078,536.

12,130.

7,474,883,

8,439,478.

17
18
19
20
21
22

l_iabiliﬁes

23
24
25

26

Accounts payable and accrued eXpenses. ... .. s
Grants Payabla . ..o
DEferred FEVENUE . .ttt et e
Tax-exempt bond liabilities . ... e
Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. i e

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities, Add lines 17 through 25. ... ... .. o i o s

51,451.}

120,703,

2,105,623.].

3,468,903.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets. ..o i i e
Temporarily restricted net assets. ...t i i
Permanently restricted net assets....................... P
Organizations that do not follow SFAS 117 (ASC 958), check here » - D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds........... ...
Paid-in or capital surplus, or land, building, or equipment fund,.................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. ..ot e
Total liabilities and net assets/fund balances.......... ..o i,

5,066,152,

4,300,492,

219,502.

517,225,

32,155,

32,155,

5,317,809,

4,849,872,

8,439,478,

o
>
>

7,474,883,

Form 990 (2014)

TEEAQIL 05/28/14



Form 990 (2014) The Fistula Foundation 77-0547201 Page 12
PartXl"'| Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line inthis Part XI.............ooooo. b e e [
1 Total revenue (must equal Part VIII, column (A), N8 12) ..t ivrit et aenia s B 6,745,631,
2 Total expenses (must equal Part IX, column (A), e 28). . ... il 2 7,343,983,
3 Revenue less expenses. Subtract line 2 fromline T...... ..o viiiiiii i P S TN o - ~598,352,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))..... Ve L fa 5,317,809,
5 Net unrealized gains (losses) on INVESIMENES. .. ..o i 5 130,415,
6 Donated services and use of facilities . .. ... "6 "
7 INVESIMEN X NS S vt i e s 7
8 Prior period adjustments . ... L 8
9 Other changes in net assets or fund balances (explain in Schedule O) v\ v i s "9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, I '
_ COIUMN B ot e 10 4,849,872.

<|Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl . ... o i

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

" Separate basis DConsolidated basis DBoth consolidated and separate hasis -

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: _

Separate basis I:]Consolidated basis DBoth'consolidated and separate basis

¢ 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?...............: FERTTR

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single -
Audit Act and OMB Circular A-1337 o e 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.................. e 3b
BAA Form 990 (2014)

TEEAOU12L 06/28/14



' Public Charity Status and Public Support | OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) | 4947(a)(1) nonexempt charitable trust, 201 4

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Information ahout Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.lrs.gov/form990.

Name of the organization Employer identlfication numbet
The Fistula Foundation 77-0547201

‘Partlii| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orggnization 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 170(b)(1)(A)().

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

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

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:

D An organization operatec—r for the benefit of a goﬁ-eEeEF uﬁifer—s:it; owned Era:)”érgtgdnﬁf/— amgavgrrTmbérﬁaTunr—litudgs-c—ri'-k—)e_a insection
L 170(h)(1)(AX(iV), (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section] 70(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part L)

A community trust described in section 170¢b)(1 )(A)(yi). (Complete Part I1.) .

9 D 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 jts 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 Il1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Furposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2), See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B, ,

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s)b, by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C, - :

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with'its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.,

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. )

f Enter the number of supported organizations .. ... ... i

g Provide the following information about the supported organization(s).

o1

~J
]

(1) Name of supported (i) EIN (liiy Type of organization (V) Is the (v) Amount of monatary (vi) Amount of other
organization (described on lines 1-9 organization listed | - support (see instructions) support (see instructions)
above or {RC section In your governing
(se@ instructions)) document?
Yes No

G
®)
©
()
E)
Total -
BAA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ,” - Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E2) 2014 The Fistula Foundation

77-0547201

Page 2

‘Part

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(k)(T)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1  Gifts, grants, contributions, and

membhership fees received, (Do not
include any ‘unusual grants.). .. ... ..

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

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

4 Total, Add lines 1 through 3...

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

shown on line 11, column (f)... [

6 Public support, Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

2,960,175,

3,392,903,

4,500,953,

6,066,929,

6,629,648,

23,550,608,

0.

Section B, Total Support

23,550,608.

229,772,

23,320,836.

Calendar year (or fiscal year
beginning in) »

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

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ...

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

Part VI.)

10

11 Total suhogort. Add fines 7

through

12
13

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

2,960,175,

3,392,903,

4,500,953,

6,066,929,

6,629,648,

23,550,608,

22,072,

82,778,

127,573,

102,361,

115,983,

450,767,

Gross receipts from related activities, etc (see instructions)

24,001,375,

0.

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............ .. i i i e e e e e >

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part |l, line 14"

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13
and stop here. The organization qualifies as a publicly supported organization

..........

97.16%

0.00%

, and the line 14 is 33-1/3% or more, check this bo><>

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

b 33-1/3% support test — 2013, 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

L

17 a 10%-facts-and-circumstances test — 2014, |f 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

—h 10%-factsrand=circumstances-test=2013-If-the-organization-did-not-check-a-box-on-line-13;16a;-16b;or-17a;-and-line~15-is10%

or more, and if the organization mests the 'facts-and-cireumstances  test;, check thisoxX and stop here, Explain in-Part VI-how ihe

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... ™

3

BAA

TEEAD4Q2L.  07/16/14
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SChedule A (Form 990 or 990-E2) 2014 The Fistula Foundation . 77-0547201 Page 3
|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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » | - (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total
1 Glfés grants contnbuhons
mem ership ees
recejved. (Do not include
any 'unusval grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any achvnty 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
itsbehalf................c.o0
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total, Add lines 1 through 5. ..

7 a 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
fortheyear...................

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

8. Public support (Subtract line
© Zefromline 6.). ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities Ioans
rents, royalties and income from
SIMIIAr SOUTCES .+ vvvvvre v

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

¢ Add lines 10a and 10b........

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

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

13 Total support. (Add lines 9,
10c, 1Tand 12) . ...oovovv e

14 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 Nere. ... .. vt e e > |—!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)).........c. oo in 15 %
16 Public support percentage from 2013 Schedule A, Part l1l, line 15, ............oo oo S S 16 %
Section D, Computation of Investment Income Percentage 7 -

_ 17 Investment_income percentage for 2014 (line 10c, column (f) divided by line 13, column (). ..o oo . . 17 %

T8 IAvestment iRcome percentags from 2013 Sthedule A Part I iRe 17 T T o e T %
19a 33-1/3% suppott tests — 2014, [f 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- quahﬂes as a publicly supported organization........... > D

b 33-1/3% support tests — 2013, 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 ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA - TEEA0403L 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014~ The Fistula Foundation 77-0547201 Page 4
P Supporting Organizations
(Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and continuing relationship, explain : g

2 Did the organization have any supported organization that does not have an IRS determination of status under section™

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (B, or (6)7 If 'Yes,' answer (b)
and (c) below......... e T S e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgahization
made the determination :

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

4a Was an%/7 supported organization not organized in the United States (‘foreign supported organization')? /f ‘Yes' and
if you checked 11a or 11b in Part I, answer (b) and (¢) below.

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

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

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

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

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? ............. U

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L. (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990) .. ... i e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VL, .. ... .. o i e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownersh;(p interest in, or derive any personal benefit from,
assets-in-which-the-supporting-organization-also-had-an-interest?-/~Yes;provide-detail-in-Part VI-———————+—+——+—~—++

10a Waé the organizatrion subject to the excess business holdings rules of IRC 4943 because of IRC 4943"(1‘) (regarding i
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
ANSWEN (D) BBIOW. . . e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess bUsINESS NOIdINGS. ). i\ vt e e

BAA TEEAQ404L 07117114 ' Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  The Fistula Foundation » 17-0547201 Page 5
IPart Supporting Organizations (continued) '

11 Has the organizétion accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of @ SUPPOIEd OrganiZation? o vttt e e e

b A family member of a person described in (a) above?................. e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL. ....... 1c|
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Year. ... ... . . s e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OFGaNIZAtION . . o ottt e e e e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees .
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or managemert of the
supporting organization was vested in the same persons that controlled or managed the supported-organization(s).. . ...

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

-3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
IERIS TEQArd. . ..

Section E. Type lll Functionally-Integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below. '
b D The organization is the parent of each of its supported org'anizations,vCompIete line 3 be/qw.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see-instructions),

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported ..
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in-Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEMENT . . . . . e

—— 83— Parentof-Supported-OrganizationsAnswer(a)and-(b) below;

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in PartVI............. e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. .. ..............

BAA TEEAQ408L.  07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  The Fistula Foundation

77-0547201 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Pior Year ®) Gntiont pear
T Net short-term capital gain . ...
2 Recoveries of prior-year distributions. ............. .o i
3 Othergrossincome(seeinstructions) ............
4 A lINES 1T HAIOUGN 3. ...\ttt et e e
5 Depreciation and depletion. ... i i e e
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see-instructions). ..., ..o i e
7 Other expenses (see iNstructions). ..ot
8 Adjusted Net'Income (subtract lines 5, 6 and 7 from line 4) .............coovinnn.
Section B — Minimum Asset Amount (A) Prior Year <B>(ngt{gﬂggeaf

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances ..... ...

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, Tb, and 1c),

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebledness applicable to non-exempt-use assets

Hiw

Subtract line 2 from lINe Td. ..ot e e e e

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 fromline 3)...................

Multiply line B by (035, . .. o

(- B EN NN

Recoveries of prior-year distributions. ...

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)..............

Enter 85% Of lINe T .. o e e e

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or lINe 3. .. . it e

Income tax imposed In Prior Year .. ... . v

DG A_jWIN =

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... e

~N

D Check here if the current year is the organization's‘first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014~ The Fistula Foundation 77-0547201 Page 7
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuec)
Section D — Distributions Current Year

1 Amounts paid to supported organlzations to accomplish exempt purposes. . e e

2 Amounts pald to perform activity that dlrectiy furthers exempt purposes of supported organizatlons,
in excess of income from activity. . .

3 Administrative expenses paid to accomplish exempt purposes of supported organizations..........ovve i
4 Amounts paid to acquire eXempt-USe aSSEES. . ..\ i e
5 Qualified set-aside amounts (prior IRS approval required) ........... e e o
6
7
8

Other distributions (describe in Part VI). See instructions........... N e
Total annual disttibutions, Add lines 1 through 6................ e e
Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions . B e e e e
Distributable amountforZOMfromSectronC ilneG
10 Line 8 amount divided by Line Qamount . ................coovivin
‘ T \ . . M (i), L (i
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014

1 Distributable amount for-2014 from Section C, line 6.. e

2 Underdistributions, if any, for years prior to 2014 (reasonabie
cause required — see instructions). ..........oc o i

Excess distributions carryover, if any, to 2014

eFrom2013..........ccii

f Total of lines 3a through e .. e
g Applied to underdistributions of prior YIS .. it
h Applied to 2014 distributable amount........... e
I Carryover from 2009 not applied (see Instructions)........ Ceo
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,................°

4 Distributions for 2014 from Sectlon D,
line 7.

a Applied to underdistributions of prior years......... e

b Applied to 2014 distributable amount..................... ... i

¢ Remainder, Subtract lines 4a and 4b from4...................

5 Remaining underdistributions for years prior to 2014, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions). .......... N

6 Remaimng underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see Instructions). ..

7 Excess distributions catryover to 2015, Add lines 3j and 4c¢.. .
Breakdown of line 7:

d Excess from 2013......
e Excess from2014...................
BAA

Schedule A (Form 990 or 990-E27) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Fistula Foundation . 77~-0547201 Page 8

| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047
ooy 990z : Schedule of Contributors 2014
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organlzation ) Employer Identiflcation humher
The Fistula Foundation 77-0547201
Organization type (check one): _ :

Filers of; Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions,

Special Rules

For an organization described in section 501 (03(3) filing Form 990 or 990-EZ that met the 33-1/3% su:?port test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line 13, 16a, or 16b, and that
recelved from ar\a/v one contributor, during the year, total contributions of theé;reater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501 (c)(7£, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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 becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

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~F’FE, but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part [, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

- ( o/dy /gﬂ AJ///OC //Myecvlrc’»’) ~

- ,h S 1’}0/2.//) OI&JY)_Q_ZLQ&

TEEAQ701L  11/13/14



OMB No. 1545-0047

2014

SCHEDULE D Supplemental Financial Statements |

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12h.
> Attach to Form 990,

Department of the Treastry | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990,

Name of the organization . - | Employer Identification number

The Fistula Foundation ' ' 77-0547201

-| Organizations Maintaining Donor Ad‘vi.sed Fun.ds or Other Similaf 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

Total number atend of year................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear) .........
Aggregate value at end of year.............

U1 h w2

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?.............. ... ... s . [:[Yes [___] 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
IMPErMISSIDIE PIIVALE DEMEMI? ... . . ettt ettt ettt e ettt et e e e [ ]ves [ ]No

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) HPreservation of a 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 Y_ear

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
s :

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B} (i)

and section 170N @) B) i) . . . v DYes I:] No

9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and halance 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 990, Part IV, line 8.

1 a If the organization elacted, 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 XIll, 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 belance 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: .

___(iy_Revenue Included in Form 990, Part VIIl, line 1 .........\uuuuiutiiiiiiii ittt i >3
(ily Assetsinciuded T Form-990; Part X T R T >3

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 Revenue included in Form 990, Part VI, line 1. o oo >3
b Assets included in Form 990, Part X . .......oovvvvvin i iine, e Ret®
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Fistula Foundation 77-0547201 Page 2
| |I| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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:
b Scholarly research

d Loan or exohange programs
e | | Other

c Preservation for future generations

4 Em\t/u;(e ? description of the organization's collections and explarn how they further the organization's exempt purpose: in
ar

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? ... ................. D Yes DNO
Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a ls the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 900, Part X7 . o i e e e

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table: .

DYeS [ ]No

Amount
€ Beginning balanCe . .. oo e e 1¢
d Additions during the year. ... oo e 1d
e Distributions during the year. . ... Te
f ENAING DaIANCE. i e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. ... Yes No
h If 'Yes,' explain the arrangement in Part X!Il. Check here if the explanation has been provided in Part XIll...................... H

anization answered 'Yes' to Form'990, Part IV, line 10.
(b) Prior year (c) Two years back (d) Three years back (e) Four years back

Endowment Funds. Complete if the or
(a) Current year

1 é Beginning of year balance......
b Contributions........... S -

¢ Net investment earnings, gains,
and [0SSeS ..o vviv s

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

e Other expenditures for facilities
and programs ... ieiun

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

2 Provide the estimated percentage of the current year end balance_ (line 1g, column (a)) held as:

a Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »

0
%

)
)

)
o

The percentages in lines 2a, 2h, and 2¢ should equal 100%.

3 a 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, .. ... i e 3a(i)
(i) related organizations. ... .. ..o B PP 3a(ii)

b If 'Yes to 3a(ii), are the related organizations ||sted as requrred on Schedule R?. ..o 3b

"?; Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990 Part IV, line 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated " (d) Book value
(investment) asis (other) depreciation
Taland o ‘

bBuUildings. ......ooov

¢ Leasehold improvements................... 2,288, 2,288. 0.

dEquipment. ... o 36,969, 29,4009, 7,560,

e Other——rr 18,384 15,349 3,035,
Total, Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)."..........0........ e 10,595,
BAA '

TEEA3302L.  08/2514
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ScheduleD (Form 9%0) 2014 The Fistula Foundation 77-0547201 __ Page3
| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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...............c.ooi oo,
(2) Closely-held equity interests. ...................o0.0s
(3) Other

1/ Investments — Program Related N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
@
3)
@
Q)
®)

Go/u n (h) musteaua/ Form 990, Part X, column (B) line 13.) . .

Qther Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15. .

(a) Description ] (b) Book valus

M
&)
3
@
®) : .
©) , ; ,
@) - , -

8)

)
(0
Total

(Column (b) must equal Form 990, Part X, column (B), in@ 15.) ...\ v it S0P

Other Liabilities,

Gomplete if the organization answered 'Yes' to Form 990 Part IV, line 11e or-11f See Form 990, Part X lmp 25
(a) Description of liability (b) Book value

(1) Federal income taxes

@)

3)

@

®)

(6

@

€3)

(9)

(1 0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . >
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports. the orgam?atuon s liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part XIll................ e e I:]

BAA TEEA3303L - 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 The Fistula Foundation 17~ 0547201 Page 4
Pa | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................coiiiieiiiiin.. ' 6,876,046,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ..., 2a 130, 415,

b Donated services and use of facilities........... L [EERETRTPRTNS 2b

¢ Recoveries of prior year grants .. ... TR IR R T PR RO 2¢

d Other (Describe in Part XII1LY ... 00 e S P 2d o : . )

e Add lines 2a through 2d. . ... . | s ) 130,415,
3 Subtract line 2e from line 1 6,745,631,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, line 7b. ... ........ 4a
b Other (Describe in Part XL ... i

¢ Add lines 4a and 4h.. : A

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)................ e i w5 | 6,745,631,
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if.the organization answered 'Yes' to Form 990, Part IV, line 12a. ' .

1 Total expenses and losses per audited financial statements.......................... e s 7, 343 , 983,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... .....oovviiiii i 2a

b Prior year adjustments. ... 2b

C O B 0SS, vt 2¢

d Other (Describe in Part XILY oo DU 2d

eAdd lines 2a through 2d. .. ...... ... i i i TR T T PP
3 Subtract line 2 from line 1............o.ovie.. B SR : 7,343,983,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. J

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

b Other (Describe inPart XILY ..o 4b

cAddlinesdaanddb.............. T :
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18).............. PRI : 7,343,983,

Xl Supplemental Information,

Prowde the descriptions required for Part i, 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, lines 2d and 4b and Part X, Ilnes 2d and 4b. Also complete this part to prowde any. acidltlonal information.

¥

BAA Sehedule D (Form 990) 2014

TEEA3304L  10/28/14



Schedule F Statement of Activities Outside the United States | OMBNo. 15450047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

P ¢ > Attach to Form 990, ’ T 201 4
Department of the Treasury > Information about Schedule F (Form 990) and its instructions is )
Internal Revenue Service at www.irs,gov/form990.
Name of the organization Employer ldentification number
The Fistula Foundation 77-0547201

B P
fEbS

General Information on Activities Qutside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

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

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

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

(a) Region (b?.Num.ber of | (¢) Number of | (d) Activities conducted in | (e) If activity listed In (f) Total
o) f|cesl in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program setvice, describe and investments
mdefendent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)

M

@

3

“)

®)

)

@

(®)

©)

(10)

an

a2

(3)

(14)

(15)

(16)

an

3aSub-fotal .. ..o .

b Total from continuation
sheets to Part |..........

¢ Totals (add lines 3a and 3h). . . 0 0 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2014

TEEA3501L  06/13/14
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Schedule F (Form 990) 2014 The Fistula Foundation 77-0547201 Page 4

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
Corporation (see INStructions for FOrm 926). . . ... . i i s DYes No

2 Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Forelgn Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see . :
Instructions for Forms 3520 and 3520-A; do not file with Form 990} ... ... v oo e DYes No

8 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations (see Instructions for FOMmM B471) v v e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSTrUCHIONS TOr FOrm 8621 ). . o\ e e e e e DYes No

5 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 (see Instructions for Form 8865). .. .. ... v DYes No

6 Did the organization 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
for Form 5713; do not file With Form 990) . ... .. e s e : DYes No

BAA o ‘ TEEA3506L  06/16/13 Schedule F (Form 990) 2014




F (Form 990) 2014 The Fistula Foundation 77-0547201 Page 5
upplemental Information

Provide the information required by Part [, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA

TEEA3504L 08/18/14 Schedule F (Form 990) 2014
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SCHEDULE J Compensation Information || oM No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4 —

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990,

Department of the Treasury > Information abhout Schedule J (Form 990) and its instructions is

Internal Revenue Service : at www.irs.gov/form990, o

Name of the organization ) : . Employer identiflcation humber
T Fistula Foundation 77-0547201

Questions Regarding Compensation

Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel ’ D Housing allowance or residence for personal use
[ ] Travel for companions [ ]Payments for business use of personal residence
D Tax indemnification and gross-up payments ' D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 [ndicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il :

D Compensation committee DWritten'employment contract
D Independent compensation consultant Compensation survey or study
. Form 990 of other organizations ' Approval by the board or cornpensation committee

4 During theg/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization: -

a Receive a severance payment or change-of-control payment? ... . i
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............c.covi i o,

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

b Any related organization? ... ... P e
If 'Yes' to line Ba or b, describe in Part 1.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: )

b Any related organization? ............. oo e
If 'Yes' to line 6a or 6h, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line Ta, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, describe in Part Il ... o i 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?

Y @S, describe 1N Part [l .o s e e e .| 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure deseribed in Regulations i
SECHION B340 8 -0(C) 7 ottt e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014

TEEAMI0IL 101714
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ove No. 15450047

(Form 990 ot 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ. :

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. ‘

Name of the organization Employer ldentification number
The Fistula Foundation 77-0547201

Forrh 990, Part Ill, Line 1 - Orga_nization- Mission

Fistula Foundation works to end the suffering caused by the childbirth injury
obstetric fistula by getting as many women treated as possible. Additionally, the
Foundation is focused on increasing the number éf trained obstetric fistula surgeons
to strengthen treatment capacity.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is circulated to Audit Committee & full Board for review prior to filing. -
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of_Coanicts
At each board meeting, Conflict of Interest is a standing item on the agenda.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Ensployees
Fistula Foundation staff compensation is détermined each year after é:rigorous
review of major non-profit survey conducted amongst more than 27,000 nonprofit
employees in nine counties in Northern California, The Chief Executive Officer's
performance is reviewed twice a year by the anrd of Directors.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

AL AK AZ AZ CA CO CT FL GA HI IL KS KY ME MD ME MI MN MS MO NH NJ NM NY NC ND OH
OK OR PW RI SC TN UT VA WA WV WI

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Copies. of our financials statements and 501(c)3 exemption letter are available on
the Foundation website and are also available in hard copy on request. Hard copies
of governing documents and conflict of interest policy are also available on
request. Copies of the .financial statements are also posted on the websites of

"Guidestar" and "Charity Navigator".

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, TEEA4901L  08/18/14 Schedule G (Form 990 or 990-EZ) 2014



Form 8868 . Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return : OMB No. 1545-1709
Departyiant of the Trasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box. . ......v.vvii.s... I >

® [f you are filing for an Additional (Not Autornatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).

Do not complete Part Il unless you have already. been granted an.automatic 3-month extension an a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months fora -
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Refurn for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see |nstructlone) For more detalils on the
electronic filing of this.form, visit www.irs.gov/efile and click on e-file for Charities & Nonprof/ts

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..... > D

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

Enter filer's |dentifying number, see instructions

Name of exempt organization or other filer, see-instructions, Employer Identification number (EIN) or
Type or
print , . )
The Fistula Foundation 77-0547201
File by the Number, street, and room or suite number. If a P.O, box, see instructions. Social security number (SSN)
ﬁﬁﬁgd%irfor 1922 The Alameda #302
return, See City, town or post office, state;, and ZIP code. For a foreign address, see instructions.,
instructions.,
San Jose, CA 95126
Enter the Return code for the return that this application is for (file a separate application for each return). ....................0 0.
Ap lication ' : | Return [A lication o S Return
I-P . o Code pI-P Code
Form 990 or Form 990-EZ ‘ 01 Form 990-T (corporation) , 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) : ) 03 Form 4720 (other than |nd|v.dual) 09
- Form 990-PF 04 Form 6227 ’ 10
© Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other.than above) ’ ‘ 06 Form 8870 o 12
® The books are in the care of » Anne Ferguson
Telephone No. » 408,249.9596 FexNo.®>
® |f the organization does not have an office or place of business in the United States, check thisbox........... oo i >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this isrfor the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members
the extension-is for. : '
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _8/15 _ 2015 ,tofile the exempt organization return for the organization narned above.
The extension is for the organlzatlon s return for;
> [}Q calendar year 20 14 or i
» D tax year beginning , 20 o _', andending - , 20 o
2 If the tax year entered in line 1 s for less than 12 months, check reason; D Initial return DAFinai return
DChange in accounting period '
3 a lf this application is for Forms 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any .
nonrefundable Credits. SEe INSIUCHIONS. .. .+« ..\ . s e et e e 3als 0.
__bf this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated N B o
- fax payments made. Include any prior year overpayment. a’llowed asacredit 3b § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by usmg o
EFTPS (Electronic Federal Tax Payment System). See instructions. . ............0c0 oo, Ve Bc $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453 "O and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperw'ork Reduétion Act Notice, see instructions. " Form 8868 (Rev 1-2014)
FIFZ0501L 12/31/13




