COPY FOR PUBLIC

Form 99 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
»> Information ahout Form 990 and its instructions is at www.irs.gov/form990.

INSPEC ITION

OMB No. 1545-0047

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

2015

B Check if applicable:
Address change

Name change
Initial return
Final return/terminated

Amended return

c

The Fistula Foundation
1922 The Alameda #302
San Jose, CA 95126

D Employer identification number

77-0547201

E Telephone number

408-249-9596

G Gross receipts $ 12,501,415,

Signature Block

Application pending| F Name and address of principal officer: H(a) Is this a group retum for subordinates? Hyes Xl No
Same As C Above MO RS stbarnates leg? iongy LI Yes LINe
I Taxexemptstatus  [X[501(cx3) [ T501(c) ( )< (insertno) | J4947¢a)) or | [527
J Website: » figtulafoundation,org H(c) Group exemption number »
K Form of organization: |§| Corporation I_I Trust U Association U Other ™ | L Year of formation: 2000 | M State of legal domicile: CA
P [ Summary
1 Briefly describe the organization's mission or most significant activities: Fistula Foundation works to end the __
@ suffering caused by the childbirth injury obstetric fistula by getting as many _ __
g women treated as possible. Additionally, the Foundation is focused on increasing _
£ the number of trained obstetric fistula surgeons to strengthen treatment capacity. _
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . ... v 3 7
| 4 Number of independent voting members of the governing body (Part VI, line 1b) .............ooo v 4 7
é 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)., ... ..o ovvvevnvinen i 5 13
2| 6 Total number of volunteers (estimate if NECESSANY) .. v\ v vttt et e e 6 5
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... ovi v 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ...\ v vt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy, ... 6,629,648, 8,000,154,
21 9 Program service revenue (Part VI, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... oo 115,983, -6,292.
@ | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12).. . ... 6,745,631, 7,993,862,
13 Grants and similar amounts paid (Part [X, column (A), Iines 1-3). .. ..o 5,225,382. 5,995,790,
14 Benefits paid to or for members (Part IX, column (A), line 4) . ......ooovetvivn v,
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).... .. 1,074,592, 1,156,093,
§ 16 a Professional fundraising fees (Part [X, column (A), line 11e)........ovininnen...
3 b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part [X, column (A), lines T1a-11d, 11f-24e). ........coovev v ons, 1,044,0009. 1,054,001,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 28y, ............ 7,343,983. 8,205,884,
| 19 Revenue less expenses. Subtract line 18 fromline 12..............o0 i iinnn -598,352. -212,022.
3 § Beginning of Current Year End of Year
g;‘; 20 Total 6.155??? (Part X, I|n§16) ------------------------------------------------------ 8,439,478. 9,107,029.
,515 21 Total liabilities (Part X, INe 26). . .. ... e 3,589,606. 4,622,707,
2| 22 Net assets or fund balances. Subtract line 21 from e 20, ... v vvvrvreeeeee s, 4,849,872, 4,484,322,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgl’l b Signature of officer IDate
Here b xate Grant Il ED JULY 20160  cnies Bxec officer
Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check I_I it |PTIN
Paid Ted Mitchell Ted Mitchell 7125/16 seftemployed  |P01351960
Preparer |[Firmsname > Delagnes, Mitchell & Linder, LLP
Use Only |rimsadress ™300 Montgomery Street, Suite 1050 Fim's EN > 94-2941784
San Francisco, CA 94104-1999 Phone no. 415-983-0500

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

L}S] Yes |_J No

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

TEEA0113L 10/12/15

Form 990 (2015)
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Form 8368 Application for Extension of Time To File an

([Rev January 2014) Exempt Organization Return OMB No. 1545-1709
Department of the Treasur ™ File a separate application for each return.

Intgrnal Revenue Service Y > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this BOX. . ... ...vvvrrneriieieeirinns s >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
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 || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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 filet's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type ot
rint , .

P 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)
firsoen™ |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) .......coovvverivinniinn.,
Application Return | Application Return
Is For Code |lsFor 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 individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Anne Ferguson

Telephone No. » 408,249, 9596 Fax No. »
® [fthe organizatior?&éé—s—r-ﬁ have an EﬁTcé'&BEc’é of business in the Unite_d—St_at;s_,- ChECK this BOX « . o+ » oo > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If itis 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 16 , tofile the exempt organization return for the organization named above.

The extension is for the organization's return for:
» calendar year 20 15 or
» D tax year beginning , 20 L and ending , 20

— o —— it b ——

2 |If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS . .. vttt e e e e 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... o o 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. ... o e e 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOB01L 12/31/13



Fonngsq(mnw The Fistula Foundation 77-0547201 Page 2

P | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l .................o.ovooo

1 Briefly describe the organization's mission:
See Schedule 0

-.-—-.-......_.._.—.._.....--..-._._........__...._..._-_'_...._....._._....._..-...__....-_.._-.—._.__—._........__..-..........._._...__..._.___...._........_...__..._.__.._._._._.__..._
—-..-......_...—s-a:.n—-......_..._..__._._._..._.__—-._._..-......-._.._......_._.._._.._...—.._...-_..._.—-..._—._.__...._._.._........__.-—..._._._.-._.__.._,._._._-.._

_.._......———..—..-......—..._..._-._._.—...._......._—-—-—..—-.-——.-——.-—-—_—.—-——-—..._—...—m-.—.—_—.-.—.-.._-—._._..—__-.__

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

Form 990 or 990-EZ2. ... ou i [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 5071(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 6,694,201, including grants of $ ) Revenue $ )
Obstetric fistula treatment and surgeon training for various hospitals and

————————————————————————————
——————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

.—........-—_...._.—--...__.__..__._........-_....._......_..——..._..--..._.__....__.._.__._.._._.._.._.,.—-._._..—._._...__.._._.___.__._.._.-_.___._._..._._....._._.

._._..._..-.._._._.___.._._.._._._..._._._-.._._.._.......-—.—.__.—_.—-._.._.—.._..._...._-—.._.._..—._...._...._.____._.._._._.._.._..__.-__—___-..._.p_.—-,._.—..—.‘.__

4b (Code: ) (Expenses $ including grants of ) Revenue S )
4¢ (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O,)

(Expenses  § including grants of  § ) (Revenue $ )

4 e Total program service expenses ™ 6,694,201,
BAA TEEA0102L  10/12/15 Form 990 (2015)




77-0547201 Page 3

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

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..............cooovis,

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, Partl........ e e e

4 Section 501(c)(3¥\organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . i e e

5 s the organization a section 501(c)(@), 501(c)(5), or 6501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g ptrcivide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
=

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!l................cc.co0...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . .. .. e

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, . .. 1 i e e e

10 Did the organization, directly or {hrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ..... ... .. i

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

a BidPthet c\)/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Pt Ve e

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 VIl ... ... e e

¢ 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 16? If 'Yes,' complete Schedule D, Part VIIl. ... ... .. . i i,

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. . . i i i e e e

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. ... ...

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

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . .. ..o e e

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 Xil is optional .................

13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E.......................

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

15 Did the organization report on Part IX, 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 [l and IV. . ... .. . i e

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 Ill and IV. ... .. i e

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) .........co it

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 1l .. . .. i e

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a| X|
11b X
T1c X
11d X
e X
11f X
12a| X

12b X
13 X
14a| X

14h| X

15 | X

16 X
17 X
18 X
19 X

BAA TEEAO103L  10/12/15

Form 990 (2015)



Form 990 (2015) The Fistula Foundation 77-0547201 Page 4
[Part IV.-[Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. ... oo, 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
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............c......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule [, Parts 1 and 1l .. .. v e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
SChETUIB . . e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO, 'g0 t0 lIN€ 258, . ... .. v\t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY XXM D ONUS . L e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25 a Section 501(c)(3), 501(c)(4), 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!,..............c.cccovvviii. 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 [, . . e e e 25h 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, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . ... i 26 X

27

28

Did the organization provide a grant or other assistance to an officer, 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 Il ... .. .. e

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

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 [V, .. 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.................ccovivi. .. 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. ... ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ ... . . . . . . i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lil, or IV,
AN Part V, Ne 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section B12¢(bY(13) 2 .. oo 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............cccvvvuvnnon., 35b
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, line 2 .. . .. . i e 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. All Form 990 filers are required to complete Schedule O .. ... i i i 38 X
BAA Form 990 (2015)

TEEA0104L  10/12/15



Form 990 (2015) The Fistula Foundation _ 77-0547201 Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any liNe IN this Part V. ... e e e, D

Yes | No

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............... Ta
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 10 Prize WiNNErS? .\ttt i s e e 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

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)?.......... X

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)

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?. ... ... .ot reee s, 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t X AeAUCH IO Lo

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... i .

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o724 2 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TBGUIT A T L e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
B oM T008-C . e

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

a Initiation fees and capital contributions included on Part VIIl, line 12, ..o ov oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations, Enter: '
a Gross income from members or shareholders ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .........oo i i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417, .. ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear. . ... .. | 12 b|

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

which the organization is licensed to issue qualified health plans. . .............. ... .00, 13b
¢ Enter the amount of reserves onhand. . ... i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...........co o ivivrrinns, 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEA0105L  10/12/15 Form 990 (2015)



Page 6

Form 990 (2015) The Fistula Foundation 77-0547201
Part VI

Schedule O, See instructions.

| 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

Check if Schedule O contains a response or note to any line inthis Part VI, ... oo i i DI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta

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

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

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?......................

4 Did the organization make any. significant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or StocKNOIderS 7. ... . i e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DodY ? .. . v i e e

8 chid }hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

>

19

7a

TR s o] oS

7b

13 Did the organization have a written whistleblower policy? .. ... .. i

A The gOVEIMING DOy 2 o e e e 8aj X
b Each committee with authority to act on behalf of the governing body?. . ... .o o 8h} 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 ..., 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . ... o i 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 eXemMPt PUIPOSES . L L . vttty 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?. . .................... 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f 'No," goto line 13, ... v ir i e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 oM O S . 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€€. SCheduLe, 0. . . 12¢| X
X
X

14 Did the organization have a written document retention and destruction policy? ... i i i

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

a The organization's CEO, Executive Director, or top management official, ... ..o oo e
b Other officers or key employees of the organization... See. Schedule. Q... ... oo i i
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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 respect 10 such arrangementS 2, . .. vt

Section C. Disclosure

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

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

for public inspection. Indicate 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, conflict of interest policy, and financial statements available to

the public during the tax year, See Schedule 0O
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 TEEAQ106L 10/12/15

Form 990 (2015)



Form 990 (2015) The Fistula Foundation _ 77-0547201 Page 7
Part-VII:| 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 in this Part Vil ..o e 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.

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

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

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

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

©
(B) | fon one bon nfess parson (0) @) F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
N e — = = = the organization related organizations compensation
(Ii‘g?zhy 5 3l g § 5 E ‘%ﬁ % (W-2/1099-MISC) (W-2/1099-MISC) orggng%?on
ek CRISEIEN S e
or%aniza- Al =g :%‘ & %
voo | Bl || %
df)rt]t(e)d & % é
ine, g
_M_Lisa Bloom _____________ | _ 1
Director 0 X 0. 0 0
_@ Denis Robson _ ____________|__ 1
Director 0 X 0. 0 0
_®_C. Stephen Saunders Esq. _ ___| 1
Director 0 X 0. 0 0.
_@_Bill Mann - __ ________ | 1)
Director 0 X 0. 0 0
_®_Susan Wilson _____________ _L
Treasurer/Dir 0 X X 0. 0 0.
©_ Teri Whitcraft . _________ | L
Secy/Director 0 X X 0. 0 0
_@_Sohier Elneil _ __________ | L
Chairman 0 X X 0. 0. 0.
_® Kate Grant _ _____________| _A40_
Chief Exec Off 0 X 196, 860. 0. 28,774,
_®_Anne Ferguson _ ___________ _ A0
Deputy Director 0 X 119,716. 0. 8,700,
(9_Jessica Love _ ___________| 40_|
VP Communications 0 X 109,031, 0. 7,294,
o]
82 e S
a@CsS o
D A

BAA TEEA0107L.  10/12/15 Form 990 (2015)



Form 990 (2015) The Fistula Foundation 77-0547201 Page 8
P | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8 ©
Positi
(A) A;erage lgdo notlche&SH%?e'thgnt é)ne D) E) Q)
. ours 0x, unless person is both an Reportabl Reportab Estimated
Name and titie et officer and a director/trustee) c%hmepgeg:;rt]?ongmm rg?r?e%gﬁggti,{f’f{pm amount of %ther
A = anization al organizations mpensation
Gstany 1B 31 g QI Z 1B &g (W-2/1009-MISC) (W-2/1080MISC) oM the
o 22 5| & | . 5‘ 3 organization
related g% =% |3 ‘% Ao and related
organiza & § k=2 2 organizations
-tons [ g = % 3
below 7= & B
gl
Q) R I
(16) .
o ] ————
qa R
q@» ——_
_(_20) _________
@y
R
@)
_$24) ________ L
@ ]
ThSub-total. ... > 425,607, 0. 44,768,
¢ Total from continuation sheets to Part Vil, Section A, ....................... > 0. 0. 0.
dTotal (add linesthand e} ........... .o > 425,607. 0. 44,7768,
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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgadni;;tk)/n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INCIVIAUAL .« o o e e

3 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh person. . .........c.ccvviui i ins

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 G . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ -
BAA . TEEA0108L 10/12/15 Form 990 (2015)




P

Form 990 (2015) The Fistula Foundation 77-0547201 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI oo e e D
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

! 1 é 'Fédyerated cﬁahﬁpvélgh‘sv. ..... A . i.a'
b Membership dues............. 1b
¢ Fundraising events............ T1c
d Related organizations . ........ 1d
e Government grants (contributions). . . . . e
: f All other contributions, gifts, grants, and
W similar amounts not included above ... | 1f| 8, 000,154,
| g Noncash contributions included in lines 1a-1f: 8
e h Total. Add lines 1a-Tf..............ociii ... >
V] Business Code
g |2
a
R; _________________
[ b
> e e e e e e
2 C
|
El ¢
{gy f All other program service revenue, ...
& | g Total. Add lines 2a-2f, . .. .oovi i >

3 Investment income (including dividends, interest and
other similar amounts). . . ...t "

Y

176,017,

176,017,

Y

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

5 Royalties. .. ..o Con
(i) Real (i) Personal
6a Grosstrents.........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (I0SS). v+ v v vt vt o,
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory 14,325,244,
b Less: cost or other basis
and sales expenses . .. ... 4,507,553,
¢ Gainor (loss)........ -182,309.
dNetgainor (10ss).........covv i > -182,309

o | 8a Gross income from fundraising events
E (not including. . $

% of contributions reported on line 1¢).

o SeePart iV, line18................ a
g b Less: direct expenses.............. b
(&)

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

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activiti

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

b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory ..........

~-6,292,

Miscellaneous Revenue Buslness Code
11a
b__~
I
d Al other revenue ..................
e Total. Add lines 11a-11d................o oot . >
12 Total revenue, See instructions. ..................... > 7,993,862,
BAA ' TEEAQ109L  10/12/15

Form 990 (2015)



77-0547201 Page 10

Form 990 (2015) The Fistula Foundation
Part IX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ..., .. ... ... ... . . . ..., e ]

Do
6b,

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

A
Total expenses

®)
Program setrvice
expenses

©)
Management and

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21.................ovv e,

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

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

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

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958C)B) . ...t

Other salaries and wages., .................

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

Other employee benefits ...................
Payroll taxes. ... i i
Fees for services (non-employees):

e Professional fundraising services, See Part IV, line 17. . . .
f Investment management fees...............

g Other, (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) ... ..
Advertising and promotion..................

Office eXpenses. .. ... o
Information technology.....................
Royalties . ... ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............. ...
Conferences, conventions, and meetings.....
Interest. .. ..o
Payments to affiliates......................
Depreciation, depletion, and amortization . ...

INSUFANCE, v v

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
expenses on Schedule O ..o,

254,709,

254,709,

general expenses

5,741,081,

5,741,081,

316,576,

140,081,

75,677,

(D)

100,818.

0

0

0.

0

696,686,

127,826,

211,278.

357,582,

50,363.

6,658,

19,012,

24,693.

25,278,

3,341.

9,543.

12,394,

67,190.

11,607,

22,640,

32,943,

17,638,

17,638,

50,844,

50,844.

237,249,

102, 808.

26,828,

107,613,

4,530,

4,530,

13,633,

3,605,

3,344.

6,684,

83,497,

22,077,

20,482,

40,938.

129,748,

122,678.

7,070.

19,630,

4,488,

4,164.

8,323.

147,889,

1,033.

9,182,

890.

18,365,

88.

120,342,

R e e Ry s o’ o e e e s R oo S W

98,287,

25,987,

24,110,

48,190.

16,230,

76,230,

T ] —— o —

65,540,

1,159,

15,519.

42,262,

Total functional expenses. Add lines 1 through 24e . . ..

90,300,

13,421,

45,081.

31,798.

8,205,884,

6,694,201,

572,485,

939,198,

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 958-720). .. ..ovvv v

BAA

TEEAQ110L 11/19/15

Form 990 (2015)



Form 990 (2015)

The Fistula Foundation

77-0547201

Page 11

| Balance Sheet

Check if Schedule O contains a response ofr note to any line in this Part X ... v v e e e

A
Beginning of year

B
End (of)year

Assels

ST AW N =

7
8
9
10

11
12
13
14
15
16

Cash — non-interest-bearing . . ..o
Savings and temporary cash investments, ........... e
Pledges and grants receivable, net.............ccooivi i e
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplol)_/ees, and highest compensated employees. Complete
Part || of Schedule

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

Notes and loans receivable, Net. . ...
INVENtOriEs fOr Sale OF USE .\ v\t e

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D...................

826,861,

64,319,

1,123,633,

1,345,558.

951,534.

Hilwin]=

1,325,441,

b Less: accumulated depreciation................... 78,881,

10,595.

10¢

17,906,

Investments — publicly traded securities. . .......oov i
Investments — other securities. See Part IV, line 11...... .o ivnn
Investments — program-related, See Part IV, line 11, oo,
Intangible assets. . ... .o
Other assets. See Part [V, INe 11 .. . e e e e
Total assets, Add lines 1 through 15 (must equal line 34). . ...............oov et

5,466,450,

11

6,267,885,

12

13

13,424.

14

1,369.

12,130.

15

8,952,

8,439,478.

16

9,107,029.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. ......o..vvieni.. . e
Grants payable . .. .o
Deferred reVeNUE . . . ot
Tax-exempt bond labilities. ... .o
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. ... o i

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 s

120,703,

17

196,624.

3,468,903,

18

4,426,083,

25

Net Assetis or Fund Balances

27
28
29

30
31
32
33
34

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

Unrestricted net assets. .. ... i
Temporarily restricted net assets. .......cooii i i
Permanently restricted netassets ............coo i i
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 ... ... oo e
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. ... ..o i

00,

.

26

4,622,707,

517,225,

1,471,224,

32,155

32,155

30

31

32

4,849,872,

33

4,484,322,

8,439,478.

9,107,029.

3]
>
>

TEEAOTTIL 10/12/15

Form 990 (2015)



Form 990 (2015) The Fistula Foundation 77-0547201 Page 12
'Part XI: |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xl . ....o i e D
1 Total revenue (must equal Part VIII, column (A), N T12). .. c.vviviee it iiiiiiiininnins 1 7,993,862,
2 Total expenses (must equal Part IX, column (A), ine 25) ..o oo e 2 8,205,884,
3 Revenue less expenses, Subtract line 2 from line 1. v 3 -212,022.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... vvvvvvivnn 4 4,849,872,
5 Net unrealized gains (10Ss€S) ONINVESIMENES. ..o\ttt e 5 ~-153,528,
6 Donated services and use of faCilities. ... ...ttt (4
7 VS Mt EXPENSES L o vttt ittt e e e e 7
8 Prior period adjustments . . ..o e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 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,
COMUMN (B)). 1 vttt et e 10 4,484,322,

"Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... ..ot i i

1 Accounting method used to prepare the Form 990; DCash

Accrual D Other

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
sedarate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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 DConsoIidated basis DBoth consolidated and separate basis

c 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?. ..................co.ots.

If tgehor alnizgtion changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As aresult 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. .oo  t r
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

3a

3b

BAA

TEEAQ112L  10/20/15

Form 990 (2015)



Public Charity Status and Public Support | o8 No. 15450047

SCHEDUL ; . . .

(Fgrm 990 or§9€:EZ) Complete if the or%\grgg;a:; :1930?1 gggg%? gg;ﬁﬁ)éaeotrl%asrzzatlon or a section 201 5
> Attach to Form 990 or Form 990-EZ. &

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

internal Revenue Service at www.irs.gov/form990,

Name of the organization ) Employer Identification number

The Fistula Foundation 77-0547201

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

1 []A church, convention of churches, or association of churches described in section 170(b)(1)(AX).

2 [ 1A school described in section 170(h)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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:

ot et o et e b ot o e e o T ot i e e e e e e e e e M e = e m et et i et e o - ———

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

D A community trust described in section 170¢(b)(1)(A)(vi). (Complete Part 11.)

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 its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part |11.)

10 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 purposes 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 ype |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporte

DTpI.A, pporti izati ted, ised ontrolled by it ted ization(s), typically by giving th p d
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), 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 1V, Sections A and C.

c D Type Il functionally integrated. A supporting 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 it is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

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

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

[

N

) N f ted i) EIN — iv) Is th (v) Amount of monetary (vi) Amount of other
O agr]ga%izsaut?o%me ® (”é)e-srgﬁge%f grr]gﬁr?ézsa%pgn Qrgaﬂ?{z)at?on ‘Iais'ted support (see instructions) support (see instructions)
ai)ove (see instructions)) n ygggu%:)gﬁ{glng ;
Yes No
A
®
©
(®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAQ401L  10/12/15



Schedule A (Form 990 or 990-EZ) 2015 The Fistula Foundation 77-0547201 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

gggggggyﬁsfﬁw fiscal year (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees refeived. (Do not

include any ‘unusual grants.). . ... ... 3,392,903.)4,500,953./6,066,929./6,629,648.[8,000,154.| 28,590, 587.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... 28,590,587.

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). .. 1,490, 149.
6 Public support. Subtract line 5
fromlined................... 27,100,438,
Section B. Total Support
g:gggﬁrgyﬁsrﬁw fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4.......... 3,392,903./4,500,953.16,066,929.|6,629,648.18,000,154.(28,590,587,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 82,778. 127,573, 102,361, 115,983. 176,017, 604,712,

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon ... 0.

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

Part VL) ... 0.
11 Total support. Add lines 7

through 10, ............ooW s 29,195,299,
12 Gross receipts from related activities, etc. (see instructions). . . . I 12 0.
13 First five yéars. 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. ... ..o i > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 17, column (). ... v vev v, 14 92 .82 %
15 Public support percentage from 2014 Schedule A, Part 11, [Ine T4, ... e 15 97.16 %
16 a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. 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. . .. ...\t e e > D
17 a 10%-facts-and-circumstances test — 2015. I 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........... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ..............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  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 falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

6 Total. Add lines 1 through &.. ..

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

cAdd lines7aand 7b...........

8 Public support. (Subtract line
7cfromline 6.)...ovvvv i

Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
Similar sources, . . ... ut i

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

¢ Add lines 10aand 10b........

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

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

13 Total support, (Add lines 9,
10¢, 11, and 12.) ..o vvenn o

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 Mere. .. ... . i e e > |—[
Section C. Computation of Public Support Percentage
158 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ). oo 15 %
16 Public support percentage from 2014 Schedule A, Part 11, lIne 15 ..o i e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for-2015 (line 10¢, column (f) divided by line 13, column ) .........vivvnnnt. 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, line 17. ..ot e 18 %
19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............. > H

BAA TEEA0403L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 The Fistula Foundation 77-0547201 Page 4
Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections

A and B. If you checked 11b of Part I, complete Sections A"and C. If you checked 11¢ 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

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)

3 a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

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 organization
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 any supported organization not organized in the United States (‘foreign supported organization')? if 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) 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

5a 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; (i) the reasons for each such action; (iii) 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)

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2)

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

9a 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 VI

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
Answer 10D DBIOW . . . . e e 10a

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 hoIdINgs.) ... ..o 10b

BAA TEEAO404L  10/12/15 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 990-E2) 2015 The Fistula Foundation 77-0547201 Page 5
Part Supporting Organizations (continued)

11 Has the organization 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 a supported organization?

b A family member of a person described iN (8) ADOVE? .. .. .ottt 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI ... ...... 11¢
Section B. Type | Supporting Organizations

Yes | No

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 ax Year. . .. ... .. . e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supetvised, 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
SUPPOIEING OFgaNIZATION . . o oottt ettt sttt ettt et e st e e e

Section C. Type Il Supporting Organizations

Yes | No

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 management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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
INTRIS FRQAIT. . . o e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 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 organizations. Complete line 3 below.

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. Yes | No

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
substantially all OF its @CHVIEIES . . . .. v\t e

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 . . . .. . . i e e

3 Parent of Supported Organizations. Answer (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 details in Part VI, . ... .. . i 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 TEEAQ405L.  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Par

| Type Ill 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 IlI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year

(optional)

T Net short-term capital gain . .. .o 1
2 Recoveries of prior-year distributions ... ... o 2
3 Other gross income (see INStructions). .. ... oo i i 3
4 Add lines T Hthrough 3. . o i 4
5 Depreciation and depletion ... i 5
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 6
7 Other expenses (see instrUctions) ............................................... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4),.............coovvinin 8

Section B — Minimum Asset Amount

T Adggregate 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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances. ... ... .. v i e

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 Subtractline 2 from liNe Td. .. o i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE NS UCH ONS ). vttt e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3).................... 5
6 Multiply line B by L0358, ...t e 6
7 Recoveries of prior-year distributions . .. ........ ... e 7
8 Minimum Asset Amount (add line 710 line B). ...t i 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1
2 Enter 85% of lINe 1. . i e e 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreaterof line 2 0rline 3. .. . i 4
5 Income tax Imposed in Prior Year. . ... 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions). . ... i 6

~N

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).

BAA
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| Type [Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year
1 Amounts paid to supported organizations to accomplish eXempt PUMPOSES. . vt vt
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from aCtiVItY. ... ot e e
3 Administrative expenses paid to accomplish exempt purposes of supported orgamzatlons ........................
4  Amounts paid t0 acquire eXemMpPt-USe @SSEES. .\ v\ttt e e
5 Qualified set-aside amounts (prior IRS approval required). . ...t NN
6 Other distributions (describe in Part VI). See instructions ....... T
7 Total annual distributions, Add lines T through 6. . ... i e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part V1), See INStrUCHIONS. . v vttt i e
9 Distributable amount for 2015 from Section C, lINE 6., . ... vt e
10 Line 8 amount divided by LiNE O @mOUNt . ..o vyttt s e e
. - . . . ) (i), (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, line 6..............

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . ............. ... L

Excess distributions carryover, if an

d From 2013,

eFrom2014. .. . i e

f Total of lines 3athrough e.......... oo it i,

¢ Applied to underdistributions of prioryears......................

h Applied to 2015 distributable amount ................. .. .. .00

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears......................

b Applied to 2015 distributable amount . ...........ocoo oo,

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

5

Remaining underdistributions for years prior to 2015, if any,
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions) ...

Remaining underdistributions for 2015, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions), ........

Excess distributions carryover to 2016, Add lines 3j and 4¢c.......

Breakdown of line 7:

¢ Excess from 2013 .

d Excess from2014.............0c00

BAA

e Excess from2016.,.................
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Schedule A (Form 990 or 990-E2) 2015 The Fistula Foundation 77-0547201 Page 8

| [Supplemental Information, Provide the explanations required by Partll I|ne10 Part 11, l|ne17a or 17h; Part Hl, ling 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢: Part IV, Section B, lines 1 and 2; Bart IV Section'C, line 1;
Part IV, Section D, llne32and3 Part IV SectlonE hnes Ic, 2a 2h, 3a and 3b; PartV, |me1 PartV, SectlonB hne Te; PartV
(Ssectlonlt) lines 5)6 and 8; and Part V, Sec‘uonE |mesZ 5 and 6. Also complete this part forany additional information,

ge instructions

BAA TEEA0408L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047

ob0-pry 20EZ Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
The Fistula Foundation 77-0547201
Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(@)(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(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from aQ)/ one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 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, II, and llI.

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 because
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 Sﬁecial Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part IV, 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

CONITRIBUTORINFORMATIONIS NOI
AVAILABLE FOR PUBLIC INSPECTION
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i : OMB No. 1545-
SCHEDULE D Supplemental Financial Statements o, TR0
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury : > Attachto Form990. =~ .
Internal Revenus Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer i

The Fistula Foundation 77-0547201

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

(a) Donor advised funds (b) Funds and other accounts
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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? .. ....... ..o ient. DYes D No

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

Conservation Easements, '
Complete if the organization answered 'Yes' on 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 Year

a Total number of conservation easements. . .\ vttt i e 2a
b Total acreage restricted by conservation easements. .. ...vv it ir e 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register .. ... e e 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,

and enforcement of the conservation easements it holds? . ..o it e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)@)B)()

and section 1T70(MEYBID7. .+t []Yes [ ]No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, lIne 1., .. o i s >3
(i) Assets included in FOrm 990, Part X, ...\ .\ v ettt e st et g

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 on Form 990, Part VIIL, ine 1. o v ot i e s e e >3
b Assets included in Form 990, Part X. ... ur vttt et e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Fistula Foundation 77-0547201 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erozu)cgﬁla description of the organization's collections and explain 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 organlzatlon S collectlon ...................... D Yes D No
‘|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Pt X2, .1ttt ettt [JYes  [Ino

b If 'Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginning balance. . ... .o 1c
d Additions dUring the Year. . .o i e 1d
e Distributions during the year. .. ... i e
f ENdINg DalanCe. ..o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... .. D Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll .....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (dl) Three years hack (e) Four years hack

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

¢ Net investment earnings, gains,
and 10SSeS. v

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

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

f Administrative expenses .......

g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, 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. . .. ... 3a(i)
(i) related organizations. .. ... . 3a(ii)

b If Yes on I|ne 3a(ii), are the related organizations ||sted as requwed onSchedule R?... .. ..o i 3b

/I'| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%CQSt or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ..o o

bBUIldINgs . ...

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

dEquipment..........oocoo 76,115, 58,2009, 17,906.

eOther v 18,384. 18,384, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .. .......c.covvnins > 17,906.
BAA Schedule D (Form 990) 2015

TEEA3302L.  10/12/15



ScheduleD (Form 990) 2015 The Fistula Foundation 77-0547201 Page 3

Part VI | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on 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. . ........ ..o iii i,

(2) Closely-held equity interests.................... ... ..

(3) Other

b ottt — ot e ot v b $d et P ot it B

el et T S SO

bt et et v o b St it bt (e oy St ot et vt ey ot et et e ey

et ot st ot et v oyt o Pt St et s e o g it bttt o o ot b

et it St St Dot ot ot — — — — ot oot Dot ot i o — ot oot oot St s oot oy oo

B i e T T e e S SV S S S

Mty e o —_ oy oy Sy o o et ot St et e

e v et ot Bt i o e e e e e oy — Yt

.-...._———_.._....._._......._..q——_....._‘._.-.-—._.—...._—_._—.-

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

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

M
@
(©)
@
®)
®
@)
&)
&)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13.). .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@)
@
©)
@)
®)
®
@)
®
©
(10)
Total. (Co/umn (b) must equal Form 990, Part X, column (B) lin@ 15.). .. ..\ oo >
Part. Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11e or 11f, See Form 990, Part X, ling 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2
(C))
D)
®)
®)
%)
&)
©)
(10
(mn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .. . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's fmanmal statements that reports the organization's ||ab|||ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl . . o oot e e e e e e D

BAA TEEA3303L  06/03/15 Schedule D (Form 990) 2015




77-0547201 Page 4

ScheduIeD(Form 990) 2015 The Fistula Foundation

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements......... ... o i iiii i

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. . ............cocoviiiin i,
b Donated services and use of facilities. .. ..........oo i o
¢ Recoveries of prior year grants. .. ... oot i e
d Other (Describe in Part XHL). .o ov v e

e Add lines 2a through 2d. ... . ot e
3 Subtractline 2e from line 1. ... it

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIl, line 7b...............
b Other (Describe inPart XIL). oot e i

7,840,334,

-153,528.
7,993,862,

CAdd INEs 4a and BB . ... i
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). .. ... ... i

4c€
5 7,993,862,

Part XIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses pek audited financial statements. . .......... ... 8,205,884,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... 2b

C O B 0SS . vttt 2¢

d Other (Describe in Part XIL). ..o e 2d

e Add lines 2a through 2. . .. e e e
3 Subtract ine 2e from lINe T. .. . e 8,205,884,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1;

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

b Other (Describe inPart XIIL). ..o e e 4h

C A INES 42 and Ab ..ot e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ..o v iviins. 8,205,884,

{Part XIII | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

BAA

TEEA3304L.  06/03/15

Schedule D (Form 990) 2015



SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

Name of the organization

?he Fistula Foundation

OMB No. 1545-0047

Employer identification number

77-0547201

General Information on Activities Outside 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,

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) Number of
offices in the
region

(c) Number of
employees,
agents, and
indefendent
contr.

in region

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

actors grants to recipients

located in the region)

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

service(s) in region

(N Total
expenditures for

and investments

in region

(1) Africa

[y

Surgeries & Training

Medical/sundry

5,741,081,

@

®

)

®)

()

@

®

&)

a0

an

2

as

a4

(15)

(16)

a7

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

b Total from continuation
sheetsto Partl..........

C Totals (add lines 3a and 3b). . .

5,741,081,

5,741,081,

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

TEEA3501L.  05/27/18

Schedule F (Form 990) 2015
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Sc“hédule F (Form 990) 2015 The Fistula Foundation 77-0547201 Page 4

Foreign Forms

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 FOImM 926) . ..\ v i e e

Did the organization have an interest in a foreigh trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 35620, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... ... oovv v

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 FOrm 5471). . ..ot e s

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

INSErUCtions For FOrM 8621) . .\ i i i e

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) . . ..\t i e e

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 separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) . .. ... . i e e

.. |:|Yes No

.. DYes No
o DYes No

. DYes No
. DYes No
. DYes No

BAA

TEEA3506L  05/27/15

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 The Fistula Foundation 77-0547201 Page 5
Pa Supplemental Information

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

BAA ' TEEA3504L  10/12/15 Schedule F (Form 990) 2015



066 LU0 10} SUONINIISU| 3UL 335 ‘920N 1OV uondnpay yiomiaded 104 vvg

(61L02) (066 Wi04) | 3INPayYds SLAO/LL  TLOSEVAAL
0 P 9jgel [ auil| syl Ui palsl| suoneziuebio BULO 10 BquNu |Blo] Ioug €
m e ||gel | aul| |yl Ul p3alsi| wco_me_Emm‘_o wCOEC\_w>O@ pue AMVAOV QG UOOoS JO Joquunu [g1o JIojug ¢

)
)
)
)
- e

ATabIng 0 ~000°02 Z0TS5260-59 69TEE T TERTH
D Z0Z ®3S °AY ¢ MN 10%9T
IIIIIIIII uwoTaepuncg odoH ()

Ax2bIng "0 “T07‘Z8 9€6V0TF-0C ZL786 YM ‘SO0IUCK
T T L¥T X0 0d
T T T T T T T T T T eoTIIN (RRH ()

sa11ddng "0 "80€72ZST STTITE8T-G6 LTITIE6 ¥O ‘eIERgIRg ®BlURS
oW -+ % fTmTTTT oue eioled ©1 S LZ
T TTeuoTIRUISIUI JOTIPW 309I1Q ()

(1au0
oULSISSe 10 ouBjsIsse Yses-uou ‘“qesierdde ‘ANS Yoo aouejsisse 9|qeoydde g WBWLIBA0B Jo
welb jo ssoding (4) Jo wonduossg (6) uonen(ea jo poutsiN (1) yseod-uou Jo junowy (9) Juesb yses jo junowy (p) uones Oul () NIZ (@) uoneziuebio j0 ssaippe pue awepN (&) L

"pepesu si 9oeds [euollippe JI palediidnp oq ued || Bed ‘000‘GS Uy} aJow paAledal jey) jusidioal Aue Joj ‘|z aulj ‘Al Ued ‘066 Wio]
uo SoA, patomsue uopeziuebio sy §I 919jdwo) "SJUSWILIBAOK) d)SIWO( pue suoljeziuebip 2sswioq 0} 22ULISISSY JOYI0 PUR sjueiy)
*So1e1S polun dy} Ul spuny uelb Jo asn ay; Bunionuow oy sanpasold suoieziueblo syl Aj Ued Ul 9quoseq g
oN _¢I._ oA E ............................................................................................... ; SOURISISSE 10 SIRIB Ol DIEME 0] PSS BUSILD LONDSIOS ol
pue ‘souelsisse 1o suelb auy 1oy Aupqibe sesiueld sy ‘eouelsisse 10 siuelb aU} JO JUNOWER 3yl S]enueISans 0} SPI0dal uleluiew uoneziueflo ay) seoq L
2DUBJS[SSY pue Sjuelt) U0 UOIeWIOjU] [e1auan) | | ued]
TGOTJepunoj e[nistd ouf

uoneziueflo sy} Jo SweN

T0ZL7S0-LL

Jaqunu uonesynuapi sokojdug

‘066 WLIO/AOD SIF MMM JE ST SHOIONIISUI S| pue 1 3npa n 201D SNUSADY [ELUBIU}
06610y, / je st Ionasul sy pue (066 W0 ) | 3{NPIYDS IN0ge UCHRULIOU] « Ainseai] But 10 wswLedaq

"066 W04 O} YOBRY <
) *ZZ 10 |Z dul ‘Al Med ‘066 WO U0 S3A, paiomsue uoneziuebio sy 11 ajoidwion
GLOC S9}e}S paliuf) 3y} Ul S|enpIAIpuUj pue ‘SludtiUIdN0L) (066 wo4)
‘suonjeziuebiQ 0} 9oUeISISSY J9Y)QO puk Sjueir) 1371NA3HOS

£LP00-SPSL "ON gINO



(5102) (066 Wi0d) | 3npayds

SLAO/LL

Teoeevaat

‘uoneuojut jeuonippe Jsylo Aue pue ‘(@) uwnjod ‘I bed ‘z aulj ‘| ued Ul paJdinbal uciewiioul a1 SpiAcid “uonewojuj _NMYCQEO_QQSW SAFY

JDURISISSE YSed-uou 1o uondudssg (@)

(oo ‘estesdde ‘AN
400q) uoReneA Jo pouis (8)

ooURISISSe YSeI-uou
J0 junowy (p)

ueif yses
40 1unowy (2)

spus1dioal
0 sequuinN (q)

2ouesisse 1o uelb jo odAL (&)

‘poposu si aoeds |euoippe It paiesljdnp oqg ueod
[l Hed gg aul| ‘Al Ued ‘066 WJo4 UO SO A, paiomsue uoneziueblo sy i ojeidwor) *Sfenpiaipuj 213Sawog 0} 92URSISSY JaYl0 pue spuein | jjiHed

Z obed

T0ZLYS0-LL

uoTiepunod eInisTd SUL (5102 (066 Epouc_m_%mﬁm



SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

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

Department of the Treasury

internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

The Fistula Foundation 77-0547201
I| 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 on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D 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 Il to explain.................

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 Ill.

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

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

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

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

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

A The OrgaNIZat N T . e e e

If 'Yes' to line 5a or 5b, describe in Part Il

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

A THE 0NN Zat 0N T L ot e e

If "Yes' on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes," describe in Part l1l. . .o oo 7 X

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

If Y es, describe in Part 1. .. o e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3 4008000 7 . o vttt et e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. g

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 identification humber
The Fistula Foundation 77-0547201

Form 990, Part I, Line 1 - Organization 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 of 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 Conflicts
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 Employees
Fistula Foundation staff compensation is determined each year after a 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 Board of Directors.

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

AL AK AZ AR CA CO CT FL GA HI IL KS KY ME MD MA MI MN MS MO NH NJ NM NY NC ND OH
OK OR PA 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. Copiles 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 990-EZ, TEEA4901L 10/12/15 Schedule O (Form 990 or 990-E2) (2015)





