Copy available for public inspection

990 | OMB No. 1545-0047
Form

o sy 2000 Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B Check If applicable: c D Employer identification number

| [Addresschange [ The” Fistula Foundation 77-0547201

Name change 1922 The Alameda #302 E Telephone number

:Initialretum San Jose, CA 95126 408~249-9596

| Final return/terminated

|| Amended return G Gross receipts 5 22 ,303,048.

|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes X no

Same As C Above MO s shorineles Nl onsy 1 Yoo LN

I Taxeemptstatus  [X[501()3) | [501(9) ( )< (insertno) | [497(a)(1yor | [527
J Website: » fistulafoundation. org H(c) Group exemption number P
K Form of organization: L)SI Corporation u Trust U Association l__l Other ™ | L Year of formation: 2000 | M State of legal domicile: CA

| Summary

o|  suffering caused by the childbirth injury obstetric fistula by getting as many _
% women_treated as possible. ~_ _ _ ___ __ __ ____ __ __ __ ____ __________________
[ =
% 2 Check this box :_D—if—thg —oraa—ni—z—aao?l discontinued its oBéFaTic?ﬁg or aisﬁpgsgd——o;‘—n—{o?e—th—én— 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)........ooo oo it 3 7
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 7
21 5 Total number of individuals employed in calendar year 2019 (PartV, line 2a)...................oo0 5 18
=| 6 Total number of volunteers (estimate If NECESSANY) . ..o\ttt i e r e 6 10
E; 7a Total unrelated business revenue from Part VIII, column (C), line 12......... ... .. o ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 30, ... ... o it i i 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... 10,221,965. 11,417,747,
2| 9 Program service revenue (Part VIII, line 2g) ...
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ........................ 674,989. 691,504,
& | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 10,896,954, 12,109, 251.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 7,018,343, 8,901,434,
14 Benefits paid to or for members (Part IX, column (A), line d)............c..ooiiiin.,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,802,861. 2,099,207.
§ 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) » ,
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ....................... 1,757,526. 1,778,769.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 10,578, 730. 12,779,410.
19 Revenue less expenses. Subtract line 18 from line 12........... ... ... ..o i it 318,224, -670,159.
58 Beginning of Current Year End of Year
%1_3 20 Total @assets (Part X, N T6). ...t trtt ettt e 14,001,514, 19,505,791.
%g 21 Total liabilities (Part X, line 26). .. ... i e e e e 3,441,016. 7,914,586,
3é 22 Net assets or fund balances. Subtract line 21 fromline 20............... ... oot 10,560,498. 11,591, 205.
Pa

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. Declaration of preparer (other than officer) is based on all information of ‘which preparer has any knowledge.

Sign > Signature of officer |Date
Here P Kate Grant Chief Exec Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Uif PTIN
Paid Ted Mitchell Ted Mitchell 9/15/2020 || set-employed  |P01351960
Preparer [rimsneme > Delagnes, Mitchell & Linder, LLP e
Use Only |Fims adaress > 300 Montgomery Street, Suite 1050 Fim's EN > 94-2941784
San Francisco, CA 94104-1999 Phoneno. (415) 983-0500
May the IRS discuss this return with the preparer shown above? (see instructions) ...............c oo |§| Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 01/21/20 Form 990 (2019)
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corm 8868 Application for Automatic Extension of Time To File an

Fov. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasur > File a separate application for each return.
Int(grnal Revenue Service y > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions, Taxpayer identification number (TTN)
Type or
print . .

The Fistula Foundation 77-0547201
File by the Number, street, and room or suite number, If a P.O. box, see instructions.
due date for
filing your 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 eachreturn).................. .. ... ...
Application Return | Application Return
Is For Code |lIsFor 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 N
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. > 408.249.9596 Fax No. »
e if the organization_éaé—s_no_t have an gﬁTcg&Elgcg of business in the Unitgd%t_atgs_, CheCk thiS BOX «+ « + oo e >
® |[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..... > I:I . If it is for part of the group, check this box.... » l:] and attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11 /15 ,20 20 , to file the exempt organization return
for the organization named above. The extension is for the grg_aﬁiz_atToh‘s return for:
> calendar year 20 19 or
b D tax year beginning , 20 L andending , 20 L
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

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

nonrefundable credits. See INStruCtioNS . . ... oo 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............................. 3b(s 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 instructions. .............. ... 0o 3¢cis 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0O501L 10/07/19



Form 990 2019) The Fistula Foundation 77-0547201 Page 2
Pa Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart 11l ... ... i i e D
1 Briefly describe the organization's mission:

FOMM 990 0F 990-EZ2 ...\ ottt it ettt et et e e [] 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 501(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 $ 10,642,576, including grants of $ 8,901,434, ) (Revenue $ )

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

4.d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ } (Revenue § )
4 e Total program service expenses » 10,642,576.
BAA TEEAQ102L  07/31/19 Form 990 (2019)




Form990 (2019) The Fistula Foundation 77-0547201 Page 3
Part IV | Checklist of Required Schedules
Yes| No

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

SCREAUIE A . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................0t. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | . ... .. . e 3
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, PartIl.. ... . . . . . . . . . . i i i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

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

£ N 6

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, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Hl. .. ... ... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV, ... .. 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f '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, VI, IX,
or X as applicable.

a [D)idF;(het ?/rlganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D T SV

11a] X

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

11ib

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

Tc

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. ... .. . . .. . e e

11d

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

1e

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)7? If 'Yes,' complete Schedule D, Part X. . ...

BT Bl I B [

1f

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

12a] X

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

>

12b

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

13 X

14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. . ... .. .. e e e

14b| X

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 Il and IV, .. ... i i e e

15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... 0. . . 0 . . i i

16 X

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

17 X

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 Il . . ... .. . . . i i e e e

18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a? If 'Yes,’
complete Schedule G, Part 11l ... .. . . i

19 X

20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................

20a X

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 17 If 'Yes,' complete Schedule I, Parts land Il......................

2t | X

BAA TEEAQ103L  07/31/19

Form 990 (2019)



Form990 (2019) The Fistula Foundation 77-0547201 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule I, Parts and Il .. ... ... . . 0 . i i i i e e

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
Schedule J . . e

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, 'go 10 lIne 25a. . . ... e

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...... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft) tge/traLnsgct;oln has not been reported on any of the organization's prior Forms 990 or 920-EZ? /f 'Yes,' complete
chedule L, Part | .. .. e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, PartIl......................cocoo oo

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,'complete Schedule L, Part 11l . .. ... . e e

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV . .. ... . e

¢ A 35% controlled entgy of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes, ' complete Schedule L, Part IV, .. . .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .............

30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... . . e e e

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. ..o e

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 |. ... ... ... ... . . . . . s

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AN Part V, e 1

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, PartV, line 2. .................c.cc.c.ou..

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

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

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 e e

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V........ ... o 0 i i

----------- [

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............... Ta vl

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1h 0t

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 PriZe WINNEIS Y . L oottt et e e e

BAA TEEAOIOAL 07731719

Form 990 (2019)



Form 990 2019) _The Fistula Foundation 77-0547201 Page 5
v Statements Regarding Other IRS Filings and Tax Compliance (continued)

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)?..........

b If 'Yes,' enter the name of the foreign country™  Kenva, Zambia
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?.......... .. ... o o 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX dedUCH Dl s . o o e e e e

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

a Did the organization receive aJ):)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payory . . . e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEOUITEA L o e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 008G 2 it et e e e e e e

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

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.............. ... . i 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.). . ... i i 11h
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 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. ................ ... ... ... 13b
¢ Enter the amount of reserves onhand. .......... o i i i i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? ....................o.o0 e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule Q............... 14b

If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O. i
BAA TEEA0105L  07/31/19 Form 990 (2019)




Form 990 (2019) The Fistula Foundation 77-0547201 Page 6

t VI | 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI........ ... i oo e

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
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 on Schedule O.

b Enter the number of voting members included on 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, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was filled?. . . ... o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... . i i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Doy 2. ... . e e 7a X

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

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

the following:
A The QOVEINING DOOY 2 . i ittt e e e 8al X
b Each committee with authority to act on behalf of the governing body?.. .. ... o i i 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . i 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 eXem Pt PUIPOSEST . . .ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... .................. 1a|] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 : ]
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13..... ... ... . i i i, 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
F0 CONTICS 7, L e e e 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See. Schedule. 0. ... ... . . 12¢| X
X
X

13 Did the organization have a written whistleblower policy? . ... ..
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 CEQ, Executive Director, or top management official. ........... ..o i i i

b Other officers or key employees of the organization... See.Schedule. O............ it iiiin. 15b] X

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 to such arrangements?. . . ... .

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 on Schedule O)
19 Describe on 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 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Anne Ferguson 1922 The Alameda, Suilte 302 San Jose CA 95126 408.249.9596
BAA TEEAO106L 07/31/19 Form 990 (2019)




Form 990 2019) The Fistula Foundation 77-0547201
_Part VIl | 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 inthisPart VIL . ... . ... . i i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® [ jst 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.
® | st 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.
® | ist 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.

Page 7

See instructions for the order in which to list the persons above.

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

©
Name and title A\SeBra)ge &%E‘%E:i ‘:%XZ‘;:?E;{EST 5;?1 Reglzr{able Rep(cEt)able . (F)
ows | drecorfrusion) | eqmoensaton fam | conpersalion fom | S GG e
e B % 2 % BIEE: %l W-2/1099-MISC) | (W-2/1099-MISC) chﬂ*epggggn*l'%gg{ggm
h?;i;stefgr g 8 % @ _‘é’ % 2 & o?ganggaatigns
Tl 52 g |
| gE |3
line) & %
_M Kate Grant __ | _40_
Chief Exec Off 0 X 231,797, 0. 35,368.
_@ Anne Ferguson_ ___________ | _ 40
Deputy Director 40 X 173,129, 0. 15,288.
_® Lindsey Pollaczek _______ _ | _40_
Sr Prog Director 0 X 156, 050. 0. 10,235,
_@ Kelly Brennan_ ___________ | _1_
Vice Chair 0 X X 0. 0. 0.
_®) Denis Robson _ ____________| L
Director 0 X 0. 0 0
_® Ling Yang Lew_ _ __________ | _1
Director 0 X 0. 0 0
_® Bill Mann_ _ __ ___________ | 1
Chairman 0 X X 0. 0 0
_® Rob Tessler ____________/| L
Director 0 X 0. 0 0
_® Mal Warwick ______________| L
Director 0 X 0. 0 0
00_Teri Whitcraft ___________ 1
Treas/Secretary 0 X X 0 0 0
ay ] e
(12) _
(13)
(14)
BAA TEEAO107L  07/31/19 Form 990 (2019)



Form 990 (2019) The Fistula Foundation 77-0547201 Page 8
 Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
A) Aﬁerage édo not]chec?(s:r;%r:elthgnt one (D) (E) (F)
. ours 0X, UNIess person Is botn an
Name and title per officer and apdirectorltrustee) comﬁgﬁggﬁ?ﬂeﬂom com;?:ﬁsoaﬁ%btlefmm Estim:ft%ctihegount
wee — = th izati lated izati .
T B3B8 [38T| WD | "GREENES" | qremmenor
for FEEIZ|eled and related
related B 2 SR |3 |5 AR organizations
organiza 8 B 2 EI|°8
- tions g = b %
below &l g & a
5088 || 6
* g
as
g
9
as
ao
e
ey ]
e ]
e
e ____|
e
TBSUBIOtAL . ..o > 560, 976. 0. 60,891.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal(add linesThand1c)...... ... ..o i s - 560, 976. 0. 60,891.
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

3 Did the organization list any former officer, director, 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 organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL. . . . oo e e e

5 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...............................

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A . (B) , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAO108L 07/31/19 Form 996 (2019)




Form 990 (2019) The Fistula Foundation 77-0547201 Page 9
Il | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... i i s D
(B) (©) D)

A)

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

1a Federated campaigns ......... la
b Membership dues............. 1b
¢ Fundraising events............ lc
d Related organizations . ........ 1d
e Government grants (contributions). . . . . le
f All other contributions, gifts, grants, and

similar amounts not included above ... | 1f| 11,417,747.

g Noncash contributions included in
lines Ta-1f ..o, 19

h Total. Add lines Ta-1f.......... ... oo i > 11,417,747.

Business Code

2a

c

d

e
f All other Ergg?aﬁﬂ_s,tgr\ﬁcg revenue. . ..
g Total. Add lines 2a-2f. . ........ ..o, >

3 Investment income (including dividends, interest, and

other similar amounts). .. ......... ... 345,097. 345,097.

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

5 Royalties....... oo

(i} Real (i) Personal

Program Setvice Revenue | _ 4

A

Y

6a Grossrents........ 6a
b Less: rental expenses {6b
¢ Rental income or (loss) |6 ¢

d Net rental income or (1oss). . .....ocvv vl
(i) Securities (ii) Other

7 a Gross amount from

sales of assets
other than inventory | 7@ 10540204,

b Less: cost or other basis
and sales expenses 7b] 10193797.

¢ Gainor(loss)...... 7c 346,407. 7
dNetgainor (foss).......ooooviviiii > 346,407, 346,407.
8 a Gross income from fundraising events

(not including $
of contributions reported on line ic).

See Part 1V, line18............ 8a
b Less: direct expenses...... 8h
¢ Net income or (loss) from fundraising events..........

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line19............ 9a

b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........

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

b Less: cost of goods sold. ... n10b

¢ Net income or (loss) from sales of inventory..........
Business Code

Miscellaneous
Revenue
(2]

12 Total revenue. See instructions. . .................... 12,109,251, 346,407, 345,097,
BAA TEEAO109L  07/31/19 Form 990 (2019)




Form 990 (2019) The Fistula Foundation
rt Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

77-0547201 Page 10

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

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

(A)
Total expenses

®
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21..............c.cov vt

2 Grants and other assistance to domestic
individuals, See Part IV, line22.............

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

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

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958()(1)) and persons described
in section 4958C)3)YB)Y . ...

Other salariesand wages. ..................

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

9 Other employee benefits .. .................
10 Payrolltaxes. ..ol
11 Fees for services (nonemployees):

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

g Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . ..

12 Advertising and promotion..................
13 Office expenses. ... ...ooovvviiiiiiinnnenn.
14 Information technology.....................
15 Royalties...........cocoiiiiie i,
16 OCCUPANCY. oo v vt vt ee s
17 Travel . .o e

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

19 Conferences, conventions, and meetings. .. ..
20 Interest........ . .. i
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ...

23 INSUranCe. .. ... o

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

455, 680.

455, 680.

8,445,754,

8,445,754,

455,582,

182,233,

Management and
general expenses

155,517.

®)
Fundraising
expenses

117,832,

0.

0.

0.

0.

1,329,993.

451,462,

455,471.

423,060.

40,558.

11,697.

11,580.

17,281.

166,583.

58,304.

51,641.

56,638,

106,491.

37,272,

33,012.

36,207.

1,108.

1,108.

96,422.

1,833.

94,589.

227,159,

91,214.

66,254.

69,691,

25,407,

6,040.

6,057.

13,310.

16,710,

8,013.

4,529.

4,168,

125,562,

42,592,

43,201,

39,769.

48,933.

47,910.

1,023,

2,217.

2,801.

a Qutreach 606,808. 606,808.

b Printing and Publications__ 155, 336. 67,406. 3,156. 84,774.

¢ Bank and credit card charges 133,643, 38,289. 49,650, 45,704.

d Accountability initiative _ 82,757, 22,158, 31,241, 28,758,

e All other expenses. ..........covvvivvnnnn... 248,114. 112,248. 41,286. 94,580.
25 Total functional expenses. Add lines 1 through 24e . . .. 12,779,410. 10,642,576. 1,100,283. 1,036,551,

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). . ........ccvvvv e

BAA

TEEAQ110L 07/31/19

Form 990 (2019)



Form 990 (2019) The Fistula Foundation 77-0547201 Page 11

Pa Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... . i i i i D
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... e 343,348.| 1 2,333,931.
2 Savings and temporary cash investments............... i i o 2
3 Pledges and grants receivable, net............... ... e 3
4 Accounts receivable, net ... ... .. 1,320,801.| 4 877,498.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% .
controlled entity or family member of any of these persons......................
6 Loans and other receivables from other disqualified persons (as defined under L
section 4958()(1)), and persons described in section 4958()(3B). . .............
7 Notes and loans receivable, net. ........ ... o i i i
B 8 INVentories for Sale OF USB ..o\ttt ettt
§j 9 Prepaid expenses and deferred charges............ ... i i
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 121,224, . . .
b Less: accumulated depreciation................... 10b 102,779. 13,017.| 10¢c 18, 445,
11 Investments — publicly traded securities. ............ ... o i i 12,237,182.| M 16,180,145.
12 Investments — other securities. See Part IV, line 11........ ..o i 12
13 Investments — program-related. See Part IV, line 11.............ov i 13
14 Intangible asSels. . oottt e 354.]14
15 Other assets. See Part 1V, line 11 ... i i e 15 5,283.
16 Total assets. Add lines 1 through 15 (must equal line 33). ..........covvinninn 14,001,514.|16 19,505,791.
17 Accounts payable and accrued eXpenses. ... e e 192,814.|17 243,035.
18 Grants payable.. ... ..o 3,248,202.|18 7,671,551.
19 Deferred revenUe . ..o . e e
20 Tax-exempt bond liabilities. . ..., ... o
'g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
#= | 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons......................
| 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties. ...................
25 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. .. 25
26 Total liabilities. Add lines 17 through 25. ... ... . . i i
[0} Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33. . , ;
T&: 27 Net assets without donor restrictions. ..............c. o i 1,868,907. 2,628,826.
m| 28 Net assets with donor restrictions. .............c oo 8,691,591 8,962.379
g Organizations that do not follow FASB ASC 958, check here > D . 1
L and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds .. ............ ... o i
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ..................
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
%’ 32 Totalnetassetsorfund balances. ..........c i 10,560,498.| 32 11,591, 205.
21 33 Total liabilities and net assets/fund balances. .............. ... L. 14,001,514.| 33 19,505,791.
BAA TEEAO111L 07/31119 Form 990 (2019)



Form990 (2019) The Fistula Foundation 77-0547201 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response of note to any line inthis Part XI. ... ... i E]
1 Total revenue (must equal Part VIII, column (A), line 12) ... i 1 12,109,251,
2 Total expenses (must equal Part IX, column (A), INe 25) .. ..ottt i e i e 2 12,779,410.
3 Revenue less expenses. Subtract line 2 fromline T.........ooo 3 -670,159.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 10,560,498.
5 Net unrealized gains (losses) oninvestments. ... i 5 1,700,866.
6 Donated services and use of facilities. ... ... i i i e 6
7 INVESIMENt XIS ES L ittt it e e 7
8  Prior period adjustments . . ..o 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..............cooii i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN B ). oot e 10 11,591,205.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIL.......... oo ool

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

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................... ... .ot

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

Separate basis I:I Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T33 7. .ot i e e
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 on Schedule O and describe any steps taken to undergo such audits...........................

3a X

3b

BAA TEEAOT12L  01/21/20

Form 990 (2019)



Public Charity Status and Public Support | —oue o, 545 0047
SCHEDULE A y PP
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization Employer identification number
The Fistula Foundation 77-0547201
t1 |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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A 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)ii). Enter the hospital's
name, city, and state:

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

6 D 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 I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its suppotrt 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 Il.)

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

12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. 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 IV, Sections A and C.

c D Type lll 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 Type Il 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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... .. i i e e l:'

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

(i) Name of supported organization (i) EIN %iii) Type of or?anization @v) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

Q)

®

©

@)

€

Total . - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L  07/03119



Schedule A (Form 990 or 990-E2) 2019 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

gg;ggfr{gyﬁsriw fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (¢)2019 ( Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any ‘unusual grants.). .. .. ... 8,000,154.]19,695,192.| 14319213.! 10221965.| 11417747.|/53,654,271.

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..... . .| 14319213.| 10221965.| 11417747.|53,654,271.

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 (). ..

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

Section B. Total Support

gg;ggﬁ{gyaﬂm fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromlined.......... 8,000,154.19,695,192.| 14319213.| 10221965.] 11417747.)53,654,271.

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

similar sources............... 176,017.] 159,760.] 267,491. 359,869.| 345,097.] 1,308,234.

9 Net income 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 VI). ...t 0.

11 Total support. Add lines 7 '
through 10...................

12 Gross receipts from related activities, etc. (see instructions). . . ... i i i i

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

organization, check this box and Stop here. ... ... i i e e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). .............. .. ... ... .. 14 82.04 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14. .. .. .. 15 80.03 %

16a 33-1/3% support test—2019. 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. ... ... it i e >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...... ... ... i i > [I

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 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—2018. 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 .............. > H
>

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) 2019
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Schedule A (Form 990 or 990-E2) 2019 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 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contyibutions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
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 5. ...

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

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

¢ Add lines7aand 7b...........

8 Public support. (Subtract line
Jcfromline 8.)............ ...

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ... et
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 business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID). ...
13 Total support. (Add lines 9,
10c, 1, and 12) . ..........

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 here. .. ... . . e e e

Section C. Computation of Public Support Percentage

v
L]

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ...... ...t 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 18 ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 ... ... i i e 18 %
19a 33-1/3% support tests—2019. 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—2018. 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  07/03/19 Schedule A (Form 990 or 920-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 The Fistula Foundation 77-0547201 Page 4
PartIV. | Supporting Organizations
XCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

No

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

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

satisfied the public support tests under section 509(a)(2)? /f '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 stch use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, 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; (ii) 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?

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

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)y other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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? /f '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.

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%grding
Ves,'
answer 10b below.

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 holdings.)

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 The Fistula Foundation 77-0547201 Page 5
Part IV | 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 (a) above? 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. Tc

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 tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes | No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ii) serving on the governing body of a supported organization? I/f ‘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
in this regard.

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 |:| 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.

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 activities.

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 involvement.

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.

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 TEEA0405L  07/03119 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 The Fistula Foundation

| Type lll 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 Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g hw =

(T {RA_WIN|=

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)

[=2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

B) Current Year
(optional)

b Average monthly cash balances

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

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

OiN|O | U

Minimum Asset Amount (add line 7 to line 6)

RIN|O | O |

Section C — Distributable Amount

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

Enter 86% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl hlwiN—=

O (W N|=

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

~

(see instructions).

Current Year

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

BAA

TEEAQ406L 07/03/19
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Schedule A (Form 990 or 990-E7) 2019 The Fistula Foundation 77-0547201 Page 7
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

, e . . . @ (- (ii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
cFrom2016...............
dFrom2017.. . ....0ouu.
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.,
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015, ... ..

b Excess from 2016......

¢ Excess from 2017.......

d Excess from 2018 ......

e Excess from 2019....... \ , |
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019  The' Fistula Foundation 77-0547201 Page 8
Supplemental Information, Provide the explanations required by Part Il, line 10; Part II, line 17a or 170;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQ408L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



NOT AVAILABLE FOR PUBLIC INSPECTION
Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury ) . .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer Identification humber

The Fistula Foundation 77-0547201
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501} 3 ) (enter number) organization

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

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N T N A

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 any 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 th; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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 IIl.

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. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 of more during the year... ®™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, 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 doesn't 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) (2019)
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OMB No., 1545-0047

SCHEDULE D Supplemental Financial Statements l

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

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
Name of the organization

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

Total number atend ofyear................

Agaregate value of contributions to (during year).......

Aggregate value of grants from (during year). .........

Aggregate value atend ofyear..............

(3 B R

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? . ........... ... ...t 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 banefit? . ... . DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation 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. . ... .. .. i it i e 2a
b Total acreage restricted by conservation easements. . ......... .. .. i i i i 2b
¢ Number of conservation easements on a certified historic structure included in@).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds? ... ... . i i i i 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
>3

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

and section 1700 ) B i) T . .. oo DYes D No

9 In Part XHliI, 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 IV, line 8.

1a If the organization elected, as permitted under FASB 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 XliI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VI, line 1., ..o i i i i e i et >3

(i) Assets included in FOrm 990, Part X. ... ot ittt e e e e -5

2 |f 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e 1. .. o e e >3

b Assets included in Form 990, Part X. .. ..ot >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL  8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 The Fistula Foundation 77~0547201 Page 2
| Il | 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 make significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 FP’ro;/i)%ﬁla 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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'™ on Form 990, Part 1V,
T line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 900, Part X7 . o e |:] Yes D No
b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount

€ Beginning balance. .. ... i i e e e 1c¢

d Additions during the year. .. ... . i 1d

e Distributions during the year. . .. ... o 1e

f ENding balance. .. ... 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 % No

b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIli.................. ...

Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. . ... 7,876,325.] 6,026,820. 530,025. 0. 0.

b Contributions, . ................ 1,849,505, 5,496,795. 530,025.

¢ Net investment earnings, gains,

andlosses............o.0ihl.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0.

f Administrative expenses........

g End of year balance . .......... 7,876,325. 7,876,325. 6,026,820. 530,025. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 6.70%

b Permanent endowment » 93.30%

¢ Term 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) X

(i) Related organizations . . ... ... e 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?........... ... ..ot 3b

4 Describe in Part XHI the intended uses of the organization's endowment funds. See Part XIIT
Part VI | 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) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland......... o i
bBuildings ..o
¢ Leasehold improvements. .................. 9,994, 9,994, 0.
dEquipment..........ooo 80,512. 69,873. 10,639.
eOther . ... . oo 30,718. 22,912, 7,806.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 18,445,
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  The Fistula Foundation 77-0547201 Page 3

Part VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ..............c.coiiiiiiiinn.

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

(3) Other

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

VIl | Investments — Program Related. N/A ,
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1c. 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
@
3
@
®)
©
)
®
©
(19
Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.). .

PartIX | 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

M
@
©)
@
®
©)
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... i i i b
: | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@)
)
(6)
O]
®
®
(19
an
Total. (Column (b) must equal Form 990, Part X, column (BY line 25.) . . . . . . o e e s
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI. .. ... oo ]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019




77-0547201 Page 4

Schedule D (Form 990) 2019 The Fistula Foundation

B

ra

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................... ... ... ... ... 13,810,117,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments............. ... ... oo i 2a 1,700,866.

b Donated services and use of facilities. .............oooi i i 2b

c Recoveries of prior year grants. .. ... ..o i 2c

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

e Add lines 2a through 2d. ... ... e e 1,700,866.
3 Subtract line 2e from line ... oo 12,109, 251.
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............... 4a

b Other (Describe in Part XIIL). ... oo e 4b

CAdd lines da and db. . ... ... o e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)...........coiiiiiiiinn.. 5 12,109, 251.

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements.......... ... ... o 12,779,410.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..............o o 2a

b Prior year adjustments. . ... 2b

COther J0SSES . o 2¢

d Other (Describe in Part XII1L). ... oo 2d

e Add lines 2a through 2d. . .. .. o
3 Subtract line 2e from lIne . .. .o o e 12,779,410.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

CAdd lINes da and A ... ... e e '
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)................. .. ..., 12,779,410.

rt X1ll| Supplemental Information.

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

Part V, Line 4 - intended Uses Of Endowment Fund

In 2016, Fistula Foundation established a $530,000 "Board Designated Endowment Fund"

to help provide future funding for Foundation programs.

During 2017 Fistula foundation received a permanently restricted contribution of

$5,496,795 to be treated as an endowment fund with 5% of the fair market value of the

fund, determined as of the last day of the previous year, can be used to help

surpport Fistula's programs.

BAA

TEEA3304L  8/22119

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 The Fistula Foundation 77-0547201 Page 5

Supplemental Information (continued)

Part V, Line 4 - Intended Uses Of Endowment Fund (continued)

Thus, the ending balance of the endowment fund at 12/31/17 includes $5,496,795 which
is permanently restricted with the balance composed of a board designated endowment

fund.

During 2018, the Foundation received an additional contribution of $1849,505 as a
permanently restricted ndowment bringing the endowment fund balance as of 12.31.18 to
$7,346,300 with the $520,025 balance consisting of a board designated endowment fund

for a grant total of $7,876,325 in the endowment fund.

Please note that the $530,025 "board designated endowment fund" is shown on the
balance sheet as part of "unrestricted net assets" since the board, rather than

outside donors, imposed the restricions.

BAA

TEEA3305L 8/22119 Schedule D (Form 990) 2019



SCHEDULE F
(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 14h, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

> Attach to Form 990.

OMB No. 1545-0047

Name of the organization

stula Foundation

Employer identificati

77-0547201

p

on number

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

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
independent
contractors
in the region

(d) Activities conducted in
the region (by type) (such
as, fundraising, program
services, investments,
grants to recipients
located in the region)

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

service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) Africa/Asia

(o)}

Surgeries & Training

Medical/sundry

8,445,754,

@

3

@

()

(6)

@

®

®

(i0)

an

(12)

(13)

)

(15)

(16)

()]

3aSubtotal................

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b). . .

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

TEEA3501L  06/28/19

8,445,754,

8,445,754,

Scl{édule F (Form 990) 2019
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Schedule F (Form 990) 2019 The Fistula Foundation 77-0547201 Page 4
PartlV |Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) .. ... .o D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . ..............coviviii s D Yes No

3 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). .. ... DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
INSEruCtions for FOrmm B2 ) . .. vt e e e e D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) .. ... ... i D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 900, . ... .. it e DYes No

BAA TEEA3505L 06/28/19 Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 The Fistula Foundation 77-0547201 Page 5

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 Il (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 TEEA3S04L  06/28/19 Schedule F (Form 990) 2019
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Compensation Information | oM No. 15450047
For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9

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

> Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

77-0547201

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

The Fistula Foundation
 Part ] Questions Regarding Compensation

Yes | No

1a \C/Iﬂecsk the appropriate box(ese if the organization provided any of the following to or for a person listed on Form 990, Part |
, Section A, line Ta. Complete Part [ll 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 (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
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 [lI.

D Written employment contract
Compensation survey or study
Approval by the board or compensation committee

D Compensation committee
D Independent compensation consultant
Form 990 of other organizations

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 IIl.

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 Organization? .. . e e

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

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

A ThE OrgaN ZatioN T . . o i i e e e

6a X

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 1. .. .. 8 X

9

If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

SECHON B3 4008000 ? . . o ot

9

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

TEEA4101L  8/2119

Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__ome No. 15450047

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

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service .
Name of the organization Employer identificatio
The Fistula Foundation 77-0547201

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 33,000 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 V], 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

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

"Guidestar" and "Charity Navigator".

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



1213119 2019 Federal Book Depreciation Schedule Page 1

Client M3099 The Fistula Foundation 77-0547201
9/08/20 08:46AM
Prior
Cur Special 179/ Prior Salvage )
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior ) Current
No._ Description _Acquired __ Sold Basis Pet. _Bonus _ Allow _ Sp Depr Depr  Reducin Rasis Depr. __Method  life _Rate _ Depr. |

Form 990/930-PF

Amortization
1 Raisers Edge software 3/31/04 6,772 6,772 6,772 S/L 3 0
2 RE (license) 6/25/04 2,440 2,440 2,440 s/L 3 0
3 RE (license) 7/20/04 1,894 1,8%4 1,8% s/t 3 0
4 Financial Edge software 7/29/04 2,652 2,652 2,652 S/ 3 0
10 Blackbaud 2/28/05 2,025 2,025 2,025 S/L 3 0
11 Razor Edge 6/30/05 1,624 1,624 1,624 S/ 3 0
30 Windows 2008 10/30/10 765 765 765 s/t 3 0
37 Grants Software 9/01/13 13,475 13,475 13,475 S/L 3 0
Total Amortization 31,647 0 0 0 0 0 31,647 31,647 0
Furniture and Fixtures
5  Furniture 4/27/04 560 560 560 s/L 5 0
12 Furniture 2/28/05 1,602 1,602 1,602 S/L 3 0
13 Phone system 7/30/05 3,135 3,135 3135 S/L 3 0
14 Furniture 8/30/05 1,918 1,918 1,918 S/L 3 0
20 Copier 3/01/09 7412 7412 4,809 S/L 5 0
23 Reception Desk 7/30/10 619 619 619 S/L 5 0
24 Filing cabinet 8/30/10 918 918 98 S/L b 0
25 Chairs - 2 9/30/10 160 160 160 S/L 5 0
26 Credenza 10/30/10 325 325 325 S/L 5 0
27 Chairs - 2 10/30/10 160 160 160 S/L 5 0
28 Chairs - 10 10730710 400 400 400 S/L 5 0
29 Conference table 10/30/10 410 410 410 S/L 5 0




12131119 2019 Federal Book Depreciation Schedule Page 2
Client M3099 The Fistula Foundation 77-0547201
9/08/20 08:46AM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Na._ Descripfion Acquired Sold Basis Pct Bonus Allow. Sp. Depr. Depr.  Reductn Basis Depr. _—Method ife. _ Rate depr.
A6 Fridge 4/01/15 481 484 484 S/L 3 0
56 Tekbenches 5/01/16 715 715 635 S/L 3 80
57 Workstations 12/01/16 3,145 3,145 2,183 S/L 3 962
63 Workstation 5/01/17 3,145 3,145 1,747 S/ 3 1,428
70 Cubicles 8/01/19 751 751 S/L 3 104
71 Shelving 10/01/19 2,208 2,208 S/L 3 184
72 Cubicles 10/01/19 751 751 S/L 3 63
73 Cubicles 12/01/19 950 950 S/L 3 26
74 Cubicles 12/31/19 950 950 S/L 3 0
Total Furniture and Fixtures 30,718 0 0 0 0 0 30,718 20,065 2,847
Improvements
21 LHI - The Alameda office 8/30/10 2,288 2,288 2,288 S/L 4 0
45 Portable Partitions 3/01/15 5,588 5,588 5,588 S/L 3 0
47  Office Partitions 5/01/15 2,118 2,118 2,118 S/L 3 0
Total Improvements 9,994 0 0 0 0 0 9,994 9,994 0
Machinery and Equipment
6 Computer 7/06/04 1,356 1,356 1,356 S/L 3 0
7 Computer 8/31/04 638 638 638 S/ 3 0
8 Computer 10/27/04 1,026 1,026 1,026 S/L 3 0
9  Computer 4/27/04 1,040 1,040 1,040 S/L 3 0
15 Computer 4701/05 507 507 507 S/L 3 0
16 Computer 7/31/05 10,007 10,007 10,007 S/L 3 0
17 Computer 12/30/05 1,497 1,497 1,497 S/L 3 0




12131119 2019 Federal Book Depreciation Schedule Page 3

Client M3099 The Fistula Foundation 77-0547201

9/08/20 08:46AM

Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current

No_ Description Acquired Sold  ___ Basis Pct. _Bonus  _ Allow Sp. Depr. Depr.  Reducin Basis Depr. Method  Life _Rate Depr
18 Computer 3/01/06 534 534 534 S/L 3 0
19 Computer 3/01/08 985 985 985 S/L 3 0
22 Laptop 8/30/10 642 642 642 S/L 3 0
31 Computer 3/30/1 2,753 2,753 2,753 S/L 3 0
32 Computer 7/30/11 4,878 4,878 4,878 S/L 3 0
33 Grants manager 12/31/12 15,000 15,000 15,000 S/L 2 0
34 Camcorder/Camera 7/30/12 502 502 502 S/L 3 0
35 Computer 7/30/12 617 617 617 S/L 3 0
36 Laptop 11730712 1,928 1,928 1,928 S/t 3 0
38 Laptop 7/01/13 522 522 522 s/t 3 0
39 Computer 3/01/14 630 690 690 S/t 3 0
40 Laptop 6/01/14 1,905 1,905 1,905 S/L 3 0
41 Camera 9/01/14 1,461 1,461 1,461 S/ 3 0
42 Computer 9/01/14 77 n 77 S/t 3 0
43 Camera 10/01/14 1,339 1,339 1,339 S/t 3 0
44 2 Computers 12/31/14 1,371 1,37 1,371 S/L 3 0
48 Laptop 1/01/15 686 686 686 S/L 3 0
49 Lapiop 1/01/15 686 686 686 S/L 3 0
50 Computer 2/01/15 995 995 995 S/L 3 0
51 Mac 3/01/15 1,198 1,198 1,198 S/L 3 0
52 Laptop 5/01/15 643 643 643 S/L 3 0
53 Laptop 7/01/15 1,499 1,499 1,499 S/L 3 0
54 Laptop - MJ 2/01/16 943 943 916 S/L 3 27
55 Laptop - KG 4/01/16 1,303 1,303 1,194 s/t 3 109
58 Computer 12/31/16 646 646 646 s/t 3 0
59 Computer 3701717 1,012 1,012 841 s/t 3 171
60 Computer 4/01/17 959 959 560 S/ 3 320




12/31/19 2019 Federal Book Depreciation Schedule Page 4
Client M3099 The Fistula Foundation 77-0547201
9/08/20 08:46AM
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
Na_ Description Acquired Sold. __ Rasis Pt _Bonos Allow. Sp. Depr. Depr.  Reducin Basis Depr _ Method  life _Rate depr

61 Computer 9/01/17 1,660 1,660 922 S/L 3 553

62 Desktop 10701717 732 732 366 S/ 3 244

64 Firewall 2/01/18 1,000 1,000 306 s/t 3 333

65 Laptop 8/02/18 1,333 1,333 185 S/t 3 444

66 Laptop 8/09/18 1,514 1,514 210 S/ 3 505

67 Laptop 10/03/18 1,534 1,534 128 S/L 3 51

68 Video equipment 11/06/18 2,266 2,266 658 S/L 3 755

69 Video equipment 12/01/18 1,797 1,797 50 s/t 3 599

75 Cell phone 6/01/19 764 764 S/L 3 149

76 Computer 8/01/19 840 840 S/ 3 17

77 Monitor 8/01/19 661 661 s/t 3 92

78 Monitor 8/01/19 661 661 s/L 3 92

79 Laptop 10/01/19 8% 8% S/L 3 75

80 Laptop & monitor 10/01/19 1,058 1,058 S/L 3 8

81 Computer 12/01/19 1,115 1,115 S/L 3 31

82 Laptop 12/31/19 142 142 S/ 3 0
Total Machinery and Equipment 80,512 0 0 0 0 0 80,512 64,658 5,215

Total Depreciation 121,224 0 0 0 0 0 121,224 94,717 8,062

Grand Total Amortization 31,647 0 0 0 0 0 31,647 31,647 0

Grand Total Depreciation 121,224 0 0 0 0 0 121,224 94,717 8,062






