Form 990

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

OMB No. 15450047

2020

Department of the Treasary * Do not enter social security numbers on this form as it may be made public. Open to Public
tnternal Revenus Service _ * Go to www.irs.goviForm990 for instructions and the latest Information. _Inspaction
A For the 2020 calendar year, or tax year beginning , 2020, and ending . 20
B Check 4 applicable: D Emplayer ldentificat b
address change  {The Fistula Foundation 77-0547201
Name change 1922 The Alameda #302 E Talephone number
Initial return San Jose" CA 95126 4082499596
Final return/term nated
Amended relurn G Grossracepts $ 16,712 , 059,

Applicalion pending ? Name and address of principal ollicer:
Same As C Above

H(b) Are all suberdinates inciuded?
if “Np." attach a list. See instructions

Tax-exempt status: X[ 501c)(3) | [501e) ( )+ (insert no.)

[ [4947c)0yor | [527

Website: = fistulafoundation.org

H{c) Group exemplion number »

Hia} Is this a group return lor subordina!es?HY“ ¥ o

Yas No

|
J
K Form of organization: I_XJCurpora\ion l_|Tmsl u Associalion |_l Other ™

] L vear ot tormation: 2000

IM' State of legal domucile: (A

[PartT™ [Summary

Activities & Governance
TN bwhN

Number of voting members of the governing body (Part VI, fline 1a) ....... .... 3 8
Number of independent voting members of the governing body (Part VI, line 1b) 4 8
Total number of individuals employed in calendar year 2020 (Part V, line 2a) . .. W 18
Total number of volunteers (estimate i necessary). .. - BT . .. . a0 e S [ 8
7a Total unrelated business revenue from Part Vill, column {(C), ne 12 ... . . 7a 0.
b Net unrelated business taxable income from Form 990.T, Part |, line 11.,. .. . e s B | 0.
Prior Year Current Year
° 8 Contnibutions and grants {Part VIII, line 1h). ... ..., 11,417,747. 12,989,141,
2| 9 Program service revenue (Pari Vill, line 29) .......... ..........
% 10 Invesiment income (Part VI, column (&), lines 3, 4, and 7d) b e = 691, 504. 486, 696 .
| 11 Olher revenue (Part VIII, column (A}, lines 9, &d, 8¢, 9¢, 10c, and 11¢e). e
12 Total revenue — add lines 8 through 11 (must equal Parl VIil, column {A), line 12) 12,109,251. 13,475,837.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 8,901,434, 7,696,323,
14 Benefils paid to or for members (Part 1X, column (A), line 4) e
“ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . .. 2,099,207, 2,086, 359.
% 16a Protessional fundraising fees (Part I1X, column (A), line 11e) . o
8| b Total fundraising expenses (Part IX, column (D), line 25) » 1,136,206. :
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) ; 1,778,769, 1,570,508.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column {A), line 25) 12,779, 410, 11,353,190.
19 Revenue less expenses. Subtract line 18 from line 12... ... . ... .. -670,159. 2,122,647.
3 Beginning of Current Year End of Year
g 20 Tolal assets (Part X, hne 16} 19,505,791. 22,762,072.
;5 21 Total liabilities (Part X, line 26) . - 7,914,586. 7,706,103,
;E 22 Net assets or fund balances. Subtracl line 21 from line 20. 11,591, 205. 15,055,969,

[Partil | Signature Block

Unger penallies of perjury, | declare thal | have exarmined this return, including accompanyang schedules and statamenls, and 1o the best of my knowledge and bediel, il s true, correct, and
complete, Declaration of preparer (other than officer) is based on all nformation of which prapared has any knowledge

3 [ GQer. Do 2021
Sign Signalure of oflicer Dale
Here Kate Grant < A A*\.:" Chief Exec Officer

Type or ptint name and utle i = } 5. R

PuniType prepater's name Piaparer's signature Check Lj Kl
Paid Ted Mitchell Ted Mitchel 71 10]11]2d |sammoms__|PO1352960
Preparer |Fimsns= > Delagnes, Mitchell & Linder, LLP
Use Only |rumsadaress * 300 Montgomery Street, Suite 1050 Fims EN > 94-2941784

San Francisco, CA 94104 Proneno. (415) 983-0500

May the &S discuss this return with the preparer shown above? Seeinstructions ... ...... ...

. mYes

%o

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020)



Form 990 (2020) The Fistula Foundation 77-0547201 Page 2
|Pa‘rt llL| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart L. ...,
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 .. ..ooiiviint it ieiiiiiaaiad See Schedule O ... . ................ceeeee Yes |:| No
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in bow 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((:5)(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 $ 9,392,891, including grants of $ ) (Revenue $ )

4 d Other program services (Describe on Schedule O.)
(Expenses  § including grants of  $ } (Revenue $ )
4 ¢ Tolal program service expenses » 9,392,891.
BAA TEEA0IO2L 10/07/20 Form 990 (2020)




Form 990 (2020) 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 prlvate foundatron)7 if 'Yes,' complete

Schedile A i ieias s PR NAEN NN TS e s sy | Sk i naeltesmiataegnea 0 Lk iRE 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Conltributors See instructions?. . .. \ | g 2 X
3 Did the orgamization engage in direct or indirect political campargn activities on behalf of or in oppnsrtlon to candldates

for public office? If ‘Yes,’ complete Schedule C, Part | . vl 3 X
4 Section 501(c)3) organizations. Did the organization eng%ge in iobbymg activities, or have a section SOl(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .| 4 X

5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 {f 'Yes,' complete Schedule C, Partiit ... . | & X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
{0 prowde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,

Part ], .. ... . veresesssss it sannprieepunceailis | copn wwons apomeBiegeesas 0 s e 6 X
7 Didthe organlzatron receve or hold a conservation easement, including easements to preserve open space the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part i . . B 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,"
complele Schedufe D, Part Hlzoxdibornsarnannimsmias | e socimpioinn n gopsedfhos 0 pes o s 8 X
9 Didthe or?annzatlon 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 counsehng, debt management credit repalr or debt negotlahon
services? If 'Yes,' complete Schedule D, Part IV, . iR 9 X
1¢ Dud 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.. ... ... . . ... .. ... ....... T 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, V11, VIII, I1X,
or X as applicable.
a Dld the or V?amzatlon report an amount for fand, burldlngs and equrpmenl in Part X, line 107 If 'Yes,” complete Schedule X
ST T R | O S sRlimmmveempanite . 0 dae e ... |Ma
b Dnd the organization report an amount tor |nvestments — other secunt esin Part x Ime '|2 lhat i5 5% or more of its {otal
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIL .. ... .. . . . . ... . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that s 5% or more of its total
assets reported in Part X, line 167 if 'Yes," complete Schedule D, Part VIl ... .. . . ... . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX.. ... . .... TR L TR L RERD R 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,  complete Schedule D, Part X. ...  [11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's [tability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 111 X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete

Schedule D, Parts Xt and XM oo i CETES B e T R L TR AL e 12a] X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 123, then cornpleting Schedule D, Parts XI and XiI is optional, . ... . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(AX(ii)? If 'Yes,' complete Schedute E. ... ...... ... ... |13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?......... ¥ ... |14a) X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investmen s valued
at $100,000 or more? if 'Yes," complete Schedule F, Parts Tand IV. ... ... . . . . . 14b| X
15 Did the orgamization 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 Hand IV. .. ... oo T 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 11 and IV. ... ... .. ... cooeors 16 X
17 Didtheo ganlzation report a total of more than $15,000 of expenses for grofessronal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .. ... ... ... ... .. . ........... 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes," complete Schedule G, Part .. ... oo\ 18 X
19 Did the organization re Gport more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If ‘Yes,'
complete Schadule G, Part Hll . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ........ .. ..... . ... ... 20a X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . _.............. | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzahon or
domestic government on Part IX, column (A), line 17 /f 'Yes,' complete Schedule |, Partsland ii...._................. |21 X

BAA TEEADI03L  10/07/20 Form 990 (2020)




Form 990 (2020) The Fistula Foundation 77-0547201 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

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

23 D the organization answer "Yes' lo Parl VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
aSn?r ftgmer officers, directors, trustees, key employees. "and hlghest compensated employees’ if 'Yes,' comp!ete oS X
chedule J. ... .. T, .. SRS GERGEEN g, L CIREDRRALEE Lk RTINS L s L L PR

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 fhrough 24d and

complete Schedule K. If 'No, "o lo line 258 . .. . .. .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ....... ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease

any tax-exermpt bonds? =% ZPSEREE T NN L CTANTREEL . CNE L B L DTS T LR L s BT 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ............. ... 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part!. . ... .. .............. ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 950 or 990-EZ? If 'Yes," complele
Schedule L, Part L. ... e e .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current or
former officer, director, trustee, key employee, creator or founder, substantial contrlbutor or 35% controlled entuty
or family member of any of these persons? /f "Yes,' complete Schedule L, Parttl.. ... . ... ... .. .| 26 X

27 Dud the organization provide a grant or other assistance to any current or former officer, director, truslee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
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 Il ... . .. 27 X

28 Was the organization a padz 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, complele Schedile L, Part IV, . .. i e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . .................... .. 28hb X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 28b? if
Yes, complete Schedule L, Part IV . ... e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff ‘Yes, ' complete Schedule M. .. ... .. .. .. 29 X
320 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedile M . . . e e e 30 X
31 Oid the organization liquidate, terminate, or dissolve and cease operatrons‘? If 'Yes,’ complete Schedule N, Part i .. . .. 31 X
32 Oidthe organrzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part 1l . ... . i s s o i v vvenveen e e i SREEAGAT L L L L WSRLL L SRS | Saim 2L aBleaniiogiess 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parl L. . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part Il, i, or IV,
and Part V, TIne 1.. ... ov . cotisiidnsihe o aimSims o vn e v nn s ol s | |G weone | rmen ot i s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... ......... ... ... .. .. 35a X
b If "Yes' {o line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedufe R, Part V, line 2 .. ... ... ... .. ... .. .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. ... ... ... ... .. . . i Ne 36 X
37 Did the organization conduct mare than 5% of its actvities through an entlty that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .. ....... .. ... .. ... 37 X
38 Did the orgamization 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 Schedlle Ouuaniiais . -« A« o TR Tn o 5 BT e v ne o il g 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.. ... ... o i i N D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1hb 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinniNgs 10 PriZe WINNEIS . | L i e e e 1¢| X

BAA TEEAGTOAL V007720 Form 990 {2020)



Form 990 (2020) The Fistula Foundation 77-0547201 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 18
b If at least one is reporled on line 2a, did the organization file all required federal employment tax returns? .. ... ...... | 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... _......... .. .. ... | 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedwle 0. ... ..... .. ... ... ..... g 3b
4a At any ime during the calendar year, dd 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 accounl)7 4al X
b If "Yes, enter the name of the foreign country®  Kenya, Zambia
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ................... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... ... ... S5c
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions?. .. ... ... .. ... ... . .. ... 6a X
b If 'Yes,' did the organlzatlon include with every solizitation an express statement that such contributions or gltts were
not tax deductible? . . . . e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payory. ... e e 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . - 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to f Ie
FOUMN B2B27 ¢ tinsimaniin s« o v vv et e e e ee e e e e e o S e e e e e e e A e e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. .. .................... | 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . .. 7e X
f Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? ....... .. 7f X
g lf the orgamzahon received a contribution of qualified intellectual property, did the organization file Form 8899
as requiredZeii s, oA R o . 79
h If the orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organlzatlon file a
Form 100B-C 2 . o iiiat o o T iiiaiidi v v va s v v s s em oo o m i R E R T e e e s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtalned by the spur surlng
organization have excess business holdings at any time during the year? ... ... ... _. 8
9 Sponsoring organizations maintaining donecr advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a imtation fees and capital contributions included on Part VI, line 12. i ...| 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club fac Iltues 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ............... ...... .../ 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). AT o e o, .| 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatlon filing Form 990 in Ileu of Form 1041? 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year. .. .. | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .. P g 13a
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 o issue qualified health plans. . . g 13b
¢ Enter the amount of reservesonhand . ....... ... ... ... ... .. ... 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year" ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if ‘No,' provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... .. . . ... 15 X
If 'Yes,' see instructions and file Ferm 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net iInvestment income? 16 X
If 'Yes,' complete Form 4720, Schedule Q.

BAA TEEAQIOSL 10407420

Form 990 (2020)



Form 990 (2020) The Fistula Foundation 77-0547201 Page 6

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

Check if Schedule O contains a response or note to any lineinthis Part VI. ... ... . . i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govermng body at the end of the tax year. .. ... 1a 8
If there are material differences in voting rights among members
of the goverming 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 8
2 Did any officer, directar, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee ? ... .. e 2 X
3 Did the orgamzation delegate control over management duties custormarily performed by or under lhe direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. .. ................ 1 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?........ See Sch O 4| X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or StocKholders?. . . ... ... o e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Doty ? .. .. e e S 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? ... ..o . e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOOY T e e Ba| X
b Each committee with authority to act on behalf of the governing body?......... . ... .. ... i 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresseson Schedule Q. ..... ............ ... ... .. 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?. . .... .. .. . ceo.. | 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters aff liates, and branches to ensure lhelr
operations are consistent with the organization's exempt purposes? .. ... ... .. ... ..... ..... o R .. | 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before fl|ll'lg the form? .................. 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. $ee Schedule O
12a Did the organization have a written conflict of interest policy? /f 'No,' go to line 13 .. Al 12a| X
b Were oﬁlcers, directors, or iruslees, and key employees requnred to disclase annually mterests that could guve rise
to conflicts? .. .. ... ciivie 120 X
¢ Did the organ zatlon regularly and con515tenil monllor and en for..e comphance wnlh Ihe polucy’ If Yes descnbe in
Schedule O how this was done ... See. Schednle O . . ... . . |12¢f X
13 Dldtheorganlzatlonhaveawrlttenwhlstleblowerpollcy" iR RS L ER L L ] 13 X
14 Did the organization have a written document retention and destructlon pol:cy’ R rnd L skl 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official, .. ........................ccevivreneoen.... | 15a] X s
b Other officers or key employees of the organization...See Schedule. O........... . ... ..............co..... | 18b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entily during e YEar?. .. . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parllcmallon in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
orgamzatlon s exempt status with respect to such arrangements?. e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed » See Schedule 0

18 Section 6104 requires an organization to make its Forms 1023 SI 024 or 1024-A, if appllcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

IE Own website . Another's website . Upon request D Other (explain on Schedule Q)
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 publre during the tax year. See Schedule 0O

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

Anne Ferguson 1922 The Alameda, Suite 302 San Jose CA 95126 408.249.9596
BAA TEEAO106L 10107/20 Form 930 (2020)




Form 990 (2020) The Fistula Foundation T7-0547201 Page 7

[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 in this Part VIi... ... ... ... Uy o o 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.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, truslee, 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
orgamization and any related organizations.

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

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

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

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

©
(A) (B) | inan one bor-niees parcon () () )
Narma and Idle Average is bath an officer and a Reportable Reportable Estimated amount
hours drector/rustee) campensalion from campensation from of other
N REIREEE W MO | W ItRMG T | cmpensalion fram
e e T3 B3 e
related g g 2 é }§ § < organizaticns
Qrganiza- (=]
ions = E
S | & g
iney | | B E
_{I) Kate Grant _ |40 _
Chief Exec Off 0 X 284, 949. 0. 37,750.
_@_Anne Ferquson _ _ __________| _40 _
Deputy Director 40 X 175, 893. 0. 15,002.
_@)_Lindsey Pollaczek _________ _40_
Sr Prog Director 0 X 160,099, 0. 10, 731.
_®) Pamela Lowney _ __________ | _40_
Strategic Init Dir 0 X 145, 450, 0. 7,685,
_0) Kelly Brennan__ __________ | 1 _
Chairperson 0 X 0. 0. 0.
_® Denis Robson______________| _1_
Director 0 X 0. 0. 0.
_® _ Ling Yang Lew_ _ ___________| 1 _
Sec/Treasurer 0 X X 0. 0 0
_® Bill Mann_ _ __ ___________/_| 1
Director 0 X 0 0 0
_®_Rob Tessler ______________ 1
Director 0 X 0. 0 0
09_Mal Warwick ______________ _1
Director ] X Q. 0 0
01 Charlotte Polle _ ________ | .
Director 0 X 0. 0. 0
02 Gillian Slinger = ________ | 1
Director X 0. 0. 0
o __
o L

BAA TEEADIO7L 10/07/20 Form 990 (2020)



Form 990 (2020) The Fistula Foundation

77-0547201

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) ()
A
(A) Amlage (do not|che<?ks :2:)?& han one D € {F
MName and title pé’:: g%éet:na?\%sﬁgsrgcnm?ﬂmte:? mﬁg,;’;’;}ﬁf}',”,mm Oomgeer‘:g:tiaobrlﬁrom Eslim&lid amount
wee 1= i 1 i
Gam B BIQ[F B ET| AU | WITENES” | oo
or 33 E|8 i and related
related % g‘ 2|3 § e B organizations
organiza @ B 2 Fiv 8
“tions s = 2 §
below @
doted | &
line) g g
g
as o ___4____
@ ___ ___
o ____] R
8 ___ ——_
o ____] R
e . ___ R
ey o
e o ____ o
@ e _____] —_
8 ] o
@) ___] ——
ThSubtotal .. . ... oo s pen e > 766,391. 0. 71,168.
¢ Total from continuation sheets to Part VIl, Section A ... ................... - 0. 0. 0.
dTotal{add linestband 1c)............ ... ... ... ... .. ................ . 766,391. 0. 71,168.
2 Total number of individuals (including but not limited to those hsted above) who recewed more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
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. .. ... . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
SUCH INGIVIAUAL . . it v - - o oo e o o o b ST = = = = = = = = = o 2 e 2 als s o s en o s maie a aia s e e s SHle s e e e eaaaa e ae e e e e e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If 'Yes,' complete Schedule Jfor suchperson. . ............................ 5 X
Section B. Independent Contractors
1T Compleie 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

TEEADIOBL 10/07/20

Form 990 (2020)



Form 990 (2020) The Fistula Foundation 77-0547201 Page 9
|Part VIll] Statement of Revenue
Check if Schedule O contains a responseornote toany lineinthis Part VIIL. ... ... .. ............... D
(A) (B) {C) (D)

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

.2 g 1a Federated campaigns......... 1a
g ] b Membership dues............. 1b
3.5 ¢ Fundraising events............ 1c
g E d Related organizations ......... 1d
o E| & Government grants (contributions) . ... | 1e
S| f Allother contributions, gifts, grants, and
[~ E simular amounls not included above ... | 16| 12, 989,141,
.;Q_ 8l 9 Noncash contributions included in
Eo L T ig
35| hTotal Addlines 1a-1f............. ... . ... .. *|12,989,141.
g Business Code
5|2a
3 I
-
| R IO
B ¢ e
E, f All other program service revenue. .
o gTotal. Add lines 2a-2f._.. ... .. .. ............. L
3 Investment income (including dividends, interest, and
other similar amounts) ........ . ... ... A 375,054, 375,054,
4 |Income from investment of tax-exempt bond proceeds *
5 Royalties. ... .. ... . ... . e
() Real (i) Personal
6 a Gross rents , ... |6a
b Less: rental experses |6b
¢ Rental income or (loss) |6¢c
d Net rental income or {loss)...................oouee -
7 a Gross amount from @ Sectiities @ Other
e e omentory  |72]3,347, 864
b Less: cost or other basts
and sales expenses 7b|3,236,222.
¢ Gain or (loss) 7c 111,642,
dNetgainor{loss)................. ... .o > 111, 642. 111,642,
g 8a Gross income from fundraising events
(ot including &
3 of contributions reported on line 1c).
& SeePart IV, line 18 ... ... ... .. Ba
E b Less: direct expenses...... 8b
& | c Netincome or (loss) from fundraising events .. ....... >
9a Gross income from gaming activities.
SeePart IV, line 19, .. ... ... . 9a
b Less: direct expenses.. .. .. 9b
¢ Net income or (loss) from gaming activities. .. ........ >
10a Gross sales of inventory, less.
returns and allowances. . . ... . ... t0a
b Less: cost of goods sold. . .. i0b|
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
pta ___
| ——
3 c T
}] d Ali other revenue .. ... ... .
z e Total. Add Jines 11a-11d ... ....................... =
12 Total revenue. See instructions. . ................... 113,475,837, 0. 486,696 .

BAA

TEEAOIO9L  10#407/20

Form 9390 (2020)



Form 990 (2020)
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The Fistula Foundation

77-0547201

Page 10

tatement of Functional Expenses

Do
6b,

not inciude amounts reported on lines
7b, 8b, 95, and 10b of Part Vill.

Total expenses

Program service

expenses

()
Management and
general expenses

Fundraising
expenses

3

9
10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................
Grants and other assislance to domestic
individuals. See Part IV, line 22 . e
Grants and other assistance to forelgn
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . .
Compensation of current officers, diractors,
trustees, and key employees . ............ ..
Compensation not included above to
disqualified persons (as defined under
section 495 &%“” and persons described

in section 4958(c)(3)}(B)

Other salaries andwages .................
Pension plan accruals and contributions
(include section 401¢k) and 403(b)

employer conirtbutions)

Other employee benefits . ... .. ..
Payroll taxes . .......
Fees for services (nonemployees):

d Lobbying. .
e Professional fundrawng services, Ses Part IV, line I?
f Investment management fees . ..

g Other. {If line Ilti amount exceeds 10% of line 25, column

12
13
14
15
16

i

{A} amount, list line 11g expenses on Schedule 0. ). i
Advertising and promotion. . et

Office expenses . ... .. I
Information technology. . ..................
Royalties............
Occupancy..........
Travel ....._..... ...

Paymenls of travel or entertainment
Eenses for any federal, state, or local
lic officials. . s
Conferences convenhons and meellngs
Interest . .. ... ... L.l .
Payments to affiliates. . .......... ... ... ..
Depreciation, depletion, and amortization . ..

Insurance . ......... .. .. .. ... ... :
Other expenses. ltemize expenses not
covered above (List miscellaneous ex?enses
on line 24e, If line 24e amount exceeds

of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} .. -

a Outreach

1,273,098,

1,273,098,

6,423,225,

6,423,225,

513,594.

205,438,

173,168.

134, 988.

0.

0.

0.

0.

1,067,899,

427,160.

266,974.

373,765.

89,915,

35,966.

22,479,

31,470,

304,336.

128,332,

24,973,

151,031,

110, 615.

44,246.

27,654.

_38,715.

10,410.

663.

9,747.

113,211.

7.208.

106,003.

201, 306.

78,745,

42,262,

80,299,

41,669,

3,066.

1,321.

37,282,

15,384.

7,912,

2,802.

4,670.

150, 377.

57,160.

39,0089.

54,208,

30,660.

3,944,

26,716,

10,287.

3,323,

2,892,

4,072,

478,476,

478,476,

152, 305.

67,889,

4,947,

122,345,

38,997,

9,377,

73,469,
73,971,

98,356,

34,902,

26,202,

37,252,

e All other expenses
Total functional expenses. Add lines 1 through 2de. . .

145,722,

73,141.

37,567.

11,353,190,

9,392,891.

824, 093.

35,014,
1,136, 206.

S

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

SOP98-2 (ASC958-720). ......... ........

TEEADIIOL TOADF0

Form 880 (2020}



Form 990 (2020) The Fistula Foundation 77-0547201 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note lo any inemthis Part X .. ... ... .. ... .. ......... . |:|
Beglnni(#g) of year End (032 year
1 Cash — non-interest-bearing. ... ... ... .. ... o iirerernrinnn... 2,333,931.] 1 2,696,403,
2 Savings and temporary cash investments. . ....................... 2
3 Pledges and grants receivable, net. ... ... ... . L 3
4 Accounts recewable,net ....... ... ... ... 877,498.] 4 969, 995.
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contribulor, or 35%
controlied entity or famuly rmember of any of these persons .. BRIy S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), and persons described in section 4958(c)(HBY.. .. ... ... . ]
7 Notes and loans receivable, net. .. ... ... L 7
B 8 Inventones for Sale Or USE. .. ... .. .. 8
§ 9 Prepaid expenses and deferred charges................... ... .. ... 90,489.| 9 123,508.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule ... ........ ... 10a 75,352
b Less: accumulated depreciation. ... ............ 10h 52,571 18,445.]| 10c 22,781.
11  Investments — publicly traded secunties. . .. ... ... ... 16,180,145.| N 18,943,891.
12 Investments — other securities. See Part IV, line 11...... .. 12
13 Investmenis — program-related. See Part IV, line 11..... .. 13
14 Intangible assets. .. .. .. 14
15 Other assets. SeePart IV, line 11.. .. _....... _......... 5,283.]15 5,494,
16 Total assets. Add lines 1 through 15 (must equal line 33)... ... ... 19,505,791.|16 22,762,072,
17 Accounts payable and accrued expenses........ .......... 243,035,117 191,976.
18 Grantspayable ... .............. . . ... ..o 7,671,551.]|18 7,514,127.
19 Deferredrevenue .. ....... ... ... ... ... .......... 19
20 Tax-exempt bond liabilities ........ ........... ... ....... 20
@ 21 Escrow or cuslodial account liability. Complete Part IV of Schedule D 21
:__ 22 Loans and other payables to any current or former officer, director, trustee.
a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family rmember of any of thesepersons. .................. . 22
232 Secured morlgages and notes payable to unrelated third parties........... ... 23
24 Unsecured notes and loans payable to unrelated third parties. ... ... . 24
25 Other liabilities (including federal income iax, payables to related third partles.
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25................ .. ... 7,914,586.| 26 7,706,103,
@ Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions .. .................... 2,628,826.|27 4,904,101.
m | 28 Net assets with donor restnictions......................... e Fmd e d e 8,962,379.|28 10,151, 868.
g Organizations that do not follow FASB ASC 958, check here > I:l
re and complete lines 29 through 33,
] 29 Capital stock or trust principal, or current funds............ e 29
8130 Paid-in or capital surplus, or land, bullding, or equipment fund. ...... ... .. : 30
g 31 Retained earnings, endowment, accumulated income, or other funds. ... ... ... . 3
« | 32 Tolalnetassetsorfund balances..... ....... ... .. .. ... ... 11,591, 205.] 32 15,055, 969,
2 33 Tolal liabilities and net assets/fund balances............... ... ... .. ... ! 19,505,791.| 33 22,762,072,
BAA TEEAQTIIL  10/07/20 Form 990 (2020)



Form990 (2020) The Fistula Foundation 77-0547201

Page 12

|Part Xl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line inthis Part XL .............................. ...

Total revenue {must equal Part VI, column (A), fine 12). .. ... . . i e 1

13,475,837,

Total expenses (must equal Part IX, column (A), line 25). . ... . . ... e 2

11,353,190.

Revenue less expenses. Subtract line 2from line 1 ... .. ... . e 3

2,122,647,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4

11,591,205,

Net unrealized gains (losses) on investments. .. . ... ..o 5

1,342,117,

Donated services and use Of faCHIliES . . . ... ... . e s 6

IV M XD S . . e e s 7

Prior period adjustments . . ... o e s 8

L OO WN =

Other changes in net assets or fund balances (explain on Schedule O). .. ........ ... ... ... 9

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMMIN B . .ot e e e 10

15,055,969.

(Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or noletoany lineinthisPart Xil. ... ... .. ... ... ..

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOlher

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

2 a Were the organizations financial statemenls compiled or reviewed by an independent accountant? ..................

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

Separale basis DConsolidated basis DBoth consolidated and separate basis

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

[X] Separate basis DConsohdated basis [ ]Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght of the audit,

review, or compllallon of its financial statements and selection of an independent accountant?. . ._._..._....... ... ..

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3 a As a result of a federal award, was the orgamzalmn required to undergo an audit or audits as set forth in the Single

AU At AN OMB CIrCUIAr AT B3 ottt ittt et i ia s ma v am mra e e et aaeasmm s ma e s ne s mnaeneesnneeneannnn

b If "Yes,' did the organ:zation undergo the required audit or audits? If the orgamization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. .................... ...

2a X

2b| X

2¢| X

3a X

3b

BAA TEEAQTIZL 10119720

Form 930 (2020)



Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-E2Z,

SCHEDULE A
(Form %90 or 990-EZ)

Departrnent of the Treasury
Internai Revenue Serice

organization or a section

* Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 15450047

2020

Name of the organization

The Fistula Foundation

Employer [dentification number

77-0547201

[Part] |Reason for Public Charity Status. (All organizations must complete this part.

) See instructions.

The organization is noi a private foundation because it is: (For lines 1 through 12, check only one box.)

Open to Public
Inspection

1 A church, convention of churches, or association of churches descrnibed i section 170(b)(1{AX).

2 A school described in section 170(b)1X}AXii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service orgaruzation described in section 170(b)(t }A){ii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed in
section 170(bX1)XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170{b)1 XAXV).

7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public described
in section 170(b){1XYAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part Ii.)

9 An agricultural research organtzation described in section 170(b)(1)}AXix) 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 coliege or
woiversity:

10 An organization that normally receives (1} more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from aclivities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}2). (Complete Part 11}

1 An organization organized and operated exclusively {o test for public safely. See section 50%{a)4).

12 An organization orgamized 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 1in 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 Type I. A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving the supparted
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 Typell. A supPortmg organizalion su?_ervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wilh, s supported

d [

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Typelll non-fundionagy integrated. A supporting organization operated in connection with its supported organization{s) that 1s not
funchionally integrated. The orgamization generally must satisfy a distribution requirement and an attentivenass requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check thus box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil functionally

f Enter the number of supported organizations . ... .. . . L .
g Provide the following information about the supported organization(s).

integrated, or Type [l non-functionally integrated supporting organization. |:|

{1 Name of supported organization D EIN Elli) Type of ar?anizaiion (iv) Is the (v) Amount of monetary i) Amount of other
described on Tines 110 organization listed | support (see instructionz} support (see instructions)
above (see instructions)) in your governing
dogument?
Yes No
(A)
&)
<)
{D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 290-E2Z,
TEEADAOIL 09714120

Schedule A (Form 930 or 990-E2) 2020



Schedule A (Form 990 or 990-£7) 2020 The Fistula Foundation 77-0547201 Page 2

|Part 1l |Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)}1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quabfy under Part [Il. If the
organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

g:;‘;::f; gygf)' (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (H Total
1  Gifts, grants, contributions, and

membership fees received. (Do not

include any "wnusual grants.’). ... ... |9, 695,192.! 14319213.] 10221965.| 11417747.( 12989141.[58,643,258.

2 Tax revenues levied for the
organization's benefit and
either gaid 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 1through3... (9 695,192.| 14319213.] 10221965.| 11417747.| 12989141.|58,643,258.

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

shown on line 11, column {f) 12,190,992,
6 Public support. Subtract line 5
fromlned. .. ............. .. 46,452,266,
Section B. Total Support
E:;g:gggyf:)fﬁ“ fiscal year (2) 2016 (b 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
7 Amounts from line d...... 9,695,192, 14319213.] 10221965.| 11417747.] 12989141.)58,643, 258.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources ............... 159,760.| 267,491.| 359,869.| 345,097.| 375,054.| 1,507,271.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carredon.................... 0.

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

Part VL)Y ... ... .. ... .. 0.
11 Total suppont. Add lines 7

through 1@ ... ...... ... ... 60,150,529,
12 Gross receipts from related activities, etc. (see instructions) . . ... ... .. . ... | 12 0.
13 First 5 years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here. ... . ... ... ... .. e »- D

Section €. Computation of Public Support Percentage

14 Public support percentage for 2020 (hne 6, column (f), divided by line 11, column (B)..................... ... 14 77.23 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 .. . e 15 77.94 %

16a 33-1/3% support test—2020. 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 orgamization. . ......... ... .. ... .. ... ... >

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 organmization .......... ... . i e > D

17a 10%-facts-and-circumstances test—2020, If the orgamzation 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 meels the facis-and-circumstances test. The organization qualifies as a publicly supporied organization. .......... > D

b 10%-facts-and-circumstances test—2019, 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) 2020

TEEAQ402L 0%/14/20



Schedule A (Form 990 or 990-E7) 2020 The Fistula Foundation 77-0547201 Page 3
[Part Il 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 Il.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) » (a} 2016 (b} 2017 {c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual grants.”).........
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities ]
urnished 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
sbehalf.....................
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...................

c Addlines 7aand 7b...........

8 Public support, (Subtract line
Jcfromline6.)...............

‘Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 ) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

10a Gross tcome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .... . _.........
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10h. .. .. ...
11 Net income from unrelated business
activities not included in fine 10k,
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
PartVI) . ...................
13 Total support. (Add lines 9,
10c, 1V, and 12} ... ..........

14 First 5 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 stophere. __._............ ... ey ™ D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13. column (Y. . ... ... ................ 15 %
16 Public support percentage from 2019 Schedule A, Part lll, lime 15, .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))... ................ 17 %
18 Invesiment income percentage from 2019 Schedule A, Part LI, line 17 ... ... ... . .. . i iiininns 18 %
18a 33-1/3% support tests—2020. 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 .. ... .. L D

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 193, and line 16 is mare than 33-1/3%, and

line 18 is nol 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 nstructions ... ... L

BAA TEEAQ4Q3L 09/14720 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 The Fistula Foundation 77-0547201

Page 4

[PartIV_[Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations hsted by name in the organization's governing documents?
If ‘No," describe it 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 arganization have any supported organizalion that does not have an RS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a ch:! tl;e gr anization have a supported organization described in section 501(c)(@}, (5), or (6)? If 'Yes," answer lines 3b
and 3¢ below.

b Did the orgamization confirm that each supported erganization qualified under section 501¢c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supperted organization’)? If 'Yes' and
if you checked box 12a or 12b in Parl I, answer lines 4b and 4¢ below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@)(1) or {2)7 If 'Yes,' explain in Part Vi what controls the organization used o ensure that
all support to the foreign supporied organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substilute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed; (if) the reasons for each such action; (i) the
authorily under the organization’s organizing document authorizing such aclion; and (iv) how the aclion was
accomplished (such as by amendment to the organizing document).

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
crganization'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) individuais that are part of the charitable class benefited by one
or more of its supported crganizations, or (iii) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detaif 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 contribulor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes, ' complete Fart | of Schedule L (Form 990 or 990-E7).

8 Did the org’anizatnon make a loan to a disqualified Epers:}n (as defined in section 4958) not described in line 7? 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 mare 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 entily in which the
supporting organization had an interest? If 'Yes, ' provide deiail in Part V1.

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

10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determmne
whether the organizalion had excess business holdings.).

Yes

No

3b

5b

Sc¢

10a

10b

BAA TEEAC404L  01/20121
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Schedule A (Form 990 or 9%0-E7) 2020 The Fistula Foundation 77-0547201 Page 5
[PartIV |Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, ether alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 1a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 113 or 11h above? /f 'Yes' fo line 113, 11b, or Hc, provide detail in Part VI, 1c
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appaoint or elect at ieast a majonty of the organization's
officers, 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 conlrofled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove cfficers, directors, or trustees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 [ud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlied the
supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the orgarization’s directors or trustees dunng 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). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the ergamization’s supparted 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to sabisfy the Inlegral Part Test during the year (see instructions).
a D The organization satistied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Tesl. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of the
supported organizabion(s) to which the organization was respansive? If ‘Yes," then m 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 aclivities consltituted
substantially all of its activities. Za

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organizalion(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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b beilow.

a Did the organization have the power to regularly !aJJpomt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No," provide details in Part Vi, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supporled organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAO405L  09/14/20 Schedule A (Form 990 or 990-E2Z) 2020




Schedule A (Form 990 or 990-EZ) 2020 The Fistula Foundation

77-0547201 Page 6

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

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part V). See
instructions. All other Type [l 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

L |[w| ()=

S| bW (N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

o

7

Olher expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

b Average monthly cash halances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exermpt-use assets

[

w

Subtract line 2 from line 1d.

w

~

Cash deemed held for exempt use. Enter 0.015 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 0.035.

~||w:

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W[N] DU |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

ncome tax imposed in prior year

nialw |

Mo b|lwin =

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

6

~

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

{see instructions).

BAA

TEEAQ4QEL 01/25/21
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Schedule A (Form 990 or 990-E2) 2020 The Fistula Foundation 77-0547201 Page 7
(PartV | Type lll Non-Functionally Integrated 509(a}3) Supporting Organizations (continued)

Section D — Distributions Current Year
1  Amounts paid 1o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform actwvity that directly furthers exempt purposes of supported organizations,
In excess of income from activity 2
3 Administralive expenses paid to accomplish exempl purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VD 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
B Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
[{)] (ii) iliy
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-202¢ Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Undergdistributions, 1f any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2020
aFrom2015...............
bFrom2016..............
CFrom2017...............
dFrom2018 . ..............
eFrom2019...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4% from line 4.
S Remaining underdistributions for years prior 1o 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For resuit greater than zero, explain in Part V1. See
instructions.
7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2016.......
b Excess from 2017, .. ..
¢ Excess from 2018 ... ...
d Excess from 2019... ...,
e Excess from 2020... . ...
BAA Schedule A (Form 990 or 990-EZ) 2020

TEEAD4G7L  01/20/21



Schedule A (Form 990 or 990-EZ) 2020 The Fistula Foundation 77-0547201 Page 8
[Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

MII, finle 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; 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, Zb,

3a, and 3b; Part V, hine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO40SL 09414120 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered Yes' on Form 990 2020

Part IV, line 6, 7, 8, 9, 18, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

* Attach to Form 990.

pepadment of the Temsixy * Go to www.irs.gow/Form980 for instructions and the latest Information. E‘g:r;‘t:gomubﬂc
Name of the organjzation Employer Identfication number
The Fistula Foundation . 77-0547201
|Part ] |Organizati.ons 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 accounls

1 Total numberatendofyear. .. .. _..... ..

2 Aggregate value of contributions to (during year) . ... ..

3 Aggregate value of grants from {duning year) .. ... .. ..

4 Aggregate value atend of year. ... ..., ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?, ... ..................... DYes D No
6

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

|Part il | Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservat'mn of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgarization held a qualified conservation contribution n 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. . .................................... | 2a
b Total acreage restricted by conservation easements. .. ....... ... ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a)........ .... 2c
d Number of conservation easements included i {¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. .. B - NN AR 12 B 2d

MNumber of conservation easements modified, ransferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... . . DYES I:I No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservalion easements during the year
»-

Amount of expenses incurred in monitonng, inspecting, handling of viclations, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 1700 BT . .. o DYes |:| No

In Part XIll, describe how the organization reporls conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, tine 8.

1aIf the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheel works of art,

2

b Assets included in Form 9390, Part X

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide n
Part XIIl 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 olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the
fcllowing amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X . ... .. o e e 5

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1. ... ... .. ... ... ........ ... . e ™ S

................ >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L O&1Bi2D Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 The Fistula Foundation 77-0547201 Page 2
[Partill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?‘amzatlon 5 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 Lean or exchange program
b Scholarly research Other

[ Preservation for fulure generations

4 gror\{igigl? description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, histarical reasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization’s collection?.......... |:| Yes DNo

|Part v |Ij:scrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAM X7 . . oo oo oo oot e e e e e e []yes [no

b if "Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount

¢ Beginning balance. .. .......... ... PR S T e B e - 1 1 1c

d Additions during the Wear. .. ... e e e e 1d

e Distributions during the year....... ........ o le

f Ending balance.:iZz. . ......... . odad .. BRRGCSENEEREREE L e 11f
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 Xlll. Check here if the explanation has been providedon Part XlIl. ....................

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

1a Beginning of year balance. .. ... 9,203,739. 7,876,325, 6,026,820, 530,025, 0.

b Contributions.................. 515, 927. 1,849,505. 5,496,795, 530,025.

s Hoiadin ok 847,300.| 1,327,414,

d Grants or scholarships . ..

e Other expenditures for facilities

and programs .............. .. 0.

f Administrative expenses . ... ..

9 End of year balance............ 10,566, 966. 9,203,739. 7,876,325, 6,026,820, 530,025,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * 5.00%

b Permanent endowment ™ 95.00 %

¢ Term endowment » %

The percentages on hnes 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the orgarization that are held and administered for the

organization by: Yes No

(i) Unrelated organizations ..o, ... ..o oaesiiasban e m e e cbabi i v e wir s Sre e e 3a(i) X

(I} Related organizations &oaii.. ... .. ... Cddesidionet .- amani s ien TP oL SRR L 3a(ii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 .. ........ .. ... ... ... ... 3b

4 De_scnbe in Part Xlll_the intended uses of the organization's endowment funds. See Part XIII
[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.

Cescription of property (a) Cost or other basis (thost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Talandszi, el ... M, L,

bBuildings............ ... e

¢ Leasehold improvements. ... ............ 9,994, 9,994, 0.

dEquipment.............. . : R 47,235. 27,787. 19,448.

@ Other i 18,123. 14,790. 3,333.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10c.). ... ... .......... > 22,781,
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 The Fistula Foundation 77-0547201 Page 3

[Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . . ............. .. ... ... ..
(2) Closely held equity interests............... ... ... ..
(3) Other

Total, (Colurnn (b) must equal Form 990, Part X, column (B) ling 12.). .. ™|

Part Viil | Investments — Program Related. N/A
[EaFEVINS Complete if the orggnization answered "Yes' on Form 990, Part IV, line 11c. 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) .. »
— Other Assets. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
@
€]
@
)
©)
&)
&)
)
(10}
Total. (Column (b) must equal Form 990, Part X, cofumn (B) line 15.). .. . .. .. .. . . .. e >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(2)
3
@
5)
(6)
@)
®
9
9
an
Total. (Colurnn (b) must equal Form 990, Part X, column (B) line 258.). .. . . i »-
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the arganization’s liability for uncertam
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 . .. . . . L s

BAA TEEAI303L 08/@20 Schedule D (Form 230) 2020




Schedule D (Form $90) 2020 The Fistula Foundation

77-0547201 Page 4

(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements.............................. ... 1 14,817,954,
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) oninvestments. . ............................... 2a 1,342,117

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

c Recoveries of prioryeargrants . .. ... ... ... ... .. ... 2¢

d Other (Describe in Part XILY ... . ... . 2d|

eAddlines2athrough2d....... ... . ... .. i i Ty 0 000 0500 B OOy 2e 1,342,117.
3 Subtraclhine 2e rom INe ... .. oo e 3 13,475,837,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b...... ... ... | 4a

b Other (Describe inPart XNL)Y .. ... ... e 4h

cAdd linesda and b ... .. ... e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990 Part Ltine12).... ... .......... 5 13,475,837.

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

m.

1 Total expenses and losses per audited financial statements ... .. e REEEER o e BREARIGE 1 11,353,190.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services anduse of facilities . . ............. ... ... ... . .. .. ...... 2a

bPrioryear adjustments. . ... ... e 2b

cOtherlosses. ............................. L A | ST L 2¢

d Other (Describe inPart XIE) ... ... ... ... ... ... . ..... ....| 2d

eAddlines 2athrough 2d. ... .. ... . .. .. ... B e o e 2e
3 Subtractline 2e from lHne V... ..o CIdimemaa | wniweny 3 11,353,190.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b... ........... 43

b Other (Describe in Part XULY ... ..o v e 4b

cAddlinesdaand db . . . e 4c¢
5 Total expenses. Add lines 3 and dc. (This must equal Form 290, Part I, line 18) 5 11,353,190.

[Part Xitl] Supplemental Information.

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

Part V, Line 4 - Intended Uses Of Endowment Fund

In 2016, Fistula Foundation established a $530,025 "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 previcus year, can be used to help support

Fistula's programs,
BAA

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 The Fistula Foundation 77-0547201 Page 5
[Part Xill [Supplemental information (continued)

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

Thus, the $6,026,820 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 $1,849,505 as a
permanently restricted endowment bringing the endowment fund balance as of 12.31.18

to $7,876,325 including the $530,025 board designated 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.

The ending balances for 12/31/2019 and 12/31/2020 include investment income and

additional contributions as well as the $530,025 board designated fund.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



SCHEDULEF
(Form 990)

Diepartment of the Treasury

Statement of Activities Outside the United States

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

OMB No. 1545-0047

2020

Open to Public

nternal Revenue Serice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the orgamzation Employer identificati b
he Fistula Foundation 77-0547201

Partl

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

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 I, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

O

Number of
ices 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) 15 a program
service, describe
specific type of
service(s) in
the region

(f) Total
expenditures for
and investments

in the region

(1) Africa/Asia

(=

Surgeries & Training

Medical/sundry

6,423,225,

2

3

@

)

(6

@

8

)

a0

an

(12

(13)

(4)

(5)

(16)

an

3aSublotal.................

b Total from continuation
sheetstoPart|..........

¢ Totals (add lines 3a and 3b). . .

6,423,225,

1

1

6,423,225,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

TEEA3IS0IL 09/16/20

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 The Fistula Foundation 77-0547201 Page 4

[PartIV [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 Fore:gn
Corporation (see instructions for Form 926). ... ... ... ...... e RS R E e o s DYes No

Dnd the organization have an inferest in a foreign trust during the tax year? ff 'Yes, ' the organization may be

required lo 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 Foretgn Trust With a (.S,

Owner (see Instruchions for Forms 3520 and 3520 A, don't file with Form 990) . i I:l Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? if "Yes,” the
organization may be required fo file Form 5471, information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see Instructions for Form 5471). .. BT e S A T o D Yes No

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 orgarization may be required to file Form 8621, information

Return by a Shareholder of a Passive Fore:gn Investment Company or Qualified Electing Fund (see

Instructions for Form 8621). . e s O T P et DYes No

Did the orgamization have an ownership interest in a foreign partnership during the tax year? if *Yes,’ the
organization may be required lo file Form 8865, Return of U.S. Persons With Respect to Cerlain Forergn
Partnerships (see Instructions for Form 8865) ....... .......... ........ ek e L el Y I:lYes No

Did the orgamization have any operations in or related to any boycotting countries during the tax year?
If "Yes,” the organization may be required to separate!y file Form 5713, International Boycott Reparr (see
Instructions for Form 5713; don't file with Form 950) . . .. ) R |:|Yes No

BAA

TEEA3S06L QOM16/20 Schedule F {(Form 990) 2020



Schedule F (Form 990) 2020 The Fistula Foundation 77-0547201 Page 5
[PartV__| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part lll (accounting method); and Part Ill, column (¢} (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3IS04L  09/16/20 Schedule F {Form 980) 2020
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SCHEDULE J Compensation Information

OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2020

* Complete if the organization answered "Yes' on Form 990, Part IV, line 23,

TEEA4101L 09/25/20

> Attach to Form 990, Open to Publi
riment of the T pen to Public
At *= Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Fistula Foundation 77-0547201
|Part II Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted on Farm 990, Part
VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel E] 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
[[] piscretionary spending account [ ]Personal services (such as maid, chautfeur, 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 IIl to explain. .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? .. .. ... _. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEC
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part Il
[ ] Compensation committee D Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... ................ . .. .......... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. . .......... ... ab X
¢ Participate in or receive payment from an equity-based compensation arrangement?. .. ... ....... ... ... . .. 4c X
If *Yes' to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3), 501(cX4), and 501(c)29} organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organizalion?. . .. ... . 5a X
b Any related organization? .. e e P e s e o 5b X
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 OrganiZatlON?. . .. . ... it ot i e c et e e e e et e e e e e e e e e e e e b TR G e 6a X
b Any related organization? ... ... L 6h X
If "Yes' on line 6a or Eb, descnbe in Part HI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes, describe nPart (Il 7. ....... ... ..... . ... .. o 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contracl exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part I . . 8 X
9 |If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECtON 534008000 7 .. . . A 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450647

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

E.?E?JL"‘E:L:.’. Lhe Treasury * Go to www.irs.gov/Form990 for the latest information. Inspection
Nama of the organization Employer identification number
The Fistula Foundation 77-0547201

Form 990, Part lll, Line 1 - Organization Mission

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

Form 990, Part lll, Line 2 - New Services

Fistula added COVID-19 treatment and prevention programs and support of programs to
help cope with the COVID-19 crisis.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
Added COVID-19 treatment, prevention and support programs to the organization's
purpose.

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 V|, 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 35,000 nonprofit
employees in nine counties in Northern California. The Chief Executive Officer's
performance is reviewed twice a year by the Board of Directors.

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

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

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

Copies of our financials statements and 501(c)3 exemption letter are available on

the Foundation website and are also available in hard copy on request. Hard copies
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAQ0IL. 07728120 Schedule O (Form 930 or 990-EZ) (2020)




Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization

Employer identification number

The Fistula Foundation 77-0547201

Form 290, Part VI, Line 12 - Other Organization Documents Publicly Available (continued)
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

Schedule O (Form 990 or 930-EZ) (2020)
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CERTIFICATE OF ;;2"50 FRete
THIRD AMENDMENT AND RESTATEMENT OF Stats d'_é F'I State

ARTICLES OF INCORPORATION
OF W APR 06 2020

THE FISTULA FOUNDATION
A California Nonprofit Public Benefit Corporation

Kate L. Grant and Annc M. Ferguson certify that:

1. They are the President and the Treasurer, respectively, of THE FISTULA
FOUNDATION, a California nonprofit corporation.

2, The Articles of Incorporation of the Corporation are amended and restated to read
as follows:
ARTICLE 1
NAME OF CORPORATION

The name of the corporation is The Fistula Foundation.

ARTICLE 1
PURPOSE OF CORPORATION

A This corporation is a nonpralit public benetit corporation and is not organized for
the private gain of any person. It is organized under the Nonprofit Public Benefit Corporation
Law for charitable purposes. This corporation shatl have no members.

B. This corporation is organized exclusively for charitable and educational purposes
within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as amended (the
“Code”) or the corresponding provision of any future United States internal revenue law.
Despitc any other provision in these articles, the corporation shall not, except to an insubstantial
degree, engage in any activities or exercise any powers that do not further the purposes of this

corporation.

C. The primary purpose of this corporation shall be to spend and distribute funds
solely for charitable, educational, literary or scientific purposes within the meaning of
Section 501(c)(3) of the Code. The specific purpose shall be to spend and distribute funds for
the treatment and prevention of childbirth injuries and the support of the restoration of women's
dignity relating thereto, including, especially, the support of obstetric fistula treatment, the
education of surgeons in area of obstetric fistula treatment, the support of programs for the
prevention of childbirth injuries, and rescarch to improve treatment and prevention programs and
policies and to distribute funds from a COVID-19 Emergency Response Fund to support
Foundation partners as they cope with the COVID-19 crisis.”
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ARTICLE 111
CORPORATE ORGANIZATIONAL AND OPERATIONAL PURPOSES

A, This corporation is organized and operated exclusively for charitable purposes
within the meaning of Section 501(c)(3) of the Code.

ARTICLE IV
PROHIBITIONS OF CORPORATION

A. Notwithstanding any other provision of these Articles, the corporation shall not,
except to an insubstantial degree, engage in any activitics or cxercise any powers that do not
further the purposes of this corporation, and the corporation shall not carry on any other activities
not permitied to be carried on by (a) a corporation exempt from federal income tax under
Section 501(c)(3) of the Code or the corresponding provision of any future United States internal
revenue law or (b} a corparation, conlributions to which are deductible under Section 170(c)(2)
of the Code or the corresponding provision of any future United States internal revenue law.

B. No substantial part of the activities of this corporation shall consist of lobbying or
carrying on propaganda, or otherwise attempting to influence legislation, except as otherwise
provided in Section 501(h) of the Code; this corporation shall not participate or intervene in
(including publishing or distributing statements) any palitical campaign on behalf of any
candidate for public office.

C. The property of this corporation is irrevocably dedicated to charitable and
educational purposes meeting the requircments for exemption provided by Section 214 of the
Revenue and Taxation Code, and no part of the net income or assets of this corporation shall ever
inure to the benefit of any director, officer or member thereof or to the benefit of any private
person,

ARTICLEV
DISTRIBUTION OF ASSETS UPON DISSOLUTION

A. On the winding up and dissolution of this corporation, after paying or adequately
providing for the debts, obligations, and liabilities of the corporation, the remaining assets of this
corporation shall be distributed to such organization (or organizations) organized and operated
exclusively for the purposes stated in Article IT above, which has established its tax-exempt
status under Section 501(c)(3) of the Code or corresponding provisions of any future federal
internal revenue law.

B. The Corporation has no members.

30814\13168080.2 2
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The foregoing Amendmeant and Restatement of Articles of Incorporation has been duly
approved by the Board of Directors.

We further declare under penalty of perjury under the laws of the State of California that
the matters set forth in this certificate are true and correct of our own knowledge.

Dated: Af?f‘ri l’ 20 2 M

Katc’Grant,
Chief Executive Officer

- .-’F .
Dated: A'ﬂf‘u\ I P 3‘0 20 \A}m"-t i v\ ___%Lq-& T e
/ ' Anne Ferguson, J
Treasurer

J081413168080.2 3
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[ 's a full, true and cofrect copy of the

original rectrd in the custody of the

Calfornia Secratary of Stalg's office.

MAY 1 1 Puzu ,

ALEX EADILLA. Secrelary of State

Date:









