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o 990

Departmant of the Treasury
Inomal Revenuo Sarvico

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social socurity numbors on this form os it may be made public.
Go to www,irs.gov/Form890 for instructions and tho latost information.

| omB No. 1545-00e7

Open to Public
Inspection

A For the 2022 calendar yoar, or tax yoar beginning 12022, and ending , 20

B Check Il applicable. | C Name of arganization WEST AFRICA FISTULA CENTER FOUNDATION 0 Employer identification number
[T] Adgross change Daing buginoss as 20-1877168

{1 name change Nurmber and strast (or P.O. box if mak i not deliversd 10 stroot address) Room/suite E Talophony number

1 Inttiad rotumn 1621 POTTSBORO RD 150 (503)463-9400

[Z] Final mturvtominated | City or town, ttate or provincae, country, and ZIP or foreign postal codo

[T} Amendes rewm DENISON, TX 75020 G Groes receipte 8 207, 442

[Z] Appicanon pending

F Name ang nadrass of principsl officor:
DARIUS MAGGI, 3621 POTTSBORO RD £150, DENISON,

TX 75020

I Tax-oxompt siatup:

Kotk (15010 ) bnwort no) [ 4847(0K0) or )7

J  Wobsite

: http://www.westafricafistulafoundation.orq/waff/
K__Form of organization: [X] Corporation [ ]Trust [] Associaten [] Other L Yoar of formation:

Hi{a) & this 3 grouo retum for wbeedvates? [ Yes () No

Hib) Aro sl subordinates lnctuded? [ Yee [ Mo
o "No.” attach & ist. Soo instructicns.

Mic) Group axemption number

2004 | M State of legal domiciie: TX

Summary

1 Briefly describe the organization’s mission or most significant activities: MEDICAL SERVICES 10 INDIGENT AFRICA
'10 PERFORM NEEDED MEDICAL SERVICES TO INDIGENT WEST AFRICAN WOMEN L
,,,,, IN SIERRA LEONE - PRIMARILY VESICOVAGINAL FISTULA SURGICAL REPAIR.
2 Check this box L1if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) . s i Ca0e 3 3
% | 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 3
5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
Z| 6 Total number of volunteers (estimate If necessary) . . . 6 &
7a Total unrelated business revenue from Part VIIl, colurmn (C), lme 12 Ta 0.
b Net unrelated business taxable income from Form 880-T, Part |, line 11 « taXa 7b 0.
Prior Yoor Curront Yeor
8 Contributions and grants (Part VI, line 1h) . A AT 229,562. 206,923.
g 9 Program servics revenua (Part VIIL line 2g) . . . e o A
10 Investment income (Part VIII, column (A), lines 3, 4, nnd 7d) : 129, 819,
%111  Other revenue (Part VIll, column (A), lines 5, Bd, 8c, 8¢, 10¢, and 118)
12 Total revenue—add lines 8 through 11 {must equal Part VIIl, colurnn (A}, line 12) 226,691 . 207,442
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) ’
16  Salaries, other compensation, employee benefits (Part IX, column (A), linas 5-10) 11,000. 15,150,
3 168 Professional fundralsing fees (Part IX, column (A), line 118) 5
&| b Total fundraising expenses (Part IX, column (D), line 25 0. i = =
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-248) 12,893. 160, 263.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 23,893. 175,419,
19  Revenue less expenses. Subtract line 18 from line 12 . 205, 798. 32,023.
5 Beginning of Currert Yeor End of Year
g; 20 Total assets (Part X, line 16) IpEemyn sy 220,698 310,845,
21  Total liabilities (Part X, line26) . . . . -
53 Net aissets or fund balances, Sublract line 21 from line 20 220, 698. 310, 945,

Signature Block

Umpommuolpcwvy | deciare 1hat | have examined this retum, including accompanying schadules and statamenta, and 1o the bost of my knowledge and betef, & is
true, comect, and complete. Declaration of prepares (other than officer) Is based on all information of which preparer has any knowledgo

Slgn Signature of offjoer ]Mu
Here DARIUS MAGGI, PRESIDENT
Type or prinit name and titts
Paid Frint/Typa proparer’s name Proparor's signature Date Check X i | FTN
Preparer PETER G. KLOPPERS, CPA PETER G. KLOPPERS, CPAR 131/13/2025) seHemployed| pg1537428
Use Only | =ms=name __ Barnett & Kloppers, PLLC FrmwEN _ 84-3384750
Fem'saddress 123 N RBusk St, Sherman, TX 75088 Pronono. [903)693-1040
May the IRS discuss this retum with the preparer shown above? Ses instructions ¢ ic s : XYes [1No
For Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 0417723 PRO Form 990 poz2y



Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
MEDICAL SERVICES TO INDIGENT AFRICA
TO PERFORM NEEDED MEDICAL SERVICES TO INDIGENT WEST AFRICAN WOMEN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-E2? . . . . . . . . . . . . .

If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOIVICOBY : o o & i i o w e £ a e e m e owoa e e e s e e e o os s ow e  [JYes [KINo
If “Yes,” describe these changes on Schedule O.

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

[OYes XINo

4a (Code: ) (Expenses $ 175,469 . including grants of $ 0. )(Revenue $ 206,923.)

TQ_PERFORM NEEDED MEDICAL SERVICES TO INDIGENT WEST AFRICAN WOMEN
IN _SIERRA LEONE - PRIMARILY VESICAVAGINAL FISTULA SERGICAL REPAIR

4b (Code: ) (Expenses $

including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $

including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 175,469.
REV 05/17/23 PRO Form 990 (2022)




Form 950 (3022) E
[ZIM  Checkiist of Required Schedules

1

10

"

-

12a

13
14a

16

16

17

18

19

21

page 3

| the arganization describad In saoction 501(0)(8) or 4947(&)(1) (other than a prlvuto toundatlon)7 if "Yas,"
complote Schedule A . | . : §C 5 3 3

Is the organization required 1o completo Schodule B, Schedulo o! Conmburms? See lnslmctions .
Did the organization engage In diract or Indirsct political campaign activities on behall of or in opposmon to
candidates for public offica? If “Yes," complete Schadule C, Part | .

Section 501(c)(3) organizations, Did the organization engage in lobbying actlvltlos. or hnve a sectlon 501(h)
election in effect during the tax year? If "Yes," complate Schedule C, Part I . :

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membefshlp dues.
assessments, or similar amounts as detined In Rev. Proc. 98-19? If *Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts for which donars

have- the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yas," complete Schedula D, Part| . . . .

Did the organization recelve or hold a consarvation easemant, Inoludlng easemenls to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedula D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complate Schedule D, Partii . . . . T Bralins

Did the arganization raport an amount In Pan X Ilne 21 lor escrow or custodial accounl llabillty serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, dabt manngomenl cradit rapair ar
debt negotlation servicas? If "Yes," complete Schedufe D, Part IV xiila

Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowmenls
or in quasi endowments? If “Yes," complete Schedule D, PartV . ., ., . -

If the organization’s answer to any of the following questions is “Yes," then complete Scheduie D Parls Vl
VI VI IX, or X, as applicable.

Did the organization report an amount for fand, bulldings and equlpment in Part X, line 107 /f "Yes,"
complete Schedule D, Part VI . . . . . i e
Did the organization report an amount for inveslmams-olher securlﬁes in Pan X llne 1 2 lhal i5 5% or mare
of Its total assets reported In Part X, line 167 If "Yes, " complete Schadule D, Part VIl .

Did the organization report an amount for Investments— program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, " compiete Schadula D, Part Vill .

Did the organization report an amount for other assets In Part X, line 15, that is 5% or more ol its total assets
reported in Part X, line 167 If “Yes, " cornplete Schedule D, Part IX .

Did the organization report an amount for other llabilities in Part X, fine 257 /f "Yes. i complate Schedu!e D Pan X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statemants for the tax yoar? If “Yes," complete
Schedule D, Parts Xl and XIl . ol e

Was the organization Included in consolidated lndependent audhed ﬂnancial s:atements 1or the lax year? if
"Yes,” and if the organizaticn answered "No" to line 12a, then completing Schaedule D, Parts X{ and Xll is optional
Is the organization a school described in section 170(0)(1)(ANii)? If "Yes," complate Scheduls E

Did the organization maintain an office, employees, or agents oulside of the United States?

Did the organization have aggregate revenuas or expensas of more than $10,000 from granlmakmg.
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV. R
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 0 or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV ‘

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggcegale grams or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Paris lll and IV,

Did the organization report a total of more than $15,000 of expenses for professional fundraismg sefvlces on
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions

Did the organization repert mare than $15,000 total of fundraising svent gross income and comrlbulions on
Part VIII, lines 1c and B8a? If “Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross incame from gaming actlvitles on Pan Vlll line 93?

If “Yes," complete Schedule G, Partill . . . . < G S &

Did the arganization operate one or more hospital ladlllias? If "Yes camplete Schedule H.

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnment on Part IX, column (A), line 12 /f “Yes," complete Schedule I, Parts land Il . . .

You | No
4= Jlooe
2 | x
3 X
4 X
5 x
6 b
7 X
8 X
9 X

10

1ila| X

11b X
11c X
11d x
11e X
11 X
12a x
12b x
13 X
14a| X

14b| X

15 x
16 %
17 *
18 x
19 %
20a X
20b

21 X

REV 05147721 PRO

Form 980 (p022)



Form 990 (2022) Page 4
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 Schaduls |, Parts land il . . . . 22 x
23 Did the organization answer “Yes" to Part VIl, Section A, line 3. 4, or 5, about compensatim 01 tha
organization's cumrent and former officers, directors, trustess, key empbye&s and higbest oompensateo
employees? Iif “Yes," complete Schedule J . . . . 23

X
24a Did the organization have a tax-sxempt bond issue with an outstandlng pnnctpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if *Yes, " answer lines 24b
through 24d and complete Schedule K. If “No," go toline 252 . . . . . . -« |24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? . 24b
¢ Did the organization maintain an escrow account other than a rafundhg ascrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . 24c
d Did the organization act as an "on behaif of” lssuer 1or bonds oumanding at any time dumg the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization 2ngage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . 25a x

b Is the organization aware that it engaged in an excess benefit transaction with:a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation s prior Forms 980 or 980-EZ7
If “Yes," complete Schedule L, Part] . . . . . s = e 25h x

28  Did the organization report any amount on Part X, line 5 or 22 for reoeivables from of payables 1o any current
or former officer, director. trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Scheduie L, Partll . . . 26 %

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employes, creator or founder, substantial contributor or employes thereof, a grant sslection commitize
member, or to 2 35% controlled entity (including an employee lhemof) or fambly member of any of these
persons? If “Yes," complete Schedufe L, Part Il . . . 27 x

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

a A current ar former officer, director, trustes, key employee, creator or founder, or substantial contributor? if

“Yes," complete Scheduls L, Part IV . : W 28a x
b Afamily member of any individual described in lme 283? if "Yes, complete Schedule e Pan IV 4 e 28b X
c A 35% controfled entity of ong or more individuals and/or organlzahons described in line 28a or 28b? if
“Yes," complete Schedule L, Part IV . i 28¢ X
29  Did the organization receive more than $25,000 in non-cash comnbuuons? If "Yes, compleze Schedule M 29 x
30 Did the organjzation receive contributions of art, historical treasures, or other similar assets, or quahr ied
canservation contributions? If “Yes," complete Schedule M 30 *
31 Did the organization liquidate, terminate, or dissalve and cease operanons? I! "Yes, compfe(a Schedufe N, Panl 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net asseis? /f “Yes,”
complete Schedule N, Partll . 32 X
33 Did the organization own 100% of an enmy dasregarded as separate from the orgamzauon under Regulanons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . a3 x
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complels Schew!e R Part 1, Ill
oriV,andPartV, linet . . . . 25 s = % 43 2 34 x
35a Did the organization have a comrolled armty wzthln the meaning ol section 512(b)(1 3)? ~ - 35a X
b If "Yes" to iine 35a, did the organization receive any payment from or engage In any t:ansaction w:th a
controlled entity within the meaning of section 512(b)(123)? If “Yes, " complete Schedule R, Part V, line 2 . as5h
36 Section 501(c)(3) organizations, Did the organization make any transfers to an éxemp! nofn-charitable
related organization? )f "Yes, " complete Schedule R, Part V, line2 . 36 3
37  Did the organization conduct more than 5% of its activities through an entity that 5 not B related organizaﬁon
and that Is treated as a partnership for federal income tax pumeses? if “Yes, " compiete Schedule R, Part VI 37 x
38 Did the organization complete Schedule O and provide explanations on Schadule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule© . . . . . . . . 5 38 | x

A Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V

1ia Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included on fing 1a. Enter -0- if not applicables . . ib 0
c Did the organization comply with backup withholding rules for reportabla payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . se s = S ic
SEV BE/1 723 PRO Form 990 =022




Farm 940 2022}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

focl o 8cfoc ¥

o

L =

s -0 o

16

17

Section 501(c)(12) organizations. Enter:

Page S
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within tha year covered by this etumn | 2a 0
If at least one is reported on line 2a, did the organization file all required fedaral employment tax ratums? .
Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If “Yas," has it filed a Form 980-T for this year? If “No" to line 3b, provide an explanation on Schedule 0 -

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

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxabla party notify the organization that it was or is a party 10 a prohibited tax shelter transaction?

If "Yas" ta line 5a or 5b, did the organization file Form 8886-T7 . . .

Does the organization have annual gross receipts that are nmnally greater than SIOO 000 and did lhe
organization solicit any contributions that ware not tax deductible as charitable contributions? . -

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibla? . . 2d Celattel 5= 5. e
Organizations that may receive deducﬁble conﬁbuﬁons under sectlon 170(c)

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

If "Yes," did the arganization notify the donor of tha value of lhe goods orservlces pmvided? Yo ~
Did the organization sell, exchange, or otherwise cﬁspose of tangble personal property for which n was
required to file Form 82827 . . . v

If “Yes," indicate the number of Forms 8282 fi led dudng lhe year . . . . - [ Td ]

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |

If the-organization raceived a contribution of qualified intellsctual property, did the organization file Form 8892 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fis a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainaed by the |
sponsoring organization have excass business holdings at any time during the year? . i

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . ‘

Did the sponsoring organization make a distribution to a donot, donor advisor, or related person’
Section 501(c)(7) organizations, Enter:

Initiation fees and capital contributions Included on Part Vill, line 12 . . .

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club fadﬁhes

& |BER

g |ggg
%

o
o

10a
10b

Gross income from members or shareholders . . . .

Gross income from other sources, (Do not nat amounts due or pald to other sources
against amounts due or recelved from them.) . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organszatlon ﬁllng Form 990 n !ieu of Form 10417
If “Yes," enter the amount of tax-exempt interest recaived or accrued during the year . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to Issue qualifiad health plans E
Enter the amount of reserves on hand .

Did the arganization recaive any payments for mdoof tannlng seMces durlng the tax year? = s
If “Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation on Scheduia O

Is the organization subject to the section 4960 tax on paymmt(s) of mora than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o o o TS

If “Yes," see the Instructions and file Form 4720, Schedule N

18 the organization an educational institution subject to the section 4968 excise tax on net investmeant incoma?
If “Yes," complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the impaosition of an excisa tax under section 4951, 4952, or 49537

If “Yes," complete Form 8069.

11a

13b
13¢

REVUENTZIFRO



Form 000 {2022) Pago 6
WGovomnoe. Management, and Disclosure. For each “Yes" response to lines 2 through 7b below, and for a “No"

response lo line 8a, 8D, or 10b below, describe tha circumstances, processes, or changes on Schedule O, See instructions.
Check If Schedule O contalns a response or note to any line In this PartVI . . . . . . . . . . . . .

-

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year. . 1a
If thera are material differences in voting rights amaong members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committea, explain on Scheduls O,
b Enter the number of voting members included on line 1a, abova, who are independant . 1b 3
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with
any other officer, diractor, trustee, or key employes? . . . e PTE e
3 Did the organization delegate control over management dutles customarlly pedormed by or under the direct
supervision of officers, directors, trustees, ar key employees lo a8 management company or other parson? . 3 x
4 Did the organization make any significant changes to Its goveming documaents since the prior Form 890 was filed? | 4 X
6  Did the organization become aware during the year of & significant divarsion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . . 6 X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appomt
one or mora membears of the governing body? . . . . ‘ : 7a x
b Are any governance decisions of the organization mserved to (or sub]ect lo approval by) members
stockholders, or persons other than the governing body? . . . . 7h %
8 Did the organization contemperanecusly document the meetings held or wﬂnen acﬂons undertakzn durtng i'
the year by the following:
a The govaming body? . . . . 8a | X
b Each committee with authority to acl on behan of the goveming body? 3 . 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses on Schedufe © . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade.,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a x
b If "Yes," did the organization have writtan policies and procedures govemmg lhe ac!ivmes of such chap!ers.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complate copy of this Form 980 to all members of its governing bady before filing the form?
b Dascribe on Schedule O the process, if any, used by the organization to raview this Form 890,
12a Did the organization have a written conflict of intarest policy? If “No," go to line 13 ’
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests that could give rtse 1o conmcts?
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,"
describe on Schedule O how this wasdone. . . . . . . . . . . . -
13  Did the organization have a written whistleblower palicy? . .
14  Did the organization have a written document retention and destructlon pollcy? .
16 Did the process for determining compensation of the fellowing persons include a rwiaw and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managament official
b Other officers or key employasas of the crganization . .
if "Yas" to line 15a or 15b, describe the process on Schedule O See lnstmct!ons
16a Did the organization invest In, contribute assets to, or paniclpala ina ]olm venture or similar arrangement
with a taxable entity during the year? .
b If "Yes," did the organization follow a written pollcy or pmcedura requidng tha organ!za!lon to evaluate lts

participation In joint venture arrangements under applicable fedaral tax law, and take sleps to safeguard the
organization's exempt status with raspect to such arrangaments? . 3

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 990 is required to be filed

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

[0 Ownwebsite  [J Another's website [l Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization mads its governing documents, conffict of interest policy,
and financlal statements available to the public during the tax year.

State the name, address, and telephons number of the parson who possesses the organization's books and records.

DARIUS MAGGI, 3621 POTTSBORO RD #1580, DENISON, TX 75020 (903)463-9400

REV 0M17723 FRO Form 990 (2022)



Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . PR |
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.
e 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.

o List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
@ ®) (do not ch:dof lt:::rr‘e than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
out ek | IRt dheciooising) | | CORPCREE | SRR | eion
(list any i g_ 2 g g 3 B 3 organization (W-2/ |organizations (W-2/ from the
hoursfor |2 |5 |8 | g3 3] “1099-MISC/ 1099-MISC/ organization and
related g i g' 3 E & 8 1099-NEC) 1099-NEC) related organizations
organizations| S 5|8 ol
below @ g 3 'g
dottedline) | @ g 2
g
(1) DARIUS MAGGI 12.00
TRUSTEE X
(3P K Stumpff 0.25
TRUSTEE X
(3) SUSAN HARDWICK-SMITH 0.25
TRUSTEE X
(4) SHAWN GRAFT 1.00
TRUSTEE X
(]
(6)
U]
@
©)
(19)
(11)
(12)
(13)
(14)

REV 05/17/23 PRO Form 990 (2022)



Form 900 (2022) _ = = = — P
T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
W B |l ek mors s e 1 ® »
Nama and title Avarage | box, uniess person is both an Aeportable Reponatie Estimated amourd
houra afficor and n dirctor/trustod) | COMPanIAtion coOmpansanon of ather
por weok from the from rolated
pistany | % § 7 g %‘ organization (W-2/ |organizations (W-2/ from the
hours for | 1009-MISC/ 1096-MISG/ organization and
related g £ g 1093-NEC) 1090-NEC) | relatod orpanizations
Pl g
dolted tine) ;
a
(15
(16)
(3] S e o e ]
(18) =
(19)
(29)
(21)
(22)
(23)
(24)
1b  Subtotal .
¢ Total from eomtnuatlon shaets to Paﬂ Vll Secﬁon A
d Total {add lines 1b and 1¢) . . .
2 Total number of individuals (including but ol llmited o those listad above) who received mora than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, trusiee, key employee. or hlghest oompensamd Il
employea on line 1arlf "Yes. complete Schedule J for such individual .

Individual -

5  Did any person Iisted on Ilne 1a receive or acerue compensaﬂon from any unrelated ofganlzatbn or tndeual

for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabla 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,

@)
Name and business address

(8)
Description of sarvices

<)
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

REV 057723 PRO



Form 900 (2022)

Fago 9

tatement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIll . . . . . . . . . . . . . [J

tom&amwu Rdnuﬂ?u-mu m&mud mewawmmw
lon revenue | businoss rovenue from tax under
soctionn 512-514

¥

-scao0ooTa

Federated campaigns . ., .
Membershipdues , . , . .
Fundraising events . o 1
Related organizations , . .
Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included abova
Noncash contributions included In
lines ta-11, ., . ., . . ., ,

Total. Add lines 1a-11 .

1a

ib

1c

id

1e

1

206,923,

[ 1g I8

| 206,923,

Revenue and Other Similar Amounts

Butinoss Code

All other program sérvloe revenue .

Total. Add lines 2a-21

“D-~sa0ocd

o &

deoch

ao

90;

§1o»'u'

o

Investment Income (lncludln'g dividonds, Intatest. and

other similar amounts) . . . .

Incomea from investment of tax-exempt bond prooeeds

Royaities .

¢ 519. 519, 0. 0.

WR.“'

(ll) ?arm'

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from (0 Securities

sales of assets
other than inventory | 7a

Lass: cost or other basis
and sales axpanses . | 76

Galnor(loss) . . | Te

Netgainor (loss) . . .

Gross Iincoma from fundfalsing

events (not including$
of contributions reported on line
1c). See Part V, line 18

Less: direct expenses . . .
Net income or (loss) from fundt
Gross Income from gaming
activities, See Part IV, line 19

Lass.directexpa\ses v o %

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold .

10a

10b

Net income or {loss) from sales ol inventory . . . .

Miscellaneous
Revenue

11a
b

c
d
e

| Busmwss Code

All other ravenue :
Total. Add lines 11a-1 1d

12

Total revenue. See instructions

207, 442. 519, 0.

REV 081123 PRO Farm 990 n2s



Form 800 2022)

Section 501(

Statemont of Functional Expenses

) and 501(c)(4) organizations must complete all columns. All other

eck if Schedule O contains a response or nota to any line in this Part IX .

'

nizations must complete column (A}

Do not include amounts reported on lines 6b, 7b, (A} (B)
8b, 9b, and 10b of Part VIIL. - vty e
1 Grants and olher assistance to domestic organizations
and domestio govemments, See Part |V, line 21
2 Grants and other assistance lo domastic
Individuals. See Part IV, lin@22 . ., .
3 QGrants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Baenafits paid to or for members . .
5§ Compensation of current officers, dlrectors.
trustees, and key employees -
6  Compensation not Includsd above to dlsqualtf ad
persons (as dafined under section 4958(f)(1)) and
persons desaribed In section 4958(0)(3)(8) .
7  Other salaries and wages . 15,150. 15,150. (A 0.
8  Pension plan accruals and contributions (Includa
saction 401(k) and 403(b) amployer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services. (nonemp!oyeea)
a Management . . . .
b Legal . . . . . 491. 491, 0. 0.
¢ Accounting
d Lobbying . 3
e Professional fundraising servicss. See Part IV, fine 17 R | | TP
1 Investment management fess . .
g Other, (if ling 11g amount exceeds 10%ofim2s odwnn
(A), amount, fist line 11g expenses on Schedule 0
12 Advertising and promotion .
13 Office expenses . .
14 Information technology N
15 Royalties . . . . . . . . . . .
16 Occupancy . 18,560. 18,560. 0. 0.
17  Travel . . .
18 Payrnents of lravel or emartalnmem expenses
for any federal, state, or local public officials
19  Confarences, conventions, and meetings
20 Interest
21 Payments to affi ltatos ‘e
22  Depreciation, deplstion, and amonizstion 473. 473, 0. 0.
23 Insurance . . , .,
24  Other expenses. ltemma expenm noa covered
above, (List miscellanecus expanses on line 24e. |f
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule 0.) ! ‘
a MED SUPPLIES/EQUIP 72,537. 72.537. 0. 0.
b OPER/PATIENT EXP 53,360. 53,360, 0. 0.
‘¢ Misc Operational Costs 1,048. 1,048, 0. 0.
d Vehicle Maintenance and Fuel 12,900. 12,500, 0. 0.
e All other expenses 200. 500. 0. 0.
25 _ Total functional expenses. Add [ines 1 throuah 24 175,4189. 175,419, 0. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [} if
following SOP 98-2 (ASC 858-720) . . .
REV 0517723 PRO Form 990 (2022)



Form 990 (2022)

Page 11

Balance Sheset

Check if Schedule O contains a respanse or note to any line in this Part X

=]

(A)
Beginping of year

(8)
End of year

Assets

o nHs L -

§?ooa~4

11
12

13

14
15
16

Cash—non-interest-bearing =

Savings and temporarycashlnvestments a B g o NS e
Pledges and grants receivable,net . . . . . . . ., , . ., .
Accounts receivable, net . . e

Loans and other mcelvables from any currem o: tormer omoef. dtrector.

oonlmlled entity or lamlly member of any of these persons

155,620,

233,997,

Loansandoﬂwerreee%vablesfmmomerdlmﬂﬂedpersons(asmd i

under section 4958(f)(1)), and persons described in section 4258(c)(3)(8)

Notes and loans receivable, net

Inventories for sale or use . 2
Prepaid expenses and deferred charges 3 ‘
Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule O . 10a

87,830.

Less: accumulated depreciation . 10b

10,882.

£5,078.

10¢

78,848,

Investments—publicly traded securities . .
Investments —other securities. See Part IV, line 11
Investments —program-related, See Part IV, line 11 .
Intangible assets . . . pag—" e

Other assets, Ses Part IV, nne 11 .

Total assets. Add lines 1 through 15(musl equal Ilne 33)

11

12

13

14

15

220,698.

16

310,845,

Liabilities

17
18
19

Accountspayab!aandaccmedexpenses . ST
Grantspayable . . . . . . % )6 T3 G desm s 3

Deferred revenue .

Tax-exempt bond llabmtles .

Escrow or custodial account liability. Oomplete Pan IV of Scheduie D 3

Loans and other payables to any current or former officer, director, |

trustee, kay employes, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of thess persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17—24) COmplele Part X
of Schedula D .

TotamabmtlesAddUneswmmughzs —— S

RIBIN

Net Assets or Fund Balances

BN

BR2LEY

Organizations that follow FASB ASC 958, check here X1

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . . . . , . . . . . .
Net assets with donor restrictions . .

Organizations that do not follow FASB ASC. 958 check here D
and complete lines 28 through 33,

Capital stock or trust principal, or current funds . . . -
Paid-in of capital surplus, or land, building, or equipment 1und .
Retained earnings, endowmant, accumulated income, or other funds .
Total net asssts or fund balances . i N O o L
Total liabilities and net assets/fund belances L

220,6358.

8|8

310,945.

B3

[

w
-

220,638.

310,945,

220,638,

310,945,

REV 051723 PRO
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Form 990 (2022) fape 12
Reconciliation of Net Assots
Check It Schedule O contains a response or note to any line in this Part Xi lve . 3
1 Total revenus (must equal Part VIIl, colurnn (A), line 12) . DR 2 1 207,442,
2 Total'expanses (must aqual Part IX, column (A), line 25) 2 175,419,
3 Revenue less expenses. Subitract line 2 from line 1 3 32,023,
4  Net assots or fund balances at beginning of year (must equal Pan x une 32 ootumn (A)) 4 220,698.
5 Net unrealized gains (losses) on invastments . - - - o O 5
6 Donated services and use of facllities | 6
7 Investment expenses , . 7
8  Prior period adjustments . - 8
9  Other changes in net assets or fund balances (explaln on Schodula O) o 4 9
10 Net assets or fund balances at end of year Combine lings 3 mrough 9 (musl oqual Pm X line
32, column (B) | 10

IZZET Financial Statements ) Ropocﬁng

Check If Schedule O contains a response or note to any line in this Part XIl .

3a

Accounting method used to prepare the Form 990: [X]Cash  [[JAccrual  [[] Other
It the organization changed its method of accounting fromi & prior year or checked “Othet,” axplain on
Schadula O,

Wera the organization's financial statements compiled or reviewed by an independent accountant? . .

It "Yes," check a box below 1o indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both;

(O Separate basis  [J Consolidated basis ] Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant? . . .

If "Yes," check a box below to indicate whether the financial statements for the yaar wera audited ona
separate basis, consolldated basis, or both:

[()Separate basis [] Consolidated basis [[] Both consolidated and separata basis

It *Yes" to fine 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, reviaw, or compilation of its financial statements and selection of an Indepandent accountant?

It the organization changed either its oversight process or selection process during the 1ax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? e

It *Yes," did the organization undergo the required audit or audlts? If the organization dbd not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits |

REV 081723 PRO



SCHEDULE A Public Charity Status and Public Support
(Form 990)

Dopartment af tho Troosery

| Omano. 18450047

W
Complete If the organization Is a section 501(cH3) organization or a section 4847(a)(1) nonexempt charitable trust. 2 ©22
Attoch to Form 990 or Form 990-EZ,

ntomal Revenue Servico Go 1o www.lrs.goviForm90 for Instructions and the latest information.

Name of the organization Employor identification number
WEST AFRICA FISTULA CENTER FOUNDATION 20-1977168

Reason for Public Charity Status. (All organizations must complste this part.) See Instructions.
The organization is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

1

2
3
4

o

~ o

10

"
12

n -~

[ZJ A church, convention of churches, or association of churghes described In section 170(b)(1)(A)().

[T1 A school described In section 170(b)(1)(A)(H). (Attach Schedule E (Form 890),)

[ A hospltal or a cooperative hospltal service organization described in section 170(b)(1)(A) (i),

[Z1 A medical ressarch organization operated in conjunction with a hospltal described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and stata:

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

section 170(b)(1)(A)(iv). (Complete Part |1.)

("] A federal, state, or local government or governmantal unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Compléte Part II.)

[CJ A cammunity trust described in section 170(b}(1)(A) (V). (Completa Part I1.)

[ An agricultural research organization described In section 170(b)(1)(A)(Ix) oparated in conjunction with a land-grant college
or univarsity or a non-land-grant college of agricullure (see Instructions). Enter tha name, city, and state of the college or

university:

sessrerancans D L L L n e —

receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) no more than 33'a% of its
support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses
acquired by the organization aftar June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

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

[Z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ona or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508({a)(3). Chack
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

[ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported arganization(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.

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (e Instructions). You must complete Part IV, Sections A, D, and E.

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

[ check this box if the organization received a written detarmination from the IRS that it is a Type |, Type II, Type Il
functicnally integrated, or Type lll non-functionally Integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . sy s n s e Il
Provide the fallowing information about the supported organization(s).

8

() Name of supported organization (i) EIN (i) Type of organization | (iv) i the organizution | (v) Amount of monotary (vi) Amount of
(Gescribed on lineg 1-10 [lsted in your governing suppient (see othor suppon (see
above (se0 instructions)) documont? Instructions) instructions)

Yes No

(A)

(B)

&)

(D)

(E)

Total

s o e ekt e [Pe

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. gaa Cat. No. 11285F Schedule A (Form 960) 2022

REV 031772) PRO



Schodule A (Form 9902022 L — == = Pagn 2
X Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(B)(1)(A)(v])

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 N Total

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any “unusual grants.”) . . . 69,321.| 61,853.| 43,076.] 229,562.| 206,923.] 610,735.
Tax revenues levied for the
organization's benefit and elther paid to
ar expanded on its behall L
The value of sarvices or facillties
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portlon of total contributions by
each parson (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (f) ,

Public support. Subtract fine 5 fromfinea| [ [ | | 610.73s.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

7 Amounts fromlined . . | | 69,321. 61,853. 43,076.| 225,582.| 206,923.| 610,735.
‘8 Gross Income from Interest, cﬁvidends.
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . Vo 18. 75, 115. 129, 519, 857.
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carried on .
10 Other Income. Do not include qaln or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines?lhrough 10 — if e e i Pl 611,532
12 Gross receipts from related activities, etc. (cee lnstrucﬁons)
13  First § years. If the Form 9890 is for the organization's first, second, thlrd tounh orﬁﬂhtaxyearasasecﬂon 501(c)(3)
organization, check this box and stop here . . . = 1e 801 . = O
Section C. Computation of Public Support Petcenmge
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99 .86%
16  Public support percantage from 2021 Schedule A, Part Il, line 14 . . . 15 89.,9%
16a 33'1% support test—2022. If the organization did not check the box on llne 13 and Ilne 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ., . . . B
b 33'1% support test—2021. If the organization did not check a box on line 13 or 16a, and lne 15 is 33'::% on more, cmdt
this box and stop here. The organization qualifies as a publicly supported organization . . . L G e =
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a. or 16b. and line 14 s
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 organtzation quaiﬁas asa publicty suppoma
organization . . . . . . . (]
b 10%-tacts-and-circumstances test—2021. If the organizaﬁon did not check a box on lina 13, 16a, 16b. or 173, and fine
15 is 10% or more, and if the organization mests the facts-and-clrcumstances test, chack this box and stop here. Explain
in Part VI how the organlzaﬁon meets the facts-and-circumstances test. The organwatlon quaﬁﬁes asa pubﬂcty suppomd
organization , . . a
18  Private foundation. lf the orgarﬁzatcon did not check a box on llne 13 16a. 16b 17&. or 17b check this box and ses
instrugtions - . . . . . . S

REV 05/17/22 PRO Schadule A [Form 990) 2022



Setodulo A (Fotm 990) 2022

page 3

[ZINI 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 qualily under Part II.

If the organization fails to qualily under the tests listed below, please complete Part Il.)

Section A. Public Support

cmendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020

(d) 2021

(e) 2022

(1) Total

Gifts, grants, contribations, and mambership fees
racelved. (Do not include any "unusual grants.”)

2  Gross racelpts from admissions, merchandise
old or sarvicas performad, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose .

3 Gross rscelpts from activities that are not an
unrelated trade or business under sectlon 513

4  Tax revenues levied for tha
organization’s benefit and elther pald to
of expended on Its behall

5 The value of services or facllities
turnished bya govemmental unit to the
prganization without charge .

6 Total, Add lines 1 through 5 ,

7a Amounts included on lines 1, 2, and 3
recalved from disquallfiad parsons

b Amounts Included on lines 2 and 3
racelved from other than disqualitied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . .
8 Public support. (Subtract line 7c 1rom
lined.) . x re

Section B. Total SUpport

(a) 2018 {b) 2018

(d) 2021

(1) Toral

Calendar year (or fiscal year beginning ln)
9  Amounlts from line B .

10a Gross income from interest, dlvldends
payments received on securities loansg, rents,
royalties, and income from similar sources .

b Unrelated business taxabla Income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unralated business
aotivities not included on line 10b, whether
or not the business is reqularly carried on

12 Other incomsa. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Total support. (Add lines 9, 10c, 11
and 12.)

14  First 5 years. If the Form 990 is for tha arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzatlon check this box and stop here

Section C. Computation of Public Support Percemage

B
1§ Public suppornt percentage for 2022 (line 8, column {f), divided by line 13, column (!)) 15 %
16 Public support percentage from 2021 Scheduls A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by ling 13, column (f)) . 17 %
18  Investment income percentage from 2021 Schadule A, Part lll, line 17 . 18 %

19a 33'5% support tests—2022, if the organization did not check the box on line 14 and line 15 ls mom than 33'49%., and ling

17 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

O

b 33'a% support tests—2021. If the organization did not check a box on line 14 or line 19a. and ling 16 is more than 33'4%, and
line 18 is not more than 33'a2%, check this box and stop here. The organization qualifies as a publicly supported organization . [

20 Private foundation. If the organization did not chack a box on line 14, 18a, or 18h, check this box and sae instructions . [_'__]

REV 0517223 PRO
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Schodule A (Form 000) 2022 Paga 4
Supporting Organizations
(Complete only If you checked a box on line 12 of Part |, if you checked box 12a, Part |, complete Sactions 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 listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported organizations dre designated. If designated by
class or purpose, dascribe the designation. If histaric and continuing relationship, explein.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? If “Yes, " explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(d), (5), or (6)7 If “Yes," answer |
{ines 3b and 3¢ below.

b Did the organization confirm that sach supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 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 saction 170(c)(2)(B) |
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If |
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(2)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170{c)2)(B)
purposes,
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if applicabla). Also, provide detail in Part VI, including (i) the namas and EIN
numbers of the supportad organizations added, substituted, or removed; (i() the reasons for each such action;
(iti) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an avent beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to ||
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supportad organizations? If “Yes, " provide detall in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor |
{as defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with ragard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified parson (as defined in section 4958) not described on lins |
77 If "Yes," complate Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations |
described in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.
b Did ane or more disqualified persons (as defined on line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? if *Yes, " provide detall in Part VI.
¢ Did a disqualified parson (as dsfined on line 92) have an ownership interast in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI.
10a Was the organization subject to the excass businsss holdings rules of section 4943 because of section

4943(f) (reparding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting arganizations)? If “Yes,” answer line 10b below.

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

REV 0W/17723 PRO Schedule A (Form 890) 2022




Schedule A (Form 990) 2022
Supporting Organizations (continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who diractly or indirectly controls, either alone or togsther with persons described on lines 11b and
11c below, the goveming body of a supported organization?

A lamily member of a person described on line 11a above?
‘A 35% controlled entity of & parson described on ling 11a or 11b above? If “Yes" to line 11a, 11b, or 1ic,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acting In their official capacity, or membership of onhe of
more supported organizations haye the power to regularly appoint or aiect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part Vi how the supported organizationds)
effectively operated, supervised, or controlled the organization’s activities. If the arganization had more than ons supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustess were aliocated among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the fax year.

Did the orgarnization operate for the benefit of any supported organization other than the

organization(s) that operatad, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type IIl Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of tha fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) & copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization’s govemning documents in effect on the date of notification, o the extent not previously provided?
Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No, ™ explain in Part VI how
the organization malntainad a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on fine 2, above, did the organization's supported organizations have
a significant voica in the organization s investment palicles and in directing the use of the organization’s
income or assets at all times during the tax year? f “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization usad to satisfy the Integral Part Test during the year (see instructions),
] The organization satisfied the Activities Test. Complete line 2 below.

[ The organization is the parent of each of its supported organizations. Complate fine 3 below.

[CJ The organization supported a governmental entity. Describe in Part VI how you suppartad a govemnmental entity (see instructs
Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, ona or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activitias but for the organization’s involvemnent.

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? /f “Yes" or “No," provide details in Part VL.

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

REV 084723 FRO Schedule A (Form 800) 2022



Schodulo A (Form 200) 2022

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

Check here If the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1870 {expiain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Me

Section A—Ad|justed Net Income

{A) Prior Yoar

(8) Current Year
(optional)

Net short-term capital gain

Racaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Dapraciation and daplation

O[3 |G| N |-

SMsLini—-

Portion of operating expanses paid or incurred for production or collection
of gross income or for management, conservation, or malntenance of
property heid for productlon of income (see Instructions)

7

Other expansas (sea Instructions)

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

i~

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

(B) Current Year
(p

Average monthly cash balances

Fair market value of other non-exempt-uUsa assels

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

oo |cie

Discount claimad for blockage or other factors
{explain in datail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

win

Subtract line 2 from line 1d.

=

Cash deemed heid 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.

Recoveries of prior-year distributions

DN

Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

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

Enter 0.85 of line 1.

Minimum assat amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A PN TRRERS

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

[J Check here if the current year is the organization’s first as a non-functionally intagratod Type lll suppMm arganization

{ses instructions).

REV CAN723 PRO
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Sehpduls A (Farm 980) 2022 Page T

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

Section D—Distributions Current Year

b

Amounts paid to supported organizations to accomplish exempt purposes

-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exampt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part VI)

Other distributions (describe In Part Vi), Ses Instructions.

~lojo|s|oln

Total annual distributions. Add lines 1 through 6.

XN &L

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See Instructions.

Distributable amount far 2022 from Section C, line 6

g
10

ale|®

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (see instructions)

(i) (i)
Underdistributions Distributable
Pre~-2022 ‘Amount for 2022

{i) ,
Excess Distributions

1

Distributable amount far 2022 from Saction C, line 6

2

Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018 .

From 2019

From2020 . .

From2021 . . .

Total of lines 3a through 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (sea instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31.

“—'-*S!Fl‘-qn..o olu®

Distributions for 2022 from
Sectlon D, lina 7: %

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For rasult
greater than zero, explain in Part VI, See instructions,

-and 4b from line 1. For result greater than zero, explain in

Remaining underdistributions for 2022. Subtract lines 3h |
Part V. Sea instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021 . .

® oo |o|e

Excess from 2022 .

‘Schedule A (Form 890) 2022



Schedule A (Form 990) 2022 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 05/17/23 PRO Schedule A (Form 990) 2022



2chaduls B Schedule of Contributors - el
(Form 980)

Attach to Form 990 or Form 980-PF. 2 @2 2
:3:"3'"“”[ of the Treasury Go to www.irs.gov/Form$90 for the latest information.
ernal Revenue Service
Name of the organization Employer identification number
WEST AFRICA FISTULA CENTER FOUNDATION 20-1977168

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ X 501(c)( 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 pol&tica| organization

Form 990-PF [ 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIl line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and Il

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. REV 05/17/23 PRO Schedule B (Form 990) (2022)
BAA



Schedule B (Form 990) (2022)

Page 2

Name of organization

WEST AFRICA FISTULA CENTER FOUNDATION

Employer identification number

20-1977168

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

45,000.

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

20,000.

Person X
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

111,501.

Person X
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

5,000.

Person X
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10,000.

Person X
Payroll (|
Noncash O

(Complete Part Il for
noncash contributions.)

(@
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

6,700.

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

BAA

REV 05/17/23 PRO
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Schedule B (Form 890) (2022)

Page 3

Name of organization

WEST AFRICA FISTULA CENTER FOUNDATION

Employer identification number

20-1977168

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () - (d)
g:rrtnl Description of noncash property given F?gxe(;;tils::g\a;)e) Date received
(a) No. ®) (c) (d)
I';r:rttnl Description of noncash property given F?gze(;;;:::g::t)e ) Date received
(a) No. ®) @ (d)
l:r:r'tnl Description of noncash property given Fl(\gZe(iz ;t?us::i:'):was.t)e) Date received
(a) No. ®) (© (d)
g::l Description of noncash property given F?gre(; ;&s:tlir;:‘?)e) Date received
;'::'I Description of noncash property given Fl(\gZe(;::::tlio":\astf) Date received
(a) No. ®) (© (d)
;r:rTl Description of noncash property given Fl(\glle(;;ti‘s;lg:‘ast)e) Date received
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)



Schedule B (Form 980) (2022)

Page 4

Name of organization
WEST AFRICA FISTULA CENTER FOUNDATION

Employer identification number
20-1977168

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Ill if additional space is needed.

a) No.
('f,n)'orrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No. N . .
li:”rorrpI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . - _—
|1_“‘ro'_rtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. o ai gt
Ff’rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements | _on . 1845-0047

(Form 890) Complete If the organization answored “You” on Form 990, @ @22
Part IV, line 6, 7, 8, 9, 10, 110, 11b, 11¢, 11d, 110, 111, 120, or 12b,
Degsawrtitsint of the Troanury Attach to Form 990, Open to Public
Intoenal Figvonue Servico Go to www,irs.gov/Form890 for instructions and the latest information. Inspection
Nome of the organization Employer idemilication numbeor
WEST AFRICA FISTULA CENTER FOUNDATION 20<1977168

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

() Donor udvisud funds (b) Fuods und ather accourits

1 Total number at end of year S
2 Aggregate value of contributions to (duﬂng yaar)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held In donor advisad

funds are the organization's property, subject to the organization's exclusive lagalcontrol? . . . . . . [ Yes [J] No
6  Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used

only far charitable purposes and not for the benefit of the donor or donor advisor, or for any ether purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . . . .. . . . . - .. [Yes [INo

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposa(s) of consarvation easements held by the organization (check all that apply).
7] Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically impartant land area
7] Pretection of natural habitat [T Preservation of a certified historic strusture
{C] Presarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution In the form of a consarvation

sasement on the fast day of the tax year. Hald at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . s 5% S e |28

b Total acreage restricted by conservation sasements . . . . A (7 2b

¢ Number of conservation sasements on a certified historic s!mcture lncluded in (a) e 2¢

d Number of conservation easements included in (c) acquired after duly 25, 2006, and not on a
histaric structure listed in the National Register . . . . W . 2d

3  Number of conservation sasemsants modified, transferred, released, exungulshed or terminated by the organization during the

tax year

L L T T—

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

viclations, and enforcement of the conservation easements it holds? . . . . ‘ -+« 1JYes [ No
6  Staff and volunteer hours devoted to monltoring, inspecting, handling of violations, and enforcing conservation easaments dunng the year

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

8 Does each conservation easement reported on line 2(¢) above satisfy the requirements of section 170(h)(4)(8)(i)
and section 170(NHBYIN? . . . . . 2 -+ v [Yes [JNe
9 In Part XIll, describe how the arganization repons canservaﬂon easemems In uts ravenue and expense statement and
balance sheet, and include, it applicable, the text of the footnote to the erganization’s financial statements that describes the
organization’s accounting for conservation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the organization slected, as parmitted under FASB ASC 958, not to report in |ts revenue statement and balance sheet works
of art, historical treasures; or other similar assets hald for public exhibition, education, or research In furtherance of public
service, provide in Part Xl tha taxt of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or resaarch in furtherance of public service,
provide the following amounts relfating to these ltems:

(i) Revenue included on Form 990, Part Vill, linet . . . . . . . . . . . . . . S
(il) Assets Included in Form 880, Part X . . . . ‘ ‘ §

2 If the organization received or held works of art, hlszoncal treasures. or other s»muar assets for tlnanclal gain, provide the
following amounts required lo be reported under FASB ASC 958 refating to thase items:

a Revenue included on Form 990, PartVIlLlinset . . . . . . . . . . . . . . . . . . 8§
b Assets included in Form 880, PartX . . . . TR 1
For Paperwaork Reduction Act Notice, see the Instructions for Form 980, Schedulo D (Form 830) 2022
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Suhedule D (Form 880 2022

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
collection Items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [J] Preservation for future genarations

o [ Other

d [ Loan or exchange program

Using the organization’s acquisition, accession, and other records, chack any of the following that make significant usea of its

B T LT T

4  Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part
XN,
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or othar similar

assets to be sold to ralse funds rather than to be maintained as part of the organization's collaction?

[JYes [] No

Escrow and Custodial Arrangements.

Complete If the organization answered “Yas" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a
included on Form 990, Part X? . . .,

It “Yes," explain the arrangement in Part XIII and complota the tollowing mble

=3

Beginning balance |

Additlons during tha year At G o e B oyl SCPROE Sl
Distributions duringtheyear . . . . . . . . + . + 0 v v e 4
Ending balance .

8“020

I8 the organization an agent, trustee, custodian or othar lntermedfary for vontributions or other assets not

[l Yes [l No
Amourit
1ic
1d
1e
1"

Did the organization lnclude an amount on Form 990 Part X lme 21 lor ascrow or cuatodial account lisbility? ] Yes [] No

If “Yes," explain the arrangement in Part XIIl. Chack here If the explanation has been provided on Part XIll .

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{n) Curront year {b) Prior yoar

fe) Two years back

{d) Thres yoars back

{e) Four years back

Beginning of year balance

Contributions

pey
oo

Net Investment eamlngs. gams nnd

Grants or scholarships

Other expenditures for facilities and
programs . Y

f Administrative axpensas |

End of year balance

Board designated or quasl-endowment
Permanent endowment
Term endowment

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

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

organization by:
() Unreiated organizations .
(i) Related organizations
b If "Yes" on fine 3alii), are the related organlzaﬂons Ii sted as raqulred on Schedule R?
4 Describe In Part XlIl the intended uses of the organization’s andowment funds.

Provide the estimatad percenlage of the current year end balance (line 1g, column (a)) held as:

Ara there endowment funds not in the possession of the organization that are held and administered for the

Yes! No

3al(i)

T

Land, Buildings, and Equipment.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Dascription of proparty {n) Costor othier basis | {b) Cost or othor dasis {e) Accumulated {d) Book value
finveutment) (othor) doprociation
18kendi— = 5 & v T & s 69,130. 59,130,

b Buildings . . . . P S 18,700. 10,882, 7,818,

¢ Leasehold lmpmvemm!s U

d Equipment

e Other
Total. Add lines 1a thmugh 19 (Co!umn (d) must equal Form 990, Part X, column (B). line 10c.) . 76,948 .
BAA REV (4117723 PRO ‘Schadule O (Form 890) 2022



Schedula D (Form 980) 2622 Page 3
Investments —Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Detcription of seculity or category fb) Book velue (c} Mathod of vaksstion:
(Insluding name of security) Cost o end-ol-year market vale

(1) Financial derivatives A
(2) Closely held equity interests |
(3) Other

A

B)

..
)
(€)
[\
G)
S

Total. (Column (b) must equal Form 999, Part X. col. (B) line 12.) . . [ aspeewy e - W)

Investments—Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description ol Investmant {b) Bool value fc) Mathod af valustion:
Cost or end-of-year markat value

(1)
{2)
(3)
(4
{5)
(6)
4]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13) . . | I
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book vake

(1)

{2)

{3)

(4)

(5)

(6)

M

i8)

(9)
Total, (Column {b) must equal Form 990, Part X, cal. (B) line 15.) .
Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11& or 111, See Form 930, Part X,
ling 25,

1. (8) Description of liabity {b) Book vake

(1) Faderal Income toxes

(2)

)

{4)

{5)

(®)

7)

8)

(8)
Total. (Column (b) must equal Forrm 990, Part X, col. (B} line 25.) . o %
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the o:gammnon s fmancaai statements that raports the
organization's liability for uncartain tax positions undar FASB ASC 740. Check hera if the text of the footnote has been provided in Pant Xill . [

Scheduia D (Form 280) 2022




Schedule O (Form 890} 2022 3 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered "Yes" on Form 920, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Farm 980, Part VIli, fine 12:

a Net unrealized gains (losses) on Investments . . . . . . . 2a

b Donated services and use of facilities 2b

¢ Recovaries of prior year grants . SRS A Y B

d Other(DescribeinPart Xy . . . . . . . . . . . . . . . |l2d

e Addlines2athrough2d , . . . . . . . . . 4 « s 4 e e s e e e . . |2
3 Subtractline2efromlinet . . . o B oo 3
4  Amounts Included on Forrn 820, Pant VIII ﬁne 12 but not on lme 1

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

b Other(DescribeinPart XLy . . . . . . . . . . . . - . ., |4b

¢ Addlinesd4aand4b . . o s 5 e = o 190
5 Total revenue, Add lines 3 and 4c. (Th:s must equal Form 990 Pan' I Ime 12 ) = A 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

‘1 Total expensesand losses per audited financial statements = . . . . . . . . . . . . | 1

2 Amounts included on line 1 but not on Form 880, Part IX, fine 25;

a Donated services and use of facilities o 13 e el e 1 wol|t2a
b Prioryedradjustments . . . . . . . . . . . . = e w20
¢ Otherlosses . use W R moamn oA
d Other (Describe in Pan XIII ) 0 DR s A W W e W Ds s cusey
e Add lines 2a through 2d . > 2e
3 Subtractline 2e fromline1 . . . . 3
4 Amounts included on Form 280, Part IX, Hne 25 bu1 not on Ilne 1‘
a Investment expenses nat included on Form 890, PartVIll, line7b . . | 4a
Other {DescribeinParnt Xy . . . . . . - . . . . . . . . |4b
¢ Addlinesdaanddb . . . AT TSI P R 7
5 Total expenses. Addllnes3and4c.(7hasmtmeqmlForm990 Panllmela) AL AT 5

QAN Supplemental Information.
Provide the descriptions requirad for Part |l lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

. S . .

B L L e e

. L

HAA REV 031723 PRO Schedule D [Form 890) 2022
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EEEPAIN  Supplemental Information (continued)

Schedule D (Form 990) 2022



SCHEDULE F

| omsNe. 15450047
(Form 990)

2022

Open to Public

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 980. ‘
Go to www.irs.gov/Form990 for instructions and the latest information.

Departmant of the Traasury
Intermal Revanue Sarvice

Namo of the organization
WEST AFRICA FISTULA CENTER FOUNDATION
Part |

Inspection
Employer identification number

20-1977168

General Information on Activities Outside the United States. Complete If the crganization answered “Yes" on
Form 990, Part |V, line 14b.

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

. . 0

X} No

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

(n) Riagion (b} Number | (€) Numberol | ) Astivities conducted In the {e) i activity luted in (d) = { Total
of offices jn | SMployees. region (by type) (such as. 2 program service, expenditures for
tha regian ;g""‘ag“"' fundiraising, program services, describe specific typo of and Investments
coniracion | nvestments, grants to recipisnts sarvice(s) in the rogon in the region
i the regian located in the togion)

(1) Sub-Saharan Africa 1 26 |MEDICAL SERVICES |FISTULA SERVICES 183,445,

(2)

(3

(4)

(5)

(6)

Q)

(8)

(9)
(10)
(11)
(12)
(13)
(14}
(15)
(16)
(17)

3a Subtotal . ., . . . . L 26| 193,445,

b Total from continuation
sheets to Part| . -
¢ Totals {add lines 3a and 3b) 1 26 |SEemeenl s emmes )| 193,445,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, REV 0817723 PRO Schedule F (Form 990) 2022

BAA



Page 2

stance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
scipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description {7) Method of
grant cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)
organizations listed above that are recognized as charities by the foreign country, recognized as a tax
* the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4
nizations or entities . . »
REV 05/17/23 PRO Schedule F (Form 980) 2022



Page 3

stance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part [V, line 16.

1 if additional space is needed.

(b) Reglon {c) Number of {d) Amount of (e) Manner of (f) Amount of {9) Description {h) Method of
reciplents cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)
REV 05/17/23 PRO Schedute F (Form 990) 2022



Schedule F (Form 990) 2022

iigdl] Foreign Forms

1

Page 4

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, Retum by a U.S. Transferor of Property toa Forergn
Corporation (see Instructions for Form 926) . s & 8 § @ 5

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) s s

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) o oo 5 T v e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) A 3

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) R 9 5 % & @

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (ses
Instructions for Form 5713; don't file with Form 990) . - % ol aE o C

BAA

REV 05/17/23 PRO

OYes X No
[JYes [X No
[JYes [X No
[dYes [X No
[0 Yes [X No
O Yes [X] No
Schedule F (Form 980) 2022



Schedule F (Form 990) 2022

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 I, line 1 (accounting method); Part lll (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Pt I Line 2: REQUIRED ACTUAL CASH ACCOUNTING OF ALL USE OF FUNDS

Pt I Line 3 Col (F): MEDICAL DOCTOR DONATED SURGICAL SERVICES

Part III: REQUIRED ACTUAL CASH ACCOUNTING OF ALL USE OF FUNDS

Part III Col (C): NUMBER OF PATIENTS RECEIVING MEDICAL SERVICES - 156

BAA REV 05/17/23 PRO Schedule F (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 2
Form 920 or 990-EZ or to provide any additional information.
Open to Public

Deperiment of the Treasury Attach to Form 990 or Form $80-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WEST AFRICA FISTULA CENTER FOUNDATION 20-1977168

Pt XII, Line 2c: REVIEW AND REPORT

Pt VI, Line 12c: REVIEW AND REPORT

Pt VI, Line 19: REPOND TO ALL REQUESTS

Pt VI, Line 19: DOCUMENTS AVAILABLE TO THE PUBLIC

Pt VI, Line la: MEDICAL ADVISORS

Pt VI, Line 8a: DOCUMENTATION OF ALL MEETINGS AND ACTIONS ARE AVAILABLE

Pt VI, Line 8b: ALL ACTIONS IS TAKEN BY THE GOVERNING BOARD

Pt XI: FUND BALANCES RECONCILE

Pt VII, Col (E): NO OFFICERS, DIRECTORS OR TRUSTEES ARE PAID

Pt VII, Col (F): NO OFFICERS, DIRECTORS OR TRUSTEES ARE PAID

Pt VI, Line la: GOVERNING BODY CONSISTS OF FOUR TRUSTEES

Pt VI, Line 11b: GOVERNING BOARD HAS REVIEWED ALL DOCUMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.  gaa Schedule O (Form 990) 2022

REV 05/17/23 PRO



- IRS e-file Signature Authorization OMB No. 1545-0047
~nm 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 12022, andending 20 2 @ 2 2
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
WEST AFRICA FISTULA CENTER FOUNDATION 20-1977168

Name and title of officer or person subject to tax

DARIUS MAGGI, PRESIDENT
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . .O b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 980-EZ, line®) . . . . . . . . 2b
3a Form1120-POL checkhere . .[J b Total tax (Form 1120-POL, line22) . . . . . 3b
4a Form 980-PF checkhere . .[] b Tax based on investment income (Form 980-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .Xl b Balance due (Fom#8868,line3¢) . . . . . . . . . . . 5b 0.
6a Form 980-T check here .0 b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .O b Total tax (Form 4720, Part Ill, line1) . . . . & 8 % @ 7b
8a Form 5227 check here . .0 b FMV of assets at end of tax year (Form 5227, Item D) g = a5 i 8b
8a Form 5330 check here . .0 b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP Part Il ltne 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above entity or [] | am a person subject to tax with respect to (name

of entity) , (EIN) and that | have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financlial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
X1 authorize Barnett & Kloppers, PLLC to enter my PIN I 1 | 2|3 |4 |5 | as my signature
ERO firm name

Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return Is being filed with a state
agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have Indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 05/10/2023

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature Date 11/13/2025

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)




WEST AFRICA FISTULA CENTER FOUNDATION 20-1977168 1

Additional Information From 2022 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 16 col (B) Itemization Statement
Description Amount

Rent 8,000.

Repairs & Maintenance 10,560.

Total 18,560.




