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Department of the Troasury
Internal Revenue Sorvico

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

made public.

Go to www.lrs.gov/Form890 for instructions and the latest information.

| omaNe. 15:5-0047

2023

Open to Public

Inspection

A For the 2023 cslendar year, or tax year b,eglnnlng

, 2023, and endlng

20

B Chack If applcable:

C Nams of organtzation WEST AFRICA FISTULA CENTER FOUNDATION

D Employer idenlification number

[ Addresa change Doing business as 20-1977168
[:! Name changé Number and stroot (or P.O. bex Il mall ia net deliversd 1o street addrass) Raomisuile E Telephone number
[:[ Indial raturm 3621 POTTSBORC RD 150 (903)453-2400

[C] Final retumvtonminated
[T Amendod retem
[ Appiecaton periding

City of town, state or provinee, courtty, and 2IF or forelgn postal codn
DENISON, TX 75020

G Groas receipts £

811,633,

F Namo and adiress of pancipal afficar:

DARIUS MAGGI, 3621 POTTSEORC RD #150, DENISON, TX 75020

| Tax-axamgt statys:

X 5016ey RERE j irsert no.j [ 48476ai(1) or [ 527

4 Website: hrop://www.westafricafistulafoundation.org/waff/

Hia) 1 114 8 groep reum fer scbordnsten] [ Yes [X] No

H(b) Arg all suboroinates Included? D Yes D No
It *No,” attach a It Sae instructiona

Hic) Group exomption number

K Form of arganzation: (X Corporation [] Trvar [[] Association [7] Otner

| L Year of formation:

2004 | M State of t2gal domicile: TX

Summary
1 Briefly describe the organization’s mission or most significant activities: MEDICAL SERVICES TO INDIGENT AFRICA
g TO_PERFORM NEEDED MEDICAL SERVICES TO INDIGENT WEST AFRICAN WOMEN
IN SIERRA LEONE - PRIMARILY VESICOVAGINAL FISTULA SURGICAL REPAIR,
g 2 Check this box []if the organization discontinuad its aperations or disposed of more than 25% of its nat assets.
¢ | 3 Number of voting members of the governing body (Part VI, line 12} . 3 3
3 4  Number of indapendent voting members of the govarning body (Part VI, line 1b) 4 3
é 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
£ 6 Total number of volunteers (estimate If necessary) . y & 3 36 (-] 6
< | 7a Total unrelated business revenue from Part VIII, column (C), lme 12 e I8 I3 e 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 3 /2% & 7b 0.
Prior Yenr Current Yeor
o | 8 Contributions and grants (Part VIII, line 1h) . 206,923, 801, 930.
E| 9 Program service revenue (Part VI line 2g) ;
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 5189, 0 §83.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11g) .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 207,442, 811,613,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |
14 Benefits pald o or for members (Part IX, column (A), line 4) -
§ 16  Salaries, other compansation, employee benefits (Part IX, calumn (A), lines 5—10) 15,150, 66,290.
16a Professional fundralsing fees (Part IX, calumn (A), line 11e) o e
i b Total fundraising expenses (Part IX, column (D), line 25) Q.
'ﬁ 17 Other expenses (Part IX, column (A), linas 11a-11d, 11f-24a) 160,269, 263,461.
18  Total expanses. Add lines 13-17 (must equal Part IX, column (A), line 25) 175,419, 329,751,
19  Revenue less expenses. Subtract line 18 from line 12 o ‘s 32,023. 481,862.
s Beginning of Current Year End of Year
;g 20 Total assets (Part X, line 16) . . . . 310, 945. 717,911.
2121 Total liabilities (Part X, line 26) .
§.§ Net assets or fund balances. Subtract ling 21 from llne 20 310, 945. 717,911,

Signature Block

Under ponnmco ol porjury, | declare that | have examined this rotum, including accormpanying schedules and statements, and 10 the best of my knowledge and bulled, It is
true, cotrect, and complote. Dechration of preparar (other than officer; is based on all infarmation of which prepardr has any knowladge

[11/13/2024
Sign Signature of officat Dute
Here DARIUS MAGGI, PRESIDENT
Type or print name and fitle
Paid Print/Type preparer’s name Preparer’s signatire Uale Chack @ | FTIN
Preparer PETER G. KLOPFPERS, CPFA PETER G. KLOPPERS, CPA 11/13/2024 | *elt-omploysd| p01537428
Use Only Firm's nama Barnett & Kloppers; PLLC Firm'sEIN  Ba-3984750
Fim'sagdress 123 N Rusk St, Sherman, TX 75080 Phoneno. {903)893-1040
May the IRS discuss this return with the preparer shown above? See instructions =S Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV OWN7/24 FRO Form 990 (2023)



Form 990 (2023) Page 2
:1g4ll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttt . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
MEDICAL SERVICES TO INDIGENT AFRICA
TO _PERFORM NEEDED MEDICAL SERVICES TO INDIGENT WEST AFRICAN WOMEN
IN _SIERRA LEONE - PRIMARILY VESICOVAGINAL FISTULA SURGICAL REPAIR.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . c e e e s e e e e e e e e v v v« « [OYes KINo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e @ W s s s e s ow s s e w e s s 5o« w  [IYes 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.
4a (Code: )(Expenses$ 301, 687. including grants of $ 0. )(Revenue $ 811,612.)
TO._PERFORM NEEDED MEDICAL SERVICES TOQO INDIGENT WEST AFRICAN WOMEN
IN._ SIERRA LEONE - PRIMARILY VESICAVAGINAL FISTULA SURGICAL 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 301, 687.

REV 09/17/24 PRO Form 990 (2023)



Form D00 (2023)
Checklist of Required Schedules

Page 3

Yes | No
1 15 the organization described in saction 501(0)(8) or 6947(8)(1) (olhor than a pr)vate loundauon)? If “Yes,”
complete Schedule A 1| x
2 Is the organization required to completa Schedule B, Sd\edule of Conlrlbutors? Soe lnstrucﬂons : 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behall of or in opposllbn to
candidates for public office? f "Yes," complate Schedule C, Part! . . 3 x
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actMtia or hava a secﬂon 501 {h)
elaction In effect during the tax year? If “Yes, " complete Schedule C, Part Il . 4 x
§ s the organization a section S501(cj{4), S0(c){S), or 501(c)B) organization that raootves munbetshlp dues
assessmants, or simllar amounts as defined in Rev, Proc. 98-197 If "Yes, " complate Schedule C, Part lll 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes." complete Schedule D, Part | T e ; 6 x
7  Did the organization recelve or hold a. conservaﬂon easament, mcludlng easemeants 10 praserve open space,
the anvironmant, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part 1l 7 x
8  Did tha organization maintain collections of works of an, historical treasuras, or other similar assets? If "Yes,*
cormplete Schedule D, Part Il . 8 x
9  Did the organization report an amount in Part X llno 21 for escrow or custodial uccount llnbmty sarve as @
custodian for amounts not listed In Pant X; or provide credit counssling, debt managemonl credit mpabr or
debt negotiation services? If “Yes," complete Schedule D, Part IV . 9 x
10 Did the organization, directly or through a ralated organization, hold assats in donor-resmcted endowments
or in quasl-endowments? If “Yes, " complete Schadule D, Part V . 7 10 x
11 |f the organzation's answer to any of tha following questions is “Yes," then complme Schedu!e D PaNS VI
Vil VI, 1X, or X, as applioable, ﬁ
a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . 11al x
b Did the organization report an amount lor Investmenls other securmes ln Pan X llm 12 that is 596 or more
of its total assets reported in Part X, ling 187 If “Yes," complete Schedule D, Part VIl . 11b x
¢ Did the arganization report an amount for Investments—program ralated in Part X, line 13, that is 596 or mora
of its total assels reported in Pan X, line 187 If “Yes," complete Schedule D, Part VIll . | 11¢ *
d Did the organization report an amount for other assets in Part X, fing 15, that is 5% or more of its lotal assats
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX . 11d x
e Did the organization report an amaount for other liabilities in Part X, line 257 If 'Yas. wnpieta Scheduio D Pm X | 11e x
1 Did the organization's separate or consolidated financial statemants for the tax year include a footnote that addresses
the organization’s iabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complate Scheduis D, Part X 11 x
12a Did the organization obtain separate, independent sudited financial statements for the tax yem If “Yas,” complele
Schedule D, Parts Xland Xl . 12a x
b Was the organization included In consolldated, independem audited nnancial szatements lo: me tax yaﬂ "
"Yes," and if the organization answered “No" to line 12a, then completing Schedula D, Parts X! and Xll is optional | 12b x
13 s the organization a school described In section 170} 1{A)H)? I “Yes,. " complete Scheduls E 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a) x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalong,
fundraising, business, investment, and program service activities outside the United States, or aggfegate
foreign investments valued at $100,000 or more? /f "Yes, ” compiete Schedule F, Parts land IV, 14b| x
16  Did the organization report on Part IX, column (A), fine 3, more than $5,000 of gramsorotmr assistance to or
for any foreign organization? If “Yes, " complate Scheduls F, Parts Il and IV, i5 x
16  Did the organization report on Part [X. column (A), line 3, more than $5,000 of aggwgate grams ar other
assistancs to or for foraign individuals? if “Yes," complate Scheduie F, Parts llland IV. 16 %
17  Did the organization report a total of more than $§15,000 of expenses for professional fundraising seMces on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |, See instructions . . 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and omtribuﬂoma on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . 18 x
19  Did the organization report more than §15,000 of gross incoma from gaming actiwhes on Pan vm tine Qa?
Iif “Yes," complete Schedule G, Part lll : 5t nie: @) $ 19 x
20a Did the arganization operate one or more hospital (admm? ) “Yes, " complete Schedule H s3iEt % 20a x
b Il "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this relum? 20b
21 Did the organization report mora than $5,000 of grants or other assistance 1o any domestic organization or
domestic govarnment on Part IX; column (A), line 17 If *Yes, " complete Schedule I, Parts land Il . 21 %

REV 001774 FRO



Form 990 2023
I Checkiist of Required Schedules (continued)

22

23

24a

27

38

Page 4

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part 1X, column (A), line 22 If “Yas," complete Schedule |, Parts | and i

Did the organization answer “Yes" 1o Part VII, Section A, line 3, 4, or 5, aboul compenuuon 01 1he
organization's current and lormer officers, difectors, trustees, key employees and mghest oompensated
employees? If "Yes, " complete Schedule J . .

Did the arganization have a tax-exemp! bond issue wlth an outstandlng prindpa! amount of more than
$100.000 as of the last day of the year, that was issued after Decamber 31, 20027 If “Yes, * answer lines 24b
through 24d and complete Schaduie K. It "No," go to line 25a -

Did the organization invest any proceeds of tax-exempt bonds beyond a lempomy peﬁod exceptlon?
Did the organization maintain an escrow account other than a re!undlng escrow at any time dunng the year
to defease any tax-exempt bonds? :

Did the organization act as an "on behall of" issuar lor bonds outstendlng at any ume ouflng !he yeer? -
Section 501(c)(3), 501(c)(4), and 501(c)(28) erganizations. Did the organization engage in an excess banefit
transaction with a disqualified parson during the year? If *Yes," compiete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pdor
year, and that the transaction has not bean reponod on any of the organlwlon s prior Forms 890 or 980-E27
It "Yes," complete Schedule L, Part | |

Did the organization report any amount on Part x, llne 5 or 22 tor mcekvables trom or peynbles to any currant
or former officar, direclor, trustee, key employea, creitor or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? If “Yes, " complete Schedula L, Part Il

Did the organization provide a grant or other assistance to any current or forrmer officer, director, trustee, kay
employee, creator or founder, substantial contributor or employes thereof, a grant salaction committea
member, or to a 35% controlled entity (including an emptoyee lhereoﬁ or famliy member of any of these
parsons? If "Yes," compléte Schedule L., Part Il . a

Was the organization a party to a business transaction with one of the followmg parbes" (See the Schu!e
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions),

A current or former officer, director, trustee, key employee. craator or founder, or substantial contributor? If
“Yes," complete Schedulz L, Part IV . - T [
A family member of any individual descnbed in ﬁne 28a? It "Yes, complete Scheduie L, Pan IV i lab a

A 35% controlled entity of one or more individuals and/or organizations described in line 282 or 280? i
"Yes," complate Schedule L, Part IV .

Did the organization receiva mare than $25.000 in noncash conlﬂbutnons? i "Yes. complere Schedule M

Did the organization receive contributions ot art, historical treasures, or other similar assels, or quaﬁﬁed
consarvation contributions? If “Yes, " complete Schedule M

Did the organization liquidate, terminate, or disstlve and cease operations? I! "Yes. conpfete Scheome N, Pm |
Did the organization sell, exchange. dlspose of, or transfer more than 25% of Its net assets? If “Yes,”
complete Scheduie N, Part Il

Did the organization own 100% of an enmy dnmgarded as separele from the ugamzanon mder Regulatbm
sections 301.7701-2 and 301.7701-32 /f “Yes, " complete Scheduis R, Partl . ., .,

Was the organization related to any lax-exempt or taxable enﬂty? if “Yes," complete Sohewle R Paﬂ l, m
or (V, and Part V, line 1 | -
Did the organization have a controlled enmy withm the meaning of sectlon 512(b)(13)?

If “Yas" to line 35a, did the crganization receiva any payment from or engage in any uansacuon wnh a
controlled entity within the meaning of saction 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-chantable
related organization? If “Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a nelatsd organizauon
and that is treated as a partnership for federal incoma tax purposes? If “Yes," complate Schaduls R, Part Vi
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and
197 Note: All Form 990 filers are required 10 complete Schedule O . S W T

Yes

5E

g8

g

28 [BF |BlF

g8 19 |8 |8 §e g |8

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 0
Enter the numbar of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
Did the organization comply with backup withholding rules for reponable oaymts to vendors and

reportable gaming (gambling) winnings to prize winners? . . e s

1¢c

REV Q01724 PRO

Foem 990 2ozy)



Form 960 (2023) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 the year covered by this return | 2a 0
b If &t least one s reported on line 2a, did the organization file all required federal employment tax returms? | 2b X
3a Did the organization have unrelated business gress income of $1,000 or more during the year? . . - 3a 'S
b I “Yes," has It filed a Form S90-T for this year? If “No" to line 3b, provide an explanation on Schedule 0 5 3b:
4a At any time during the calendar year, did the organlzation have an interast in, or a signature or other authority aver,
a financial account in a forelgn country (such asa bank account, securities account, or other financial account)? 4a x
b If "Yes," enter the name of the forsign countey
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? , 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? Sh X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . S5¢c
6a Does the organization have annual gross receipts that are normally greater lhan 8100 000 and did tho
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 8a X
b If "Yes" did the organization include with every solicitation an express statement that such comribullons or
gifts were not tax deductible? . . . e Sor
7  Organizations that may receive deductible contrlbmions under section 170(c)
a Did tha organization recaive a payment In excess of $75 made parﬂy as a contribution and panly for goods
and services provided to the payor? . 5 . )o 3" 6 - . .
b i “Yes," did the organization notify the donor of the value of lhe goods or services provnded?
¢ Did the organization sell, exchange, or otherwise dnspose of tang:b!e personal propeny for which 1 was
required to file Form 82827 . . . ., . : < 7c X
d Il “Yes," indicate the number of Forms 8282 ﬁled during the year . . . TR I 7d I
e Did the organization recelve any funds, direclly or indirectly, to pay premiums on a personal benefit contract? | 7e X
{ Did the organization, during the vear, pay premiums, directly or indirectly, on a parsenal benefit contract? . 71 X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?  7g
h I the organization received a contribution of cars, boats, aimlanes, or other vehicles, did the organization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ,
sponsoring organization have excess business holdings at any time during the year? . -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distnbutions under ssction 49687 .
b Did the sponsaring organization make a distribution to a donor, donor adviscr, or ralated parson?
10  Section 501{c)(7) organizations. Enter;
a Initiation fees and capilal contributions inciuded on Part Vill, line 12 . . . A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmties . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross incomsa from members or shareholders . . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to uther sources
against amounts due or received from them.) . . . X 11h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon lTng Fo:m 990 in Ileu of Form 10417
b If “Yes," enter the amount of tax-exemp! interest received or accrued during the year . 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issus qualified health plans in mare than one state?
Note: See the instructions for-additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is raquired te maintain by the states in which
the organization is licensad to Issue qualified health plans . . . 1o )s Zamta ' ® 13b
¢ Enter the amount of resarvesonhand . . . . 13¢
14a Did the arganization receive any payments for indoor tanmng servicas during the tax year? X
b If “Yes," has It flled a Form 720 to report these payments? If “No," provide an explanation on Schadule O
15 Is the organization subject to the saction 4860 tax on paymam(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? AU W al Al Tl Vd Ak
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incorma?
It “Yes," cornplete Form 4720, Schedule O.
17

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage In any aclivities
that would result in the impasitlon of an excise tax under section 4951, 4852, or 49537 .

If “Yes," complete Form 6069.

Form 990 2023
REV 0041724 RO



Form 690 (2023) Page 6
ladll  Governance, Management, and Disclosure. For each “Yes" rasponse to flines 2 through 7b below, and for a “No”
response {o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions.
Check it Schedule O contains a response or note toany lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the govemning body at the end of the tax year, . ia 3
If there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority 10 an executive committee or similar
committae, explain on Schedule O.

b Enter the number of voting members included on fine 1a, above, who are independent . 1b 3
2  Did any officer, director, trustee, or key employee have a family relationship or a business velationship with

any other officer, director, trustee, or key employee? . . 2 x

3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directars, trustees, or key employees to a management company or other person? , 3 X
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's asssts? . 5 X
6 Did the organization have members or stockholders? . 6 X

7a Did the organization have members, stockholders, or other persons who had the powar to elect or appolm
one or more members of the governing body? . . . . T 7a Y

b Are any governance decisions of the organization resefved to (or sub]ecl to approval by) members
stockholders, or persons other than the governing body? . . . . . 7 x

8  Did the organization contemporanecusly document the meetings held or wntten acbons undertaken during
the year by the followina:

a The governing body? . . . of % (S X rw Nk b S Ay 6 s 8a | X
b Each committee with authority to act on behall of the governlng body? : . 8bh | X
-9 Is there any officer, directar, trustee, or key employee listed in Part VII, Sectson A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule © . . a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If "Yes," did the organization have written policles and procedures govemmg me achvtnes of such chapters
affiliates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X

b Describe on Schedule O the process, if any, used by the organization to raview this Form 990. mﬁ
12a Did the organization have a written confiict of interest policy? # "No,"go toline 13 . . . 12a| X
b Were officers, diectors, or trustaes, and key empioyaes requlred to discloss annually interests that could grva rise to oonlicts? 12b| x

¢ Did the organization regularly and consistently monitor and enforce compllance with the pol[cy? If “Yes,"
describe on Scheduls O how thiswas done. . . . < Yo.er & 3 - . - 12¢| %
13  Did the organization have a written whistieblower pollcy? = 2 YR TR VI e [ 1 W 13 | x
14 Did the organization have a written document retention and destrucuon polzcy?
16 Did the process for determining compensation of the following persons include a review and lpproval by
indepandent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The orpanization's CEO, Executive Director, or top management official ol st el s
b Other officers or key employees of the organization . . , . o
I "Yes" to line 15a or 16b, describe the process on Schedula O, See mstrucﬂons
18a Did the organization invest in, contribute assets to, or pamcipate in a Joint venture or similar arrangament
with a taxable entity during the year? . -
b If "Yes," did the organization follow a written policy or procadure requinng 1he orgamzallon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempl status with respect to such arrangements? . . , . . . -

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicablg), 990, and S90-T (section 501(c)
{3)s only) available for public inspection, Indicate how you made thesa available. Cheack all that apply.

[J Own website [l Another's website [J Uponrequest [ Other (explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who pessesseas the organization’s books and records.
DARIUS MAGGI, 3621 PCTTSBORO RD #150, DENISON, TX 75020 (903)463-3400
REV 08117724 PRO Form 990 2023




Form 980 (2023) 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 . . . . o iw o s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

Paosition
@ ®) (do not check more than one © © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Compensation compensation of other
per week eslslol= = from the from related compensation
(list any a E_'l. Q 3|& 35' © | organization (W-2/ |organizations (W-2/ from the
housfor 5 (Z (8 (o %§ ?D 1099-MISC/ 1099-MISC/ organization and
related g. & =3 g ‘§ = 1099-NEC) 1099-NEC) related organizations
organizations) = = 8 8 g
below G|3 3 B
dottedline) | & | & 2
: :
(1) DARIUS MAGGI 12.00
TRUSTEE X
(P K _Stumpff 0.25
TRUSTEE X
3)
)
)
(6)
U}
@)
©)
(19)
(11)
(12)
(13)
(14)

REV 09/17/24 PRO Form 980 (2023)



Farm 080 (2023) Pogn 8
GGUAULN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
W ®) (do not check more than one © € "
Name and title AvernQe | box, uniess porsoa i both an Aupotable Reportntile Estimatod amaunt
houfs olficor and a ditector/iusten) camponsation compaonsatian of oihar
por waek 2 from the fram related oompensation
et any ? £} g g' orgonization (W-2/ | organizations (W-2/ from the
hours for 1099-MISC/ 1098-MISC/ arganization and
relatod 3 a 1009-NEC) 1009-NEC) rolatod organizations
nrgmlutlamw i
bokaw
onsion| 4
e ] RS
(16) L
5./ | S |
(18). O 0S| S
L O R T e
AR e B 3 b=
) e ]
(22) o ——|
(29) =
. IO LR D NS
ib Subtotal . " . o

¢ Total from continuation aheels to Part Vll, Section A
d Total (add lines 1b and 1¢) .

2 Total pumber of individuals (lncludlng bul not Ilm{led to those llsled above) w

reportable compensation from the organization

ho received more than $100,000 of

3 Did the organization list any former officer, director, trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon (rom the
organization and related organizatmns greater than $150,0007 If "Yes," complefe Schedule J for such
indivicual .

5 Did any petson listed on lina 1a racelve or accrue compensation 1rom any unrelated organizmion or lndivbdua!

-

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than S100,000 of
compensation from the organization, Repert compensation lor the calendar year ending with or within the organization's tax year,

A (8} (]
Namae and business address Descriptinn of setvices Componsition
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 2T ]
REV 00/17724 PRO Form 990 (2023



Form 990 (2023) _ PageQ
ZSXII Statement of Revenue
Check if Schedule O contains a response ornotetoany fineinthisPatVit . . . ., . . ., , . . . . . O

froam tax under
sections 512-514

and Other Similar Amounts

~eoooo

Federatedcampaigns . . . . | 1a

Membershipdues . . . . . |1b

Fundraisingevents . . . . . |[1¢c

Related organizations . , . 1d

Govarnment grants (comribuﬁons) ie

All other contributions, gifts, grants,
and simitar amounts not included above | q¢

801,5930.

Noneash contributions included in
linesta-11. . . . . 1

Total. Add lines 1a-1f . . .

801,230,

Revenue

Program Service |Contributions, Gifts, Grants,

All other program service revenue .

Total. Add lines 2a-2f |

Other Revenue

“a-o Qo c§

o &

3 a0 a‘g‘

g'-'nn'

Investment income (including dlvndends
other similar amounts) . - .

incame from investment of tax-axempt bond pmceeds

tnteras! and
5,683. 9,683. 0. 0.

{l)ﬁu!

Grossrents . . | 6a

Less! rental expenses | 6b

Rantal income or floss) | B¢

Net rental ncome or (loss) .

Gross amount from () Securities

(i) Dt

sales of assels
other than inventory | 7a

Less: cost of othar basis
andsalesexpenses . . | 7h

Gainor(loss) . . | 7c

Net gainor (loss) . . . —

Gross Income  from tundralslng
events not including$
of contributions reported on line
1c). See Part IV, lina 18

Less: direct expenses .

Net incoma or (lass) from fundraistng

enls

Gross income from gaming
activities. See Part IV, lina 19

|88 288’

Less: direct expensss . .

Net incoma or (loss) from gammg activities .

Gross sales of inventory, less
retlumsandallowances . - . |[10a

Less:costofgoodssold . . . [10b

Nst income or {loss) from sales of inventory .

‘Revenue

11a
b

Q'
d
e Total. Add lines 11a-11d . . .

Business Coda

All other revenue. . . . . - . .

12

Total revenue. Saa instructions

811,613, 3,8683. 0. 0.

REV DW17/24 PRO Freem 890 oo



Form 990 (2023)
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any ling in this Part IX - :

Do not include amounts rted on lines 6b, 7b, {A) (8}
8b, 96, and 106 of Part VIll, o e g
1 Grants and other assisiance {0 GOMESHic organizations
and domestic govermments, See Pant [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . <
3 Grants and other assistance 1o forsign
organizations, forelgn governmenis, and
foreign individuals. See Pan IV, lines 15 and 16
4  Banefits paid to or for membars . .
5 Compensation of current officers, dnractors.
trustees, and key employses .
6 Compensation not includad above to dlsqua!-ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) .
7  Other salaries and wages . . §6,290. 66,290, 0. 0.
8  Pension plan accruals and contributions (:nclude
section 401k and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes | .
11 Fess for services (nonemployees)
a Management 2 2,110. 2,110, 0. 0.
bitegmll = s = =2 & W =
¢ Accounting . . . . .
d Lobbying . . .
e Prolemmaltummsmdccs SeePanN nne17
f Invesiment management fees .
g Other, mwugmmw%o«wzsm
(A), amount, list kine 11g expenses on Schedule O)
12  Advertising and promotion .
13 Office expenses . .
14  Information technology
15 Royalties |
16 Occupancy .
17 Travel . .
18 Paymen!s of: travei or entedainmem expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest s (AN
21  Paymentsto a!ﬁnates
22 Depraciation, deplation, and smortization 28,064. 0. 28,064. 0.
23 Insurance . .
24  Other expenses, Item:za expenm not covered
above. (Lis! miscellaneous expenses on fine 24e. |
ling 24e amount exceeds 10% of line 25, column
(A}, amount, list fine 24e axpenses on Schedula 0. :
a MED SUPPLIES/EQUIP 2,502 2,502. 0. 0.
b OPER/PATIENT EXP 227,285. 227,285. 0. 0.
¢ Misc Operational Costs 3,000. 3,000. 0. 0.
d Vehicle Maintenance and Fuel 500. S00. 0. 0.
e All other expenses
25 Totaitunctlooa!expmses.Addineﬂthmunge 329,751. 301,687. 28,064. 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from a combined educational campaign and
fundra soficitation, Check hera i
following SOP 88-2 (ASC 958-720) . . .
REV 02717724 PRO Form 990 goz3)



Farm 000 (2023) Page 11

EZEW Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
(A) (8)
Beginning of year End of your
1 Cash—non-Iinterest-hearing . . . 15T S 233,997.]1 1 82,172.
2  Savings and temporary cash lrwastmants ° 2 S59,264.
3  Pladges and grants recaivable, net 3
4  Accounts receivable, nat 4
§ Loans and othar racelvables trom any cumml or lormar cfﬁcer dlroctor ' '

trustae, key employee, creator or founder, substantial contributor, or 35% ||
controlled entity or family member of any of thess persons

6 Loans and other recsivables from other disqualified persons (as doﬂned [
under section 4858(1)(1)), and persons described In saction 4958(c)(3)(B)
7 Notes and leans receivable, net
g 8 Invemorles for sale or use
9
0

Propaid expanses and defarred charges

10a  Land, bulldings, and equlpment: cost ar ather
basis, Complete Pant V| of ScheduleD . . . |10a 87,830.

b Less: accumulated depreciation . . . . . |10b 11,355, 76, 948.(10c 76,%75.
11 Investments—publicly traded securities . . . . . . . . . . 11
12 Investments—other securities. See Part IV, line 11 . . . . . . . 12
13  Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangible assets . . AT T S B TS T B 14
16  Other assets. Sea Part lv une 11 . o 15
16 Total assets. Add lines 1 through 15 (must equal llne 33) . ., 310,945.! 16 717,911,
17 Accounts payable and accrued e EIOENBEET = ¢ <od oo < b i olle 17
18mspayable.........,........ 18
19 Defersd revenue . . . 19
20 Tax-exempt bond llablmias S Te 20
21  Escrow or custodial account liability, Comp‘ele Part lV ot Schedule D 21

22 Loans and other payables to any current or former officer, director,
trustes, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family membar of any of thase persens

23  Secured montgages and notes payabls to unrelated third parties

24  Unsecured notes and joans payable to unrelated third parties . .

25 Other ligbliitles (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D,

26  Total liabilities, Add lines 17 through 28 . ..,

Organizations that follow FASB ASC 958, check here .

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

Net assets without donor restrictions . . . . . . . . . . . 310,5945.] 27 717,511.

Net assets with donar restrictions . .

Organizations that do not foliow FASB ASC 958. obeek here [:]

and complete lines 29 through 33,

Capital stock or trust principal, or current funds . N .

Paid-in or capital surplus, or land, building, or equipment mnd N

85

W

Net Assets or Fund Balances

88288

Retalned sarnings; endowment, accumulated income, or other funds . 31
Total net assets or fund balances . . . ., . . 5 00 gmo N e 310,945, 32 717,911,
Total liabilities and net assets/fund balances . . ., . . . . . . 310,345.| 33 717,911.

REV 0217724 PRO chmm



Foem 990 (2023 Fago 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any finginthisPartXt . . . . . . ., ., . . . . . &

1 Total revenus (must equal Part Vill, column (A), lina 12} . 1 811,613.
2 Total expenses {must equal Part IX, column (A), ling 25) 2 329,751,
3  Revenue less expenses. Subtract line 2 from line 1 : 3 481,862,
4  Net assets or fund balances at beginning of year (must equal P.m x Ime 32 column (A)) 4 310,945
5  Netunrealized gains (losses) on investmants p o3 (S 5

6 Donated services and use of facilities 6

7  Invesument expenses , . 7

8  Prior period adjustments . X 8

9  Other changes in net assets orfund balances (explain an Schedule O) s 3 9
10  Net assets or fund balances at end of year. Combine lings 3 lhrough 9 (musl equal Pm X. nne

32 column (8)) . . 10 792,807.

Financial Statements and Reporting
Check if Schedule O ¢ontains a response or note to any line in this Part Xl .

1 Accounting method used to prepare the Form 890: XICash [ JAccrual  [JOther
If the organization changed its method of accounting from & prior year or checked “Other,” explan on
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an indepandent accountant? . :
[f “Yes" check 2 box below to Indicate whether the financial statements for the year were complled or
raviewed on a separate basis, consolidated basis, or both.
[ Separate basis [ Consolidated basis  [] Both consolidated and separats basis
b Were the organization’s financial statements audited by an independent accountant? . . .
If *Yes," check a box balow to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both.
[JSeparate basis ] Consolidated basis ] Both consolidated and separate basis
c  If “Yes" to line 2a or 2b, does the organization have -a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selecticn process during the tax yaar, explain on
Schedule O.
3a As aresult of a federal award, waslheorga:ﬁzaﬂonrequiradtowﬂergoanaudiumﬂnsassafmhlnm
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a %

b W "Yes," did tha organization undargo the reguired audit or audcts" If the o:gmxutim did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken 1o undargo such audiis . 3b

REV DIV7/24 PRO Form 890 2023




SCHEDULE A Public Charity Status and Public Support =

(Form 890) Complete If the organtzation ks o section 501(c)3) organization of o section 4947(a)t) nonexsmpt charitable trust 2023
Dapartment of the Troasuey Attach to Form 990 or Form 880-EZ. Open to Public
Intormal Buvenue Servico Go to www.lru.gov/FormS80 for Instructions and the Iatest information. Inspection
Name of the erganization Employer identification number

WEST AFRICA FISTULA CENTER FOUNDATION 20-1977168

Reason for Public Charity Status. (All organizations must complets this part.) See instructions.
The organization is not a private foundation becausa it is: (For linas 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described In section 170(L)(1)(AN).
2 [JJ A school describad in section 170(b)(1){A)(li). (Attach Schedule E (Form 990).)
3 [CJ A hospital or a cooperative hospltal setvice organization described in section 170(b)(1){A) ().
4 [JA medical research organization oparated in conjunction with a hospitai desctibed in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

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

section 170(b)(1)(A)(iv). (Complate Part I1.)

[C] A federal, state, or focal govemmeant or governmental 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). (Complete Part I1.)

8 [ A community trust dascribed in section 170(b)(1)(A)vi). (Complete Part 1)

9 [JAn agricultural research organization described in section 170(b)(1)(A)(ix) operatad in conjunction with a land-grant collegs
or university or a non-land-grant college of agriculture (see Instructions), Enter the name, city, and state of the college or
university:

10 [1 An organization that normally recalves (1) more than 33'2% of fis support from contributions, membership fees, and g;m

receipts {rom activities ralated to Its exampt functions, subject to cerlain exceptions; and (2) no more than 33'4% of
support from gross investment Income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. Ses section 509(a)(2). (Complete Part lil)

11 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [JAn organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposas of
one or more publicly supportad 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 complste lines 12e, 124, and 12g.

a [J Typel A supporting organization oparated, supervisad, or controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lil functionally integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [J Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

o
O
1
9
2

é’
)
i

g
g
3
o
H

Y
Ay
o

(23
:
2

2
o

g
°

]

a
o

i
a
g
o

k]

&

%
c

E
g
-

~Noe

I Enter the number of supported organizations . . . . . . ., . . : [:]
g Provide the following information about the supported organization(s),

i) Name of supported orgrnization i) EmnN (i) Typo of orgarization | (V) Is Tho orpanization | (v) Amownt of monetary (i) Armoung of
(describod on linos 1-10 | #sted i your goveming suppon (see oihor support is=e
above {see instructions|) docymment? nstrucsions) nstructicos)

Yes No

(A)

(8)

(C)

(D)

(E)

Total v =

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. gaa Col No, 11285F Schodule A (Form $80) 2023
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Sechoule A (Form 900) 2023 Page 2

I Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(B)(1)(A)(vi)
(Completa only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”) . . . 61,853.| 43,076.| 229,562.| 206,923.| 801,930.]1,343,344.
2 Tax revenuss levied for the
organization's benafit and either paid
to or expended on its behalf
3 The value of services or facllities
furnishad by a govaernmental unit to the
organization without charge .

4 Total. Add lines 1 through 3

5  The portion of total contributions ty
each person (other than a
governmantal unit or publicly
supported organization) Included on
line 1 that exceads 2% ol the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromlined . . . . 61,853, 43,076.| 229,562.| 206,923.| 801,5930.]1,343,344.

8 Gross income from interest, divldends.
payments received on sacurities loans,
rents, royalties, and incame from
similar sources . . . . . . 75. 116. 129. 519. 839.
9  Net income from unrelatad buslness
activities, whether or not the business
is regularly carried on . -
10  Other incoma. Do not Include galn or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add lmes?throughw P — ,[ = jj: [_’ =
12 Gross recelpts from related activities, etc. (see Instmcuons)

13  First 5 years. If the Form 990 is for the organization's first, second lhird 1ounh or f‘ fth tax year as a section 501(0)(3)
organlza!lon. check this box and stop here ol s 35 T s

Section C. Computation of Public Support Percentage

14  Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . 14 99.954%
16  Public support percentage from 2022 Schedule A, Part Il, line 14, . | 15 99.86 %
16a 33'4% support test—2023. If the organization did not check the box on llne 1 3 and llne 14 ls 33'39% or more, chick this
box and stop here. The organization qualifies as a publicly supported organization . . . SR
b 33'1% support test—2022. Il the organization did not check a box on line 13 ar 16a, and Ilns 15 is 33‘::% or mors, chack
this box and stop here. The organization qualifies as a publicly supporied organization . . . . e T = ) [

17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on ling 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organlzauon meets the facts-and-circumstances test. The organlzatuon quallﬂes asa publk:ly supported
organization . . . A i |

b 10%-facts-and-circumstances test-2022. If the orgamzatlon did not check a box on line 13, 16a. 16b, or t7a. and line
15is 10% or mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organizatlon meaets the facts-and-circumstances test. The organizat}on qualiﬁes asa publicly s‘upporte'd

organization . . . ]
18 Private foundation. H lhe orgamzatlon dld not check a box on llne 13 165 16b 'I'Ia. or 1Tb check thls box and see
instructions . . ., . < RIS K |

REV 09/17/24 PRO Schedule A (Form 990) 2023



Scheduls A (Form 880) 2023

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {@) 2019 (b) 2020 () 2021 (d) 2022

(e) 2023

(f) Total

1 Gifts, grants, contributions, and membership fees
recaived, (Do nol include any “unusual grants.”)

2  Gross receipts fram admissions, merchandise
sold or servicas performed, or {acilities
fumished i any activity that is refated ta the
organization's tax-exemp! purpose .

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to ar expended on its behalf

5 Thevalue of services or facilities
furnished by a governmantal unit to the
organization without charge . .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, an;d 3
raceived from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtraci line 7cfrom 1
fine6) . . . o W e B |

Section B. Total Support

(e) 2023

{f) Total

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022
9  Amounts from line & <

10a Gross income from interest, deends
payments received on securities Joans, rants,
royalties, and income from similar sources

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

¢ Add lines 10a and 10b

11 Netincome fram unrelated business
activities not included on lins 10b, whather
or not the business is regularly carried on

12 Other Income. Do not include gain or
loss from the sale of capital assets
{Explain inPartVIL) . . . . . .

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

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

organ!zntlon check this box and stop here - . 5 |
Section C. Computation of Public Support Percentagg
16  Public support percentage for 2023 (line 8, column (f}, divided by line 13, calumn () . 15 Y%
16  Public support percentage from 2022 Scheduls A, Part |l line 15 ctrar—ts 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column (f)) - 17 %
18  Investment income percentage from 2022 Schedule A, Part lll, line 17 . . . 18 %
19a 33'4% support tests—2023. If the organization did not check the box on line 14 and Ilne 15 is more than 33'n%, and lina
17 is not more than 33'5%, chack this box and stop here. The arganization qualifies as a publicly supported organization O
b 33'»% support tests—2022. |f the organization did not check a box on ling 14 or line 19, and line 16 is more than 33'4%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ]

REV (U724 PRO
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Schedula A (Farm 980) 2023 Page 4

Supporting Organizations
(Complete only If you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
h 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 zll of the organization's supporied organizations listed by name in the organization's goveming
documents? If “No," deseribe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization describad in section 501(c){d), (5), or (6)? If *Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under saction 501(c)(4), (5), or (6) and
satisfied the public support tests under section 502(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

¢ Did the organization support any foreign supported organization that does not hava an IRS determination
under sections 501(c)3) and 508(a)(1) or (2)? If “Yes," expiain in Part VI what controls the organization used |
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)B)
PUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines:5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or ramoved; (ij) the reagsons for each such action; |
i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substifuted supported organization part of a class airsady
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s conirol?

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard 1o a substantial contributor? if “Yes," complete Part | of Schedule L (Form 890).
8 Did the organization make a loan to a disqualified person {as defined in section 4358) not described on line |
72 If "Yes," complete Part | of Schedule L (Form 990}
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? If "Yes, " provide datail in Part VI.
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |I
the supporting organization had an interest? If “Yes, " provide detall in Part VI,
¢ Did a disqualified person (as defined on line 8a) have an ownership intarast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detai in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 bacausa of section
4943(f) (regarding certain Type: Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? 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
determine whether the organization had excess business holdings.)

REV 0417724 PRO -Schedulo A (Form 890) 2023




Schedule A (Form 990) 2023
Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A persan who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the govamning body of a supported organization?

A family member of a person described on line 11a abova?

A'35% controlied entity of a person described on line 11a or 11b abova? If “Yes" to fline 11a, 11b, or 11¢,
provide detail in Part VI.

Section B, Type | Supporting Organizations

1

Did the governing body, members of the goveming baody, officers acting in their official capacity, or membership of one of
more supported organizations have the pawer to reguiarly appoint or elect 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 organization(s)
effectively operated, suparvised, or controlled the organization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, diractars, or trustess were allocated among the
supported organizations and what conditlons or restrictions, if any, applied to such powers durlng the tax year,

Did the organization operate for the benefit of any suppaorted organization other than the supported
organization(s) that operated, supervised, or controllied the supporting organization? If “Yes," explain in Part
VI how providing such benefit carned out the purposes of the supparted 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 erganization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill 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, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 90 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (il) serving on the governing body of a supported organization? If “No," explain In Part VI
how the organization maintained a close and continuous warking refationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have-
a significant volice in the organization's Invastment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lW?unctlonally Integrated Supporting Organizations

1
a

Chack the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2
a

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 arganization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially ail of its activities.

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

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

Did the organization have the power to regularly appoint or slect a majority of the officers, diractors, or
trustees of each of the supported organizations? If *Yes" or “No," provide details in Part VI,

Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard,

REV 08112724 PRO Schedule A (Form £80) 2023



Behodulo A (Form 900) Wia
Type 1l Non-Functionally Integrated M(a)(aléupportlnﬁmanmmns

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi), See
Instructions. Al othaer Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A~ Ad|usted Net Income

(A) Prior Year

(8) Current Year
(optional)

Net short-term capltal gain

Recoveries of prior-year distributions

Other gross income (see instructions})

Add lines 1 through 3.

Depreciation and depletion

s

OO (-

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

7

Other expenses (see Instructions)

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

2R L

Section B—Minimum Asset Amount

1

Agaregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for pan of year):

(A) Prior Year

(8) Currant Year
(optional)

Total {add lines 1a, 1b, and 1¢)

a_Average monthly value of gecurities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d
e

Discount claimed for blockage or other factors
(explain In detall in Part VI);

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

&L

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sea Instructions),

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

Multiply line 5 by 0.035.

Reacoveries of prior-year distributions

@ oo

Minimum Asset Amount {add line 7 to ling 6)

Section C—Distributable Amount

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

Enter 0.85 of line 1.

Minimum assat amount for prior vear (from Section B, line 8, column A)

Enter greater of fine 2 orline 3.

Income tax imposed in prior year

G OB LI -

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

-~

Current Year

[C] Check here if the current year Is the organization's first as a non-functionally m!agrated Typelll supporting organization

(ses instructions).

REV 03N 704 PRO
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Schadule A (Form 900) 2023

I Type 1l Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Sectlon D~ Distributions

Current Year

-

1 Amounts paid o supported oaanlmtlom to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, in axcess of incoma from activity

3  Administrative ses to accomplish axsmpt
4  Amounts paid to acquire exempt-use assets

s of d organizations

5 Qualified set-aside amounts (prior IRS approval required —provide detaits in Part VI

6 Other distributions (describa In Part Vi), Sea Instructions.

~Nioim|i&s i@

7  Total annual distributions, Add lines 1 thro
—S—DluButos o serdtis siporiod Suatatone WG e SoEaTon B Teasonale

(provide detalls in Part Vi), See Instructions,

9 Distributable amount for 2023 from Section C, line 6

10 Line 8 amount divided by line 8 amount

-
ol|®ix

Section E—Distribution Allocations (see Instructions)

1 Distributable amount for 2023 from Saction C, line 8
Underdistributions, if any, for years prior to 2023
(reasonable cause requlred —explain in Part Vi), See
instructions,

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019

From 2020 .

From 2021

From2022 . .

Total of lines 3a throuLh 30

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryovar from 2018 not applied (ses Instructions)

(i)
Excess Distributions

Remainder. Subtract lines 3g, 3h, and 3i from line 3.
Distributions for 2023 from

Section D, line 7: 8

Applled to underdistributions of prior years

“*—-—=’ﬂ-o aio vn‘“

Applied to 2023 distributable amount

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

Dialoiw

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2024, Add lines 3}
and 4c.

8  Breakdown of line 7:

Excess from 2019 .

Excess from2020 . . .

Excess from 2021 .

Excess from 2022 .

olajo|oc|e

Excess from 2023 .

REV 00V17/24 PRO
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Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 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.)
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 2 © 2 3
Department of the Treasury Go to www.irs.gov/Form890 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
WEST AFRICA FISTULA CENTER FOUNDATION 20-1977168

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ Xl 501(c) 3 ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

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

[ 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, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and li. 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'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIiI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

[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), Il, and Ill.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 during the year . 5

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980), but it
must answer “No” on Part IV, 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 9980).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 09/17/24 PRO Schedule B (Form 990) (2023)
BAA



Schedule B (Form 890) (2023)

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.

(@) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll O
20,000. Noncash O
) - (Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g vt .= Person
Payroll O
_ i 20,000. Noncash O
B (Complete Part |l for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll O
- eeEe 163, 055. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll O
sonis = 50,000. Noncash O
(Complete Part Il for
_____________________ noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll O
500,000. Noncash O
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
20,000. Noncash O
(Complete Part Il for
noncash contributions.)
BAA REV 09/17/24 PRO Schedule B (Form 980) (2023)



Schedule B (Form 890) (2023)

Page 3

Name of organization

WEST AFRICA FISTULA CENTER FOUNDATION

Employer identification number
20-1977168

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

(a) No. (b) (©) @

'f:r ::' 1 Description of noncash property given Fl(g;’e(iu‘:;t?us:tim":;tr) Date received
(?) No. b) © i

P'::_T I Description of noncash property given F::Ze(;;ﬁjs::b":‘a;)e) Date received
(2 No. (b) (c) . (d)

PaorT I Description of noncash property given F?g;’e(;;t‘:us::g:‘a;)e) Date received
(:: No. ®) © o

P:: | Description of noncash property given F?g;’e(h‘::t:s:t'g:\ast)e) Diits boselied
(?: No. (b) (c) ‘ (d)

P:r't“ | Description of noncash property given nge(;;:ufm?f) Date received
(12 No. ) ©) o

P:: 0 Description of noncash property given Fgl’e(iﬁ;tﬁf::&a;)e) Date received
BAA REV 06/17/24 PRO Schedule B (Form 980) (2023)



Schedule B (Form 990) (2023)

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.
(;2°r'tnl (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. - -
li;rorrpl (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.
gorTl (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.
'f’rorrtnl (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
BAA REV 09/17/24 PRO Schedule B (Form 990) (2023)



SCHEDULE D Supplemental Financial Statements |_ome . 154s-0047

(Form 990) Complete if the organization answered “Yes"” on Form 980, 2@23
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ‘
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
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 Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (durrng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . .. ... . ... [JYes [No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. =752 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. |2a
b Total acreage restricted by conservation easements . . . . . . | 2b
¢ Number of conservation easements on a certified historic structure mcluded on lrne 2a o 2c
d Number of conservation easements included on line 2c acquired after July 25, 20086, and not
on a historic structure listed in the National Register . . . . . . . : od
3 Number of conservation easements modified, transferred, released, extmgurshed or terminated by the organization during the
tax year

4 Number of states where property subject to conservatron easement IS located

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(')
and section 170(h)4)B)(M? . . . . . .« - [OYes [No
9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, PartX . . . 2 $

2 If the organization received or held works of art hlstorrcal treasures, or other srmllar assets for fmanCIal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vlil,line1 . . . . . . . . . . . . . . . . . . &
b Assetsincluded in Form 990, PartX . . . . . A T 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Ferm 980) 2023
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Schedula D (Form 290) 2023 Page 2

m0manlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the fallowing that make significant us2 of its
collection items (check all that apply),
a [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpesa in Part
Xl
5§  During the year, did the crganization solicit or receive donations of an, historical treasures, or other similar
assets to be sold 10 raise funds rather than to be maintained as part of the organization's coliection?
g3\l Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a |Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

d [ Loan or exchange program
e [ Other

] Yes [J No

included on Form 990, Part X? . . . . o = s = T Yes [JNo
b If "“Yes," explain the arrangement in Part Xlll and complete the toilowmg table
Amount
G: Boghnolng:DaAN0B:. =i -o i al es al w e @ WA W W w Tadel el W ow W 1c
d Additionsduringtheyear . . . . . . . L L L L L. 0w e 4. . id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance , . , 1f

2a Did the organization Include an amount on Focm 990 Part X. llne 21 for escrow or ws(odial account fiability? ] Yes 1 No

If "Yes," lain the ement in Part Xlll. Chack here If the explanalion has bean provided inPart XIII . . . . O
Imn Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{8) Current year {b) Prior your {c} Two yaars back | {d) Threa years back | {e) Four years back

1a Beginning of year balance
b Contributions
c Netinvestment eamings gains and
losses . : arel =
d Grantsor scholarszs
e Other axpenditures for facilities and
programs . P C e lTall »
f Administrative expenses .
g End of year balance )
2  Provide the estimated percenlage ot the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
MUt OgENZAtIONET 'S 5 D E v e v e e e T e v e e di e e le e e s 3ali)
(i) Related organizations? . . . e NN ool

b I “Yes" on line 3a(li), are the related organizaﬁons lxsted as raqunrad on Schedule R” B ks et 3b

4 Describe in Part X!l tha intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or ather basis fe} Accumulates {d) Book vaius
(investmant) (other) dopreciation
fa Land . . £9,130. §9,130.
b Bulldings . 18,700. 11,355, 7,345,
¢ Leasehold Irnprovemems
d Equipment
e Other
Total, Add lines 1a lhrough 13 (Column {d} must equal Form 890, Part X, line 10c, column (8)) . 76,475.
BAA REV 0317724 PRO Schedule D (Form 890§ 2023



Schedula D (Farm 990) 2023 Page 3
Investments —Other Securities
Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{o) Description of security of cateqory (b) Book value () Method of valuation:
{Including name af seourity) Coat ar end-al-year marko! value

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

A

(B)

(C)

©)

€

)

G)

e e e S T
Yotal. (Column (b) must equal Form 990, Part X, line 12, col. (8) . . i
Investments —Program Related

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

() Pescription of invastmant (b) Book valua () Methad of valuation:
Cost ar end-of-year market value

m

@

3)

()
8

(6

™

(&)

(8)
Total. (Column (b) must equal Form 980, Part X, line 13, col, B)) . . i~ e emipagee, — n WDE|
Other Assets

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

(1)
{2)
{3
{4
(5)
{6
m
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B) .
Other Liabilities
Complete if the organization answered *Yes" on Form 9890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (o) Deactiption of Hability (b) Book value
(1) Federal iIncoma taxes
(2)
@)
(@)
(5)
&)
)
_(8)

_9)

Total, (Colutnn (b) must equal Form 990, Part X, line 25, col. (B) . . .
2. Liabllity for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamntm s lmanclal slatemems that reports the
organization's liabifity for uncertain tax positions under FASB ASC 740, Check hera if the text of the footnote has been provided in Part Xill . [

Schedule D (Form 990) 2023




Schadule D (Form 890) 2023

Pane 4

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

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

a Net unrealized gains (losses)oninvestments . ., . . . . . . . | 2a
b Donated servicesand useoffacilites . . . . . . . . . . . |2b
¢ Recoveriesofprioryeargrants'. . . . . . . . . . . . . . |2
d Other(DescribeinPartXll) . . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 890, Part Vlll llne 12 but not on llne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

a
b Other(DescribeinPart XLy . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 8 and 4c (Thls musr equal Form 990 Pan I Ime 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements N
2  Amounts included on line 1 but not on Form 930, Part IX, line 25: I

a Donated servicesand use of facilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . $ & 8 & % W = womnes wow v 126

d Other (Describe In Part Xlll) I O s o O AR - |

& ACINeS 2aMYOUANIAL 4 o « o s 4l ow s le el Taecal b % Wi el e 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, line 25 bu! not on line 1 i

a Investment expenses not included on Form 990, PartVIll, line7b . . | 4a ‘]ﬂ

b Other(DescribeinPant XNy . . . . . . . . . . . . . . . |4b fl

¢ Add lines 4a and 4b 4c
5 Total expenses, Add lines 3 and 4c. (I?ns must equal Form 990 Parf A Ime 18 ) 5

@l  Supplemental Information

Provide the descriptions required for Part |I, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line &; Part X, line
2, Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also compleate this part to provide any additional information.

rssmsssrananas

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

BAA REV 00/17/24 PRD
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@Al  Supplemental Information (continued)
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SCHEDULEF . OMB No. 1545-00¢7
{Form 990) Statement of Activities Outside the United States |

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

Attach to Form 990, -
Departthont of the Traasury Opéen to Public
Infernal Fovenye SaAice Go to www.irs.gov/Form$90 for Instructions and the latest information. Inspection
Name of the organtzation Employer idontification number
WEST AFRICA FISTULA CENTER FOUNDATION 20-19771€8

General Information on Activities Outside the United States. Complate if the organization answered “Yes” on
Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eliglblmy for the grams or assistance, and the selection criteria used 1o

award the grants or assistanca? . . 3 AR .. . COYes X No
2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of Its grants and other assistance
cutside the United Statas.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additivnal space is needed.)
{0} Regian fo) Number | [c) Numberol | () actvitios conducted in the {8} If activity Hated i (d) (s {n) Total
oloflices|n | Smployees, rogion (by type) (such as, 2 program service, expandtures for
tharegion | 290nis.and | wndraising, program sorvices, descriva specific type of and investmaontz
m invastmants, grants 1o recipients sorvico(z) in the rogion in the region
in the region focated In tha regian)
(1) Sub-Saharan Africa 1 26 |MEDICAL SERVICES |FISTULA SERVICES 404,438,
(2)
(3)
4)
(5)
{6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 1 26 404,438,
b Total from continuation
sheets to Part | . -
¢ _Totals {add lines 3a and 3b) 1 26 404,438,
For Paperwork Reduction Act Natice, see the Instructions for Form 990, 'REV G170S FRO Scheduls F (Form £90) 2023

BAA



Page 2

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

(c) Reglon

{d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash assistance

(i) Method of
valuation
(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

nizations or entities .

REV 08/17/24 PRO
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Page 3

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

1 if additional space is needed.

{b) Region {c) Number of (d) Amount of (e) Manner of (f) Amount of {g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)
REV 09/17/24 PRO Schedule F (Form 990) 2023



Schedule F (Form 930) 2023
3=1ad\d  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, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see the Instructions for Form 926) g s ‘ :

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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

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 the Instructions for Form 5471)

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 the Instructions for Form 8621) :

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

BAA

REV 09/17/24 PRO

[JYes [X No
[JYes [X] No
[ Yes No
[JYes [X No
O vYes [X] No
[JYes [X No
Schedule F (Form 980) 2023



Schedule F (Form 990) 2023 Page 5

Supplemental Information

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

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 09/17/24 PRO Schedule F (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 © 2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 980-EZ. Open tO_ Public

Internal Revenue Service Go to www.irs.gov/Form$90 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 1llb: GOVERNING BOARD HAS REVIEWED ALL DOCUMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. BAA Schedule O (Form 990) 2023
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" IRS E-file Signature Authorization OMB No. 1545-0047
om 8879-TE for a Tagx Exempt Entity

For calendar year 2023, or fiscal year beginning ,2023,andending 20 2 @ 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Intemnal 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 I.

1a Form 990 check here . . b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . 1b 811,613.
2a Form 980-EZ checkhere . .[] b Total revenue, if any (Form 980-EZ, line9) . . . . . . . . 2b
3a Form1120-POLcheckhere. .[] b Total tax (Form 1120-POL, lne22) . . . . : 3b
4a Form 980-PF checkhere . .[] b Tax based on investment income (Form 990-PF, Part V Ilne 5) . 4b
5a Form 8868 check here . .[0 b Balance due (Form 8868,line3¢c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Total tax (Form 990-T, Part Ill, lined) . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Partlll, line1) . . . . & o oo © 7b
8a Form 5227 check here. .0 b FMV of assets at end of tax year (Form 5227, ltem D) ¢ % s o 8b
9a Form5330checkhere. . .[] b Taxdue (Form 5330, Partll,line19) . . . . Sh
10a Form 8038-CP checkhere . . [] b Amount of credit payment requested (Form 8038-CP Part 1l llne 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
2023 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 retum. | 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 receipt 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 inltiate an electronic funds withdrawal
(direct debit) entry to the financial 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 return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[ 1 authorize to enter my PIN as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies) 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.

X As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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 retum’s disclosure consent screen.

Signature of officer or person subject to tax Date 11/13/2024

Elgdlll  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. glo]7jo0]|3|6}l6]2]3]|5]|1

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignature Barnett & Kloppers, PLLC Date 11/13/2024

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 09/17/24 PRO Form 8879-TE (2023)




