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Form 990'EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code
(except bfack lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controliing organizations as defined in section
512(b)(13) must file Form 990. Ail other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Oj’:’éé?t”faabllcf

P,;?e",?,‘;‘.“;%;‘(‘,g,ﬁf,’;"sl’f;,?:;’ i » The organ?as:onlﬁasymr;ces :ozuioe%og:piylg?t?\:frguu:tge:t:nsgys‘gtetzt:‘e';;?hn:g requirements ;ii,,,‘ Aoy ;,/,,,,,,,E» ok
A For the 2009 calendar year or tax year beginnin ,and ending
B Check if applicable Please C Name of organization D Employer identification number
Address change ;zl":f
Name change ointor | CAMEROON HEALTH AND EDUCATION FUND 20-3407099
Initial retum type. Number and street (or P O box, it mail 13 not delivered o street address) Room/suite E Telephone number
Terminaton ::clﬂc P O BOX 330 208-634-5279
Amended retum Instrue- | CHy or town, state or country, and ZIP + 4 F Group Exemption
|_Application pending __Jtions. RAPID CITY SD 57709 Number »

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A {(Form 990 or 990-EZ).

Other (specify) P>

G Accounting method:

@ Cash D Accrual

[

Website: » N/A

H Check >

Tax-exempt status (check only one) —

[X] 501() (

3)dnsetno) | | 49a7@)(1)or | | 527

if the organization is not

%xred to atfach Schedule B (Form 890,
£2, or 990-PF)

Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normailly not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-EZ . > s 158,487
~PdrElE  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbubons, gifts, grants, and simular amounts received 1 158,432
2 Program service revenua including govermnment fees and contracts 2
3  Membership dues and assessments 3
(=)
S 4  Investment income 4 55
o~ Sa Gross amount from sale of assets other than inventory 5a o
= Less: cost or other basis and sales expenses 5b L
= ¢ Gain or (loss) from sale of assets other than inventory (Subtract rne 5b from Ime Sa) B 5c
L(-f-l @ 6 Special events and actrities (complete applicable parts of Schedule G). If any amount is from gaming, checkhere B> ] ﬂ :,\;;
o § a Gross revenue (not including $ of contnbutions ;f’sz;"':
of reportedontine 1) . 6a
wl b Less. direct expenses other than fundraising expenses 6b ey
Z ¢ Netincome or (loss) from special events and activities (Subtract ling Sb from hne 6a) 6¢
% 7a Gross sales of inventory, less returns and allowances 7a Q)
Q b Less:costofgoodssold . .. 7b 1y
n ¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from llne 7a) ____ 7c
8  Other revenue (describe P )y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . LA 158,487
10  Grants and similar amounts paid (attach schedule) STMT 1 10 158,432
11 Benefits paid to or for members =~ 11
o 12 Salanes, other compensation, and em onee bathEtVED 12
g 13  Professional fees and other payments ?\‘I dependent contractors ] ¢y 13 10
S :; g::::ancy, rent,. utilities, and mainte e NOV 19 2010 - 8 14
g, publications, postage, and shipping- =~ . . 15
16 Other expenses (descnbe P - e )y | 16
17__Total expenses. Add lines 10 throughl16 ., CDEN, LT » | 17 158,442
18  Excess or {deficit) for the year (Subtract ine 17 from line 9) 18 45
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agnee with %;\“
& end-of-year figure reported on prior year's retur) 19 120
;6 20 Other changes in net assets or fund balances (attach explanatlon) . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . » |21 165
EE??&&%&:SL Balance Sheets. if Total assets on line 25. column (B) are $1,250, 000 or more, ﬁle Form 990 mstead of Form 990-EZ
(See the instructions for Part 1l.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 120 22 165
23 tandandbuildings . . ... .. 23
24 Other assets (describe P ) 24
25 Toml assets ............................. . 120 25 165
26 Total liabilities (describe P ) 0f 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 120] 27 165

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)

S\
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Form 930-EZ (2009)

CAMEROON HEALTH AND EDUCATION FUND 20-3407099

Page 2

Epart il

Statement of Program Service Accomplishments (See the instructions for Part 1il.)

What is the organization’s primary exempt purpose?
SEE STATEMENT 2

Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise

manner, descnbe the services provided, the number of persons benefited, or other relevant information for

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

each program title. for others )
28  SEE STATEMENT 3
{Grants $ ‘57,750 if this amount inciudes foreign grants, check here > [X] | 28a 57,750
29  SEE STATEMENT 4
(Grants $ 40,000) ifthis amount includes foreign grants, check here » [X| | 202 40,000
30 SEE STATEMENT 5
(Crants § 34, 980) if this amount includes foreign grants. check here . » [X| | 30a 34,980
31 Other program services (attach schedule) SEE STATEMENT 6 o
{Grants $ 25 ,702) If this amount includes foreign grants, check here . > r-l 31a 25,712
32 Total program service expenses (add lines 28a through 31a) . . .. 32 158,442
I'PArEIVS  List of Officers, Directors, Trustees, and Key Employess. List each one even if not compensated (See the instructions for Part IV )
(b} Tite and average | (¢) Compensation | (d} Conbritesions to (e) Expense
(a) Name and address hours per week (If not paid, empioyee benefit plans acoount and
dovoted to position enter -0-) deferred compensaton | other allowances
DR. THOMAS K. WELTY MCCALL PRESIDENT
939 FLYNN LANE ID 83638 10.00 0 0
DR. EDITH WELTY .. MCCALL
939 FLYNN LANE ID 83638 1.00 ] 0
DR. ALISON LAFRENCE = = | BURNSVILLE VICE-PRESIDENT
15 GENEVA BLVD. MN 55306 1.00 0 0
ANTHONY BOATMAN _ BOISE VICE-PRESIDENT
5291 W. REDBRIDGE DR. ID 83703 1.00 0 0
DOYLE ESTES, ATTORNEY ] RAPID CITY TREASURER
P O BOX 330 SD 57709 1.00 0 0
ERIKA CAMPBELL RAPID CITY SECRETARY
1 P_O BOX 330 SD 57709 5.00 0 0
| .BEN HUFFORD e e .. TuCsON REGISTERED AGENT
‘ 2426 E. AVENIDA DE POSADA AZ 85718 1.00 0 0
LIOR MILLER LOS ANGELES
11150 SANTA MONICA BI.VD CA 90025 1.00 0 0
DR, PHILIP NDUM . PALM COAST
15 WARREN PLACE FL 32164 1.00 0 0

Form 990-EZ (2009)




Form 990-EZ (2009) CAMEROON HEALTH AND EDUCATION FUND 20-3407099

Page 3

#ParfVi __ Other Information (Note the statement requirements in the instructions for Part V.)

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity .. . Lo
34 Were any changes made to the orgamzmg or govemmg documents? If "Yes," attached a conformed copy of
the changes =
35  Ifthe organeation had i moome from busmess achvm&s such as those reported on lines 2, 6a, and 7a (among othets) but not reported
on Form 990-T, attach a statement explaining why the orgamization did not report the income on Form 990-T )
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements?
b If"Yes,” has it filed a tax retum on Form 990-T for this year? - L .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,"” complete applicable parts of Schedule N B L
37a  Enter amount of polihcal expenditures, direct or indirect, as described intheinst. > [37a]

Yes

No

35b

b Did the organization file Form 1120-POL for this year?
38a Did the organzation borrow from, or make any loans to, any officer, dlredor trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the peniod covered by this return?

b t*Yes,” complete Schedule L, Part il and enter the total amountinvolved . o . {38b
39 Section 501(c)(7) organizations. Enter: A
a |Initiation fees and capital contributions included on line 9 . . 39%a
b Gross receipts, included on line 8, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatlon dunng the year under: t
section 4911 )  section 4912 p , section 4955 B REe Jargy ot
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit e E? ,;’v ‘;ﬁf’.”%
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 980 or 990-EZ? if "Yes,” complete Schedule L, Part | ] 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on . -

organzation managers or disqualified persons during the year under sectons 4912,

4955,and 4958 . e . T ¢
d Section 501(c)(3) and 501(c)}{4) organizations. Enter amount of tax on line 40¢c
reimbursed by the organizaton . o »

e All organizations At any time during the tax-year, wés the .o.rgamzaﬁon a barty t6 a prdhibited tax shelter
transaction? If “Yes,” complete Fom 8886-7 === == =
41 List the states with which a copy of this retum is filed.p> AZ

42a The organization's books are in care of » ESTES LAW FIRM
P O BOX 330
locatedat » RAPID CITY, SD
b Atanytime dunng the calendar year, dxd the orgamzatlon have an mterest in or a sxgnature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

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

zp+4 » 57709-0330

Yes

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany tme dunng the calendar year, did the organization maintain an office outside of the U S.?
If “Yes,” enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041--Check here .

and enter the amount of tax-exempt interest received or accrued during the tax year . L N I 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If *Yes,” Form 930 must be completed instead of SR
Form ggo—EZ ...................................... 44 x
45 Is any related ongamzat]on a controlled entity of the orgamzahon thhm the meanmg of sectlon 512(b)( 1 3)? i f};\,\g, {;»; ’5"3%3
“Yes,” Form 890 must be completed instead of Form980-€2 . .. ... . . .. .. 45 X
Fom 990-EZ (2009)

DAA




F 990-EZ (2009} CAMEROON HEALTH AND EDUCATION FUND 20-3407099 Page 4
?I Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46 Did the organization engage !n direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part! . L . 48 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C Part n . . ) 47 X
48 Is the organzation operating a school as described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule E . ] . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organzation? =~ . 4892 X
b if “Yes,” was the related organization a section 527 organzation? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter *"None *
(a) Nameand aadx: 211 33%' ogmployee peid more (b) h;’:“:: :;S averge (c) Compensation eé?wgﬂm;g (g)m E:rr:te::g
' devoted to posibon delerred compensation | other allowances
NONE
f  Total number of other employees paid over $100,000 L N <

51 Complete this table for the organization’s five highest compensated independent contractors who each receved more than
$100,000 of compensation from the organization. if there is none, enter “None *

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, 1t 18 true, co and complete, Dedaraﬁon of preparer (other than officer) 1 based on all information of which preparer has any knowtedge
Sign [ X U-/1g-/0
Here 'Srgnature of officer Date
} THOMAS WELTY PRESIDENT
Type or pnm name and title
Praparer’s Date Check if Preparer’s identfying Number {See instr.)
N self-
Paid signature Li/\ ‘/() ("‘l.@_,e/y\ ”/ §/IO empioyed [ || P0O0018769
Preparer's| rims name (OM KETEL THORSTENSON, LLP en_ > 46-0257538
i Use Only | self-employed), PO BOX 3140 Phone
! address,andzP+4’ _ RAPID CITY, SD 57709-3140 o 605-342-5630
May the IRS discuss this retum with the preparer shown above? See instructions . . ... . . > [m Yes j_] No

Form 990-EZ (2009)

DAA




SCHEDULE A Public Charity Status and Public Support OMB No. 1545 0047
(Form 990 or 890-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. Rt O Wi’iﬁ'ﬁl
e e reasury P Attach to Form 930 or Form 990-EZ. P See separate instructions. :wy nsﬁachan@y G
Name of the organization Employer identification number
CAMEROON HEALTH AND EDUCATION FUND 20-3407099

“Partl- Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,

oty.andstate. .

An organization operated for the benefit of a college or universtty owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental untt descrnibed 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

descnbed in section 170{b)(1){A){(vi). (Complete Part Ii.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part !l.}

An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part iii )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Typel b D Typel i c D Type lll-Functionally integrated d D Type 1ll-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
1"

1 ] &0 O O

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type Ill supporting
organization, check this box o o . (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1i) Yes | No
and (il)) below, the governing body of the supported organization? = . 11g{i)
(i) A family member of a person described in (i) above? . o . L 11g(ll)
(iii) A 35% controlled entity of a person described in (i) or (ii) above" o o . ) 11g(fi)
h Provide the following information about the supported org__mzatlon(s)
(i) Name of supported () EIN (iti) Type of organization {iv) Is the organization | ({v) Did you notily (vi) Is the (vii) Amount of
organization (described on lines 1-9 Incol. (i) listed in your | the organuzabonin jorganzation in col. support
above or IRC section governing document? | oo (Dofyour  |(i) organized mthe
(see instructions)) support? us?
Yes No Yes No Yes No
T ¥ Q~ _\ ol x % :. Y!\ N 1, \: .-t\\‘\ ~ - \\
F;{ '§“§§§ ~" ‘x'*-i:@\ W“ LRI TERENTS e T, 3‘
Total oni \& R Sl S DU ESNE A
For Privacy Act and Paperwork Reduction Act Notloe, see the Instructions for Schedule A (Form 930 or 990-E2) 2009

Form 980 or 990-EZ.

DAA




Schedule A (Form 890 or 990-EZ) 2009 CAMEROON HEALTH AND EDUCATION FUND 20-3407099 Page 2
f’,g;! :41-:  Support Schedule for Organizations Described in Sections 170(b}(1)}{A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,045 27,966 85,308 52,144 96,432 264,895
2 Tax revenues levied for the organzation's
benefit and either paid to or expended on
its behalf
3  The value of services or facilliies
furmished by a governmental unit to the
organization without charge =
4 Total. Add ines 1 through 3 96,432 264,895
5  The portion of total contributions by each Bghyo e
person {other than a govenmental unit or
putlicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . 5 206,959
6 __ Public support. Subtract ling 5 from line 4 i,‘ti}‘{*;: g R T g ; L 57,936
Section B. Total Support
Calendar year (or fiscal year beglnning In) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line4 3,045 27,966 85,308 52,144 96,432 264,895
8  Gross income from mterest dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . N 53 53
9  Netincome from unrelated business
achvities, whether or not the business is
regularly cariedon . ... .. 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv.) . _........ ... = p T e = — e oy
11 Total support. Add lines 7 through 10 £77.* So i il aio) et Bhv ot il | TN v, o PRATORar e SER | o o ool 264,950
12 Gross receipts from related activities, etc (see instructions) A . r12 55
13  First five years. If the Form 990 is for the organization's first, second, thlrd founh or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

> X

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f))
Public support percentage from 2008 Schedule A, Part ll, line 14

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 163 and Ime 15 1S 33 1/3 % or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton = . o
10%-facts-and-circumstances test—-2009. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported organzation ]
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ]
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

%

15

%

> [
> []

» (]

4s

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 CAMEROON HEALTH AND EDUCATION FUND

20-3407099

Page 3

ZPaL

(Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unysuaigrants*)

Gross recelpts from admissions, merchandrse
sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the organization's
benefit and esther paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
receved from disqualified persons

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 tine 13 for the year

Add lines 7a and 7b

Public support (Subtraét Ime 7c from '
line 6.)

o S A c\ﬂ.*\‘s Fe i %

Section B, Total Support

Calendar year (or fiscal year beginning In) b

9
10a

1"

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources ., .. e .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ... .. ....... e

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

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

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

organization, check this box and stop here

» [

Section C. Computation of Public Supp'ort'Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) =~ 15 %
16 Publc support percentage from 2008 Schedule A, Part I, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) dvided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part I}, linet7 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on Ime 14, and line 15 is more than 33 1/3 % and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization o > D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l_l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > '—l
DAA Scheduie A (Form 950 or 990-EZ) 2009




Schedule A (Form 990 or 930-E2) 2009 CAMEROON HEALTH AND EDUCATION FUND 20-3407099 Page 4
Pat - Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part ll, line 17a or 17b; and Part ill, line 12. Provide any other additional information., See instructions.

SUPPORT SCHEDULE - UNUSUAL GRANTS

CASH DONATIONS = = ... ... ... . .. .. . .. . S 62,000

Schedule A (Form 930 or 930-EZ) 2009
DAA
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20-3407099 Federal Statements

Statement 2 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

THE PRIMARY EXEMPT PURPOSE OF THE CAMERCON HEALTH & EDUCATION FUND IS TO
IMPROVE THE HEALTH AND EDUCATION OF UNDERSERVED COMMUNITIES.

DURING 2009 GRANTS WERE MADE TO THE FOLLOWING CAMEROON BAPTIST HEALTH BOARD
PROGRAMS:

HIV/AIDS PROGRAM

CHOSEN CHILDREN'S PROGRAM

TUBERCULOSIS PROGRAM

BBH OUTPATIENT PROJECT

BBH OPTHOMOLOGY PROJECT

BBH CHAPLAINS FUND

KUMBO NURSERY SCHOOL

WOMEN'S HEALTH PROGRAM

Statement 3 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

HIV/AIDS PROGRAM: THIS PROGRAM HAS CONSELLED AND SCREENED OVER 200,000
PREGNANT IN CAMEROON AFRICA, WITH TREATMENT OF HIV INFECTED MONTHERS AND
NEWBORNS. OVER 2500 HIV-INFECTED MOTHERS, THEIR SPOUSES, AND FOSTER
PARENTS OF AIDS ORPHANS HAVE FORMED SUPPORT GROUPS. FUNDS ARE PROVIDED TO
THIS PROGRAM TO ASSIST SUPPORT GROUP MEMBERS TO PURCHASE LIFE SAVING
MEDICINES, TRANSPORTATION TO MEDICAL APPOINTMENTS, AND HOSPITALIZATION
EXPENSES.

Statement 4 - Form 990-EZ, Part ill, Line 29 - Statement of Program Service
Accomplishments

Description

CHOSEN CHILDREN'S PROGRAM: AS THE HIV EPIDEMIC HAS SPREAD ORPHANS HAVE
BECOME INCREASINGLY VISIBLE. 1IN 2001 THE COSEN CHILDREN'S PROGRAM WAS
BEGUN TO PROVIDE BASIC NECESSITIES TO ORPHANED CHILDREN INCLUDING FOOD,
SHELTER, CLOTHING, MEDICAL CARE AND EDUCATION. THE PROGRAM HAS BEEN ABLE
TO PROVIDE SUPPORT TO OVER 850 CHILDREN.

Statement 5 - Form 990-EZ, Part lll, Line 30 - Statement of Program Service
Accomplishments

Description

TUBERCULOSIS PROGRAM: MOST OF THE PATIENTS COMING TO THE CBCHB FACILITIES
WITH ACTIVE TB ARE ALSO HIV INFECTED. AT MBINGO BAPTIST HOSPITAL PATIENTS
ARE HOSPITALIZED IN THE SAME WARD AS GENERAL PATIENTS. GRANTS FROM
CAMEROON HEALTH AND EDUCATION FUND ARE HELPING TO BUILD A TB UNIT DEDICATED
TO THE CARE OF TB PATIENTS, IMPROVING THE CARE OF TB PATIENTS AS WELL AS
PROTECTING OTHER PATIENTS FROM TB CONTACT.
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Statement 6 - Form 990-EZ, Part lli, Line 31 - Statement of Program Service

Accomplishments

Description

BBH OUT PATIENT PROJECT, BBH OPTHOMOLOGY PROJECT, BBH CHAPLAINS FUND, KUMBO

NURSERY SCHOOL,
SUPPORTED

WOMEN'S HEALTH PROGRAM ARE OTHER CBCHB PROGRAMS THAT ARE




