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rom 990-EZ

Depanment ot the Treasury
intemat Revenua Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except biacx [ ing *.2n«fit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facities,
and certain controlling organizations as defined n section 512(b){13) must file Form 990 {see Instructions).
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning . and ending

B Chock i appficadls

Agddress thange

" b Tofernalina!

D Employer identification number

Namg change LROON HEALTH AND EDUCATION FUND 20-3407099
Intial return Number anc sireet (or P O box (f mad s not delivered to slreet address) Roonvsuile E Telephone number
Termunated P O BOX 330 208"634—5279
- Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Apphcation pending RAPID CITY SD 57709 Number P
G Accounting Method ixl Cash ¢ ' Accrual Other (specify) P H Check if the orgamization i1s not
I  Websitee » CAMEROONHEALTHANDEDUCATIONFUND .COM required to attach Schedule B
J_ Tax-exempt status (check only ong) — X' 501(c)(3) | }501(c) { ) 4(insertno ) 4947(a) (Dot ¢ 527 (Form 990, 990-EZ, or 990-PF)
K Check p if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required {(see instructions) Butif

the organizalion chooses to file a return, be sure to file a complete return

L Add fines 5b 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

lne 25 column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > s 98,711
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) -
Check Hf the organization used Schedule O to respond to any question in this Part | X
1 Conlnbutions, gifts, grants, and similar amounts feceived 1 98,711
2 Program service revenue including government fees and contracts 2
3_;: 3  Membership dues and assessments 3
8 4 investment ncome 4
P Sa Gross amount frcm sale of assets other than inventory 5a
e b Less cost or other basis and sales expenses 5b
- Gain or {loss) from sale of assets other than inventory (Subtract hine 5b from hine 5a) 5c
;<_E_’ 6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G f greater than
Cs $15,000) ‘  Leal
Q“’ b Gross income from fundraising events (not including of contnibutions
% from fundraising events reported on line 1) (attach Schedute G if the
%— sum of such gross income and contributions exceeds $15,000) 6b
\% ¢ Less direct expenses from gaming and fundraising events 6c
Net income or {loss) from gaming and fundraising events ,add «nes 6a and 6b and subtract
O‘ line 6c¢) 6d
} 7a Gross sales of inventory, less returns and allowances 7a
N Less cost of goods sald 7b
&( Gross profit or (loss) from sales of mventory (Subtract ine 7b from line 7a) 7c
- 8  Other revenue (descrnbe in Schedule O) 8
ol
o 9 Total revenue. Add lines 1, 2, 3. 4. 5¢, 6d, 7¢, and 8 9 98,711
- 10  Grants and similar amounts paid (st n Schedule O) 10 99,628
= 11 Benefits paid to or for members 11
<t | 12  Salanes, other compensation, and employee benefits i T 12
- § 13 Professional fees and other paymenis to independent contractors g RECE 'VED ) 13
o é 14  Occupancy. rent, utilities, and mamtenance ‘E 8 14
o W 15 Printing, publications, postage, and shipping 5 DEC 0 2 2013 Q 15
o 16 Other expenses (describe in Schedule O) - o . & 16
117 Total expenses. Add lines 10 through 16 OGEEN 'fi.i,, = 17 99,628
2 18  Excess or (defict) for the year (Subtract ine 17 from kine 9) y & 18 -917
o~ [ 19  Netassets or fund balances at beginmng of year (from line 27, column {A)) (must agree with
oy 2 end-of-year figure reported on pnor year's return) 19 2,081
o~ ;-3 20  Other changes in net assets or fund balances (explain r1 ‘iche‘ule O) 20
- 21 Net assets or fund balances at end of year Combine hnes 18 through 20 21 1 1 164

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012)
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Form Q90-EZ (2012) CAMEROON HEALTH AND EDUCATION FUND 20-3407099 Page 2
Part Il Balance Sheets (see the instructions for Part I1) B
Check if the organization used Schedule O to respond to any question in this Part Il X
(A) Beginning of year (B} End of year
22 Cash, savings, and investments 2,081 22 23,594
23 Land and bulldings 0| 23
24 Other assets (descnibe in Schedule O) 0| 24
25 Total assets , ) 2,081} 25 23,594
26 Total liabilities (descnbe in Schedule O) 0f 26 22,430
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 2,081 27 1,164
Part lll Statement of Program Service Accomplishments (see the instructions for Part 1i1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ili X (Required for section

What is the organization's primary exempt purpose?
" SEE SCBEDULE O

Descnbe the organization's program service accomplishments faor each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program titie

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optiona!
for others )

28 SEE SCHEDULE O
(Grants $ ) _lf ths amount includes foreign grants, check here > ' 28a
29 SEE SCHEDULE O
(Grants $ ) If this amount includes foretgn grants, check here » 29a
30 SEE SCHEDULE O
{Grants § ) M this amount includes foreign grants, check here > 30a
31 Other program services {describe in Schedule O)
(Grants $ 99,628} )iths amount includes foreign grants check here p X [31a 99,628
32_Total program service expenses (add lines 28a through 31a) » |32 99,628

Part IV

Check if the organization used Schedule O {o respond lo any question in this Part [V

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

(a) Name and utie h(m Aveer{\?v%eek (grseg:sg,%lg conﬁ Lf?t?cf::g t%egfnrgfoyee {e) Est'mated amount of
o cevoteato posion | (Forms 21050 MISC) | °_ pencht pane ahd || oter compansatien

DR. THOMAS K. WELTY

PRESIDENT 10.00 0 0 0

DR. EDITH WELTY

DIRECTOR 2.00 0 0 0

DR, ALISON LAFRENCE

VICE-PRESIDENT ___2.00 0 0 0

ANTI:!ONY BOATMAN

VICE-PRESIDENT 2.00 0 0 0

DOYLE ESTES, ATTORNEY

TREASURER 2.00 0 0 0

ERIKA CAMPBELL, ATTORNEY

SECRETARY 2.00 0 0 0

BEN HUFFORD, ATTORNEY

REGISTERED AGENT 2.00 0 0 0

LIOR MILLER

DIRECTOR 2.00 0 0 0

DR. PHILIP NDUM

DIRECTOR 2.00 0 0 0

DR. HENRY YEAGER

DIRECTOR 2.00 0 0 0

DR. NORMAN JAMES ]

DIRECTOR 2.00 0 0 0

MRS. TERRY JAMES

DIRECTOR 1. .2.00 0 0 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) CAMEROON HEALTH AND EDUCATION FUND 20-3407089 Page 2
Part Ii Balance Sheets (see the instructions for Part 11}
Check if the organization used Schedule O to respond to any question in this Part |1
{A) Beginning of year {B) End of year
22 Cash, savings. and nvestments 0| 22
23 Land and buildings Of 23
24 Other assets (describe In Schedule O) 0] 24
25 Total assets 0f 25 0
26 Total liabilities (describe n Schedule 0) 0! 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0f 27 0
Part Hi Statement of Program Service Accomplishments (see the instructions for Part Hl) Expenses
Check If the organization used Schedule O to respond to any guestion in this Part i ' (Required for section
What is the organization's primary exempt purpose? 501(c)3) and 501(c)(4)
organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
_as measured by expenses !n a clear and concise manner, descnbe the services provided, the number of for others )

persons benefited, and other relevant information for each program t de
28

{Grants § ) _If this amount includes foreign grants, check here » i | 28a
29

(Grants $ ) M this amount includes foreign grants, check here » 2%a
30

(Grants § ) {f this amount includes foreign grants, check here » | 30a
31 Other program services (describe in Schedule O)

(Grants $ )__If this amount includes foreign grants, check here » . | 3a
32 Total program service expenses (add lines 28a through 31a) » | 32

Part IV

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part 1IV)

{a) Name and ttle

{b) Average
hours per week
devoted to position

{c) Reportable

compensation

{Forms V\f211099-M|SC)
{If not paid, enter -0-)

1d Heath benefits,
contributions to employee
benefit plans, and
deferred compensation

(e} Estimated amount of
other compensation

EVELYN VIFANSI
DIRECTOR

2.00

DAA

Form 990-EZ (2012)



Form 980-€2(2012)  CAMEROON HEALTH AND EDUCATION FUND _ 20-3407099 Page 3

PartVv Other Information (Note the Schedule A ana personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descripiton of each activity in Schedule O ) . 33 X

34  Were any significant changes made to the orgamizing or governing documents? If “Yes,” altach a conformed
copy of the amended documenits if they reflect a change to the orgamization's name Otherwise, explain the

change on Schedule O {see Instructions) 34 X
35a [Did the organization have unrelated business gross income of $1,000 or more during the year from business
activites (such as those reported on hines 2, 6a, and 7a, among others)? . 35a X
If “Yes," to hne 35a, has the orgamzation filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization subject 1o section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part I} 35¢ X
36 Didthe orgarization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? lf “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 I 37a I
b Did the organization file Form 1120-POL. for this year? 37b X
38a Dud the organization borrow from. or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the e d ¢ the tax year covered by this return®? 38a X
b If Yes,"complele Schedule L, Part Il and enter the total amount involved 38b
38  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts. included on line 9, for public use of club facilities ) 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 b , sechion 4955 B

b Section 501(c)(3) and 501{c)(4) organizations Did the organization engage i any section 4958 excess benefit
transaction during the year, or did it engage 1n an excess benefit transaction 1n a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If ‘Yes,” complete Schedute L, Part | 40b X

¢ Section 501(c)(3) and 501(c){4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 »

d Section 501{c)(3) and 501{c)(4) orgarizations Enter amount of tax on line 40c
reimbursed by the organization »

e Allorgamzations Af any tme during the tax year, was the organization a parly to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed P NONE
42a The organization’s books are Incare of » ESTES LAW FIRM Telephoneno B  605-722~2273
P O BOX 330
Located at  RAPID CITY ) zir+a » 57709-0330

b At any time during the calendar year, did the orgamization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42bh X
if "Yes," enter the name of the foreign country »
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany bme durning the calendar year, uid the organization maintain an office outside the U S ? 42c X
If "Yes," enter the name of the foreign country P
43 Sechon 4947(a)(1) nonexempl charitable trusts fiing Form 990-EZ i lieu of Form 1041 — Check here |
and enter the amount of tax-exempt inlerest received or accrued during the tax year 4 I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
compieted instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilittes during the year? if "Yes * Form 990 must be
completed instead of Form 890-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services durnng the year? . 44c X
d If"Yes" to ine 44c, has the organization filed a Form 720 to report these paymenis? If "No," provide an
explanation in Schedule O 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b 0Oid the organization receive any payment from or engage 1n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see mnslructions) 45b X

DAA Form 990-EZ (2012)
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Form 990-EZ (2012) CAMEROON HEALTH AND EDUCATION FUND 20-3407099 Page 4
Yes | No

46  Did the organizalion engage, drecltly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedufe C, Part | 46 X
Part Vi Section 501(c)(3) organizations only
Ali section 501(c)(3) organizations must answer questions 47—48b and 52, and complete the tables for lines
50 and 51 -
Check If the organization used Schedule O to respond to any question in this Part VI .
47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes { No
year? If "Yes,” complete Schedule C. Part Il 47 X
48 Is the organization a school as described in section 170(b){(1)(A}(n)? If “Yes,” complete Schedule E 48 X
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 4%b
" 50 Complete this table for the organization's five highest compensated employees (other than offcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization if there 1s none, enter "None ”
(a) Name and title of each employee {_hger)s'?;ra%ik g;:g:;?gg con(l?l)btil?grlxt: t%e:;t;‘lsgyee (e) Estimated amount of
paid more than $100,000 devoted to posttion | (Forms W-2/1096-MISC) | _benefit plans, and other compensation
deferred compensation
NONE
f  Total number of other employees paid over $100,000 4

51  Complete this table for the organization's five highest compensated independent contractors who each receiwved maore than
$100.000 of compensation from the organization If there 1s none, enter “None *

(a) Name and address of each independent contractor paid more than $100,000 ({b) Type of service {c) Compensation

NONE

O
I\ %,
= D_EC N 0O nnie C?
- UV &4 LU o
‘\j 4
-.._-1 a 3 —
d Total number of other independent contractors each receiving over $100,000 | 4 _2__‘51 U |
T

52  Did the organizatron complete Schedule A? Note All section 501(c)3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A P X Yes - No

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it1s
true, correct, and oomplete Declaration %Preparer (other than officer) 18 based on all mformatlon of which preparer has any knowledge

Y o = S P PV 85 X =753
Sign Signature of officer Date =
Type or print name ana title
Pruni/Type preparer’s name Preparers signature Date Check ; p PTIN

Paid DAN W. COREY, EA, CEP “QAN V(,/ (‘ ’%‘Z)‘//; satt-employed | pg0018769
Preparer | fums namo b KETEL THORSTENSON LLP Firms EIN D 46-0257538
Use Only | ryos agdress » PO BOX 3140

RAPID CITY, SD 57709-3140 rronene  ©605-342-5630

P X Yes No

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2012)

DAA




SCHEDULE A Public Charity Status and Public Support oug o 1545 0047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 2
Depatment of the Treasury » Attach to Fo:n?“s-’;: )i:)Fr:):nme;::‘-:tZCha:taSZ: ;;l;)sat;ate instructions Open to P.ubllc
Internal Revenue Servica . : Inspection
Name of the organization Employer tdentification number
CAMEROCON HEALTH AND EDUCATION FUND 20-3407099

Part i Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The arganization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one box )

1 A church, convention of churches, ar association of churches descnbed in section 170(b){1)(A)i)

2 A school descnbed in section 170{b)(1)(A)(un). {Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b){(1){A)(ii). Enter the hospital's name,
’ city, and slate ] i

5 An organization operated for the benefit of a college or uriversity owned or operated by a governmental umt descnbed in

. section 170(b){1}(A){iv}). (Complete Part il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 X Anorganization that normally receives a substantial part of its support from a governmental unit or from the general publc
descnbed in section 170{b)(1){A)(vi). (Complete Part Il )

8 A community trust descrnibed in section 170(b)(1)(A}{v1). (Complete Part il }
An organization that normally receives (1) more than 33 1/3% of its support from contributions. membership fees. and gross
receipts from activities related to is exempt functions—subject 1o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable ncome (iess section 511 {ax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

1 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509{a){3) Check the box that describes the type of supporting orgamization and complete Iines 11e through 11h
a Type | b Type Il c Type lli-Funchionally integrated d Type lii-Non-functionally integrated

e - ' By checking this box, | certify that the organtzation s not controlied directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publcly supported organizations described in section 508(a)(1)
or section 509(aj}(2)

f If the organization received a written determination from the IRS that tis a Type |, Type |1, or Type 1l supporting
organization, check this box ;
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indnectly controls, either alone or together with persons described i (i1) and Yes | No
() below, the goveming body of ihe supported organization? 11g(l)
(1) A family member of a person descnbed in (1) above? 11g{n)
(ni} A 35% controlled entity of a person described in (1) or (i) above? 11g(iin}
h Provide the following information about the supported organization(s)
(1) Name of supporied (1) EIN (ut) Type of organizaton {tv) Is the orgamization | (v) Did you notfy {vi}Isthe {vil) Amount of monetary
organtzation {descnboc ot hnes -9 mcol (i) bsted inyour | the organization in  forganizaion in col support
above or IRC section gaverning document? col (1) of Y:‘U' (i) orgamze;! in the
(soe instructions); Suppart ys
Yes No Yes No Yes No
(A)
(8)
(€)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 930-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2012 CAMEROQON HEALTH AND EDUCATION FUND 20-3407099 Page 2
Part 1 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part |11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Ofts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 52,134 96,432 130,280 59,350 98,711 436,917

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or faciliies
furnished by a govemmental unit to the
organization without charge

4 Total Add hnes 1 through 3 52,144 96,432 130,280 59,350 98,711 436,917

5  The portion of total contnibutions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on hkne 11, column (f) 276,906
& Public support. Subtract line 5 from line 4 160,011
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 52,144 96,432 130,280 59,350 98,711 436,917

8  Gross income from interest, dwidends,
payments received on securities loans,
rents, royalties and income from similar
sources 55 2 57

9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other ncome Do not include gamn or
loss from the sale of capital assets
(Explain n Part IV)

1 Total support Add hines 7 through 10 436,974
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here . . | 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by line 11, column (f)) 14 36.62%
15  Publhc support percentage from 2011 Schedule A, Part |, line 14 ) 15 34 11%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization » X

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more.
check this box and stop here. The organization qualifies s a pub'icly supported organization . | 4

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 1418
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test The organization qualfies as a publhcly supported
organization b .
b 10%-facts-and-circumstances test—2011. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 ) >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Scheduie A (Form 990 or 990-E2) 2012

DAA



Schedule A (Form 990 or 990-£Z) 2012 CAMEROON HEAITH AND EDUCATION FUND 20-3407099 Page 3
Part lli Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or If the organization falled to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants )

2 (Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmshed 1n any actvity that 1s related to the
orgamzation's tax-exempt purpose

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

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

§  The value of services or faciiies
furmished by a governmental unit to the
organization without charge

6 Total. Add iines 1 through §

7a Amounts included oniines 1, 2, and 3
receved from disqualified persons

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

¢ Addlines 7a and 7b

8  Public support (Subtract ine 7¢ from
hne 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
9  Amounts from ine 6

10a  Gross income from interest, dividends,
payments received on securihes loans, rents,
royalties and income from similar sources

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

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

12 Otherincome Do not include gain or
loss from the sale of capital assels
(Explainin Part IV)

13  Total support. (Add hnes 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll. line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part 1il, hne 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b

b 33 1/3% support tests—2011. iIf the organization did not check a box on ine 14 or line 19a, and kne 16 s more than 33 1/3%, and

line 18 1s not moare than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization > !

20  Pnvate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 i

Schedule A (Form 990 or 990-EZ} 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasuny Form 990 or 990-EZ or to provide any additionai information Open to Public
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CAMEROON HEALTH AND EDUZATION FUND 20-3407099

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO ORGANIZATIONS
NAME AND ADDRESS . CLASS OF ACTIVITY DATE OF GIFT
DESC. OF PROPERTY

CASH CONTRIB. NONCASH CONTRIB.

BOOK VALUE BV EXPL. FMV EXPL.
CAMEROON BAPTIST CONVENTION HEALTH

CENTRAL ACCOUNTING OFFICE

P O BOX 1 $ 99,628 $ 0

BAMENDA $ 0

CAMEROON, SF

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES
DESCRIPTION ’ BEG. OF YEAR END OF YEAR

GRANTS PAYABLE ' ‘ B $ 0 $ 22,430

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE
THE PRIMARY EXEMPT PURPOSE OF THE CAMEROON HEALTH & EDUCATION FUND IS TO
IMPROVE THE HEALTH AND EDUCATION OF UNDERSERVED COMMUNITIES.
DURING 2012 GRANTS WERE MADE TO THE FOLLOWING CAMEROON BAPTIST HEALTH BOARD
PROGRAMS :

HIV AIDS PROGRAM

CHOSEN CHILDREN'S PROGRAM

LEPROSY PATIENTS PROGRAM

BANSO OUTPATIENT DEPARTMENT (OPO) CONSTRUCTION

WOMEN'S HEALTH PROGRAM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




Schedule O (Form 990 or 980-EZ) (2012) Page 2

Name of the orgamzation Employer ldentification number

CAMEROON HEALTH AND EDUCATION FUND 20-3407099

NDEBAYA CLINIC

ORPHAN CARE - MBINGO

BASIC TRAINING FOR BIRTH ATTENDANTS
HPV VACCINATION PROGRAM

PARTNER NOTIFICATION PROGRAM
COMPUTER LITERACY TRAINING

BAPTIST HCSPITAL MUTENGENE - EYE
BANSO SCHOOL FOR BLIND

YOUTH NETWORK FOR HEALTH

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

HIV/AIDS PROGRAM: THIS PROGRAM HAS COUNSELLED AND SCREENED OVER 600,000
PREGNANT WOMEN 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 TQ ASSIST SUPPORT GROUP MEMBERS TO PURCHASE LIFE SAVING
MEDICINES, TRANSPORTATION TO MEDICAL APPOINTMENTS, AND HOSPITALIZATION

EXPENSES.

FORM 990-EZ, PART III, LINE 29 - SECOND ACCOMPLISHMENT

CHOSEN CHILDREN'S PROGRAM: AS THE HIV EPIDEMIC HAS SPREAD ORPHANS HAVE
BECOME INCREASINGLY VISIBLE. 1IN 2001 THE CHOSEN 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.

FORM 990-EZ, PART III, LINE 30 - THIRD ACCOMPLISHMENT

Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identificabon number

CAMEROON HEALTH AND EDUCATION FUND 20-3407099

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.

FORM 990-EZ, PART ITI, LINE 31 - ALL OTHER ACCOMPLISHMENT

BBH OUT PATIENT PROJECT, BBH OPTHAMOLOGY PROJECT, BBH CHAPLAINS FUND, KUMBO
NURSERY SCHOOL, WOMEN'S HEALTH PROGRAM, NDEBAYA CLINIC, CANCER CARE
PROGRAM, BAPTIST HOSPITAL MUTENGENE, AND ORPHAN CARE (MBINGO) ARE OTHER

CBCHB PROGRAMS THAT ARE SUPPORTED.

Schedule O (Form 990 or 990-EZ) (2012)
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