SCANNED AUG 16 2002

Short Form OM8 No 1545-1150
Return of Organization Exempt From Income Tax 2001
Form 990‘EZ Under section 501{c), 527, or 4947(a){1) of the Inleral Revenue Code (excep! hlack lung benetit trust ar
privata toundatlon)

Y * P> For organizations with gross receipts lass than $100,000 and total assets " Openlo Public
Departmant of Tw Treasury lass than $250,000 at the end of the year Inspextion -
Intomal Revenue Service P The organization may have to use a copy of this retum to satisty state reporting requirements < B S
A For the 2001 catendar year, or tax year beginning and ending

B e i |Pwase |C Mama o organzation
Dm use IFS

[abe or
[ 4me, |pmor CARING RESPONSE — MADAGASCAR FOUNDATION

D Employer ideatification numbher

31-1805595

s |Ses Number and street (or P O box, if mail is not delivered to streel address) Roomvsurte

Fa  [specitc|] 193 BALMORAL DRIVE

E Telephone number

513-451-4678

Amandad |vons. City ot town, state or country, and ZIP + 4 F Enter 4-digrt (GEN) P>
[ CINCINNATI, OH 45233

® Soctlon 501(c)(3} organtzations and 4947(a)(1) nonexempl charitable trusts must attach a completed G Accounting method Cash [ _J Accrual
Schedule A (Form 990 ar 930-E2) Other (specify P>

H Check » (] dthe organization s

| Webste P N/A not required to atlach
J__Organhatlon type {check only ong}— 501c){ 3 ) dnserino) |:| 4947{a)(1) or [:] 527 Schedule B {Form 930, 990-EZ_ or 990-PF)

K Check D if the arganzation's gioss recetpts are normatly not more than $25,000 The organization need not file a return with the IRS, but if tha
organization recarved a Form 290 Package in the mail, ¢ should fila a retum without financial data Some states require a complete return

S 25074.

I Add tnes 5b, 6b _and 7b, to line 9 to delermine gross receipts, it $100.000 or mora, file Form 990 instead of Form 990-€2
IPaiﬂ I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specfic (nstiuctions on page 35 )

1 Contnbutions, grits, grants, and similar amounts recenved 1 25074.
2 Program service revenus including govamment faes and contracts 2
3  Membership dues and assessments 3
4  Investment income 4
Sa Gross amount from sale of assets other than Inventory Sa
b Less cost or other basts and sales expenses Sh
¢ Gain or (loss) trom sale of assets other than tvantory (ine 5a less ina 5b} Sc
€ 1 6 Specalavents and aclrvities (attach schedula)
§ a Gross revenus (not Including $ of contnbutions
& raported on ling 1) 6a
b Less direct expensas othar than fundraising expansas &b
¢ Net mcome or {loss) from special events and activities (line 6a less hne 6b) [
Ta Gross sales of inventory, less retumns and allowances 1a
b Less cost of goods sold 7h
¢ Gross profil or {loss) from sates of inventory (line 7a lass iine 7b) 7c
8 Other revenus (descnbe P Yyl 8
9 Total revenue {add lnes 1.2 3 4, 5¢_6c, 7c, and B) e e | > 19 25074.
10 Grants and simtlar amounls pard 1 HEi EE ia E U ,..-‘ 10
11 Genefits pad to o for membars 11
@ |12 Salanes, other compensalion and employsa bensfits ol . 12
% 13 Professional fees and other payments to independant contrag B m o 9 2602 1‘”' 13
g |14 Occupancy, rent, ubities and maintenance et - 14
Wol4s Pnnting, publications, pestage, and shipping OGDEN, UT ' 15 737.
16 Other expenses (gescnbe P 83 FESTATEMENT 1 y | 16 19176.
17__ Total expenses (add bines 10 through 16) > |17 19913.
» |18 Excess or (defict) for the year (ng 8 less lng 17) 18 5161.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 {must agree with end-ol-year figure reparted on prior year's raturn) 19 0.
; 20 Other changes in net assets or tund balances (attach axplanabion) 20
21 Netassets or fund batances al end of year (combine bnes 13 through 20) > | 2 5161.
|Part 1| Balance Sheets - If Total assets on Ime 25, column (B) are $250.000 or more file Form 990 instead of Form 990-E2
{See Specric Instructions on page 39} (A) Beginning of year ] {B) End of year
22 Cash savings and mvestments 0.l22 5161.
23 Land and buildings 23
24  Other assets {descnibe P> ) 24
25 Total assets 0.)2s 5161.
26 Total liabiities (descrbe P ) 0.[2 0.
27 Net assets or fund balances (hne 27 of column (B) must agree with ing 21) 0.|27 [ 5161.
123421

1229.01n  LHA  For Paperwork Reduction Act Notice, see the separate instruclions

Form 990-EZ (2001)

I\



Form 990-EZ {2001} CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595 Page 2

| Part 11 | Statement of Program Service Accomplishments (See Specrfic Instructions on page 40 ) Expenses
What 1s the organization’s prmary exempt purpose? EDUCATION AND SERVICES TO THE POOR (Raquired ;ﬂ% ;-;;::;
Descnbe what was achigved m camying out the organtzation s exempt purposes In a ciear and conctse manner, descnbe the serices trusts, optional 1or others

provided, tha number of persans benefited, or other rafevant information for each program utle

28 FUNDING FOR A THREE YEAR PILOT PROGRAM "THE TEENAGE
LITERACY PROJECT" TO OPEN LITERACY CENTERS FOR THE
UNSCHOOLED POOR IN TAMATAVE, MADAGASCAR  (Gnnis$ 15000 .} |28 15000.

29 MEDICAL DISPENSERY FUNDING FOR BUILDING SANITATION
FACILITIES FOR LEPERS

{Grants § 2300.) [29a 2300.
30 SHIPPING LITERACY MATERIALS, EDUCATIONAL SUPPLIES AND TEE
SHIRTS FOR THE TEACHERS AND STUDENTS INVOLVED IN "THE

TEENAGE LITERACY PROJECT" (Grans § ) |30a 1945.
31 Other program services (attach schedule) (Grants $ ) |31a
32 Total program service expenses {add fines 28a through 31a) > |32 19245.

i Part [V | List of Officers, Directors, Trustees, and Koy EMpPloyees st sch one wen if not compensated See Speasc nstuctons on pags 40}

- O mrsmteats” | oty oner | | Skt
(A) Name and adaress postion p ¢ pimn3 & defasd | oihey allgwances
SEE STATEMENT 2
[Part V | Other Information (Note the attachment reqirement in General Instruction V, page 14} Yes| No
33  Dud the organuzatian engage tn any acimvaty not previously reported to the IRS? If *Yes,” attach a detailed descnphion of each actvity X
34 Wem any changes made to the organizng or governing documents bu? not reported to the IRS? 11 Yes * attach & contormad copy of the changes X
35 If the organization had income from business activities, such as those reported on lines 2, 6, and 7 (among others), but NOT
reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 980-T
a Did the organzation have unrelated business gross income of $1,000 or more or 6033(e) notice reporting, and proxy tax requiremants? X
b 1 "Yes, has 4 filed a tax relumn on Form 990-T tor this year? N/A
86  Was there 2 hquidation, dissolution, termination, or substantial contraction dunng the year? (It *Yes,” attach a statement ) X
373 Eater amount of polibcal axpenditures, direct or ndirect as descnbed tn the nstructions > @ ] 0.
b Did the organization file Farm 1120-POL for this year? X
38a Did the organization bosrow from, or make any loans to, any officer, director, trustee, or key employes OR wera any such loans made in a pror S P
year and still unpaid at the start of the period covared by this ratum? X
b If"Yes " attach the schedule specthied in the line 38 instructions and enter the amount involvad 38b N/A
39 501(c)7) organizations. Enter a Inriation fees and capital contnbutions included on ine 9 393 N/A
b Gross recetpls, included on kne 9 tor public use of ¢lub facilitles 39h N/A P
402 501(c)3) organzations Enler Amount of tax imposed on the organzation dunng the year under ’ .
section 4911 0. . section 4912 » 0. section4955 b 0. )
b 501(c)(3) and (4) organizations Did the organzation engags in any section 4953 excess benslit transaction dunng the year or did it become
aware of an excess benafit transaction from a pnor year? If Yes,” attach an explanation X
¢ Amount of tax imposed on the organrzation managers or disquatified persons dunng the year undet 4912, 4955, and 4958 » 0.
d Enter Amount of tax on ine 40c , above reimbursed by the crganzation > 0.
41 List the states with which a copy of this returm 1s filed > N/A
42 Thebooksaramcareof » VIRGINTIA R. WILTSE Telephoneno » 513-451-4678
Locategat » 1193 BALMORAL DR. CINCINNATI, OHIO 7IP+4 » 45233
43 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in lleu of Form 1041 - Check here » D

tax year > a3 | N/A

acoompanying schedufes ana statements &nd (0 tNa best of My kngwiedge and belrel o1 Yue

wnformédbon ol which preparey has any knowlodge
MJ | §-5- 0

Date




SCHEDULE A
(Form 890 or 690-E2)

Dwepartrrant of the Tressury .
tntamal Ravanue Service

(Except Privats Feundation) and Sectlan 501(a), 501(1), S01(k),
501(n), or Sectlon 4947(2){1) Nonaxempt Charitable Trust

Supplementary Information-(See separate instructions.)

P MUST be completed by the ahove organizatlons and attached o their Form 990 or 990-EZ

Organization Exempt Under Section 501(c)(3) OMB No 1545047

2001

Nams of the organzabon

CARING RESPONSE - MADAGASCAR FOUNDATION

Employer ldentiflcalion number

31 1805595

IParl i | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of tha instruchions List each ona i there are none, entar "Nans )

{d) Contdbulions b~ (g) Expense
(a) Nama and address of each employes paid (b) Trtle and average hours a5t
er week devoled to (c) Compensation | Smotoyes account and other
mare than $50,000 P stion ) Pepesaton. | allowances
NONE _ _ _ o
Total number of ather employees paxd . o
over $50 000 > 0 J
IP&rt Ill Compensation of the Five Highest Paid Independent Contractors for Professional Services
(Sea page 2 of the mstructions List each one {whather indmduals or firms} if there are nons, enter "Nane )
{a) Name and address of each independent contractor paid mora than $50,060 (b} Type of service (c) Compensation

Total aumber of others receming over
$50,000 for professional services

LHA  For Paperwork Reduction Act Notice, see the Instructlons for Form 990 and Form 990-E2

123101
12 28-

18070624 797020 260A
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Schedule A (Form 990 or 990 EZ) 2001

2001.06000 CARING RESPONSE - MADAGASCA 260A 1



Schedula A (Form 990 or 990-£7) 2001 CARING RESPONSE — MADAGASCAR FOUNDATION

31-18B05595 Page2

Statements About Activities (Ses page 2 of the instructions ) Yas| No
1 Dunng the year, has the arganzation altempted to influence national, state, or local legrslaion, mctuding any attampt lo influence
public opmion on a lagislatrve matter or referendum? f "Yes,” enter the total expenses patd or incurred in connection with the
lobbywng activites P> § $ (Must equal amourds on line 38, Part VI-A,
or fine | of Pari VI-B ) 1 X
Organuzations that mads an slection ¢ndar section 501({h) by fling Form 5768 must complate Part VI-A Other organmzations checking T i -
“Yes. must complete Part VI-B AND attach 2 statement ghving a detaslad descrplton of the lobbying actvibies R SR
2 Dunng the year, has the organization, ather directly or indirectty, engaged m any of the following acts with any substantial contributors wﬁx q,;:w, ~f;m:
trusteos, directors, officers, craators, key employees, or members of their families, or with 2ny taxable organrzatton with which any such T b PR
person s atflated as an officar, drrectos, trustee, majonly owner, or pnncipal benefictary? (if the answer to any question is "Yes," LY E. )
aftach a detajled statemen! explaining the transactions ) R L
a Sale, exchange, or leasing of property? 23 X
b Lendmg of money or other extenston of cradn? 2b X
¢ Fumishing of goods, services, or facilitias? 2 X
d Payment of compensalion (or payment pe reimbursement of expenses if more than $1,000}? 2d X
o Transfer of any part of its income or assets? 28 X
3 Does the organrzation make grants for scholarships, fellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a sectton 403(b) annurty plan for your employees? 4 X
Note Attach a statement to axplain how the organization determines that indiniduals or organizabions recening grants or loans i o
from it in furtherance of 1ts chantable programs “qualify" to recelve payments . -
{Part W | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organizalion I not a private foundation because d 15 (Plsasae check anty ONE applicable box )
5 D A church, conventton of churches, or assoctation of churches Section 170(b){1)(A}(1}
6 D A school Section 170(b){1){A){n) {Also complata Pat V)
7 1 a hospal or a coaperative hospral service organzation Section 170{b){ 1HA) Iy
B D A Faderal, state, or local government or govemmantal vart Section 170{b)(1){A){v)
¢ [ Amedicat research organfzation eperated in conjunchion with a hospdal Section 170{b)(1){A){t) Enter tha hospital's name, city,
andstata P>
10 l:] An organrzation operated for the benefit of a collage or university ewned or operated by a govemmental unit Section 170(b}(1){A){sv)
{Also complete the Support Schadule n Part IV-A)
11a l:l An organization that normally receives a substanbal part of #s support from a govemmental unit or trom the general public
Section 170(b)(1)(A}(w) {Also complste the Suppart Schedule in Part IV-A }
11b l:| A community trust Section 170(b){1}(A){w1} {Also complete the Suppart Schedule m Parl IV-A)
12 An organnzation that normally receives (1) more thzn 33 1/3% of s support from contnbutions, membarship fees, and gross
mceipts from activitias related to ds chantable, stc , functions - subject to cartain exceptions, and (2) no mora than 33 1/3% of
its support fram gross nvestment mcome and unrelated business taxable incoms (lass section 511 tax) from busmesses acquired
by the organifzation after June 30, 1975 See seclion 50%(a)(2) (Also complate the Support Schedula in Part IV-A)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in
(1) Iinas 5 through 12 abovea, o1 (2) section 501{c){4), (5}, or (6}, if they maset the test of sechion 509{a)(2) {Ses section 509(a)(3) }
Provide the followang information about the supported arganizations (See page 5 of the instruchions }
(a) Mams(s) of supported orgamization(s) ) LfT:,r? g;"ot,’,i'

14 [___} An organzation organized and operated to test {or pubhc safety Section 509(a)(4) (See page 6 of the instructions }

123111
n-0r-az

18070624 797020 260A

Schedule A (Form 990 or 980-E2) 2001
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18070624 797020 260A

Schadula A (Form 990 or 990-£2) 2001 CARING RESPONSE - MADAGASCAR FOUNDATION

31-1805595 Page3

[Part v-A |

Support Schedule {Complete only if you checked a box on ne 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheetl in the istructions for converting from the accrual to the cash method of accounting

Catendar year (or fiscal year

beginning in} . » {2} 2000 {b) 1993 {c} 1998

(d) 1997

(e} Total

18 Gifts, prants, and contributions recelved
(Do not inciude unususl grants See
iine 28 )

16 Membershyp fees recenved

17 Gross receipts trom admsstons,
marchandise sold or services
parformed, or fumishing of
facilhies in any actovity that is
ralated to the orpanizabion’s

chantabis, etc , purpose

18  Gross mcome from interast,
devidends, amounts recerved from
payments on secunties loans (sec-
tion 512{a)(5}), rents, royaities, and
unrelated business taxabls iIncoma
(less section 511 taxes) from
busiesses acquired by the
organrzation after June 30, 1975

19  Net income fram unrelated business

actvities not included 1n Iine 18

20  Tux revenues kevied for the orpanization s

banafit and either pald to It or expended
on It benal!

21 Tha vatue of services or facilities
fumeshed to the arganization by a
govemmantal unt without charge
Do not tncluds the valus of sanices
or tacilities generally turnishad to

the public without charge

Other income. Attach a schedulke. Do not
Inciude gan or (loss) from saie of capital
xasets

23 Total of fines 15 through 22 0.

24  Line 23 munws lne 17

25 Enter 1% ol lina 23

26  Organizations described onfines 10 or 11 a2 Enter 2% of amount in colurmn (8}, ing 24

b Prepare a list for your records to show the name of and amount contnbutad by each persan {other than 3 govemmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in hne 26a
Do not tila this list with your return  Enter the tolal of all thesa excess amounts

¢t Total suppont for section 509(a)(1) test Enter line 24, column (8)

d Add Amounts from column (s) for ines 18

22
e Public support (line 26¢ minus line 26d total)
! Public support percentage {line 260 {(numerator) divided by line 26¢ (denaminator))

19
26b

v

YyvYy VY

262

N/A

26b

N/A

268

LR

26d

-

N/A
- B 2
[

N/A

26¢

N/a

26t

N/A

27

Organlzations described on line 12 a For amounts tncluded in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hst for your records

to show the nama of, and total amounts recerved tn each year from, each "disqualified person ® Do nat file this {Ist with your return  Enter the sum of such amounts

tor each year

{2000) 0. (1999) 0. (1998)

0.

{1997)

0.

b For any amouni mcluded i line 17 that was receved from each pason {othas than “disqualified parsons™ prepare a it for your records to show the name of, and
amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include i the list organizations descnbed in
lines 5 thiough 11 as well as tndnaduats ) Do not flle this list with your return  After computing the difference betwsen the amount received and the larger

amount descnbed in (1) o1 (2), enter the sum of these ditferences (the excess amounts) for each year

{2000) 0. (1999) 0. (1998) 0. (1997 0.
¢ Add Amounts from column (e) for ings 15 16
17 20 21 > |27 0.
d Add Line 27a total 0.  andime 270 total 0. »|o2m 0.
8 Public support {kne 27¢ tota! minus hne 274 total) »|27e 0.
I Total support for section 509(a)(2) test Enter amount on ine 23, column (a) > | 2n | 0. .
¢ Public support percentage (line 27¢ (numerator) divided by line 27f {denominator}) | 279 %
h_Investment income percentage (line 18, column {e) {(numerator} dvided by line 271 (denominator]} |2 %

28 Unusual Grants For an organization descnbed in ine 10, 31, 0r 12 that recerved any unusual grants dunng 1997 through 2000, prepare a hst for your records to
show for each year the name of the contnbuler the date and amount of the grant and a briet descrniption of the nature of the grant Do not lile this kst with your

retura Do not include these grants i fine 15 NONE

123124 12 23-01 5

Schedule A {Form 990 or 990-EZ) 2001
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Scheduls A (Form 990 or 990-£2) 2001 CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595 Pagea
| PartV] Private School Questionnaire (See page 7 of the instructions ) N/A
{To be.completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organtzatron have a rcilly nondiscriminatory policy towand students by statemant in its charter, bylaws, other governing Yes| No
mstrument, ar in a resolution of ts goveming body? 29
30  Does the organzabion include a statement of s actally nondscnminatory policy toward students m all ds brochures, catalogues, W o
and other written communications with the public dealing with student admessions, programs, and scholarships? 30
31  Has the organzation publictzed rts racially nondrscnmmatory policy through nawspaper or broadcast media dunng the penod of A Foen o fmmo
solictation for students, or during the registration peniod o it has no solictation program, in a way that makes the policy known .
to il parts of the general community it servas? N
If "Yes,” please dascnbe, f ‘No,' please explatn (If you need more space, attach a separate staterment ) .
32  Does the organzation maintain the following . N 4. ] :
1 Records indicating the ractal composrion of the student body, faculty, and adminsstrative staff? 323
b Records documenting that scholarships and other financtal ass.stance are awarded on a racialty nondtscriminatory basis? 32b
£ Gopies of all cataloguas, brochures, announcements, and other wattan communications to the public dealing with student
admisstons, programs, and scholarships ? 32c
d Coptes of all material used by the organzation or on s behatf (o solicit contnbutions? a2d
H you answered "No" to any of the above, pleass explain {If you need more spacs, attach a separate statement ) - i - -
33  Doos the arpanrzation discriminate by race tn any way with respact lo .. . -
2 Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33¢
d Scholarships or other financtal assistance? 33d
o Educational policies? 33e
1 Use of faciliies? a3t
g Athletic programs? 33g
h Other extracurncular actrvitigs? 33h
It you answerad “Yes" lo any of the above, please explain (If you need more space, attach a separate statement ) . :
34 2 Doess the organzation racerve any financial aid or assistance ttom a governmental agency? 34a
b Has the organzation’s nght to such aid ever been revokad or suspended? 34b
tf you answered “Yas' to either 34a or b, please explain using an attached statement v B
35  Does the organization certify that it has complied with the applicable raquirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscrtmination? If "No * attach an explanatton 35

Schedule A (Form 990 or 990-E2) 2001

123131
12 29-01

6
18070624 797020 260A 2001.06000 CARING RESPONSE - MADAGASCA 260A 1



Scheduls A (Form 950 or 990-£2) 2001 CARING RESPONSE — MADAGASCAR FOUNDATION

31-1805595  Pages

IPart VI-A| Lobbying Expenditures by Elacting Public Charities (See page 9 of the mstructions ) N/A
. (To be completed ONLY by an eligible organtzation that filad Form 5768)
Check P a {1 itthe arganization belongs to an affiliated group check P b [ ) f you checked s~ and tmrted controf" provisians apply
3 b
Limits on Lobbying Expenditures Atﬁ.uatid)gmup To be com:(sle‘ted for ALL
{The tarm “expenditures” means amounts pald or incurred ) totals elacling arganuzatians
N/A
36 Tota! lobbying expenditures to influence public opinion {grassroots lobbying} 36
37 Totallobbying expendriures to influence a legislative body {direct lobbying) 37
38 Total lobbying expanditures {add ines 36 and 37) 38
89 (ther exsmpt purpose axpendidurss 39
40 Total exempt purpose expendrtures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the follewing table - > " v PIRES B EER -
H the amount on line 40 Is - The lobbying nontaxable amount is - . : o L -
Nt over $500 000 20% of he amount on fine 40 DT I - S IOy "
Over $500 D00 but not aver $1,000,000 $100 D00 pius 15% of the excess over $500,000 N e Y
Crver $1,000 000 but not over $1 500 000 $175,000 phus 10% of the excess over $1 000,000 41
Over $1,500,000 but nat over $17 000 000 $225 000 plus 5% of the excass over $1 500 000 B S - s ~
Over $17 000,000 $1 000 000 I D L emm
42 Grassroots nontaxable amount (anter 25% of line 41) 42
43 Subtract ine 42 from &na 36 Enter -0- if hne 42 s more than line 36 43
44 Subtract tme 41 from tna 38 Enter -0~ f ine 41 Is rmore than line 38 44
.- i N -® -
Caution /f there Is an amount on either ine 43 or iine 44, you must file Form 4720 ! ' :

4-Year Averaging Perlod Under Sectlan 501(h)

(Some arganzations that made a section 501(h) elsction do not have 1o complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the nstructions }

Lobbyling Expenditures During 4-Year Averaging Period N/A
Calendar yaat (ar (a) (b) {c) (e)
flscal year beginning In) » 2001 2000 1993 1998 Total
45 Lobbywng nontaxable
amount 0.
46 Laobbying caiing amount ;vﬁj‘v; T s :l“ e e i .o P . .
{150% of line 45(s}} AT D = e rk = “: 0.
47 Totat lobbying
expendrtures 0.
43 Grassroots nontaxabla
amount 0.
49 Grassroofs ceding amount | . .0 M T Y o
{150% of ling 48(s)) s e - - . s, 0.
S50 Grassroots lobbying
pxpenditures 0.
IPart VI-BI Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complate Part VI-A) {See page 12 of the nstructions ) N/A
Duning the year, did the arganization attempt to influence nationat, stata or local legisiation including any attempt to ves | Mo Amount
influence public apinion on a lagislatve matter or referendum through the use of
a Volunteers *
b Paud statt or management {inctude compensation in expenses reposted on tines ¢ through h ) . .
¢ Meda adverisements
d Mailings to members legislators or the public
g8 Publications or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Ouect contact with legistators, thesr staffs government officials or a legislative body
h Raties, demonstrations, seminars conventions, speeches, leclures or any other means
i Tota! lobbymng expendrures (Add ines ¢ through h } 0.
It "Yes" to any of the above also aftach a statement gving a detailed descrption of the tobbying actvities
137401 Schedute A (Form 990 or 990-E2) 2001

7
18070624 797020 260A

2001.06000 CARING RESPONSE - MADAGASCA 260A 1




Scheduls A (Form 990 o 990-£7) 2001 CARING RESPONSE - MADAGASCAR FOUNDATION

31-1805595

Page 6

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of ths instructions )

51 Dud the reporting organzation disectly or mdirectly engage in any of the tollowing with any other orpanzation descnbed In section

501(c) of the Code (other than section 501{c}{3) organizalions) or 1 section 527, relating to poliical organzations?

a Transters trom the reporting erganization to a nonchartable exempt organkzation ot
(1) Cash
(ii) Other assals
b Other transactions
() Salas or exchanges of assals with a nonchartable exampt organization
(li) Purchases of assels from a nenchantable exempt organtzation
{lii) Rental of facthties, aquipment or gther asssts
(i) Retmbursement arrangements
(v) Loans or loan guarantees
(vl)} Performancs of services or membership or fundratsing sobictations
¢ Shanng of faciiies, equipment, maiing Usts, other assets, or pard employees
d If the answar to any ot the above 1$ “Yes," completa the following schedule Column (b} shoutd atways show the farr market value of the
goods other assets, or services grven by tha raporting organzation It ths organrzation recerved less than tair market vaiue in any
transaction or shaning arrangement show in column {d) the value of the goods other assets, or saraces receved

Yes

51a(l)

a(li)

bl)

b{lIi)

b{iv)

b{v}

bivi)

L P P P P P -

N/A

(a)
Line no

{b)

Amount involved

©
Name of nonchartable exempt organization

(d)

Descnption of transters, transactions, and shanng arrangements

52 a Is the organration directly or indirectly affiliated with, or related to, ons or more tax-exempt organizations descnbed in section 501(c) of the
Coda (ather than section 501{c){3)) or in section 5277
b I “Yes ® complete the following schedule

N/A

» [Jves

No

(2
Name of organ:zation

(b)
Type of organization

()
Descrphion of relationship

123151
12 29-01
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Scheduie B Schedule of Contributors OME No. 1545.0047
(Form 990, 990-EZ, or
090-PF) Supplementary Information for 2 0 01
E'g::“'“ of the Tromsury hine 1 of Form 990, 890-EZ and 890-PF {see mnstructions)
Name of organzation ) Employer identification number
CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595
Organzation type(check one)
Filers ot Section
Form 990 or 990-EZ S501(c) 3 ) {enter number) crganization
] 4947()(1) nonexempt chantable trust not treated as a private foundation
E:l 527 political organization
Form 990-PF D 501(c){3) exernpt prvate foundation
D 4947(a)(1) nonexempt chartable trust treated as a private foundation
L__] 501(c)(3) taxable pnvate foundation

Check if your organization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) organization can check boaxfes)
for both the General rule and a Special rule-see instructions )

General Rule-

For organzations filing Form 990, 890-EZ, or 990-PF that receved, dunng the year, $5,000 or more {in money or property) from any one
contnbutor (Complete Parts | and 11}

Special Rules-

|:| For a section 501(c)(3) organization filng Form 990, or Form 990 EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(11/170{)(1)(A)(v]) and recerved from any one contributor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on kne 1 of these forms (Complete Parts tand Il }

D For a section 501(c)(7), (8), or (10) organization filing Form 930, or Form 990-EZ, that recerved from any one centnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use axclusively for religious, chantable, scientific, Ierary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Parts |, 1l, and 1ll )

D For a section 501{c)(7}, (B}, or (10) organization filing Form 930, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contrbutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (i this box ts checked, enter hera the total contnbutions that were recerved dunng the year for an exclusively religious,
chaniable, etc , purpose Do not complete any of the Parts unless the General rule applies 1o this organization because o recerved

nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year) >3

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schadule B (Form 890, 980-E2Z, or 990-FF), but
they must check the box in the heading of thewr Form 980, Form 990-EZ, or on line 1 of thetr Form 990-PF, to certify thal they do not meet the filing
requirements of Schedule B (Form 990, 830-EZ, or $90-FF)

123451 12 29-01

18070624 797020 260A
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Schechue B fForm 990 990-E2, or 950-PF) 2001)

Page 1o 1 aipan

Name of arganization

CARING RESPONSE -

MADAGASCAR FOUNDATION

Employer ldentilication number

31-1805595

?lgwal{ !: Contributors (See Spaectfic Instructions )

it

{a)
No

®)

Namae, address and ZIP + 4

(c)
Aggregate contnbutions

{d

Type of contnbution

$ 17300.

1
1

(Completa Part il if there
Is a noncash contnbution )

Person
Payroll
Noncash

{a)
No

()
Name, address and ZIP + 4

{c}
Aggregate contnibutions

(d)

Type of contitbution

[
3
[3

{Complete Part 11 f there
15 a nencash contribution )

Person
Payroll
Noncash

(a)
No.

(b}
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d
Type of contrbuticn

Person L__i
Payrol [ ]
Noncash [ |

{Complets Part Il if there

Is a noncash contnbution )

(@
No

(b)
Name, address and ZIP + 4

(<)

Aggregate contnbutions

(d)
Type of contnbution

]
]
]

{Complete Part i ff there
Is a noncash contnbution )

Person
Payroll
Noncash

(a)
No.

(d)
Name, address and ZIP + 4

(<)

Aggregate contnbutions

(&

Type of contnbution

]
]
L]

(Complete Part Il f there
IS a noncash contnbution )

Person
Payroll
Noncash

(a)
No

(b)
Name, address and ZIP + 4

(c)

Aggregate contnbutions

(@)

Type of contribution

Cd
)
)

(Complete Part Il f there
1s a noncash contnbution )

Person
Payroll
Noncash

123452 12 29-01

18070624 797020 260A
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.CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805585

FORM 990-EZ : OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

DISPENSERY FUNDING 2300.
LITERACY PROJECT 15685.
FILING FEES 625.
SUPPLIES 16.
PROMOTION EXPENSE 550.
TOTAL TO FORM 990-EZ, LINE 16 18176.
FORM 990-EZ PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 2

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
VIRGINIA R. WILTSE ADMINISTRATOR
1193 BALMORAL DR CINCINNATI, OH 15
45233 0. 0. .
DAVID E. WILTSE PRESIDENT
1193 BALMORAL DR CINCINNATI, OH 0
45233 0. 0. 0.
THOMAS E. MCKIERNAN TRUSTEE
6114 CLEVES WARSAW PK CINCI, OH 0
45233 0. 0. 0.
VIRGINIA DORNHEGGEN TRUSTEE
3338 PARKHILL DR CINCINNATI, OH 0
45248 0. 0. 0.
HUXLEY MILLER TRUSTEE
2940 WOLD AVENUE CINCINNATI, OH 0
45206 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.
11 STATEMENT(S) 1, 2

18070624 797020 260A 2001.06000 CARING RESPONSE - MADAGASCA 260A 1



LARING RESPONSE -~ MADAGASCAR FOQUNDATION 31-1805595

FORM 990-EZ ' INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? « + « « « « + « o o o o = « o « « « « « [ 1 ¥YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 3
18070624 797020 260A 2001.06000 CARING RESPONSE - MADAGASCA 260A 1



o FILE COPY

Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Departmen of the, Trexsury -

internal Rovenue Sennce ) ¥ File a separate application for each retum

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part | I Automatic 3-Month Extension of Time - Only submit onginal (no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this bax and complete Part I only » D

Al other corporations {including Form 990-C filers) must use Form 7004 to request an extenston of time (o fife income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of tirme (o file Form 1055, 1066, ar 1041

Type or | Name of Exempt Organzation Employer identfication number
pnnt

CARING RESPONSE -~ MADAGASCAR FOUNDATION 31-1805595
Filé by the

due date ko § Number, street, and room or suite no If a P O box, see nstructions

weoyorr | 1193 BALMORAL DRIVE

retum Ses
nstrucuons | City, town or post office, state, and ZIP code For a foreign address, seo Instructions

CINCINNATI, OH 45233

Check type of retumn to be filad(flle a separate application for each retum)

[ Form 990 [ Form 990 T (corporation) {1 Form 4720
[ Form 990-8L [ Form 990 T (sec 401(a) or 408(a} trust) ] Form 5227
Form 990-EZ D Form 990 T (trust other than above) l:] Form 6069
(3 Form 990 PF [ Form 1041 A ] rorm 8870
* |f the organization does not have an office or place of business In the United States, check this box > D
& [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this ts for the whole group, check this

box P L__l if 11 1s for part of the group, check this box » C] and attach a list with the names and ElNs of all members the extension will cover

1 | request an actomatic 3-month (-month, for 990-T corporation} extension of time unti AUGUST 15, 2002
to file the exempt organization return for the organization named above The extension Is for the organization's retum for
> calendar year 2001 o
> [ tax year beginning , and ending

2 M ihrs tax year is for less than 12 months, check reason D Inftial returmn D Final return [:l Change In accounting penod

3a If thus application s for Form 950 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions s

b If this apphcation 15 for Form $90-PF or 990 T, enter any refundable credis and estimated
tax payments made Include any prior year overpayment allowed as a credit $

c¢ Balance Due Subtract line 3b from lne 3a Include your payment with this form, or, i required, depost with FTD
coupon or If required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions $ N/A

Signature and Vernfication

Under penalties of penury I declare that | have examined this torm including accompanymg schedules and statements and to the best ot my knowledge and belet
A 15 true corsect and complete and that | am authonzed to prepare this form

Slgnatme P /‘7/1 . L/&b’ / Ofé@_mle » ACCC/ vk T rrell T Date » & /9' /0 2

HA fFor Papenvork Reductlon ‘::t Notlce see instruction Farm 8868 (12 2000)

123831
oty 16 M
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