"

Short Form

OMB No 1345-1150

- ) Return of Organization Exempt From Income Tax 2002
Form 990-EZ Under section 501(c}, 527, or 4947(a){1) cf the Internal Revenue Code (except black lung benefit trust or
vate foundation
Cepartment of the Treasury | . Fr orﬁ?mzauons with gross receipts less thanp£160.000 and lota\ assets less than $250,000 at the end of the year Cpen to Public
Internal Revenue Service - The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning and ending

8 i, |Piease |C Name of organization

D dress  Juse (RS
¢ liabel or

D Employer identification number

(]88 [~ CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595
[ o Number and street {or P 0 box, if mail is not defivered to street address) Roomvsuite |E Telephone number
(s [$*f11193 BALMORAL DRIVE 513-451-4678
[_JAmendediuons Ctty or town, slate or country, and ZIP + 4 F Enter 4-digit {(GEN) P>

{Tperiee CINCINNATI, OH 45233

* Section 501(c){3) organizations and 4947{za){1) nonexempt chantable trusts must attach a completed
Schedule A (Form 990 or 990-E2)

6 Accounting method [ X Cash (] Accruaf
Other (specify)

{ Websute P N/A

H Check I D if the grgamzation 1s net
required o atiach Schedule B jForn 330 990-€2, 0r §90-PF

J _Organization %]ge {check ontly onej— iII 501(ci( 3 ) -« (insert no ) [:] 4947(a)(1) or D 527
K Check b if the organization's grass recerpts are normally not more than 25,000 The organization need not file a return with the IRS, but if the

organization recewved a Form 990 Package in the mat, it should file a return without financial data. Some states require a complete return

L Add iines 5b, 6b, and 7b, to line 9 ta determine gross recespts, if $100,000 or more, file Form 990 instead of Form 930-EZ S 64,667.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sez page 36 of the instructions. )
1 Contributians, gifts, grants, and similar amounts recered 1 61,971,
2 Program senvice revenye including government fees and contracts 2
3  Memberstup dues and assessments 3
4  Investment inccme I
. 52 Gross amount from sale of assets other than inventory Sa 2,649.
e b Less cost or other basis and sales expenses 5b 2,829,
S ¢ Gamor (Igsy) or sale of 2ssets ciher than invaatory (in. 02 'S ine 5b) (attach schedule) S¢ <18C.>
O 8 | g Specalevents and activities (attach schedule) STMT 2
< E & Gross revenue (nol mcluding $ o! contributions
= reported on line 1) 6a
b Less duect expenses other than lundraismg expenses gb
¢ Net income or {loss) from special events and actwilies (line 63 less line 6b) 7
E Ta Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sotd 7b
¢ Gross profit or {loss) from sales of inventory (ling 7a less line 7b} it
8  Other revenue (describe - SAT,OMON SMITH BARNEY )8 47,
Total revenue {add lnes 1,2, 3, 4, 5¢, 6¢, 7¢, and 8) | B 61,838.
10 Granls and simular amounts paid 10
11  Benefits p memUers 1
2 12 Salaries, other comﬁﬁ ee bendlits 12
2 |13 Profession other payments to ind ent contractors 13 640.
g 14 Occupancy, utilities, an n 14
o 15  Printing, pu o onqmsla@er.rzdimu 15 333.
16 Other expenges { — SEE_STATEMENT 1 )| 16 51,990.
17 Total expenges (adm ' p | 17 52,963.
. |18 Excess or (dbdey-tortreyeEaT {Te § less e 17) 18 8,.875.
'g' 19 Netassels or fung balances at beginnuing of year (from line 27, column (A})
2 {must agree with end of year hgure reported on prior year s return} 19 5.,161.
% 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassels or fund balances at end of year {combine lines 18 through 20) p | 21 14,036.
[Part It| Balance Sheets - ii Total assels on fine 25, column (B) are $250,000 or more, file Form 990 instead of Form 990 EZ
(See page 39 of the nstructions ) {A) Begianing of year (B} End of year
22 Cash savings, and invesiments 5,161.i22 14,036,
23 Land and bulldings 23 Q
24 Other assets (describe o ) 24 I
25  Total assets 5,161.|25 14,035.“
26 Total ltabilies (describe p» } 0.|26 0. %
27  Netassets or fund balances {lne 27 of column (B) must agree with fine 21} 5.161.l27 14,036.
223421

o1230n  LHA  For Paperwork Reduction Act Nolice, see the separate instructions

Form 990-EZ {2002)



Form 990-EZ (2002) CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595 Page 2

[ Part Il | Statement of Program Service Accomplishments (See page 39 of the mstructions ) Expenses
What rs the organization's primary exempt purpose?EDUCATION AND SERVICES TO THE POOR g:n”;:::sﬁgcm;a; 1(‘;1
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnibe the services trusts, optional for others }

provided, the number of persons benefited, or other relevant information for each program title

28 SEE STATEMENT 3
{Grants § 25,000.) |28a 25.000.
29 SEE STATEMENT 4
{Grants § 15,000.) |29a 16,500.
a0 SEE STATEMENT 5
{Grants § 3,000.) 305' 6.000.
a1 Olher program services (attach schedule} {Grants § ) |31a
32 Total program service expenses {(add lines 28a through 31a) | 32 [ 47,500,

[ Part iV | List of Officers, Directors, Trustees, and Key EMPIOY@eS st each ons even i not compensatsd Sea paga 40 of the mstructions )

(8) Tiile and average hours | (C} Compensation | @) Contnbutrons (E) Expense
(A) Name and address per week devoted to t) If not pud enter e aaemes | 2ccount and
position compensation__| Other allowances

SEE STATEMENT 6

f Part V | Other Information (Note the attachment requirsment n General Instruction V, page 14) Yes| No
33 D Ihe organization engape in any actity not previousty reported to the IRS? I “Yes,” attach a detalled description of each actnvity X
34  Wue any changes made o tha organzing or governing documents but not repoited to the IRS? 1f "ves.* attach a confarmed cox., of the changes X
35 If the organwation had income from business actvities, such as those reported on lines 2, 6, and 7 famong athers), but not
reported on Form 990-T, attach a statement explaiming your reason for not reporting the income on Form 990-T
a Did the organization have unretated business gross income of $1,000 or more or 6033{e} notice, reporting, and proxy tax reguirements® X
b 1i"Yes, has it hiled a tax return on Form 990-T for this year? N/A
36 Was there a iquidation, dissolution, terminatron, or substantial contraction during the year? (1! “Yes,” attach a statement.) X
37a Enter amount of political expenditures, direct or indirect, 2s described in the instructions > | 37a [ 0.
b Oid the arganization file Form 1120-POL for this year? X
38a Dud the organization borrow from, or make any leans to, any officer, director, trustee, or key employee or were any such loans made i a prior
year and stll unpaid at the start of the penod covered by this return® X
b If “Yes," atiach the schedule specified in the line 38 instructions and enter the amount involved 3sb N/A
39 501(c)7) organzations Enter a Tmtiation fees and capital contributions included on line 9 392 N/A
b Gross recepts, included on line 9, for public use of ¢lub facilites 39b N/A
402 5071(c)3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911 0. ,section 4912 p 0. , section 4955 p 0.
b 501(c){3) and {4) organzations Dhd the organuzalion engage in any section 4958 excess benefit transaction during the year or did it become
awase ol an excess benefit transaction from a prior year? If “Yes," attach an explanation X
¢ Amount of lax imposed on organization managers or disqualified persons during the year under 4912, 4955, and 4958 » 0.
4 Enter Amount of tax on line 40¢ , above, reimbursed by the organtzation » 0.
41 List the states with which a copy of this return s filed - N/ A
42 Thebooksaremcareof p VIRGINIA R. WILTSE Telephoneno > 513-451-4678
tocatedat p 1193 BALMORAL DR. CINCINNATI, OHIO Zrs+a p 45233

Section 4947(a){1) nonexempt chantable trusts Hling Form 990-EZ in hieu of Form 1041 Check here »
tax year »| 43 N/A

panyng schedulas and statemenis and to the best of my knowledge and behaf It 1s true

U infarmation of which preparar has any knowledge
l q,gﬂ_{/ £0 A J 5
Dat -




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundalion) and Section 501(e), 501(f), 501(k),
501(n}, or Section 4947(a)(1) Norexempi Chantabie Trust

Departmant of the Trsasury

Supplementary Information-(See separate mstructions.)

Intamal Revenus Serice p MUST be completed by the above organizations and attached to thew Form 990 or 990-E2

OMB No 1545-0047

2002

Name of the arganzation

CARING RESPONSE - MADAGASCAR FOUNDATION

Employer identification number

31 1805595

| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one H there are none, enter "None )

{a) Name and address of each employee paid

{b) Title and average hours
per week devoled to

@ Commbutona o] (e} Expense

{c) Compensation [ Snoxyeetersd! [account and other

more than $50,000 position e o | allowances
NONE _ _ _ _ o _______|
Tota! number of other employees pard
aver $50,000 » 0

| Part ll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the nstructigns List each one {whether mndviduals or firms) If there are none, enter "None *}

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Tolal number of others receiving over
$50,000 for professional services »

2200w 2203 LHA  For Paperwork Reduction Act Notice, see the Insttuctions for Form 990 and Form 990-EZ

3
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" Schedule A {Form 990 or 930-E7) 2002 CARTNG RESPONSE - MADAGASCAR FOUNDATION 31-1805595 Page2

Statements About Activities (See page 2 of the instructions } Yes{ No

1 Duning the year, has the organization attempted to inflience national, state, or local legislaton, including any attempt to influence
public oprnton on a legisiative matter or referendum? If “Yes,” enter the total expenses paid or incurved 1n connection with the
lobbying actvities P> 8 $ (Must equal amounts on line 38, Part VI-A,

or lne 1 of Part VI-B ) 1 X

Organzations that made an election under section 501(h) by fiing Form 5766 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detaded description of the lobbytng activities

2 Dunng the year, has the organwzation, erither directly or indirecily, engaged in any of the following acts with any substantiat contributors,
trusiees, directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer (o any question is "Yes,®
attach a detaled statement explaimng the transactions }

a Sale, exchange, or leasing of property? 22 X
b Lending of money or other extension of credit? 2b X
¢ Furmishung of goods, services, or faciities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
¢ Transfer of any part of s income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student toans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? | 4 X
Note Attach a statement to explain how the organization detenmmmes that indmviduals or orgamnizations receving grants or loans
from it in furtherance of its chantable programs “qualify" to receive payments
[ Part IV! Reason for Non-Private Foundation Status (See pages 3 through 5 of the nstruction..)
The organization s not a private toundation because it 1s {Please check only ONE applicable box )
5 |:| A church, convention of churches, or associatton of churches. Section 170{B)( 1)(A)(1}
6 [ Aschool Section 170(b)(1)(A)) (Also compiete Parl V' }
7 I:] A hospital or a cooperatrve hospital service grganization Section 170{b){ 1)(A)(m)
8 |:| A Federal, state, or local government or governmental unit. Section 170{b){ 1)(A)(v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){1}{(A)(1n1) Enter the hospital's name, city,
and state >
10 [:] An organization operated for the beneht of a college aor university owned or operated by a governmental umit. Section 170(b){ 1)(A){iv)
{Also complete the Support Schedule 1in Part IV-A}
11a I:] An organization that normally receves a substantal part of its support from a governmental unit or from the general public
Section 170(b)(1){A)w1} (Alsc complete the Support Schedule nPart IV A)
11b E:] A community trust. Sechion 170(b)(1{A}w1) (Also complete the Support Schedule n Part IV-A.)
12 III An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its chartable, etc., functions - subject 1o certam exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelaled business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)
13 l:] An organwzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
{1} ines 5 through 12 above, or {2} section 501{c){4), {5), or {6), if they meet the les! of seclion 509{a)(2) {See section 509{a){3) )
Provide the following information about the supported organizations {See page 5 of the instructions )
{b) Line number
(a) Name(s) of supported organization{s) from above
14 [:] An organizaiion organized and operated to test for pubhc safety Section 509{a){4) {See page 5 of the instryctions )
Schedule A (Form 990 or 990 EZ) 2002
223111
01 22-03



Schedule A (Form 930 or 950-E7) 2002 CARTNG RESPONSE - MADAGASCAR FOUNDATION

31-1805595 Paged

| Part IV-A |

Support Schedule (Gomplete only i you chacked a box on Ime 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for convertu, from the accrual to the cash method of accountng

Cal

endar year (of fiscal year

beguaning in} » {a) 2001 {b) 2000 (¢) 1999 (d) 1998

(&) Total

15

Gifts, grants, and contributions
recerved (Do not include unusual
grants See line 28 ) 25,074.

25,074.

18

Membership tees receved

17

Gross receipts from admissions,
merchandise sold or services
pertarmed, or iurmshing of
facilities i any actraty that s
related to the organization s
charitable, etc., purpose

18

Gross income from interest,
dmidends, amounts recerved from
payments on securities loans (sec-
tion 512{a}(5)), rents, royallies, and
unrelated business taxable income
(less sechion 511 taxes) from
husinesses acquued by the
organzation after June 30, 1975

19

Ne! income from unrelated business;
activiies not included in fine 18

20

Tax revenues levied for the
organzatron's benefit and either
pard 1o & or expended on its behalf

21

The value of services or faciliies
furmshed to the organization by a
governmental unit without charge.
Do not inciude the va'se of services
ar faciities generally turmished to
the public without charge

Qiher income Atlach a scheduie
Do not include gam or (loss) from
sale of capital assets

23

Total of lines 15 through 22 25,074. 0. 0.

0. 25,074.

24

Ling 23 minus line 17 25,074.

25,074.

25

Enter 1% of line 23 251.

26

f Public support percentage (line 26 (numerator) divided by line 26¢ {denominator))

27

v

Crgamizations described on [tnes 10 or 11 & Enter 2% of amount in column (8), line 24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unil or publicly supported orgamzation) whose totaf gifts for 1998 through 2001 exceeded the amount shown in line 26a
Do not file this st with your return  Enter the sum of all these excess amounts
¢ Total support tor section 509(a)( 1) test: Enter line 24, column (&)
Add Amounts from column (e) for fines 18 18
22 26b
¢ Public support (hne 26¢ minus line 26d total)

VVV vy

26a N/A

26b N/A

26¢ N/A

26d N/A

26¢ N/A

261 N/A %

Crganizations descnbed on hine 12 a For amounts included n lines 135, 16, and 17 that were recerved from a “disquzhfi ed person,” prepare a hst tor your
records 10 show the name of, and total amounts recesved in each year from, each “disqualfied person ™ Do not file this list with your return Enter the sum of

such amounts tor each year

(2001) 6.288. (2000 0. (1999 Q. (1998) 0.
b For any amount included in hing 17 that was recerved from each person (other than “drsqualified persons™), prepare a list for your records to show the name of,

and amount recerved for each year, thal was more than the larger of (1) the amount on line 25 for the year or {2) $5,000 {Include in the list orgamzations

described in lines 5 through 11, as well as individuals.) Do not file this list with your return After compuling the difference between the amount recewed 2nd

the larger amount described 1 {1) or {2), enter the sum of these differences (the excess amounlts) for each year

{2001) 0. (2000 0. (1999) 0. (1998) 0.
¢ Add Amounis from column (e} for ines 15 25,074. 16
17 20 21 > | 27c 25,074.
d Add Line 27a total 6,288. and line 270 total 0. »|2rd 6,288,
¢ Public support (kne 27¢ total minus line 274 tolal) > | 27e 18,786.
i Total support tor section 509(a}{(2) test Enter amount on ling 23, column (e) » ml | 25,074.
g Public support percentage (line 27e (numerator) divided by line 27f {denominator)) » 279 74.9222%
h Investment income percentage {line 18, column {e} {(numerator) divided by hne 27f {denominator)) »|27h .0000%

28 Unusual Grants For an organization described in tine 10, 11, or 12 that recerved any unusual grants during 1988 through 2001, prepare a bist for your records
to show tor each year, lhe name of the contrnibutor, the date and amount of the grant, and a briet descrption of the nature of the granL Do not file this list wath

223

your return Do not include these grants in ine 15
121 01-22 03 NONE

Schedule A (Form 990 or 980 EZ) 2002
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| Schedule A (Form 990 or 990-E2) 2002 CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595 Pagea
| Part V| Pnvate School Questionnaire (Seepage 7 of the mstructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the arganzation have a racrally nondiscniminatory policy loward students by statement  ts charter, bylaws, other governing Yes| No
instrument, or in a resolulion of its governing body? 29
30  Does the organzation include a statement of its racally nondiscriminatory policy toward students in all its brochures, catalogues,
and ather writlen communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization pubhiczed its racially nondiscnminatory policy through newspaper or broadeast medm during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general communmity it serves? N
If "Yes,” please describe, if "No,” please explain (If you need more Space, attach a separate statement.)
32 Does the organizaion maintam the followsng”
a Records indicating the racial compostion of the studen! body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financiaf assistance are awarded on a racially nondiscniminatory basis? 320
¢ Coptes of all catalogues, brochures, announcements, and other wnitten communications to the public deating with student
admissions, programs, and schotarships? A2
d Copes of all matena' used by the organization or on its behalf to solct contributions? 32d
If you answered "No” to any of ihe above, please explan {If you need more space, attach a separate statemenl)
33  Does the organzabion discrinunate by race in any way with respect to
a Students’ nights or privileges? 33
« Admssions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Schotarships or other financiat assistance? 33d
e Educational policies? 33e
t  Use of factlibies? 33f
g Athletic programs? 33g
h Other extracurricular actrvities? 33h
If you answered "Yes' to any of the above, please explamn (If you need more space, attach a separate statement.)
34 3 Does the organzaton recerve any financial aid or assistance from a governmental agency? kLT
b Has the organzation s nghi to such aid ever been revoked or suspended? 34b
It you answered “Yes" to either 342 or b, please explain using an attached statement.
35  Does the organzation certify that it has complied wath the 2pplicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nondiscnimination? H "Ng,” attach an explanation as

Schedule A (Farm 990 or 990-EZ) 2002

22311
Q12201



Schedule A (Form 990 or 990-£7) 2002 CARING RESPONSE - MADAGASCAR FQUNDATION 31-1805595 Pages

[Part VI-A'| Lobbying Expenditures by Electing Public Charities (Sez page 9 of the instructions } N/A
(To be completed ONLY by an eligible orgarzation that filed Form 5768)
Check P a l:l if the organization belongs to an affilated group Chetk P b |:] if you checked "a® and “imited control provisions apply
Limits on Lobbying Expenditures Mﬁha!:.;]group To be com;?gted for ALL
{The term “expenditures” means amounts pa:d or mcurred ) totals eleching organizations
N/A
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expenditures to mfluence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempl purpose expenditures a9
40 Total exempt purpose expendrures (add ines 38 and 39) 40
41 Lobbymng nontaxable amount Enter the amount from the following table -
If the amount on line 40 s - The lobbying nontaxable amount is -
Not over $500 000 20% of the emount an bne 40
Chver $500 000 bt nat cver $1,000 000 $100 000 plus 15% of the sxcess over $300 000
Crvar $1 000 CO0 bt not over 31,500 DOO $175 000 plus 10% of the excess over 31 000 000 41
Over $1 500 000 buit not over $17 000 000 $225 000 plus 5% of the wxosss over §1,500 000
Crver $17,000,000 $1 000,000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract line 42 trom #ine 36 Enter -0- if ine 42 15 more than line 36 43
44 Subfract line 41 trom Ine 38 Enter -0- if ine 41 1s more than line 38 4
Cautron_If thera 15 &n amount on either line 43 or lne 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501{h)

{Some organwzations that made a sectton 5C 1\h} election do not have to complete 2l of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures Durning 4-Year Averaging Penod N/A
Calendar year (or {a}) (b} (c) {d) (e}
fiscal year beginning in) » 2002 2001 2000 1959 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amgunt 0.
49 Grassroots ceting amount
(150% of ine 48{e}) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the mstructions ) N/A
Duning the year, did the organization attempt 10 influence national, state or local legistation, including any attempt to ves | No Amount
nfluence public opinion on a legrslative matter gr referendum, through the use af
a Volunteers
b Paid staff or management (Include compensation in expenses reported on hines ¢ through b )
¢ Media advertisements
d Malings to members, legislators, or the public
& Pubhcations, or pubhshed or broadcast statements
f Granis to other orgamzations for lobbying purposes
g Diect contact with legislators, their staffs, government officizls, or a legisiative bogdy
h Ralhes, demonstrations, semmars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add lines¢ through b ) 0.
It "Yes™ lo any of the above, also attach a statement graing a detarled descuplion of the lobbying activities
EHe Schedule A (Form 990 or 990-EZ) 2002
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Schedute A (Form 990 or 990-£2) 2002 CARTNG RESPONSE - MADAGASCAR FOUNDATION 31-1805595 Pages

[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions.)
51  Dud the reporting organzation duectly of indirectly engage in any of the following with any other organzation described n section
501(c} of the Code (other than section 501(c)(3) organzations} or in section 527, relating to political organuzations?

a Transfers from the reporting organization 10 a noncharable exempi organzation of: Yes | No
{1) Cash S1a(1) X
{u) Other assets a{u) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organwzation b{1) X
(i) Purchases of assets from a noncharitable exempt organization b(n} X
(w) Rental of facilities, equpment, or other assets biin) X
() Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(w1} Performance of services or membership or fundraising solicitaltons b{vi} X
¢ Shaning of facdities, equipment, mailing fists, other assets, or paid employees ¢ X
d [t the answer to any of the above 1s “Yes,” complete the tollowing schedule Column (b) should atways show the far market vatue of the
goods, other assets, or services gven by the reporting organzation If the orgamzation recerved less than fair market value in any
transaction or shanng arrangement, show in column {d) the vatue of the goods, other assets, of services recerved N/A
(2) (b} () (d)
Line no Amount involved Name of noncharitable exempt organzation Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affilated with, or related to, one or mare tax-exempt organzations described in section 501(c) of the
Code (other than sectton 501{c)(3}) or in section 5277 » [ Yes I__lﬂ No
b i "Yes,” complete the following schedule N/A
() (t) ()
Name of organzation Type of organization Description of refationship
250 Schedule A (Form 990 or 990-E2) 2002



CARING RESPONSE - MADAGASCAR FOUNDATION

31-1805595

FORM 39S50-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CREATIVE ARTS INITIATIVE 6,000,
LITERACY PROJECT 1,000.
EMERGENCY RELIEF 16,500,
WOMAN WORKS INITIATIVE 25,000.
BOOK PROJECT 2,500.
SEEDS OF LEARNING PROJECT 616.
COTTON CLOTHING PROJECT 284.
MISCELLANEQUS 50.
BANK FEES 40.
TOTAL TO FORM 990-EZ, LINE 16 51,990.

FORM 990-EZ GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

150 SHARES AH BELO

CORP 2,649. 2,829. 0. <180.>

TC FORM 990-EZ, LINE 5 2,649. 2,829. 0. <180.>

12 STATEMENT(S) 1, 2



CARING RESPONSE - MADAGASCAR FOUNDATION

31-1805595

FORM 990-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 3

STATEMENT

THE WOMANWORKS INITATIVE IS A MICROLENDING PROJECT DESIGNED
TO BENEFIT THE WOMEN IN THE VILLAGE OF SANDAHATRA AND THEIR
FAMILIES. AFTER ATTENDING CLASSES IN LITERACY AND MONEY
MANAGMENT, WOMEN IN THE VILLAGE FORMED CREDIT ASSOCIATIONS
THROUGH WHICH SMALL LOANS WERE MADE TO ENABLE THEM TO BUY
COWS, PIGS OR CHICKENS. THE PURCHASE OF THE LIVESTOCK
ENABLED THE WOMEN TO IMPROVE FAMILY NUTRITION WHILE
INCREASING FAMILY INCOME THROUGH THE SALE OF MEAT, MILK
AND EGGS.

GRANTS EXPENSES
TO FORM $90-EZ, LINE 28 25,000. 25,000.
FORM 990-EZ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

STATEMENT

THE EMERGENCY RELIEF PROJECT WAS A RESPONSE TO DEVASTATING
EFFECTS OF CYCLONE KINSEY, WHICH STRUCK THE EASTERN PART OF
MADAGASCAR LAST MAY. MUDSLIDES DESTROYED ROADS AND HOMES,
AND WIPED OUT CROPS WHICH SERVED AS SOURCES OF FOOD AND
INCOME FOR POOR FAMILIES. THESE FUNDS HELPED PROVIDE
EMERGENCY SUPPLIES AND ALSO REPAIR DAMAGES TO ROADS AND A
VARIETY OF STRUCTURES IN THE RURAL AREA.

GRANTS

EXPENSES

. 16,500.

13

STATEMENT(S) 3, 4



CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595

FORM 990-EZ STATEMENT OF PROGRAM SERVICE ACCOMFPLISHMENTS STATEMENT 5

STATEMENT

THE CREATIVE ARTS INITIATIVE IS PART OF AN EFFORT TO
EDUCATE THE POOR ABQUT THE IMPORTANCE OF HYGIENIC PRACTICES
IN THE PREVENTIQON OF DISEASE. THE CREATIVE ARTS INITATIVE
PROVIDED FOR THE DEVELOPMENT OF PUPPET SHOW SCRIPTS, THE
TRAINING OF PUPPETEERS AND THE CREATION OF PUPPETS. THE
PUPPET SHOWS ARE HELD IN URBAN SLUMS AND RURAL VILLAGES AND
THEY DRAMATIZE FOR THE NATIVE PEOPLE THE VALUE OF SUCH
THINGS AS FAMILY LATRINES AND HAND-WASHING IN THE
PREVENTIQON OF DIARRHEAL ILLNESSES.

GRANTS EXPENSES
TO FORM 9%90-EZ, LINE 30 3,000. 6,000.
FORM 990-E2 PART IV - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
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. 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, CH 0
45206 0. 0. 0.
TOTALS INCLUDED ON FORM 990-EZ, PART IV 0. 0. 0.

14 STATEMENT(S) 5, 6



CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
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 o o o « o o o o« s o o« [ 1 YES [X]) NO

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

15 STATEMENT(S) 7



Form 5868 Application for Extension of Time To File an F ”-: COP Y

(December 2000) Exempt Organization Return OMB No 1545 1709
Dupartman of the Traasury

internal Revanus Sorvce P File a separate apphcation for each retum

® [f you are fitng for an Automatic 3-Month Extension, complete only Part | and check this box » I_Tﬂ

® (f you are fitng for an Additionaf (not automatic) 3-Month Extension, compiete onfy 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

I Part ] | Automatic 3-Month Extension of Time - Only submit onginal {ne copres needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » D
All other corporations (including Form 990-C filers) must use Form 7004 to request an extensron of me (o file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1068, or 1041

Type or | Name of Exempt Organzation Employer identification number
print
. CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595

e Dy the

dua data e | Number, street, and room or surte no if a P O box, see instructions

fingyow | 1193 BALMORAL DRIVE

ratumn See
mnstrucvens | Crty, town of post office, state, and ZIP code For a foreign address, see instructions

CINCINNATI, OH 45233

Check type of return to be filed{file a separate application for each retumn)

D Form 990 D Form 980-T {corporation) D Form 4720

D Form 990 BL I:I Form 990-T {(sec 401(a) or 408(a) trust) |___—I Form 5227

E] Form 990 EZ |:] Form 990 T (trust other than above) D Form 6069

{_Jrormssorr [Jrom 10414 ] Form sava

# {f the orgarization does not have an office or place of busmness in the United States, check this box » C]

® {f thus 1s wor a Group Return, enter the organization’s four digit Group Exemption Number (GEN; _ It thus s for the whole group check.lis

box P D it t 1 for part of the group, check this box P i:] and attach a ist with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6 month, for 990-T corporation) extension of ime untl__ AUGUST 15, 2003
to filg the exempt organization retumn for the organization named above The extension i1s for the orgamzation's retum for
» [X] catendar year 2002 or

» E:] tax year beginning , and ending

2 [If this tax year s for less than 12 months check reason D Intiat retum D Final return [:] Change in accounting penod

3a I s apphcation is for Form $90-BL, 990 PF 990 T 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ]

b 1f this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from bne 3a Include your payment with this form, or, if required, deposit with FTD
coupon or o required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined Lhis torm, including accompanying schedules and slaiements, and to the best ol my knowledge and beliel,
ilis rue correct and complete, and thal | am authorized to prepare this torm

re

Signalure bf’ l)cLLjﬂ(/qn—ij C /0/6 Tile » ACCOUNTANT Date b 5_ /_S_F (o]

LHA For Paperwork Reduclld‘Act ﬁot:ce. see instruction Form 8868 (12 2000)

22383
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