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‘ o Short Form OMB No 1545-1150
Return of Orgamzatlon Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of tha Intarnal Revenue Code (except black lung benetit trust or 2009

private foundation)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b}{13) must file Form 930 Al

Department of the Treasury | gtner organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form, Gpanio Pubiic
Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspestian
A For the 2009 calendar year, or tax year beginning and ending
B Checkt . [Presse |C Name of organization D Employer identilication number
BE
8l or
[:I'é&",%, pintor CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595
Initlal ‘syf: Number and street (or P.0. box, if mail is not delivered to street address) Room/suite [E Telephone number
Jemn- [Seecifc|] 193 BATMORAL DRIVE 513-451-4678
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Jfgpigaton CINCINNATI, OH 45233 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: @ Cash [:I Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: > WWW.CARINGRESPONSE .ORG H Check ® [__J ifthe organization is not
J _Tax-exempt status (check only ong) — (X] 501{c) ( 3 )« (nsert no.) D 4947(a)(1) or D 527 required to attach Schedule B Form 990, 980-£7, or 980-PF)

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

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fils Form 990 instead of Form990-EZ__.. B § 106,948.
[__Egrt I 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sea the instructions for Part | )
Contributions, gifts, grants, and similar amounts received . . .. .. . ... . . . . .. . .11 90,536.
2 Program service revenue including govenment fees and contracts .. . 2
3 Membership dues and assessments . L. .. e e 3
4  Investment incoms . Ce ) . . U Y 333.
5a Gross amount from sale of assets otherthan |nventory ... _STMT 2 | 5a 16,079.
b Less: cost or other basis and sales expenses . 5b 12,491.
¢ Gain or (loss) from sale of assets other than nventory (Subtract Ime Sb from line 5a) . . . Sc 3,588.
§ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> E]
[ a Gross revenue {not including $ of contributions
& reported on line 1) o .. | 6a
b Less' direct expenses other than fundralsmg expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line Gb from line Ga) . . b B¢
7a Gross sales of inventory, less returns and allowances .. ... .. . . 7a
b Less cost of goods sold . .. L
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b trom hne 7a) .. T I {
8 Other revenus (describe P> )y L8
9 Total revenus. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 R~ . .. P»>l9 94,457.
10 Grants and similar amounts paid (attach schedufe RECEQ‘\I tU o STMT 3 10 97,550.
11 Benefits paid to or for members D 1"
@ |12  Salaries, other compensation, and employee be ttts 20“0 O. 12
g 13  Professional fees and other payments to indepen Qﬂt contfathdrs 06 ] ‘_&_ 13 975,
£ {14 Occupancy, rent, utiiities, and mamntenance - T .. 14
" 115 Pnnting, pubtications, postage, and shipping _ @@D EN UL ; . . 15 921.
16  Other expenses (describe P> WM SEE STATEMENT 1 )| 18 1,206.
17 Total expanses. Add lines 10 through 16 . ... ... . » |17 100,652.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) ) L. 18 <6,195.>
g‘g 19 Net assets or fund balances at beginning of year (from tine 27, column (A))
L (must agree with end-of-year figure reported on prior year’s return) . .. 19 65 (9515,
=% |20 Other changes in net assets or fund balances (attach explanation) ) .. 20
&F |21 ot assets or fund balances at end of year Combine lines 18 through 20 > | 21 59,320.
gzpart 1| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the Instructions for Part I1.) (A) Beginning of year (B) End of year
DZZ Cash, savings, and investments . . . o 65,515.[22 59,320.
%23 Land and butldings . .. . 23
224  Other assets (describe P> ) 24
SC25 Tota! assets . ) 65,515.25 59,320.
| &%25 Totat liabliities (describe P> ) 0.]26 0.
27 Net asssts or fund balances (line 27 of column (B) must agree with ling 21) 65,515.]27 59,320.
%% LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595 Page 2
[ Part HE | Statement of Program Service Accomplishments (Ses the instructions for Part iil.) Expenses
What is the organization’s pnmary exempt purpose? EDUCATION AND SERVICES TO THE POOR. m?nguWMwmm)
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe énm,,,, :z;(:xr?;n,:::n:p::im
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants $ ) If this amount includes foreign grants, check here . ... . » [ ]lesa 60,000.
20 SEE STATEMENT 6
{Grants $ ) If this amount includes foreign grants, check here . » [ 1i20a 22,100,
30 SEE STATEMENT 7
(Grants $ ) If this amount includes foreign grants, check here . . . . . » [ 1l30a 10,450.
31 Other program services (attach schedule) SEE STATEMENT 8 e .
(Grants $ ) If this amount includes foreign grants, check here > E:I 31a 5,000.
32 _Total program service expenses (add lines 28a through 31a) .. . 32 97,550.
[ Part N | List of Officers, Directors, Trustees, and Key Employees Ust each one even if not compensated (See the instructions for Part IV )
. (d) Contributions
(b) Title and average hours | (c) Compensation (" to smployee (8) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
VIRGINIA R. WILTSE, 1193 BALMORAL DR ADMINISTRATOR| /VICE PRESIDENT
CINCINNATI, OH 45233, CINCINNATI, OH 10.00 0. 0. 0.
DAVID E. WILTSE, 4309 36TH STREET PRESIDENT
S., ARLINGTON , VA 22206 5.00 0. 0. 0.
THOMAS E. MCKIERNAN, 3179 LAKE SECRETARY/TREASURER
POINTE COURT, CINCINNATI, OH 45248 0.00 0. 0. 0.
VIRGINIA DORNHEGGEN, 3338 PARKHILL TRUSTEE
DR, CINCINNATI, OH 45248 0.00 0. 0. 0.
HUXLEY MILLER, 2940 WOLD AVENUE, TRUSTEE
CINCINNATI, OH 45206 0.00 0. 0. 0.
REV. CHRISTOPHER ARMSTRONG, 1500 TRUSTEE
LINNEMAN RD, CINCINNATI, OH 45238 0.00 0. 0. 0.
JOHN A. MCKIERNAN, 1110 E. SPRING TRUSTEE
STREET #130, SEATTLE , WA 98122 0.00 0. 0. 0.
02:08-10 ) Form 990-EZ (2009)

13130802 797020 260.990

2009.04000 CARING RESPONSE - MADAGASCA 260 9901



Form 990-EZ (2008) CARING RESPONSE -~ MADAGASCAR FOUNDATION 31-1805595 Page 3
rPart V,,i Other Information (Note the statement requirements in the instructions for Part V.)
Yes! No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not o
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 35a X
b 1f"Yes,” has it filed a tax return on Form 990-T forthls year” 3sb | N/RA
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets during the year’ It 'Yes
complete applicable patsofSch N ... . e e .. 1 36
37a Enter amount of political expenditures, direct or indirect, as descrlbed in the mstructrons . | 4 | 37a [ 0.
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the orgamzation borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? .. e 38a
b If"Yes,” complete Scheduls L, Part I and enter the total amount involved . . . 38h N/A
39 Section 501(c)(7) organizations Enter:
a Ination fees and capital contributions included online9 . . .. ... ... . .. . . . | 392 N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durlng the year under
section 4911 > 0 . ;section 4912 P 0 . :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or is it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part! = .. . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 e e R | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . > 0.
@ All organizations At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 Ust the states with which a copy of this retum is filed. P ' NONE

42a The organization's books areincare of > VIRGINIA R. WILTSE

Telephoneno.» 513-451-4678

Locatedat > 1193 BALMORAL DR., CINCINNATI, OH zZp+4 » 45233

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

It "Yes," enter the name of the forergn country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U.S.? . . ..
It “Yes," enter the name of the foreign country. P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . -
and enter the amount of tax-exempt interest received or accrued during the tax year .. e e e e e ’l 43 I

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ot
Form 990-EZ

45 Is any related organization a controlled entrty of the orgamzatlon wrthrn the meanrng of saction 512(b)( 13)7 It 'Yes Fonn 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42c X

R N
N/A

Yes| No

44 X

45 X

932173
02-08-10
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Form 990-EZ (2009) CARING RESPONSE - MADAGASCAR FOUNDATION

31-1805595

Page 4

| Eﬂrt Vi| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If *Yes," complete Schedule C, Partl . . ...
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ]
48 Is the organization a school as described in section 170(b)(1){A)(i1)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exsmpt non-charitable related organization?
b If"Yes,” was the related organization a section 527 organization?

Yes{ No
46 X
a7 X
48 X
49a X
49b

50 Complete this table for the organization's five highest compensated employees (other than otﬁcers dlrectors trustees and key employees) who each received more

than $100,000 of compensation from the organization if there is none, enter "None *

. . |(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employes paid more per week devoted to benefit plans & | accountand
than $100,000 position deferrsd | other allowances
NONE compensation
t Total number of other employaes paid over $100,000 o »

51 Complete this table for the organization’s five highest compensated lndependent contractors who each received more than $100,000 of compensation from the

organization if there is none, enter "None."
NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation
d¢ Total number of other independent contractors each receiving over $100,000 .. .. L. »
Under penagitles of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is true,
N correct, al oomplete Decla tion of greparer{other than officer) is based on all information of which preparer has any knowledge
sign A s 2 z0/0
Here Signature gfjofficer Date J
VidsrrAd R WILTSE  AdMinSTRATZR [Vic E€- PRESID EMT
Type or pnnt name and title / 7
Paid Preparer's signature Date Check if self- Preparer's identlfylng number (See instr)
Preparer’s %M/ M a% 8’/ 2// /O  |employed p [
Use Oty 1 wmemes . PAUL BEYER,’ JR., INC EN D
it seltemployed), 6116 HARRISON AVE 2B Phone >
wiess,andZP+4 © CINCINNATI OH 45247 no (513)-598-1444
May the IRS discuss this return with the preparer shown above? See instructions . > [X]ves [ INo
Form 990-EZ (2009)
932174
02-08-10
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intenal Revanue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. fospection

Name of the organizatibn Employer identification number
__CARING RESPONSE -~ MADAGASCAR FOUNDATION 31-1805595

[Partl |

T Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 :] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital’s name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

8 I:] A federal, state, or local government or govemmental unit descnbed in section 170(b){1){A){v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

8 |:] A communnty trust described in section 170(b)(1)(A){vi). (Complete Part Il

8 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)

10 l:} An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

1 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

Type | b Typell ¢ [ Type Iil - Functionally integrated d 1 Type Ili - Other
e (:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ili
supporting organization, check this box . I:]
9 Since August 17, 2006, has the organization accepted any glﬂ or contrlbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . . . . 11g(i)
(i) A family member of a person descnbed in () above? ] C . . . e 11g(if
(iii) A 35% controlled entity of a person described in () or (i) above? L. . 11g(iii
h Provide the following information about the supported organization(s).
(1il) Type of iv) Is the organization| (v) Did you notrfy the (vi) s the
(‘) NaDT;a?J;l;,%?,oned (hEN ( descﬁ?e?g:t:&gs g I c):ol. [0} IIStgd in your (o)rganiZatlon uﬂ:ol. ﬁr)ggr"g'ﬁtl'z%’:, Incol (vll)s:\'r;:)oou: tof
above or IRC saction governing document?| (i) of your support? u.s.?
(ses Instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

13130802 797020 260.990
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Eart il.l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(d = ]

6 Public support. subtractiine 5 trom line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on

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

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . - : : | < :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) . . . ... . 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organtzation qualifies as a publicly supported organization . R 2 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a. andline 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . . | 4 l:]

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on llne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see tnstructions [ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-2) 2009 CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595 Page 3

lErt l",i Support Schedule for Organlzatlons Descnbed in Section 509(3)(2) {Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

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

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subtaciiine 7c fromfine 6)

(a) 2005

(b) 2006

{c) 2007

{(d) 2008

(e} 2009

(f) Total

78,241.

76,569.

106,257.

152,343.

90,536.

503,946.

78,241.

76,569.

106,257.

152,343.

90,536.

503,946.

10,359.

13,506.

23,348.

15,947.

10,376.

73,536.

o.

10,359.

13,506.

23,348.

15,947.

10,376.

73,536.

430,410.

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on X

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part {V.)

13 Total support (ada lines 9, 10¢, 11, and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

78,241.

76,569.

106,257.

152,343.

90,536.

503,946.

33.

93.

109.

144.

332.

711.

33.

93.

109.

144.

332.

711.

449.

102.

<250.

301.

78,723.

76,764.

106,116,

152,487.

90,868.

504,958.

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

check this box and stop here . > 1]
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) 15 85.24 %
18 _Public support percentage from 2008 Schedule A, Part Il1, line 15 16 85.32
Section D. Computation of Investment iIncome Percentage
17 Investment Income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 .14 %
18 Investment income percentage from 2008 Scheduls A, Part lll, line 17 . 18 .10 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > 1]

932023 02-08-10

13130802 797020 260.990
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CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595

e ————————————————————————— - ———————— N

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT

WEB SITE FEES 300.

BANK FEES AND CHARGES 120.

OFFICE SUPPLIES 296.

SECRETARIAL SERVICES 490.

TOTAL TO FORM 990-EZ, LINE 16 1,206.

—_—————————— e e e e e————

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)

195 SHARES JPMORGAN

CHASE 8,143. 7,985. 0. 158.

178 SHARES AH BELO

CORPORATION 927. 981. 0. <54.>

215 SHARES AH BELO

CORPORATION 1,197. 1,198. 0. <l.>

1518 SHARES AH BELO

CORPORATION 5,809. 2,327. 0. 3,482.

FRAC SHARES AH BELO

CORPORATION 3. 0. 0. 3.

TO FORM 990-EZ, LINE 5 16,079. 12,491. 0. 3,588.
12 STATEMENT(S) 1, 2
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CARING RESPONSE - MADAGASCAR FOUNDATION

FORM 990-EZ

PAYMENTS TO AFFILIATES

31-1805595

STATEMENT 3

AFFILIATE'S NAME

EDWIN JOSEPH FSG

PURPOSE OF PAYMENT

LITERACY PROGRAM, MICROCREDIT PROJECT,
MISSION

AFFILIATES ADDRESS

ONG ST GABRIEL 2 RUE BERTHOLD ANJOMA
MPF
TOAMASINA 501 MADAGASCAR

AMOUNT

PRE-SCHOOL, MEDICAL

32,550.

AFFILIATE'S NAME

EDWIN JOSEPH FSG

PURPOSE OF PAYMENT

EMERGENCY RELIEF AFTER FOULEPOINT FIRE

AFFILIATES ADDRESS

ONG ST GABRIEL 2 RUE BERTHOLD ANJOMA
MPF
TOAMASINA 501 MADAGASCAR

AMOUNT

5,000.

AFFILIATE'S NAME

EDWIN JOSEPH FSG

AFFILIATES ADDRESS

ONG ST GABRIEL 2 RUE BERTHOLD ANJOMA
MPF
TOAMASINA 501 MADAGASCAR

PURPOSE OF PAYMENT AMOUNT

SANITATION PROJECT 60,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 97,550.
13 STATEMENT(S) 3
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CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
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 « « « « « [ ] YES [X] NO

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

14 STATEMENT (S) 4
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CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595

990-EZ PG 2 STATEMENT 5

SANITATION PROJECT - OUR SANITATION TECHNOLOGY PRODUCTION PLANT REMAINS A
TOP ACHIEVEMENT EVEN THOUGH COMPLETION OF THE PLANT HAS BEEN DELAYED DUE TO
TRANSPORTATION AND COST COMPLICATIONS ARISING FROM THE POLITICAL SITUATION.
ALL MATERIALS HAVE NOW BEEN PURCHASED, AND WE HOPE THAT FULL-SCALE
PRODUCTION WILL COMMENCE BEFORE THE END OF 2010. THIS FACILITY HAS THE
POTENTIAL TO REVOLUTIONIZE SANITATION IN MADAGASCAR WHERE THE VAST MAJORITY
OF THE POOR DO NOT HAVE ACCESS TO BASIC SANITATION OR CLEAN WATER. THIS
APPALLING SITUATION IS RESPONSIBLE FOR A HIGH RATE OF WATERBORNE DISEASES,
LOST SCHOOL DAYS FOR CHILDREN AND LOST PRODUCTIVITY FOR THE WORKING POOR. A
TEAM OF ENGINEERS FROM INDIA HAS WORKED WITH US TO DEVELOP A PROCESS FOR
MANUFACTURING CERAMIC SANITARY WARES USING LOCALLY AVAILABLE CLAYS. THIS
BREAK-THROUGH METHOD, ALREADY TESTED IN A PILOT PROGRAM, MEANS THAT LATRINES
AND WATER FILTERS CAN BE PRODUCED IN TOAMASINA/TAMATAVE WITHOUT HAVING TO
IMPORT COMPONENT PARTS FROM OUTSIDE THE COUNTRY. THIS MEANS A SAVINGS OF
70% FOR POOR PEOPLE TRYING TO PURCHASE BASIC FAMILY LATRINES.

15 STATEMENT(S) 5
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CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595

-
990-EZ PG 2 STATEMENT 6

LITERACY - OUR LITERACY PROGRAM CONTINUES TO BE A MAJOR SOURCE OF INVESTMENT
AND ACCOMPLISHMENT FOR US. DURING 2009, WE ASCERTAINED THAT SOME 3500
STUDENTS HAVE COMPLETED THE BASIC LITERACY PROGRAM AT OUR CENTERS AND EARNED
A CERTIFICATE OF COMPLETION. THOUSANDS MORE HAVE ENROLLED FOR SOME LITERACY
TRAINING AT ONE OF OUR 15 CENTERS IN THE URBAN SLUMS AND OUTLYING RURAL
VILLAGES IN THE REGION OF TOAMASINA/TOMATAVE. THE CURRICULUM AT THESE
CENTERS INCLUDES EMPHASIS ON WRITING IN THE MALAGASY LANGUAGE AS WELL AS
BASIC MATHEMATICS. THE READING COURSE TEACHES ESSENTIAL LESSONS IN
SANITATION AND HYGIENE WHICH ARE TRANSMITTED TO STUDENTS VIA ELEMENTARY
LEVEL READERS.

16 STATEMENT (S) 6
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CARING RESPONSE - MADAGASCAR FOUNDATION 31-1805595

990-EZ PG 2 STATEMENT 7

COMPUTER CENTERS ~ OUR COMPUTER CENTERS ARE THE ONLY COMPUTER TRAINING SITES
FOR THE POOR IN THE REGION. THE COMPUTER SKILLS THAT YOUNG ADULTS LEARN AT
THESE CENTERS HELP PREPARE THEM FOR THE WORKPLACE. WE ARE OPERATING TWO
CENTERS, ONE IN THE URBAN SLUMS AND ANOTHER AT THE OUTSKIRTS OF THE CITY.
CLASSES AT BOTH ARE ALWAYS FULL AND HAVE WAITING LISTS. OUR COMPUTER
PROGRAM AND OUR LITERACY PROGRAM HAVE WON RECOGNITION FROM LOCAL GOVERNMENT

OFFICIALS.

17 STATEMENT(S) 7
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CARING RESPONSE - MADAGASCAR FOUNDATION

31-1805595

———

FORM 9§O—EZ OTHER PROGRAM SERVICES STATEMENT 8
DESCRIPTION GRANTS EXPENSES
FOULEPOINT RELIEF - IN AUGUST 2009, A FIRE DESTROYED

THE CITY OF FOULEPOINT IN THE TOAMASINA REGION. WE

WERE ABLE TO SEND EMERGENCY RELIEF MONEY THAT ENABLED

THE POOR TO REPLACE ESSENTIAL HOUSEHOLD ITEMS THAT

WERE DESTROYED IN THE FIRE. 0. 5,000.
TOTAL TO FORM 990-EZ, LINE 31 5,000.

18

STATEMENT (S) 8
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Fom 8868 - Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Revenue Service P File a separate application for each retum.

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

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fited Form 8868.

| Paaet f'] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly .. . . . . . . » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

le by the

duedate for | NUumber, street, and room or sutte no. If a P.O. box, see instructions.

filngyour | 1193 BALMORAL DRIVE

retum See
instructions | City, town or 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 retum):

|:] Form 990 |:| Form 990-T (corporation) |:] Form 4720
(] Form990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
@ Form 990-EZ L—_| Form 990-T (trust other than above) D Form 6069
(] Form 990-PF [ Form 1041-A (] Formss70

VIRGINIA R. WILTSE
® Thebooks areinthecareof » 1193 BALMORAL DR. — CINCINNATI, OH 45233

Telephone No.»> 513-451-4678 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox . . .. > [:]
® |f this is for a Group Retum, enter the organization's four digrt Group Exemption Number (GEN) N thls is for the whole group, check this

box P> D . If tis for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

> calendar year 2009 or

» [ tax year beginning , and ending
2  If this tax year is for less than 12 months, check reason: D Inittal retum D Final returmn D Change In accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required, :
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). L
See Instructions. 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09
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