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For Office Use Only

PMT # 5/}' 75/9*

Attorney General LISA MADIGAN State of Hlinois
Charitable Trust Bureau, 100 West Randolph
1tth Floor, Chicago, llinois 60601

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Form AG99G-IL,
Revised 3/05

CO# 01-009694

Check all items attached:;

T, ST Report for the Fiscal Period: % Copy of 1RS Return
Make Checks [:f Audited Financial Statements
o > Beginning 01/01/2015 Payable to Copy of Form IFC
INIT ’/(\ - _ Bt (X $15.00 Annual Report ilng Fee
&Ending 12/31/2015 Bureau Fund [ $100.00 Late Report Fiting Fee
FederalI# 51-0168558 MO DAY YR , MO DAY YR
Are contributions 1o the organization tax deductible? (X]ves [ Ino Date Organization was created: 01/27/197s5
LEGAL Year-end
NaME REACT INTERNATIONAL INC. RECEIVED | amons
MAIL A) ASSETS Al S 50,973.
ADDRESS 1331 RANDALL STREET MAR 7 - 2016 B)LIABILITIES (B} § 3,926.
CITY,STATE GLENDALE, CA C)NETASSETS  |C) $ 47,047.
ZIPGODE 91201 ATTORNEY GENER P
I.  SUMMARY OF ALL REVENUE ITEMS DURING THEAFEARBLE TRUST= PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 10.317% ()% 3,516.
E} GOVERNMENT GRANTS & MEMBERSHIP DUES + 81.526% ;E) 8§ 27,785.
F) OTHER REVENUES 8.157% |[R 8 2,780.
G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD'D, E&F) 100%_ G} § 34,081.
Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE % |H §
[} EDUCATION PROGRAM SERVICE EXPENSE 65.193% [n 3 32,303.
J)  TOTAL CHARITABLE PRDGRAM SERVICE EXPENSE (ADD H & i) 65.193% |ns 32,303.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN .J); $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % |K)$
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 65.193% |ys 32,303.
M) MANAGEMENT AND GENERAL EXPENSE 34.807% M8 17,247.
N) FUNDRAISING EXPENSE % [N} §
= 0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 00% |01 49,550.
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P}$ 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % |0)%
R) NET RECEIVED BY THE CHARITY (P MINUS 0=R) % [R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS 5 8 0.
IV. COMPENSATION TO THE {3) HIGHEST PAID PERSONS DURING THE YEAR:
T} NAME, TITLE: T} 8
Ul NAME, TITLE: U $
V) NAME, TITLE; V) $
V. CHARITABLE PROGRAM DESCRIPTION: CODETAILE PROGRAM (3 HIGHEST BY $ EXPENDED) List on back sida of instructions
= CODE
§ W) DESCRIPTION: PROMOTE USE OF CB AND COMPUTER EQUIPMENT FOR W # 300
& X) OESCRIPTION: EMERGENCIES X} # 300

Y) DESCRIPTION:

Y) #




Y Pl
IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION: YES | NO

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENAL TY OR JUDGMENT? 1. ! X

2. HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREQF, EVER BEEN CONVICTED BY ANY
COURT OF ANY MISDEMEANGR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY? 2. I X

3. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFIGERS,
DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION IN WHIGH ANY OF ITS OFFIGERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANGIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3 | X

4. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN t0% OF THE OUTSTANDING SHARES? 4. f X

5. IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

ORORGANIZATION? ..ot 5. | X
6. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACHFORMUFC) . 3] | X
7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLIGITATION, MAILING, ADVERTISEMENT OR LITERATURE COSTS

BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? e e 7. X
7b. IF*YES'", ENTER {i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § + (i) THE AMOUNT

ALLOCATED TO PROGRAM SERVICES 3 ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT AND

GENERAL $ ; AND (iv) THE AMOUNT ALLOCATER TO FUNDRAISING $
8. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES? 8. l X

9. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? 9. l X

10. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,
COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10. | X

H1. LIST THE NAME AND ADDRESS OF THE FINANGIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS (TS
THREE LARGEST ACCOUNTS:

' CITIBANK N.A., 360 MAGNOLIA, BURBANK, CA 91506

12. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: REACT INTERNATIONAL, INC (310) 316-2900

ALL ATTAGHMENTS MUST AGCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WITH THE
ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPON, | HEREBY FUIRTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HER

BE SURE TQ INCLUDE ALL FEES DUE:

1.} REPORTS ARE DUE WITHIN §1X
MONTHS OF YOUR FISCAL YEAR END.,

2.) FOR FEES DUE SEE INSTRUCTIONS.

3.} REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY.

598101
C4-G1-15




Short Form OMB No. 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations) 20 1 5

P Do not enter social security numbers on this form as it may be made public.

Open to Public
Department of the Treasury

imernal Revenue Service P infarmation about Form 880-EZ and its instructions is at www.irs.gov/orm990. Inspection
A Forthe 2015 calendar year, or tax year beginning and ending
B E-Dhgl?ésgie: € Name of organization O Employer identification aumber
Address change
[ Jnamechange | REACT INTERNATIONAL INC. 51-0168558
mitial rewen | NUMber and street (or P.0. bax, i mail is not defivered 1o street address) Room/suite |E Telephone number
lominsies | 1331 RANDALL STREET 301-316-2900
Amended return | GITY OF town, state or pravince, country, and ZIP or foreign pestal code F Group Exemption
D.\pplimﬁnn poding] GLENDALE, CA 91201 Number =
@ Accounting Method: | ] Cash [ X]Accrual  Other (specify) H Check =X il the grganization is
I Website: - WWW,REACTINTL.ORG nol required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(eya) 15036} ) (insertno,) (] 4847(a)(1) or [_J 527] _(Form 990, 330-E7, or 990-PF),
K Form of organization; [E Corporation j Trust E Association D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or i total assets (Part I,
coiumn (B} below) are $500,000 or more, file Form 990 instead of Farm 990-E7 | ) 51,441.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)
Check if the arganization used Schedule 0 to respond to any questioninthisPart| .. ... . e [E
1 Contributions, gifts, grants, and similar amounts received . 1 2,660.
2 Program service revenue incloding government fees and contracts 2
8 Membership duesand assessments . 3 27,785.
4 InvestMentingome ... SEE _SCHEDULE. O 4 4,494.
Sz Gross amount from sale of assets other 1han inventory .
b Less:costor other hasis and sales expenses 17,360,
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5c -2,294.
& Gaming and fyndraising events
o a  Gross income from gaming (attach Schedule G if greater than
z $I5.0000 e {6a |
é b Gross income from fundraising events (notincluding $ of contributions
from fundraising events reported on line 1) {attach Scheduie G it the sum of such
gross income and contributions exceeds $15,000) &b
¢ Less: directexpenses from gaming and fundraising events [
d  Netincome or (luss) frem gaming and fundraising events (add lines Ba and 64 and subtractline6cy 64
"7a Gross sales of inventory, less returns and allowances 7a 856.
" b Less:costof goodssold R SEE_SCHEDULE O [
. € Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) Te 856.
"8 Other revenue (describe in Scheduer 0y L SEE SCHEDULE s 580.
9 _ Tota) revenue. Add lines 1, 2, 3, 4, 5¢c,6¢, 7c, and 8 9 34,081.
10 Grants and similar amounts paid (list in Schedule 0} 10
W Beneftspaidtoorformembers 1
] 12 Salaries, other compensation, and employee benefits L2
£ |13 Professional fees and other payments to indeperdent contractors 13 3,919.
%:i 14 Occepancy, rent, utilities, and maintenance 14 673.
™ 145 Printing, publications, postage, and shipping 15 2,994.
16 Other expenses (describe in Schedwe0) SEE SCHEDULE O . 16 41,965.
17 Tolal expenses. Add lines 10 through 16 . e e, e | 17 49,551,
o |18 Excessor (deficit) for the year (Subtractline 17 from bine$) e 18 -15,470.
E 19 Netassets or fund batances at beginning of year (from line 27, column (A)}
b (must agree with end-ot-year figure reported on prior year's retyrn) 19 62,517.
g 20 Other chanpas in net assets or fund balances {explain in Sehedve Gy oo 20 0.
21__Net assets or fund balances at end of year. Combine lines 18 through 20 e [ 21 47,047.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-E2Z {2015)
532171
12-02-15



“ - L}
Form 990-EZ {2015) REACT INTERNATIONAL INC. 51-0168558 Page 2
{Part 1i | Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any questioninthisPart il ... ... ... x]
(A) Beginning of year (B} End of year

22 Cash,savings, and imvestments e 62,678.[22 48,777,
23 Landand BUllINGS s 23
24 Other assets {describe in Scheduie 0) S_EE___,_S_CHEDHL_E__Q ___________________________ 2,174.i24 2,196.
25 TOtal@SSETS e e 64,852./25 50,973.
26  Total liabilities (describe in Schedule 0) SEESCHEDULEO ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2,335.i2 3,926,
27  Net assets or fund balanges {line 27 of column (B) must agree with ne 21y ... ... . 62,5177 47,047.
Part Il ] Statement of Program Service Accomplishments (see the instructions for Part )] Expenses

Check if the organization used Schedule O to respond to any question in this Part [}[X] | (Required for section

501{¢}3) and 501({cH4
What is the arganization's primary exempt purpose?SEE SCHEDULE QO orga(m)z(at)igns; Dpﬁf,n)f,; i)or

Describe 1he organization's program service accomplishments for sach of its three largest program services, 85 measured by expenses. In a clear and concise Other&)
manner, describe the services provided, the number of persons banefited, and other relevant information for each program title.

28 SEE SCHEDULE O

{Grants § ) If this amount includes foreign grants, checkhere ... » E 283 2,994.
29 SEE SCHEDULE Q

(Grants $ ) If this amount includes foreign grants,check here ............ocoooceveiee.. | - i:l 29a 29,309,
30
{Grants $ ) If this amount includes foreign grants, check here ... ... | L,__] 30a
31 Other program services (describe in Schedule O) e
{Grants $ ) If this amount includes iorelqn grants, checkhere ... ... | I____J 31a
32 Total program service expenses {add ines 28athrough 31a) ... v s, | 2kt 32,303.
Part IV | List of Officers, Directors, Trusiees, and Key EmplOYees (is: cach one aven t not compensated - see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part IV ... ... ... . £_]
{b} Average hours {¢) Reportable | (d) Health benesis, | (e} Estimated
(2} Name and $itle per week devoted to “x‘_’;‘ﬁﬁ‘;ﬂ&%’r‘ s x| amount of other
position & not paid, enter -0-} D‘ag:&‘:'lﬂ sdat‘if’:ed compensation
JOHN CAPODANNO
PRESIDENT/REGION 8 DIRECTO 15.00 0. 0. 0.
FLORENCE CONLEE
EXECUTIVE VICE PRESIDENT 10.00 0. 0. 0.
MATTHEW VIZZUSO
SECRETARY 15.00 0. 0. 0.
RUSS DUNN
TREASURER 10.00 0. 0. 0.
WARREN DEITZ
REGION 1 DIRECTOR 5.00 0. 0. 0.
THOMAS CURRIE
REGICN 2 DIRECTCR 5.00 0. 0. 0.
ROY DRURY
REGION 3 DIRECTOR 5.00 0. 0. 0.
THECOMAS JENKINS
REGION 6 DIRECTOR 5.00 0. 0. 0.
RAVINDRANATH GOSWAMI
REGION 9 DIRECTOR 5.00 0. 0. 0.
GERALD JONES
REGION 7 DIRECTOR 5.00 0. 0. 0.
532172 12-02-15 Form 990-EZ (2015)
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Form B90-E7 (2015) REACT INTERNATIONAL INC. 51-0168558 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement reguirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any guestion in this Part V x]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? H "ves * provide a detailed description of each [
BGIVAY NSCHEIUE O ...t 33 X
34 Were any significant changes made to the organizing or governing docurnents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Gtherwise, explain the change on Schedule O (seeinstructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities {such as those reported
on fines 2, Ba, and 7, among others)? e 352 X
b #f "Yes o line 35a, has the organization fited a Form 990-T for the vear? if "No," provide an explanation in Scheduwle @ 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(cH6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? it "Yes," complete Schedule C,Parttl e e 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
compiete applicable parts of ScheduleN ... ... 35 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions
b Dit the organizaton file Form 1120-POL for s year? ... oo 37b X
38a Did the arganization borrow from, or make any foans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and stilt outstanding at the end of the tax year covered by this return? e 38a X
b Hf™Ves complete Schedule L, Part Il and enter the total amountinvolved 38h N/A
38 Section 501(c)7) organizations, Enier:
3 Initiation fees and capital contributions included on fineg 39 N/A
b Gross receipts, included on line 9, for public use of club facilities e 39b N/A
40a Section 501(c¥3) organizations. Enter amaunt of tax imposed on the organization during the year under:
section 4811 p»- 0. ;section 4912 p 0 . ;section 4955 g 0.
b Section 501{c)(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in any section 4958 excess henefit
transaction during the year, or gid it eNQage in an excess benefit transaction in a prior year that has not been reported on any
offs prior Forms 990 or 890-E22 M “Yes," complete Schedue L Part) 0 40b X
& Section 501{c)3), 501(c){4), and 507(¢)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501{c)(3), 501(c){4), and 507(c)(28} organizations. Enter amoust of tax on line 40¢ reimbursed
OYIE OrGanZation > 0.
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
qansaction? 1 "Ves," complate Form 8886-T . 40e X
41 Listthe states with which a copy of this return is filed p» CA LIL
42a The organization's books are in care of B REACT INTERNATIONAL . INC Telephoneno. - (310) 316-2900
Locatedat 1331 RANDALI STREET, GLENDALE, CA ZIP+4 91201
b Atany time during the calendar year, did the organization have an inierest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities accouny, or other financiaf Yes| No
BOEOUNI? 42b X
I1"Yes," enter the name of the foreign country;
See the instructions for exceptions and filing requirements for FinCEN Form 114, Repart of Forgign Bank and Financia! Accounts {FBAR).
¢ Atany time during the calendar year, dig the organization maintain an office outside of thetis? 42c X
I "Yes,” enter the name of the fareign country: P
43 Section 4947(2){ 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Checkhere » []
and enter the amount of tax-exempt interest received or accrued during the taxyear > [ 43 N/2A
Yes! No
442 Did the organization maintain any donor advised funds during the year? It "Yes,* Form 950 must be completed instead of
FormQo0-€2 e, e 44a X
b Did the organization operate one or more hospital faciliies during the year? H "Yes,” Form 930 must be complated instead
ONFOM I0EZ ot 44b X
¢ Did the organization receive any payments for indoor tanning services during the yzar? 44¢ X
d If"Yes to fine 44c, has the organization filed a Form 720 to repart these payments? /f "No, * provide an explanation
MSCRBLUIE O o e 444
45a Did the organization have a controlied entity within the meaning of section 512{h){13)? 452 X
b Big the organization receive any payment from ar engage in any transaction with a controlled entity within the meaning of section
512(b}(13)? I "Yes," Farm 990 and Schedule R mav need 1o be completed instead of Form 930-E7 {see instructions) 456

Form 990-E2 (2015)
53173
12-02-15



1 . rs

Form 990-EZ (2015)

REACT INTERNATIONATL INC. 51-0168558 Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 10 candidates for public office?
t7vescomplete Schedule CPA | oo 46
Part Vi | Section 501{c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51,
Check if the organization used Schedule O to respond to any questionin thisPartVl ..o D
Yes| No
47  Did the arganization engage in lobbying activities or have a section 501(h} election in effect during the tax vear? If "Yes," complete Sch. G, Part |1 | 47 X
48 Is the organization a school as described in section T70{b)(1){A)(ii)? It "Yes," complete Schedule £ 48 X
48a Did the organization make any transfers to an exempl non-charilable reated organization . 49a X
b f"™Yes,"was the related organization a secion 527 organdaion? ... T 490

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

than $100,000 of compersation from the organization. i there is none, enter *None."

{2) Name and title of each employee {b) Average hours (c) Reportabie | {0} Health benefits, | (&) Estimated
i <Ol 1 KNS D
per week qgvuted 10 “w?éﬂ%‘gﬁ“fs"q s smoloyes ;)a'neﬁt amount of omer
NONE position p :;_-n;ﬂm:ﬁieﬂ compensation
! Totalnumber of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $106,000 of compensation from the
organization. If there is none, enter "None.* NONE

{a} Name and business address of each independent contractor

{b) Type of service {¢) Compensation

...................................................................................................................................................... » (X1 ves DNn

Urder penatties of perjury, | dectare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trie, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here ’ JOHN CAPODANNO, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:] if |PTIN
Paid self- employed
Preparer ROBERT L ROJAS ROBERT I. ROJAS P01410934
Use Only |"™Msneme » ROJAS & ASSOCIATES, CPAS Firm'sEIN > 61-1442118
Firm's address B 500 SOUTH GRAND AVE . STE 2080 Phonens. {(213) 283-9500
LOS ANGELES, Ca 90071

May ihe IRS discuss this return with the preparer shown above? Sesinstructions ... . . ... . T | - IX] Yes fj No
Form 990-EZ {2015)

532174
12-02-15
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SCHEDULE A OMB No. 1545-0047
(Form 950 or 990-E7)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 5
4847(a){1) nonexempt charitable trust.

Departiment of the Treasury ¥ Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Sarvice P Information about Schedule A {Form 990 or 990-E7) and its instructions is at www.irs. gov/form990, Inspection

Name of the organization Employer identification number
REACT TNTERNATIONAL INC. 51-0168558

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

The organization is not a private foiincation because it is: {For lines 1 through 11, chack only one box.}

1
2
3
4

th

HO 00 O

A church, convention of churches, or association of churches described in section TT{bY TXANi).

I:I A school described in section 170{b){ 1} A)ii). (Attach Schedule £ (Form 990 or 980-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section TTO{bY( 1)(A)iir). Enter the hospital's name,
city, and state:

An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in

section 170(b}{ 1{AKiv). ({Complete Part It.)

A federal, state, or local govemment or govemmental unit described in section T70{b} 1) AX}v).

An organization that normally receives a substantial part of its support from a governmentai unit or from the general pubiic described in
section 170(b}{ 1}{A)}vi}. (Complete Part Iy

A community trust described in section 170{b}{ 1K A)(vi). {Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to 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). (Compiete Part 1)

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

11 [:| 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 S09a) 1) or section 509{a}{2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 1ig.

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
b E:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type 1)
functionally integrated, or Type IIt non-functionally integrated supporting organization,
f Enter the number of supported organizations e e, L ]
__9_Provide the following information about the supparted organization(s).
(i} Name of supported {ii} EIN (i) Typfa of org'fmization WSI t;?:d cwi;g;;tli“zration {v} Amourt of monetary {vi} Armount of
] e B e B
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09.23.15
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Schedule A (Form 990 or 990-EZ) 2015 Page 2
Part | Support Schedule for Organizations Described in Sections 170{b)(1}{A}{iv} and 170(b}1}(A)ivi)
{Complete only if you checked the box on line 5,7, or8afPart | orif the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111
Section A. Public Support

Calendar year (of fiscal year beginning in) {a) 2011 {b) 2012 {c) 213 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, 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 vakue of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total Addlines 1 through3

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 {f)

6 Public support. Subtac line 5 fram ine 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2011 (b} 2012 (e} 2013 {d) 2014 {e} 2015 (f} Total

7 Amounts fromiinea

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 reguiarly carried on
10 Other income. Do not include gain
or joss from the sale of capital
assets (Explain in Part v}
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, efc. (see instructions) 12 J
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3)

e E20, Chock 1his DOKAND SUORDre i i | D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column {f) divided by line 1 1, column (f}) 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported OrGANZAUON i et >
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I e » E]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box online 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances* test, check this box and stop here, Expiain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton »- D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box onfine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation_ If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 990-E2) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 REACT INTERNATTIONAL INC. 51-0168558 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii. If the organization faiis to

quaitfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grarts. ")

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 tradge or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a govemmental 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 2 rageived
rom other than disquaiified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

{a) 2011

{b) 2012

{c) 2013

id) 2014

{e) 2015

(f} Total

45,590,

41,682,

26,442,

25,539,

30,408,

169,662,

1,756,

2,005,

757.

1,335,

891,

6,744,

47,346,

43 ,687.

27,189,

26,874.

31,300,

176,406.

0.

0.

¢ Add lines 7a and 7h

8 Public support. (Subtact lint 7c from line 6)

0.

176,406,

Section B. Total Support

Calendar year (or fiscal year beginning in} >
9 Amounts from line &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
‘and income from similar sources

{a) 2011

{h) 2012

() 2013

{d} 2014

{e) 2015

{fi Total

43,687.

27,198,

26,874.

31,300.

176,406,

47,346.

3,366.

1,587.

3,138.

2,477,

4,494.

15,062,

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

c Add lines 10a and 10b

3,366.

1,587.

3,138.

2,477.

4,494.

15,062.

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

12 Other income. Do not include gain
or loss from the sale of capitat
assets (Explain in Part V| )

484.

423.

575.

495.

580,

2,557,

13 Total support. (agd lines 8, 10¢, 11, and 123

51,196.

45,697,

30,912,

29,846.

36,374,

194,025.

14
check this box and stop here

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,

15 Public suppon percentage for 2015 (line B, column {f) divided by line 13, column O e 15 S0.92 4
16_Public support percentage from 2014 Schedule A, Part W, fne1s . T 16 92.54 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (Ime 10c, column (f} divided by line 13, column o 17 7.76 %
18 Investment income percentage from 2014 Schedule A Partlllinety 18 6.27 %

18a 33 1/3% support tests - 2015, If the organization did not check the bo

X on tine 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization > [X]
b 33 1/3% support tests - 2014. If the organization did not check a2 box on line 14 o line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

20 Private foundation. If the grganization did not check 2 box on line 14, 19a, or 19b, check this box and see instructions

532023 09-23-15
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Schedule A (Form 990 or 990.E2) 2015 REACT INTERNATIONAL INC. 51-0168558 Pagea
Part V| Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations '

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization’s gavemning
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
€iass or puIpase, describe the designation, If historic and continuing relationshio, expiain. 1

‘2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? I “Yes," explain in Part VI how the organization determinad that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)4), (5), or {8)? I "Yes,” answer
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501c)(4), {5), or (6} and
satisfied the public support tests under section S09(2)2)? if "Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all su pport to such organizations was used exclusively for section 170(c)2)(B)
purposes? If "Yes,* expiain in Part VI what controls the arganization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 1Th in Part l answer (b) and (c} below. 4a

b Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? if *Yes, " describe ir Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? #f "Yes," explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. ac

Sa Did the organization add, substitute, or remave any supported organizations during the tax year? /f "ves,"
answer (b) and (c} below (if applicable). Ao, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurment?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (fi} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organtzation's supported organizations? If "Yes, " provide detail in
Part V1. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment ta a substantial contributor
{defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with

g &

regard 1o a substantial contributar? #f "Yes,” complete Part | of Schedule L {(Form 830 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
i "Yes,” complate Part | of Schedule L {Form 9390 or 990-£7). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a){1) or (2)}7 #f "Yes,* provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes," provide detail in Part VI. 9h
¢ Did a disqualified person (as defined in line 2a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? i “Yes, " provide detail in Part V1. 9¢

10a Was the organization subject to the excess business hoidings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type lit non-functionally integrateg

supporting organizations)? /f *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b

532024 09-23-15 Schedule A {Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E7) 2015 REACT INTERNATIONAL INC. 51-0168558 Pages
[Part IV | Supporting Organizations {continued)

Yes [ No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢)
below, the governing body of 2 supported organization? 1ia

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a b, or ¢, provide detail in Part V1. 11¢
Section B. Type ! Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regulanly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appairt andfor remave directors or trustees were allocated amang the Supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? i *Yes," explain in
Part VI how providing such benefit carmied out the purposes of the supported organization(s} that operated,
supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No, " describe in Part Vi how controf
©rmanagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Al Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizationé, by the last day of the fifth month of the [
organization's tax year, (i) a written notice describing the type and amount of suppon provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in sffect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If *No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If *Yes, * describe in Part VI the role the organization's
suppaorted organizations played in this regard. 3

Section E. Type HlI Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used 10 satisfy the Integral Part Test during the Yeafsee instructions);
a I::i The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Compilete fine 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported & government entity (see r'nstn.rcrions).___
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organtzations and axplain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (8) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,* expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. b

3 Parent of Supported Organizations. Answer {8) and (b) bejow.

a Did the organization have the power to regularty appoint or elect a majarity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in thig regard. 3b

532025 0%-23-15 Sch
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Schedule A (Form 990 or 990-£2) 2015 REACT INTERNATIONAL INC. : 91-0168558 Pages
[Part V T Type IlI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functionally integrated supporting organizations must complete Sections A through E,

(B} Current Year

Section A - Adjusted Net Income (A} Prior Year (optional

Net short-term capital gain

Recoveries of prier-year distributions

Other gross income (see instructions)

Add tines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__ Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

s W N [

L (S B N A3 | U Y

o

~!

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax Year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 _ Acquisition indebtedness applicable to non-exemptuse assets 2
Subtraet line 2 from line 1d

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line & by .03s

Recoveries of prior-year gistributions

Minimum Asset Amount (add line 7 to line 6)

G a0 |(oje

]
{7

F.9

W |~ (¢ ltn
@ |~ Jon s

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) [:]
Check here if the current year is the organization's first as a non-functionally-integrated Type M supporting organization {see
instructions).

U | W [N |

L2307 I - AT | S

-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 REACT INTERNATIONAL INC.

[PartV [ Type Ill Non-Functionally Integrated 509(a)(3)} Supporting

Organizations (continved)

21-0168558 Ppagez

Section D - Distributions

Current Year

1__ Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incorpe from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exsmpl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions, Add lines 1 through 6.

@ I~ o [t i [

{provide detaiis in Part V). See instructions,

Distributions to attentive supported organizations to which the organization ig responsive

9 _ Distributable amount for 2015 from Section C,ling 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii)
Underdistributions
Pre-2015

{iii}
Distributable
Amount for 2015

1 __ Distributable amount for 2015 from Section C, line b

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T~ (ale|oiw

Anplied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

bt

4 Distributions for 2015 from Section D,
line 7: 3

a _Applied to underdistributions of prior yvears

b _Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 201 5, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zerg, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryaver to 2016. Add lines 3j
ang 4c,

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o |0 O o

Excess from 2015

532027
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Schedule A (Form 867 ar 990-£73 2015 REACT INTERNATIONAL INC. 51-0168558 Pages

[PartVl]

Supplemental information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 3b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.
(See instructions.)

532028 (9-23-15
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SCHEDULE O Supplemental Information to Form 990 or 990- EZ ST ety
{Form 990 or 990-EZ) Complete to provide information far responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2, Open to Public
internal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form830. Inspection
Name of the organization Employer identification number
REACT INTERNATIONAL TNC. 51-0168558

FORM S5390-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT ;

DIVIDEND INCOME 4,454,

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY :

INCOME:

‘1. GROSS RECEIPTS 856.
2. RETURNS 2AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 856.
4. COST OF GOODS_SOLD (LINE 13) 0.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 856.

FORM 590-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE : AMOUNT :

LATE FEES 545.
MISCELLANEQUS 35.
TOTAL TO FORM 990-EZ, LINE 8 580,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: .. AMOUNT:

CONTRACT LABOR 24,640.
BANKR SERVICE CHARGES 152.
OFFICE EXPENSE 8,981.
MEETINGS 2,335.
.PAYPAL, EXPENSE 217.
INTERNET EXPENSES 594,
LH [ For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ Schedule € {Form 990 or 990-E2) (2015)

532291
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ v
{Form 990 or 990-EZ) Compilete to provide information for responses ta specific questions on 20 15

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 950 or 990-EZ. Open to Public
internal Revenue Service _ & Information sbout Schedule O (Form 990 or 880-E2) and its instructions is at WWW.irs. gov/form 990, Inspection
Name of the organization Employer identification number

REACT INTERNATIONAI INC. 51-0168558

INSURANCE 4,356.
LICENSES & PERMITS 90.
MOVING EXPENSES 600.
TOTAL TO FORM 990-EZ, LINE 16 41,965,

FORM S30-EZ, PART IT, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

PREPAID EXPENSES 2,174, 2,196,

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED INCOME 2,335. 2,926,
LOAN FROM OQFFICER 0. 1,000.
TOTAL TO FORM 990-EZ, LINE 26 2,335. 3,926.

FORM 390-EZ, PART ITI, PRIMARY EXEMPT PURPOSE - TO DEVELOP AND PROMOTE THE

USE_OF THE CITIZENS RADIO SERVICES AS AN ADDITIONAL SCURCE OF

COMMUNICATIONS FOR EMERGENCIES, DISASTERS, AND OTHER FORMS OF AID TO

CITIZENS.

FORM 830-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

EDUCATING 1,400 MEMBERS AND THE PUBLIC THROUGH A

BI-MONTHLY NEWSLETTER ABOUT USING PERSONAL RADIQ SERVICES

FOR EMERGENCY AID TQO INDIVIDUALS, AND PROMOTE

TRANSPORTATION SAFETY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015}
532211
08-02-15
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. OMB No. 1545-0047
schen¥ie o Supplemental Information to Form 990 or 990-EZ = ]
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 15

Form 990 or 990-EZ or to provide any additional information.
Departmant of the Tragsury P Attach to Form 990 or 880-EZ. Open to Public
internaf Revenue Service P Information about Scheduie O {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form 990, __Inspection
Name of the organization Employer identification number
REACT INTERNATIONAL INC. 51-0168558

FORM 930-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

PROVIDE PUBLIC SERVICE COMMUNICATIONS TO INDIVIDUALS,

ORGANIZATIONS, AND GOVERNMENT AGENCIES TO SAVE LIVES,

PREVENT INJURIES, GIVE ASSISTANCE, AND ESTABLISH A NETWORK

OF TRAINED VOLUNTEERS OF 105 TEAMS.

FORM 890-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS :

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2015)
532211
09-02-15



