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F 990 . . . OMB No, 1545-0047
orm Return of Organization Exempt From Income Tax
Under secilon 501(c) of the Internal Revenus Code (except black lung benefit 1998
¥ust or private foundatfon) or sectlon 4947(a){1) nonexempt charltable trust
! This Form Is

Dopartment of the Treasury o Open to Public
Intarnal Revenue Service Note: The organization may - have to use a copy of this relurn to satisfy state reporting requirements. Inspection
A For the 1938 calendar year, OR tax year perlod Eglnnlng , 1998, and ending y 19
B Check if: Ple??g% G Name of organization, number and street, city, town, state, and ZIP code [D Employer identification number

saarest el or REACT International, Inc. 51-0168558

Initial return pg’rge? 5210 Auth 7 Road Suite 403 E Telephone number

Final return See (301) 316-2900

Amen_d'e: return Isng‘:rcl}gf Suitland, MD 20746-4325 F Check» D if exemption appilcation

g{aagtgF:gpuitslr?g)ar tions. Is pending

G Type of organization » }_(] Exempt under section 501(c¢){ 5 } «A(insert number) OR >|_[ section 4947(a){1) nonexempt charitable trust
Notd: Sectlon 501(c)(3) exempt organizatlons and 4947(a}(1) nonexempt charitable frusts MUST attach a completed Schedule A (Form 930).

H(a) Is this a group return filed for affiliates? . . . . ... ....... D Yes |4 No [ If either box in H is checkad "Yes," enter four-digit

(b) It "Yes," enter number of affiliates for which return is filed: »
{G) Is ihis a separate return filad by an organlzation coverad by a graup ruling? . . I_I Yes M No

group exemption no, (GEN) &
J Accounting method:D Cash Accrual
['] other (specify) »

K Check here >|] if the crganization's gross receipts are normally not more than $25,000, The organization need not file a return with the IRS;
but if It received a Form 880 Package in the mail, it should file a return without financlal data. Some siates require a complete return.

Note: Form 990-EZ may be used by crganizations with gross recelpts less than $100,000 and total assets Jess than $250,000 at end of year.

[:Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Sp

ecific Instructions.)

1 Contributions, difts, grants, and similar amounts received: A
%—B a Diract public support, . . . ... .. e e e e ... .| 1a 1, 489':'?"_w_ )
i\“w b Indirectpublicsupport. . . .. L 1 1b o
o] € Government contributions {grants) . . . . . . ... ... ..., ic e
% d Total (add fines 1a through 1c) (attach schedule of contributors) DR
{cash 1, 489 noncash ” ) P 1d 1,489
2 Program service revepue including ge {g;ggﬁnent feas and contracts {from Part VIl, line 93). . . . . 2 222
3 Membership dues and assessments &; ,ﬁ*“"’%n 3 R e e 3 91,087
ﬁ 4  Interest on savings and tempd%gsﬁﬁ\%esi‘ Bhs . ... ... . Y 2,413
}f%’ 5 Dividends and interest from securites . . & %@ . e e e ..l & 7,740
‘“:E 6a Grossremts. . ......... '{3‘& Q Qs ...... .....| B4 L
%{—3 b Less:rental expenses . . ... .. .. P 6b
C Net rental incoma or {loss} (subtract line 65 im!iqagga) e e e GC -0
7  Other investment income (describeppG P AT . i ' )| 7
Revenue | 8a Gross amount from sale of assets other | (A) Securities {B) Other .
thanfnventory. . . . . . 30 L, A 5,883| 8a
b Less: cost/other basis & sales expenses. . 5,556| 8b o
C Gain or (foss) (attach schedule) . . . , . . 327 8¢ P
d Net gain or (loss) (combine line 8¢, columns (A} and (B)) . . . . . O I : 1+ | 327
9 Special avents and activilies {attach schedule) o
a Gross revenus {not including of
confributions reported onlineta) . .. . ... ... ... ... .| 9a S
b Less: direct oxpenses other than fundraising expenses, . . . . . .| 9b o
C Netincome or (loss) from special events (subtract lina gbiromliinesa) . . . . ... ....... ac -0-
10a Gross sales of inventory, less returns and allowances . . . , . . .|10a 6,519
b Less: cost of goods sold . . . . . R e e . .|10b 3,388 .~ )
C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) . . | 10¢ 3,131
11  Otherrevenue (from Part VIL i@ 103). . . o o v v v v et e e it e e et et e e s 11 3,261
12  Total revenue (add lines 1d, 2,3, 4,5,6¢, 7, 8d, 9, 10c, and 11) « . . v v o v v v v v v v v W 12 109,670
13 Program services (from line 44, column (8)). . . . . . . ... e e 13 88,355
14  Management and general (fromlina@ 44, column (C)) « .« v o v vt v e v v it 14 16,097
Expenses |15  Fundraising (romfine 44, columni (D). . . . . ... ..o ii i 15 ‘ -0-
16 Payments to affiliates {attach scheduie) . . . . . . . v v v v v v et e e e e 16 -0-
17 Total expenses {add lines 16 and 44, column (A . . .« v v v v v e 17 104,452
18  Excess or {deficit) for the year (subtract ine 17 fromline 12 . . v .+ v v v v v v o v e v v e v s 18 5,218
Net 19  Net assets or fund balances at beginning of year (from ling 73, column (A)) . . . . ... ... .. 19 84,362 t?
Assets |20  Other changes in net assets or fund balances (attach explanation) . . . . . ... ........ 20 {7,556)
21  Net assets or fund balances at end of year (combine lines 18,19, and20) , . ... ..., .. 21 92,024

Far Paperwork Reduction Act Natice, see the separate instr.

can US9390$%1 _ LL

- Form 990(1998)
Form 990 (Rev. 1998} {7
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Page 2

Statement of
Functional Expenses

sactlon 4947(a}{1) nonexempt charjtable trusts but optional for others. (Sea Specific Instructions.}

All organizations must complate column (A} Columns (B}, (C), and (D) are required for section 501(c)(3) and (4) organizations and

P e o e i wrom | @fgmn T @ T g g
22 Grants and allocations (atlach schedule) . . b B ‘
{cash 2:2; } 22
23 Spacific assistance to individuals fattach schyy | 23
24 ' Benefits paid to or for members (attach sch.) . . | 24
25 Compensation of officars, directors, etc. . . .| 25 -0-
26 Othersalaries andwages. . . . . ... ... 26 : 8,765 7,888 877
27 Pension plan contributions . . . . ... .. . 27| ~ (-
28 Other employee benefits . . . . . ... ... 28 -0~
29 Payrolitaxes . . . .. .. u e 29 988 888 100
30 Professional fundraisingfees. . . . . . ... 30 -0-
31 Accountingfees . ... ........... 31 5,366 5,366
32 legalfees . . . .. v i i i 32 1,595 1,595
33 Supplies . ... ... o 33 3,764 3,388 376
34 Telephone . . ... ... ... 34 4,484 4,320 164
35 Postageandshipping . . .. ... ... .. 35 10,724 10,724
36 Occupancy. .. ... ... 36 9,473 9,473
37 Equipment rental and maintenance. . . . . . 37 8,262 7,436 826
38 Printing and publications . . . . . ... ... 38 11,235 11,235
39 Travel .. ......... e e 39 -0-
40 cConferences, conventions, and mestings. . .| 40 10,720 10,720
41 Iterest. . . . . .o e e e . 41 -0-
42 Depreciation, depletion, etc. (attach scheduts) . | 42 4,170 4,170
43 Other expenses (itemize): a 43a -0-
- bSEE SCHEDULE 43b 24,906 18,113 6,793
c 43c -0-
d 43d -0~
e 43e -0~
44 Totgl fun[ctlct:[r;al egg;n?gtsi r(|add lsrlias'ﬁr?l ;hruugh )
(B)-(Dy, Garry these tatals 1o lines 18215 . . | 44 104,452 88,355 16,097 -0-
Reporting of Jaint Costs. == Did you report In column (B) (Program services) any jeint costs from a combined educational
............................. bDYes Xl No

campaign and fundraising solicitation?

If "Yes,” anter (I) the aggregate amount of these joint costs . . . ; (1) amt, allocated to Prog. services . .

111} the amount allocated to Management and general . . . . . ; and {Iv) amt. aflocated to Fundraising
Partllif Statement of Program Service Accompllshments {See Specifia Instructions.) A
What is the organization's primary exempt purpose? » CITIZENS RADIQ SERVICE

All organizations must describe their exempt purpose achievements in a clear and conclse mannar. Stata the number of clients
served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} organizations and

Program Service
Expenses
{Required for 501(c)(3) -
and {4} orgs., and 4947(a)(1)
trusts; but optional

4947(a)(1) nonexempt charitable trusts must also enter the amolmnt of grants and allocations to othars.) for othars.)

a INSTRUCTIONAL AND INFORMATION PUBLICATION

{Grants and allocations ) 13,470
b INDIRECT MEMBER SERVICES : '

{Grants and allocations ) 74,885
c

{Grants and allocations )
d .

{Grants and allocations )
€ Other program sarvices (attach schedula) (Grants and allocations 1
f Total of Program Service Expenses (should oqual ine 44, column (B), Program services). . . . . . . . . ... ... . . e 88,355

LE1

CAA L59905%2

Form 990 (19a8)
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Form 880 (1938) Page 3
Part:lV| Balance Sheets (See Spesilic Instructions.)
Note: Where required, attached schedules and amounts within the deseription (A) (B}
column should ba for end-of-year amounts only. Beginning of year End of year
45 Cash -- non-interest-bearing. . . . . .. . . ... ... e e . 31,066 10,335
46 Savings and temporary cashinvestments . ... . . . . . .. . . .0
47a Accountsrecelvable . . . . ... .. ... . .|47a
b Less: allowance for doubtiul accounts . . . . . 47h -0-
48a Pledgesrecaivable . . . . . . .. ... ... 48a
b Less: allowance for doubtful accounts . . . . . 48b -0-
49 Granisreceivable . . .. .. ... ... .. e e e
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . .. ... ... ... ... ... e e
51a Other notes and loans receivabie (attach
schedule). . .. ... ... . ... Ve e 51a e
b Less: allowance for doubtiul accounts . . . . . 51b 51c ~0-
Assels 52 Inventariesforsaleoruse. . . .. . . e e e e e e . 8,776 10,419
53 Prepaid expenses and doferred charges. . . . . e e e e e 367 660
54 ' Investments ~- securities (attach schedule) . . . . . .. . . .. ... ... 53,198 49,451
55a Investments -~ land, buildings, and
equipment; basis. . . . . . .. e . .|5ba
b Less: accumulated depreciation (attach
scheduie). . . .. ... N | 171 o) -0-
56 Investments -- other (attach schedule) ............ N 71,652 74,574
57a Land, buildings, and equipment; basis . . . . . 57a 24,560
b Less: accumulated depreciation (attach .
schaduld). . v . v v e e 57b 22,101 4,464157c 2,459
58 Other (descrive PSECURITY DEPOSITS o ) 775 58 660
59 Total assets (add iines 45 through 58) (must equal line 74} . . . . . . . . .. 170,298} 59 148,558
60 Accounts payable and accrued expenses . . . . . .. .. ... e 4,516 60 2,098
61 Grantspayable . . . . . . .. e i . 161 .
62 Daferredravanue . . v o v v i v e e e e e e e e e e e 71,420 62 54,436
63 Loans from officers, directors, trustees, and key employeés (attach IR ' :
Llablllties schadule) . . v v v v e e e e e 63
64a Tax-exempt bond liabillties (attach schedula) . . . . . .. .. e 64a
b Mortgages and other notes payable (attach schedule). . . . . . . P 64b
65 other » ’ ) 65
liakikties (describe :
66 Total llabilltles (add lines 60 through 85) . . . . . . . . . .. .. .. ... . 75, 93¢6| 66 56,534
Organizations that follow SFAS 117, check here. » D and complete lines 67 ’ <
through 69 and lines 73 and 74. :
67 Unrestricted. . . .. ........ e e e e e 94,362 67 92,024
68 Temporarily restricted . . . . . .. ... e P 68
69 Permanentlyrestricted. . . . . .. ... e 69
Net. Organizatlons that do not follow SFAS 117, check here . » [ ] and complete
Assets ~ lines 70 through 74. S
orFund | 70 Capilal stock, trust principal, or current funds G e e e 70
Balances | 71 paid-in or capital surplus, or land, building, and equipment fund . . . . . . . 71
72 Retained earnings, endowment, accumulated Income, or other funds . . . . . 72
73 Total net assets or fund balances (add fines 67 through 69 OR lines 70 !
through 72; columin (A} must equal ling 19 and column (B) must equal L
ine2t) .. ....... e e e e 94,362/ 73 92,024
74 Total llabililles and net assats / fund balances (add lines 66 and 73) . . . . 170,298/ 74 148,558

Ferm 990 s availakle for public inspection and, for some people, serves as the primary or sola source of information about a particufar

organization. How the public perceives an organization in such cases may be determined by the information presented an its return, Therefore,
please make sure the return is complete and accuirate and fully describes, in Part ll, the organization’s programs and accamplishments.

CAA

US9903553 7 L’

Form 990 {Rev. 1995}
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Page 4

LPart'IV-A| Reconciliation of Revenue per Audited |Part¥=B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions) Return ‘
@ Total revenue, gains, and other support a Total expenses and losses per auditad < .
per audited financial statements . . . . » financlal statements . . . . . P 103,003
b Amounts included on line a but not on b Amoaunts included on line abut not o
line 12, Form 990: on lina 17, Form 880:
(1) Net unrealized gains (1) Donated services
on investments & use of facilities. .
(2) bonated services (2) Prior year adjust-
& use of facilittes. , ments reportad on
{3) Recoverles of prior - line 20, Form 990
year grants . (3) Losses reported on
{8) Other (specify): line 20, Form 990
: (4) Other (specify):
Add amounts on lines (1) through (). . » | b -0- .
' Add amounts on lines (1) through (4). . » | b ~0-
¢ Llneaminuslineb. . ......... > | C 100,665 ¢ bLneaminuslinab. .......... > 103,003
d Amounts included on line 12, ' d Amounts included on line 17, S
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment exponses (1) Investment expenses
not included on not included on
line 6b, Form 980 line 6b, Form 990
{2) Other (specify): {2) other (specify):
SEE SEE -
SCHEDULE 9,005 SR SCHEDULE 1,449 [ g e
Add amounts on lines (1) and (2). . . . » | d 9,005 Add amounison lines (1) and (2). . . . » |.d 1,449
€ Total revenue per ling 12, Form 890 € Total expenses per line 17, Form 990 .
{inecpluslined) . . ......... > le 109,670 (ineepluslined) . . .. ... ... > |© 104,452

LPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

sated; see Specliic:

Instructions
) {B) Tille and average {C) Compensation {D) Contributions to (E) Expensa
.(A} Name and address d hours per week (if no ;_)ald, emgloyee benefit plans| account and other
avoted to position enter -0-.) deferred comp. allowances

ROBERT STONE CHAIRMAN
EUREKA SPRINGS, AR 1.0 ) -0~ -0- -0~
JACK MURRELL PRESIDENT
INDIANAPOLIS, IN 10 -0- -~ -0~
CHARLES A. THOMPSON VICE-PRESIDENT
UNIVERSITY PARK, TX 10 -0~ -0- -0-
FRED LANSHE TREASURER
ALLENTOWN, PA 1.0 ~0- -0- -0-
LEF BESING SECRETARY )
SAN ANTONIO, TX 1.0 -0- -0~ -0-
HALL: DUNCAN DIRECTOR
EDMOND, OK 10

75 Did any officer, director, trustee, or key employes recelve aggregate compensation of more than $100,000 from your
arganization and all related arganizations, of which more than $10,000 was provided by tha related organizations?. .

If "Yes," attach schedule -~ see Specific Instructions.

> DYes No

caa  US9908%54

LL1

Form 990 {Rev. 1928}
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Form 990 {1998)

Page 5

[.Part'VIz| Other Information (See Specific instructions)

Yes No

76 Did organization engage in any activity not pravigusly reported to IRS? If "Yes,” attach detalled description of each activity

77  Were any changes mada in the organizing or governing documents but not reporied to the IRS?. . . . . . . e e e e

if "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross fncame af $1,000 ot more during the year covered by this return? . . . 78

b If"Yes,” has it filed a tax return on Form 890-THorthis yaar? . . . v v v v v v v v e e v e e e e u s e
79 Was there a liquidation, digsolution, termination, or substantial contraction during the year? If "Yes," attach a statement. .
80a Is the organization related {other than by association with a statewida or nationwide organization) through common

membership, governing bodies, trustess, officers, ete., to any other exempt or nonexempt organlzanon? e

b If"Yes,” enter the name of the orgamzat:on »

and check whether it is D exempt OR D nonexempt
81a Enter the amount of political expenditures, direct or indirect, as described in the

instructions forline 81 . . . . . . .. e N -1 -1 =0

b Did the organization file Form 1120-POL forthisyear? . . . . . . . v v v v v v v v w s e e e
82a Did the organization receive donated services or the use of materlals, equipment, or faciiities at no charge or at
substantially less than falrrental value? . . . . . . . . . . . . e e e e e e .
b 1i "Yes,” you may indicata the value of these items hera, Do not includa this amount
as revenue in Part | or as an expense in Part II. (See instructions for reporting in

111 S . .|82b]

83a Did the organization comply with the public inspection requirements for returns and exemption applications?. . . . . . . .

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. . . . . . e e

84a Did the organization solicit any contributions or gifis that were nottax deductible? . . . ... . . . . o v oL
b If"Yes" did the organization include with overy solicitation an express staternent that such contrlbutions or gifts were not

taxdeductible? . . .. ... ... e e e e .

85 501(c)(4), (5), or (6} organizations, -— & Were substantially all dues nondeductible by members? . . . . .. . ... ...

b Did the organization make only in-hcuse lobbying expenditures of $2,0000rless? . . . . . . . e e e e e

lf "Yes” was answared to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization received a

waiver for proxy tax owed for the prior year.

a3a

Paipd.

83b|-

34_3 " HX

84b

85a

85b

€ Dues, asséssments, and similar amounts from members. . . . . . .. .. ... C e 85¢c
d Section 162(e) lobbying and political expenditures. . . . . . . .. .. .. ... 85d
@ Aggregate nondeductible amount of section 6033(e){(1){A) duesnotlces . . . . . . e 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . . . . . . . . . |85f
g Does the organization elect to pay the section 6033{(e) tax on theamountin8sf? . . . . .. . .. ... ... .. .
h It section 6033(a)(1){A) dues notices wers sent, does the organization agree to add the amount in 85f 1o its reasonabla
estimate of duss allocable to nondeductible lobbying and political expenditures for the following tax year? . . . . ., . 85h
86 . 501(c)(7) organizations. ~~ Enter: @ Initiation fees and capital contributions included on ‘ ‘ SR
fnet2............. e e e e 86a o
b Gross receipts, includad on line 12, for public use of club facilites. . . . . . . . . .....|86b T =0~ -
87 501{c)(12) organizations, -— Enter: ' L
@ Gross income frommembersarshareholders . . . . . ... .. ... 47a L
b Gross incoma from other saurces. {De net net amounis due or paid to ather sources ' a B
against amounts due or received fromthem.) . . . . .. .. .. e e e e 87b -0-
88 At any time during the year, did the organizaﬁon own a 50% or greater inferest in a taxable corporation or parthership?
If"Yes complata PartiX . . . . . . @ v v e e e e e e e e e e e 88 X
89a 501(c){3) organizations. -~ Enter; Amount of tax imposed on the orgamzatlon durmg the year under: : N N
section 4811 » -0 - :section 4912 » ~ () - : section 4855 » : ~0-|
b 501{c)(3) and 501{c){4) crganizations, -- Did the organization engage in any section 4958 excess benefit 1ransaclion
during the year? if "Yes," attach a statement explaining eachtransaction . . . . . . . .. v v v v e e .. .189b X
C Enter: Amount of tax imposed on tha organization managers or disqualified persons durmg the year under
sections 4912, 49885, and 4958 . . . . . . . i u i wu e . e e e e e e 1 2 -0-
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . . . .. ... ... . ... e - -0~
90a List the states with which a copy of this return is filed »L L
b Number of employees employed in the pay period that includes March 12, Jo98 (Seeinstructions.). . . . ... .. . |90b
91 The books arein care of » REACT INTERNATIONAL, INC. Telephone no.» (3 Ol) 316-2900.
Locatedat » 5210 AUTH RD, #403, SUITLAND, MD  ZIP+4p 20746-4325
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lleu of Form 1041 -- Check here. . . . . . . . e e e > D
and enter the amount of tax-exempt interest received or accrued during thefaxyear, . . . . . . . . . . . » | 92 f ’

CAA US990%$55 ' ‘ LL1

Form 990 {Rev. 13958}




Faorm 990 (1998) Page 6
|:Part VIL.{ Analysis of Income-Producing Activities (See Specilic Instructions)
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 | - (E)
indicated. ] g (B) (©) (D) Related or exempt
93 Program sarvice revenue: ' code Amount Exclusion code Amount function income
- aTRAINING INCOME - - 171
bREACTER S " 51
]
d
e
f Medicare/Medicaid payments . . .. ..

QU Feas and contracts from gavt, agencies. ,

gg Membership duas and assessments , , . , ' o 91,087
interest on savings and tempaorar cash " -

investments . . ... ..., p . Y - 14 2 ’ 413

96 Dividends and interest from securitias . . . ) 14 7 ’ 740

97 HNetrantalincoma or {loss) from real estata: ’

A debt-financedproperty + v« v 4 v v v

bnnt debt-financed praperty .
Netrentalincome or (lass) from persnnal

PrOAEMY: « v v v isanennean
Other invastmentincame. , . . .4 v 327
100 Gain or {lass) from sales of assets uther 5 -
thaninventary . v .o v o v v u v
101 Net income or (loss) from spacial avents . .
102 aross profit/{toss) from sales of inventory . ) . 3 ) 131
103 Other revenueta MISC., ' ) 1,812
bINSURANCE REIMB. 1,449
C
d
e : ‘
102 Subtotal (add calumns (B), (D), and (ER. . .|~ - . -0-}. - 10,480] . - 97,701
105 Total (add lina 104, columns (B), (D), AR (BN} o o v v e e e e e e e e e e e e » 108,181

Note: (Line 105 plus line 1d, Part |, should equat the amount on line 12, Part 1.)
[Part Vill] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions)
Line No. | Explain how each activity for which income is reperted in column (E) of Part Vil contributed Importantly to the accomplishment of the
A4 organization's exempt purposes (other than by providing funds for such purposes).
930 PROMOTE THE USE OF THE CITIZEN BAND RADIO SERVICES AND OTHER
THRUPERSONAL RADIO SERVICES AS AN ADDITIONAL SOURCE OF COMMUNICATION
103[FOR EMERGENCIES, DISASTERS, AND OTHER FORMS OF AID TO THE PUBLIC.

[Part.IX] Information Regarding Taxable Subsidiaries (Complete this Part if "Yes” box on line 88 is checked.)

Name, address, and employer identification Peg\%%rg% ?p(’f Nature of Total , End-of-year
number of corporation or partnership interest business activities income assels
N/A %
) ‘ - Yol
-
%

ariury, | declare that | have examinad this raturn, including accempanying schedules and statemsnts, and to the best of mrknnwledge’ and
er than officer)is based on abl information of which preparer has any knewledge. {See

7/ 9—3'/ 74 } Fredevick T, Lease ~ beesurer

Date Type or print name and title.




SCHEDULE A

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Form 990) {Except Private Foundatlon) and Section 501(g), 501(f), 501(k),
501 {n), or Sectlion 4947(a)(1) Nonexempt Charltable Trust

Supplementary Information

See separate Instructlons.
» Must be completed by the above organizations and attached to thelr Form 930 or 990-EZ,

OMB No., 15456-0047

1998

Narne of the organization
REACT International, Inc.

Employer Identification number
51-0168558

Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees
{See instructions. List each one. If there are none, enter "None.")

(a) Mama and address of each employee paid more
than $50,000

(b} Title and averaga haurs .
€) Compensation
per week devoted to positian {e) 3 deferred compansation

{d) cantributions to
employee benefitplans &

(e) Expense
accountand ather
allowances

NONE

Total number of other employees paid over
$50,000

(See instructions. List each ona (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(a) Name and address of each independsnt contractor paid mare than $50,000

{b) Type of servica

{c) Compensatian

NONE

Total number of others receiving over $50,000 for
professionalservices . . . . . . . . ...

Faor Paperwark Reduction Act Notice, see instr,

CAA US990AS51

LEA Farm 990 Schedufe A (Rev.1998)
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Schedule A {Form 350) 1998 Page 2

Statements About Activities : o Yes | No

1 During the year, has the organization attempted to Influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? . . . . . . . . . .« .o . e e e
If "Yes," enter the total expenses paid or incutrad In connaection with the lobbying activites » N/A :
Crganizations that made an election under section 501 (h) by filing Form 768 must completa Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailad description of
“the lobbying activities. ‘ .
2 During the year, has the crganization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creaters, key employeas, or members of thelr families, or with any taxable
arganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary:

a Sale, exchangs, or leasing of property? . . . . . . ... . ... .. e e e e e e e e e e e e e

b Lending of money or other extension of Credit? . . . . v . v v ot e e e e e e ... .| 2 X

¢ Furnishing of goods, services, or facilities? . . . . ... .. e e e e e e e e e e 2c X
d Payment of compensation {(or payment or reimbursement of expenses fmorethan $1,00007 . . . . .. .« . v o oL -2d X

e Transfer of any partofitsincomeorassets? . .. ... ... ... v e e e e G 2e X

if the answer to any question Is "Yes," attach a detalled statement explaining the transactions. '
3 Does the organization make grants for scholarships, fellowships, student loans, ete.7. . . . . . . ... .. e 3 X
. X

4a Do you have a section 403(b) annuity plan for your employaes? .
b  Attach a statement to explain how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of fts charitable programs qualify to raceive payments. (See instructions.)

Reason for Non-Private Foundation Status (See instructions.)

The organization is not a private foundation because it is: {please check anly ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b){(1)(A)i):
A school. Section 176(b){1)(A)i}). (Also complete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 170(b)(1){A)(iil).
A Federal, state, or local governmant or governmental unit. Section 170(b){1)(A)}V).
A mediical research organization cperated in conjunction with a hospital. Section 170(b)(1)(A)(ii}}, Enter the hospital’s name, city, and
state » ] -
10 |:| An organization operated for the benafit of a callege or universily owned or operated by a governmental unit. Section 170(b}{1){A)iv).
{Also complete the Support Schedule in Part [V-A.) ’ : '
Ma |:, An organization that normally receives a substantial part of its support fram a governmental unit or from the general public.
Section 170(b){1){(A)(vi). (Also complete the Support Schedule in Part IV-A.) -
11b - A community trust, Section 170(b)(1)(A)(vi). (Alsc-completa the Support Schedule in Part IV-A.)
12 An organization that normaﬂy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, atc., 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 §11 tax) from businesses acquired
by the organization afier Juna 30, 1975. See section 609{a)(2). (Also completa the Support Scheduie in Part IVQA.)
13 I:[ An organization that is not controlled'by any disqualified persons (other than foundation managers) and supports organizations
described in: (1} lines & through 12 above; or (2) section 501(c)(4), (5), or (8), if thay meet the test of section 509(a)(2). (See
sgclion 509(a)(3).)
Provide the following information about the suppornted organizations, {Sea instructions.)

L= - R U - ]

f d izati ) (b) Line number
() Name(s)o supported organization(s) ) rom above

N/A

14 | | An crganizalion crganized and operated io test for public safety. Section 509{a)(4). (Seeinstructions.)
For Paperwork Reduction Act Notice, see instr. ,
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Schedula A (Form 980) 1998

Support Schedule(Complete only if you checked a box on line 10, 11, o 12.} Use cash melhod of accounting,
Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) »

(a) 1997

(b) 1996

_{c) 1995

{d) 1994

(e} Total

15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) . . .

4,037

.4,008]

5,731

3,521

17,297

- 16

Membeorship feesreceived . . . . . . .. L

94,152

113,255

117,239

134,064

458,710

17 Gross receipts from admissions, merchandise
sold or sarvices peiformed, ar furnishing of
facilities in any activity that is not a business
unrelated to the organization's charitable, etc,,
purpase

18 Gtoss income from interest, dividends,
amounts received from pmnts. on securities
loans gsectlon_51 2(a)(5)), rents, royafties, and
unrelated business taxable income (less sec-
tion 511 taxas) from businesses acgwred by
the organization after June 30, 197

19 Net incomea from unrelated business

activitles not included In line 18

Tax revenues levied for the organization's
gtneréefg Eitfnd either paid to it or expendad on
1S penai

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
sarvices or facilities generally furnished to
the public withoutcharge . . .. ... ...

Other incamae. Attach a schedule. Do not
incl. gain (or loss) from sale of capital assets

23 Total of lines 15 through 22
24 Lline 23 minus line 17 111,509 127,054

25 Enter1%ofline23. ... .. ... . 1,189 1,390
26  Qrganizations described In lines 10 or 11: a Enter.2% of amount in column (e), line 24
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
peraon (other than a governmental unit or publicly supported organization) whose total gifts for 1994 through
1997 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts, . . . . . . . . . Ce e

11,990 9,946 42,643

7,372 13,335

5,094 3,617

10,414

7,635

I

20

-0-

22

9,048
554,458
511,815

2,194 1,792
140,204] 156,329
130,258 142,994

1,402

...............

2,906

‘ 2,156
118,881

139,044

............

¢ Tolal support for section 509(a)(1) test: Enter line 24, colurn (8} . . . . . . . . ..
d Add: Amounts fram calumn (g) fer lines: 18 26,760 19
22 9,048 26b
e Public support {line 26c minus line 26d total) . . .". . ' 26e -0-
f Publlic support percentage (line 26e (numerator) divided by line 26¢ {denomInator)) . . . . ... ... ... | 281 %o
27 Organizatlons deserlbed on line 12;  a For amounts includad in lines 15, 18, and 17 that were received from a "disqualified person,” attach

a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum ef such amounts for each year:

--------

.......... L T R )

(1997) (1996) (1995) (1994)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
receivad for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Includs in the list
organizations described in lines 5 through 11, as well as Individuals.) After computing the difference between the amount received
and the larger amount described in (1) or {2), entar tha sum of these differances (the excess amounts) for each year:

(1897) {(1998) {1995) (1994)
¢ Add: Amounts from column {e) for lines: 15 17,297 18 458,710

' 17 42,643 20 -0- 21 ~0- L »i{27c 518,650
d Add: Line 27a total ~0- and line 27b total . . . . . ~0- ... . | 2rd -0-
e Public support {line 27¢ total minus line 27d total). . . .*. . . . . ... e e e e e e e »| 27 518,650
t Total support for section 509(a)(2) test: Enter amount on line 23, coumn{e) . ... ... »| 27t | 554, 4580 Bl :
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . e m|2rg] -93.542 %
h Investment Income percentage (line 18, column (¢) (numerator) divided by line 27f (denominaton}. . . . . . . » | 27h 4.826 %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1994 through 1997, attach a list

{which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and & btiet
description of the nature of tha grant. Do not includa thase grants in line 15, (See instructions.)

Far Paperwark Reductian Act Notice, see instr.
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Sch;duleA(Form 980} 1988 Paga 4
Private School Questionnaire (Ses instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
' Yes | No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
_ other governing instrument, or in a resolution of its governing body? . . . . . . . ... ... R

30 Does the organization include a statemeant of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other writtan communications with the public dealing with student admissions,

pregrams, and scholarshlps? . . . . . ... e e e e e e e e e e e e e PR
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makas the policy known to all parts of the general community itserves? . . . . . . ... .. ... ... .. PP

It "Yes,” please describe; if "No,” please explain. (If you nead morg space, attach a separate statament.)

32  Does the organization maintain the following:
a Records Indicating the racial compasition of tha student body, facully, and administrativestaff? . .. ... ... ... ....
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Coples of all catalogues, brechures, announcements, and other written commumcatlons to the public dealing

with student admissions, programs, and-scholarships? . . . . . . . . . . . L L e e e e e e e e
d Copies of all material used by the arganization or on its behalf to solicit contributions? . . . . . . ... ... ... e

If you answerad "No” to any of the above, please explain, (if you need more space, altach a separale statement.)

33  Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges?. . . . . . R L e e e e e e
b Admissions policies? ... . ... .. .. e e e e e e e e e e e
¢ Employment of faculty or administrative staﬁ?. . e e e e e D ERERE
d Scholarships or other financial assistance? . . . . . . e e PN e
e Educational policies? . . ... ... .. ... e e e e . ...........................
f Useoffacilities? . ........... e L e e e e e e e e e e e e e e e ;
g Alhletic programs? . . . . . . -. e e e e e e e e e e . e

h Other extracurdcular activities? . . . . . .. .. .. e e e e e e e

If you answered "Yes” to any of the above, please explain. (if you need more space, attach a separate statement.)

34a Does the organizalion recelve any financial aid ar assistance from a governmenial agency? . . . .. . . e e e e e P

b Hasthe organiiation’s right to such aid ever bean revoked or suspended? . . . . .. .. e
It you answered "Yes" to either 34a or b, please explain using an attached statement,

35 Does the organfzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev, Proc. 76-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation . . . . . ... ... .

32a

32b

52c

32d

33a

33b

33c

33d

J3e

33t

33g

For Paperwark Reductian Act Natice, see instr,
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Page 5

4| Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be compieted ONLY by an eligible organization that fited Form £768)

Check here » a if the organization belongs to an affiliated group.

Checkhere » b If you checked "a” above and "limited control” provisions apply.
(a b
Limits on Lobbying Expenditures Affiliat(ag grolip To I:ec(un)iplated
totals for AL.L elscting

(The ferm "expenditures” means amounts paid or incurrad.)

arganizations

---------

36 Total lobbying expenditures to influsnce public opinien {grassroois lobbying) . . .

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and F )
39 Other exempt purpose expenditures . . . . . . ... ... v

40 Total exempt purpose expenditures {add lines 38and39) . . , . .. ..

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on Iine 40 is - The lobbylng nontaxable amount Is -
Notover$s00,000 . . . . . . . . v v 20% of the amountonlineq4o . . . . .
Over $500,000 but not aver $1,000,000 . . $100,000 plus 15% of the excass over $500,000
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 L$1,000000 . L. ..o . e e e

42 Grassroots nontaxable amount (enter 25% of lined1) . . . . . .,

a4 b 4 e a4 s

..................

43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0~ if line 41 is more than lineasg . . , .

Cautlon: If thera is an amount on &ither line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of tha five columns below.

Sea tha instructions for lines 45 through 50.)

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {(or "~ {a) [14}] ' (c) {d) (e}
flscal year beginning In) » 1998 1897 1996 1995 Total
45 Lobbying nontaxable amount . . . . . .. .
46 Lobbying ceiling amount (150% of line 45{e)).
47 Total lobbying expenditures . . . .. . ...
48 Grassroots nontaxable amount. . . . . . . .
49 Grassroots ceiling amount (150% of line 48(e})
§0 Grassroots lobbying expenditures . . , . . .
t Bll Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complate Part VI-A) (Sea instructions.)
During the year, did the organization attempt to influgnce national, state cor local legislation, including any Yes | No Amount

attempt to influence public opinien on a legislative matter or referenduim, through the use of:
_a Volunteers . . .

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .

¢ Maedia advertisements ’

d Maillngs to members, legislators, or the public . . . . .
e Puhlicatlons, or published or broadcast statemenis
t
g
h

P T R SRR Y

P

Grants to other organizations for lobbyingpurposes. . . . . . .. . v i e 0 e e P

Direct contact with legislators, their staffs, government officials, or a legislative body . . .
Rallfes, demonstrations, saminars, conventions, speeches, lectures, ar any cthermeans . . . . .
Total lobbying expendilures (add lines ¢ through h) . . . . . ........... .. .

If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying aciivities.

------------

For Paperwork Reduction Act Notice, see instr.
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ula A{Farm 990) 1998
i i| Information Regarding Transfers To and Transactions and Helationshlps With Noncharitable
Exempt Organizations
51  Did the reporting organization directly or indirecily engage in any of the following with any other organization described in section 501(c) of the
Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exernpt organization of; Yes | No
MCash . ... ... . e e e e e e e 51a(l) X
() Otherassets . . ......... S, e e e e e e e e e v ati X
b Other transactions: ' )
(i} Sales of assets to a noncharitable exempt organization . . . . . b e e e e e e e e e b(h) X
(i} Purchases of assets from a honcharitable exemptorganization . ., . .. . . . . . . i e - b(ll) X
() Rental of faciliies orequipment . . . . . . . . L o L e e e e e e e e e e e e e e e PR ) - T{11)] X
(Iv) Reimbursementamrangements . . . . . % v v v v v e h s e e e e . e e e e e e | b(lv) X
{v) Loans or loan guaranteas . . . . . . . e e e e e e e e e D e e e e e e e e e b{v) X
(vl) Performance of services or membarship or fundraising solicitations . . . . .. .. ... .. .. ... e e ' b(vl) X
¢ Sharing of facilities, equipment, mafling lists, other assets, orpaidemployees ., . . . . ... . .o v o oo v oo [ X
d [fthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of tha
goods, other assets, or services given by the reporting organizatioin. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column (d) the value of tha goods, other assets, or services received: '
(a) (b) () , (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A ‘ B - '
52a s the organization directly or indirectly affiliated with, or related to, one or mora tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)j orinsection 5277 . . . . . . . . . . . .. AN D'Yes No
b If"Yes” complete the following schaduie: ‘ )
(@) ) )
Name of crganization . Type of organization . Description of reiationship
N/A

For Paparwork Aeduction Act Notice, sas instr,
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FORM 990 REACT INTERNATIONAL, INC, .
PAGE 1 FYE: 12/31/98 =~ EIN: 51-0168558

FORM 990, PART |, LINE 10C - SALES OF INVENTORY

DESCRIPTION GROSS COSTOF GROSS
SALES . GOODS PROFIT

REACT ID MATERIAL . $6,519 $3,388  $3,131

FORM 990, PART I, LINE 8C GAIN OR (LOSS)

DESCRIPTION : '
REALIZED GAIN (LOSS) ON SALE OF SECURITIES $327

FORM 990, PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DESCRIPTION '
UNREALIZED GAIN (LOSS) ON INVESTMENTS . ($7,556)

06/17/99 ANQPRO9S0TX98.WB2




FORM 990 REACT INTERNATIONAL, INC.

PAGE 2 FYE: 12/31/98 EIN: 51-0168558

FORM 990, PART Il, LINE 42 - DEPRECIATION

BASIS 1998 BASIS ACC.DEPR. 1998  ACC.DEPR.
DESCRIPTION 12/31/87 ADDITIONS  12/31/98 12/31/97 DEPR 12/31/98 BOOK
COMPUTER EQUIPMENT $15,927 $2,165 $18,092 $13,369  $2,876 $16,245 . $1,847
FURNITURE & EQUIPMENT 6,468 0 6,468 4,562 1,294 5856 = 612
$22,395 $2,165 $24,560 $17,931 _ $4,170 $22,101 . $2,459
FORM 990, PART 1§, LINE 43B - OTHER EXPENSES
‘ : PROGRAM MANAGE. & -
DESCRIPTION TOTAL SERVICES GENERAL
CONTRACT LABOR $17,353 $15,618 $1,735
MEMBERSHIP MATERIALS 2,235 $2,235 - -0
INSURANCE 250 -0- 250
DUES & SUBSCRIPTIONS o 260 260 -0-
RELOCATION EXP. . 4,049 -0-. 4049
MISC. EXPENSE 750 -0- 759
' 24,906 18,113 6793

06/17/99 AXNQPRO\990TA98.WB2



FORM 990 REACT INTERNA-TIONAL,- INC.
PAGE 3 FYE: 12/31/98 EiN: 51-0168558

FORM 990, PART IV, LINE 54 - INVESTMENTS IN SECURITIES

DESCRIPTION :
STOCKS - $16,574

CORPORATE BONDS 20,710
US TREAS. & FED HOME MTG 12,167
$49,451

FORM 990, PART IV, LINE 56 - OTHER INVESTMENTS

DESCRIPTION
MUTUAL FUNDS _ $43,563
MONEY MARKET FUNDS 31,011

374,574

FORM 990, PART IV, LINE 57 - BASIS & ACCUMULATED DEPRECIATION _
BASIS 1998 BASIS ACC.DEPR. 1898  ACC.DEPR.

DESCRIPTION 12/31/97 ADDITIONS 12/31/88  12/31/97 DEPR 12/31/98 BOOK

COMPUTER EQUIPMENT $15,927 $2,165 $18,092 $13,368 52,876 $16,245  §1,847

FURNITURE & EQUIPMENT 6,468 0 6,468 4,562 1,284 5,856 612
$22,395 $2,165 $24,560 $17,931  $4,170 $22,101  $2,459

FORM 290, PART IV, LINE 58 - OTHER ASSETS

DESCRIPTION ' -
RENT DEPOSIT $660

06/17/99 ANQPRO\990TX98.WB2



FORM 990 '~ REACT INTERNATIONAL, INC. .
PAGE 4 FYE: 12/31/98 EIN: 51-0168558

FORM 990, PART IV-A, LINE D2 - OTHER ADJUSTMENTS

DESCRIPTION | | .
UNREALIZED LOSS ON INVESTMENTS $7,556
INSURANCE REIMBURSEMENT 1,449

$9,005

FORM 990, PART IV-B, LINE D2 - OTHER'ADJUSTMENTS'

DESCRIPTION | -
INSURANCE REIMBURSEMENT . $1,449

06/17/99 _A:\QPRO\QQOTX98.WB2



SCHEDULE A REACT INTERNATIONAL, INC.
PAGE3 FYE: 12/31/98. EIN: 51-0168558

SCHEDULE A PART IV-A, LINE 22 - OTHER INCOME

DESCRIPTION 1997 - 1996 1995 1994
MISCELLANEQUS $1,768 $942 $2,194  $1,792
REACTER SUB. = -+ 950 740
TRAINING 188 474

$2,906  $2,156 - $2,194 $1,792

06/17/99 A:\QPRO\QQOTXQS.WI32
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corm 21D8 . Application for Extension of Time To File
(Rev. Juna 1893) Certain Excise, Income, Information, and Other Returns OMB o. 1545-0148
Department of the Treasury » Flle a separate application for each return,
Internal Revenuz Servica -
Employer identification rumber
Please type or ' .
print, File the React International, Inc. 51-0168558
original and one 5210 Auth Road
COpY by the due
date for filing : ,
yaur raturn. ' Suitland, MD 20746
Sea instructians.

Note: Corporate income tax refurn filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and trusts must use
Form 8736 to request an extension of time to file Form 1065, 1068, or 1041,

1_| request an extension of time until _Q_B_[_l_? ________ v ___ 1999, tofile (check anly one):
Form 706—-GS (D) Form 890-PF ‘ Form 1041~A Farm 4720 Farm 8613
Farm 706-GS (7) Form 990~T (401(a} or 408(a) trust) Farm 1042 Form 5227 Form 8725
Form 990 or 990-E2 Form 990-T {trust other than akove) Form $120-ND (4951 {axss} 1‘-:urm 6069 Forim 8804
Form 990-8L Farm 1041 (estate) (ses instructians) Form 3520-A Form 8612 Form 8831
It the organization does not have an office or place of busingss In the United States, check thisbox. . . . . . . . .. Ve e e s . I:I
2a Forcalendaryear 1998 ,orother tax year beginning andending
b If this tax year is for less than 12 months, check reason: D Initial return Final return D Change in accounting perlod
3 Has an extension of time to file been previously granted forthistax year?. . . .« . v . v v v v vt o v e et e e e e e I__—] Yes X No
4 State In detall why you need the extension Tax. refurn can not be completed until the Fudit
for 1288 is completed. e
a If this form is Tor Form 706-GS(D), 706-GS(TY, $90-6L, 960-PF. 5507 1041 (estate), 1042, 1120-ND, 4720,
8069, 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions. . . . 8
b If this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, entar any refundable credits and ’
estimated tax payments mada, Include any prior year overpayment allowed asacredit. . . . . . ... ... .. .. $
© Balance due. Subitract line 5b from line 5a. Include your payment with this form, or deposit with FTD coupon i
required, Seainstructions. . . . . ... ... e e e e e e $ 0..00

Signature and Verlficatlon

Under penalties of perjury, | declare that | have examinad this farm, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correqt; and gomplete; and that | am autharized to prepare this form. .

Signature . Title » CPA - Date » 05/10/99
FILE ORIGINAL AND ONE C,QPY The/{’ﬁS will show below whether or not your appllcatlon Is approved and wlll return the copy.

Notice to Applicant - To mplet&é by IRS
We HAVE approved keur/application. Please attach this form to your return.
We HAVE NOT appravad your application. However, we have granted a 10-day grace period from the later of the date shown balow or the

due date of your return (including any pricr extensions), This grace perlod is considered to be a valid extension of time for elections otherwise
raquired to be made on a timely return. Please attach this farm to your return. )
D We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannot grant your request for an extension

of time to file. We are not granting the 10-day grace period.
We cannot consider your application becauss it was flled after the due date of the return for which an extension was requested.

Other: = e U S
By:
Director Date
If you want a copy of this form to be returned to an address other than that shown above, please enter the-address to which the copy should be sent,
React International, Inc.
Please
5210 Auth Road :
Type
or .
Suitland, MD 20746
Print .
CAA For Paperwork Reduction Act Notice, see Instr.

US2758%1 LE1 Farm 2758 (Rev.8-98)



