Form 990

Return of 0rgahization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except black lung benefit

OMB No, 1545-0047

1999

o trust or private foundation) or section 4947(a){1) nonexempt charitable trust —ThisForms
Oepariment of the Treasury - Open to Public
intamal Revenua Sarvice Note: The crganization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 1999 calendar year, OR tax year period beginning , 1999, and ending .
B Checkif: Please | € Name of organization, number and streal, city, town, state, and ZIP code D Employer identification number
Cranga o useIRS) React International, Inc. 51-0168558
il calum P;;"ge‘" 5210 Auth Road E Telephone number
Final ratum See | Suitland MD 20746- 301-316-2900
(Amar)ge:ﬂd raum ' ,?,PS?EJ’C'E F Check» D if exemptian application
srlaa?:lropenin%)w tions. is pending
G Type of arganization — [X] Exempt under section 501(c){ 3 ) «(insert number) OH »| | section 4947(a}{1) nonexempt charitable trust

Note: Section 501{c)(3) exempt organizations and 4947{a)(1) nonexempt charitable trusts MUST attach a completed Scheduls A (Farm 990).

H(a) Is this a group return filed for affiliates? ..................... [] Yes ] No

(b) If "Yes," enter number of affiliates for which return Is filed: »

(c) Is this a separate

D Other (specify) »

D Yes @ No

relum filad by an organization coverad by a group ruling?

| If gither box in H is checked "Yeas," enter four-digit
group exemption no. (@ceEN) »

J Accounting method: D Cash @ Accrual

K Check here » Dif the organizalion's gross receipts are normally not more than $25,000. The organization need not file a raturn with the IRS;

but if it recelved a Form 990 Package in the mail, it should file a return without financial data.

Some states require a complate return,

Note. Form $90-EZ may be used by organizations with gross receipts less than $100,000 and total assels less than $250,000 at end of year.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Ses Specilic instructions.)

1 Conti
Direct

oo

Total

h i

Less:

Other:

Revenua | Ba

b Less:

9 Speci

b Less:

b Less:

12 Total

Indirect public support
Government contributions (grants)

{cash $
Program service revenus including government fees and contracts (from Part VI, line 93)

Membership dues and 8SSESSMBAS .. ... . .ottt isiirereneranrrrronarcnns R
Interest on savings and temporary cash Investments
Dividends and Interest framsecurilies . ........oeu i i e i

i
:‘f‘} 68 Grossrents.......cvoiiiiiiiiiiieiaan, PR e,
§ b

C Net rental income or (loss) (subtract line 6b from line 6a)

Gross amount from sale of assets other
thaninventory . ....................

C Galn or (loss) (altach schedulg)
d Net gain or (loss) (combine line 8¢, calumns {A) and (B))

d Gross revenue {not including $ of
contributions reported on fing 1a)

G Netincome or {loss) from special events (subtract line 9b from line 9a)
Gross sales of inventary, less returns and allowances ..........

C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11 Cther revenue (from Part VI, line 103) .......ooovvuenen.. PO 5 L T N
AECE]

butions, gitts, grants, and similar amounts received:

public SUPPort . .. ..\t e 1a 3,660.

1b
1c

(add lines 1a through 1c) (attach schedule of contributors)

3,660.

nencash § S ]

3,660.

44

84,097,

2,399,

9,175.

renlal BXPENSES .o it i e e e

investment income (describe »

{A) Sacurities
24,543, | 8a
24,999, | 8b

(56.)] 8¢

cost/other basis & sales expenses

(56.)

al avenis and aclivities (attach schedule)

direct expenses other than fundraising expenses ......... Sb

costofgoodssold .......... ... ... il

1

2,042.

11

3,502,

........... oklvEp 72

revenue (add iines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11)

104,863.

Expenses

13 Program services (fram fing 44, column (B)) . ..vvner ettt gy
14  Management and general (from ling 44, column (C))  ............vie.u.. ) @ if 240 . 14
15  Fundraising (from ling 44, column (D)) ﬂ

16  Payments to affiliates (atach schedule) .. ... ..oveeriiiiiiiirnen.s. ’H ~BHr
17 Total expenses {add lines 16 and 44, column (A} .. ..oeeeeuurnnnneerinnnn. Jar. :‘r

13

66,425,

12,136.

15

16

oy Py 17

78,561,

Net 18 Neta

Assets |29

18  Excess or (deficit) for the year {subtract iine 17 from fine 12)

Other changes in net assets or fund balances {attach exptanation}
21 Net assels or fund balances at end of year (combina lines 18, 19, and 20)

18

26,302.

19

92,024.

ssels or fund balances at beginning of year {from line 73, cclumn {A))

20

(6,393.

21

111,933.

For Paperwork Reduction Act Notice, see the separate instructions.

CAA 9 99012 NTF 25459

Copyrignt 1999 Greattand/Nelco LP - Forms Sofiware Only
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'FoerQO'(1999) React International, Inc. | 51-0168558 Page 2

Statement of All organizaticns must complete column (A} Colurans (B}, (C), and (D) ara raquirad lor seciion 501(c)(3) and (4) organizations and
Functional Expenses seclion 4947(a){1) nonexempt charifadla trusis but oplloaal lor othara. (Ses Spacilic Instructions.)
- : -
Ot o pared e Wt [ @7 [ Obermenat T (o) ruaig
22 Granis and allacations (aﬂach schedule) ..
(cash $ cash $ 1| 22
23  Specilic assistance to individuals (ainch sch.) 23
24 Benelits paid to or for members (auachschy . | 24
25 Comgensation of officers, directers, etc ... | 25
26 Othersalaries and wages ............... 26 18,428. 15,664. 2,764,
27 Pension plan contributions . ............. 27
28 Other employes benefits .. .. ............ 28 100. 100.
29 Payrolitaxes........cccovueiininieenn. 29 1,768, 1,503. 265,
30 Professional fundraising fees ............ 30
31 Accountingfees .......cvevevrireuannn. 31 5,750. 5,750.
I2 Legalfees........eeeeiiuiiaiinaeins 32 964, 815, 145.
33 Supplles .ovooviniiiii, 33 2,637. 2,241, 396.
34 Telephone..............iiiiiiieinn. 34 3,941. 3,350. 591.
35 Postageand shipping ... ..........ovvns 35 3,853, 3,853,
36 Ocoupancy.........ccoivivriinanienn 36 8,120 8,120.
37 Equipment rental and maintenance ....... 37 7,855, 6,677. 1,178.
38 Piinting and publications ............... 38| - 13,501. 13,501, '
39 Travel. ..ot 39
40 Conferences, conventions, and meetings ... | 40 5,208. 5,208,
41 Interest........iiiiiiiiiii 41
42 Depreciation, depletion, elc. (atach schadule) . | 42 922. 922.
43  Olher expenses (itemize): @ SCHEDULE [43a 5,514. 4,567. 947.
b 43b
c 43¢
d 43d
e 43e
44 Tofal funclional expenses (add lines 22 thraugh
B ey et e Tas. | 44| . 78,561, 66,425, 12,136.
Reporting of Joint Costs. Did you report in column (B} (Program services) any joint costs from a combined educational
campaign and fundraising soleialon? . ... ot e e > D Yes E No
If "Yes," enter (i} the aggregate amount of these jcint costs ... § : {ii) aml. allocated to Prag. services .. $ :
(iii) the amount allecated to Management and general  ...... 3 ; and {iv) amt. allocated to Fundraising $
iPanlit] Statement of Program Service Accomplishments (See Specilic instructions.)
Whal Is the organization's primary exempt purpose? » CITIZENS RADIO SERVICE Pragram Service
All organizations must describa their exempt purpose achievemenits in a clear and concise manner. State the number of clients (RaquEaderuegi?(ij(a)
served, publications Issued, ete. Discuss achisvements that aré not measurable. (Section 501(c){3) and (4} arganizations and and (4) args., and 4947(a(1)
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allccations to others.) '"”“f;rbo”l:]gff_‘;"a’
a INSTRUCTIONAL AND INFORMATION PURLICATION
(Grants and allocations  $ : ) 13,992,
b INDIRECT MEMBER SERVICES
{Granis and allocations  $ } 52,433,
C
(Grants and allocations § . )
d
(Grants and allocations 3 )
€ Other program services (attach schedule) (Grants and alfocations  $ )
{ Total of Program Service Expenses (should equal line 44, column (B), Pragram services) ........ e e 66,425,
CAA 533012 NTF 25460 GLD 4224 Form 990 (1939)
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Form900 (1999) React International, Inc. ' 51-0168558 Page3

Balance Sheets (See Speciiic Instructions.)

Note: Whera required, attached schedules and amounts wilhin the description (&) ()
column should be for end-of-year amounts aonly. Beginning of year End of year
45 Cash--non-interest-beanng .......... ettt 10,335, 18,673.
46 Savings and temporary cashinvestments . ............i i eeea.. .
47a Accountsreceivable .................... 47a
b Less: allowance for doubtful accounts . ... ... 47b
48a Pledgesreceivable ........o.ovviivninn.. 48a
b Less: allowance for doubtful accounts .. ..... 48b
49 Grantsrecelvable..........o.iiu.nn. e
50 Receivables from officers, directars, trustees, and key employees
 (attach SCHETUIB) . . .o\ e et ie e e i eeennnas
§1a Other notes and loans receivable (attach
SChedUlE). . v vt e 51a
b Less: allowance for doubtful accounts . ... ... 51b S51c
Assets 52 Inventories forsaleoruse ..............oieen... i 10,41%. 8,398,
53 Prepaid expenses and deferred charges ............oovvviiriveeeenns 660. 1,200.
84 Investments -- securitles {attach schedule) ................ P 49,451, 42,608.
85a Invesimants -- land, buildings, and
equipment: basis . .........iiiiiiaaa.., 55a
b Less: accumulated depreciation {altach
SCNEAUIB). o .o e e 65b S5¢c
56 Investments -- other (attach schedule) ..........o.eneneneneernenennn 74,574. 94,437,
57a Land, buildings, and equipment: basis ... ... §7a 24,560.
b Less: accumulated depreciaticn (attach
schedule). . . ..vviiei i e 87b 23,022, 2,459, |57c 1,538.
58 oner e » SCHEDULE ) 660. |58| - 660.
59 Total assets {add lines 45 through 58) {must equailine 74} .............. 148,558, 167,514,
60 Accounts payable and acCrued BXPENSES ... .....eveeerrrneiinniaie. 2,088, 3,632,
61 Grantspayable ......ooviiii i e :
B2 Dolarmed 1VENUE. . . o\ vt e vt et e e et 54,436, 51,949.
63 Loans from officers, directors, trustees, and key amployses (attach
Liabitities schedule)................coiutl e '
64a Tax-exernpt bond liabilifies {altach schedule) . ...........ccoevvnevnn.. 64a
b Mortgages and other notes payable {attach schedule) .................. 64b
65 Orxhar. . » ) 65
llabilities (describa
66 Total liabilities {(add lines 60 through B5) .......cvveievnee e iennnn.. 56,534. 55,581,
Organizations that follow SFAS 117, check here. . . » [ and complets lines 67
through 69 and lines 73 and 74.
B7  Unresticled. ..o e R 52,024, 111,933,
68 Temporarily Festricted -« .. e e it
69  Pormanently restieted . ..ot v ettt e e e e
Net Organizations that do not follow SFAS 117, check here... » D and complels
Assets linas 70 through 74.
orFund | 70 Capital stock, trust principal, or currentfunds ............veiieniiin...
Balances | 71 paid.inor capital surplus, or land, building, and equipment fund .. ........
72 RAotained sarnings, endowment, accurnulated ingome, or other funds . ..., ..
73  Total net assets or fund balances {add lines 67 through 69 OR lines 70
through 72; column {A} must equal fine 18 and column (B) must equal
13T - 92,024, |73 111,933.
74 Total liabilities and net assets / fund balances (add lines 66 and 73} ..... 148,558. |74 167,514.

Ferm 990 is available for public inspection and, for some peopls, serves as the primary or sole source of informaltion about a particular
organization. How the public perceives an organization in such cases may be determined by tha information presented on ils return. Therafore,
please maka sure the return is complete and accurate and fully describes, in Part lI], {he organization's pregrams and accomplishments.

CAA 9 99034 NTF 25461 GLD 4225
Copyiight 1999 Greatlana/MNelco LP - Forms Software Cnly



React International,

Inc,

51-0168558 Page 4

Form 990 (1999)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions.)

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Tatal ravenue, gains, and other support
per audited financial statements
b Amounts included on line a but not on
line 12, Form 990:
{1) Net unrealized gains
oninvestments .. $
(2) Donated services
& use of facilittes . $

a 895, 8563.

{3) Recoveries of prior
year grants

(4) Otner (specify):

$
Add amaunts on lines (1) through {4) .. »

€ Line aminus line b
d  Amounts included on line 12,

Form 990 but not on ling a:
(1) investment expenses

not included on

line 6b, Form 990 $

a Total expenses and losses per audited
financial statements

al 75,944.

b Amounts included on line a but not
on line 17, Form 930:

{1) Donated services
& use of facilities. . $

(2) Prior year adjust-
menits reparted on
line 20, Form 980 $

(3) Lossas reparted an
line 20, Form 980 $

(4) Other (specity):
$
Add amounts an lines {1) through (4)...»
c 95,853, | ¢ Lneaminusfineb................ >

c| 75,944,

d Amounts inciuded cn line 17,
Form 990 but not on line a:
(1) Investment expenses
not included on
line 6b, Formgg0 $

{2) other (specify): {2) Other (specify):
SCHEDULE SCHEDULE
$ 9,010, $ - 2,617.
Add amounts onlines (1)and (2) ... » | d 9,010. Add amounts on lines (1) and {2)...... » | d 2,617.
€ Total revenue per line 12, Form 990 € Tolal expsnses per line 17, Form 990
(lnecplustined)................. » el 104,863. (ine¢plusiined).................. > | e 78,561.

Pa

Instructions.)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compens

ated; ses Specific

{BY Title and average

(€] Compensation {DJ Contributions 1o

{E) Expense

(A) Nama and address devoto o pastan ot Pl |emplopeseneliplans | aceatntend other
HARRY J. HAWKINS
SAGINAW MI PRESIDENT
CHARLES A. THOMPSON
UNIVERSITY PARK TX __[VICE PRES
LEE W. BESING
SAN ANTONIO TX SECRETARY
FRED LANSHE
ALLENTOWN PA TREASURER
FRANK JENNINGS ‘
POULSEO WA CHATRMAN

75  Did any officer, director, trustee, or key employee receive aggregate compensation of mare than $100,000 from your
organization and all related organizations, of which more han $10,000 was provided by the related organizations?

if "Yes," aitach schedule -- see Specific Instructions.

> DYes No

CAA 9 99024
Copynghi 1999 Greatland/Nelco LP - Forms Soflware Only

NTF 25462

GLD 4225

Form 990 {1009)



Form9d0 (1999) React Intermational, Inc. ' 51-0168558 Page§
it:VE:] Other Information (See Specific Instructions.) Yes | No
76 Did organization gngage in any activity not praviousty reparted to IRS? If "Yes," attach detailed description of sach activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS?  ................... 7 X
If “Yes," attach a conformed copy of the changes. '
78a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? ... [78a X
b if"Yes," has it filed a tax return on Form 990-T for this YEar? ... .........eeeerrnessessnnnssreereessenennnnns 78b
79 Was there a liquidalion, dissolution, lermination, or substantial cantraction during the year? If "Yes,” attach a statement .. | 79 X
80a s the organization related (other than by association wilh a statewide or nationwide arganization} threugh common
membership, governing bodies, trustees, officers, ate., to any other exempt or nonexempt organization? .............. 80a X
b [If "Yes," enter the name of ihe organization »
and chack whether it is D exempt OR D nenexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the
INSHUCHONS FOF N BT ..ot \e ettt et ettt e ae it eie e e e e e e eeenn, [81a]
b Did the organization fila FOrm 1120-POL Or this YEAI? . ..o\ e e e ttn st e st seae et ee e e ie e eeenaes 81b X
82a Did the organization receive donated services or the use of materlals, equipment, or facilities al no charge or at
substantially less than fair renlal vallue? . ... ... ittt e tn st e tea s sanse sttt aaates 82a X
b if*Yes," you may indicate the value af these items here. Do not Includs this amount

as revenus in Part [ or as an expense in Part ). (Seae instructions for reporting in

PAMEIILY © ettt et e et e e [82b]

83a Did the organization comply with the publlc inspection requirements for returns and exemption applications?  ..........
b Did the organization comply with the disclasure requirements relating o quid pro quo contribulions? .. .. ovveeuean..
B4a Did the organization solicit any contrlbutions or gifis that were not tax deductible? ... ... ..cveirriviirriiirennnn..
b If "Yes," did the organization Include with every solicitation an express staternent that such conlributions ar gifts were nol
F T 011 T 84b
85 501(c)(4), {5); or (6) organizations. @ Were substantially all dues nondeductible by members? ..........cc.voeiivs. 85a
b Did the organization make only in-house lobbying expendilures of $2,000 0r 16857 . ... ..vvveerrvrrreionrens OB 85h
If "Yes" was answered to eilher 85a or 85b, do not complste 85¢c through 85h below unless the organization received a
waliver for proxy tax owed for the prior year.
€ Dues, assessments, and similar amounts frommembers .........c..cciiiiiiiiin 85¢c
d Saction 162(e) lobbying and political @XPENdlUIES .« ... v e vrer e eerrraeaaaens 85d
€ Aggregate nondeductible amount of section 6033(e){(1)(A) dues notices. ................ 85e
1 Taxable amount of lobbying and political expendilures (fine 85d 1655 858) .. ............. 85¢1
g Does the organizaticn elect to pay the section 6033(e) tax onthe amountin 8517 ..........¢ ciiiiniiiaii ..
h If section 6033(e){ 1}{A} dues notices were sent, does the organization agree to add the amount in 85( lo its reasonable
estimate of dues allocable to nendeductible lobbying and political expenditures for the following tax year?  ............ 85h
86 501(c)(7) orgs. Enter: @ Initiation fees and capital contributions included online 12 ....... 86a e
b Gross receipts, included on line 12, for public use of club faciliies  .................... 86b
B7 501(c)(12) orgs. Enter: & Grass income from members or sharsholders ............... 87a
b Gross income from olher sources. (0o not net amounts due or paid to other sources
against amounts dus or received from hem.) ... .eeee ittt iie e iieeeaenn. 87b
88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporalion or
partnership, or an entity disregarded as separata fram the arganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,” complete L 2 1 3
89a 501(c)(3) organizations. Enter: Amaunt of tax impesed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »
b 501(c)(3) and 501(c){4) orgs. Did the organizalion engage in any section 4958 excess benefit transaction
diwing the year or did it become aware ol an excess banseiit transactlon from a prior year? it "Yes," attach
a statement explaining @2ch rANSACHON . ... ... ittt i e e et 89b X
C Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4055, AN 408 . .. .. ittt ettt te e e e e e
d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization  .......... .o >
90a List the states with which a copy of this return is filed » T1, .
b Number of employeas employed in the pay period that includes March 12, 1999 (Seainst)  .........evu.es {90b| 1’
91 Thebooks areincare of » REACT INTERNATIONAL INC Tetephonano.» 301-316-2900
Locatedat » 5210 AUTH RD, STE 403, SUITLAND,MD ZIP+4» 20746-4325
92  Section 49847(a)(1) nonexempt charitable trusts filing Form 990 in liet of Form 1041 == Chack here.......-.vvveervinernennen.n.. L D
and enter the amount of fax-exempt interest received or accrued during the tax year  ............c.... 0. » I 92 |
CAA 9 99056  NTF 25460 GLD 2877 : Form 990 ({1999)

Copyright 1989 Greatland/Nelco LP - Forms Soltware Cniy



Form 990 (1999) React International, Inc. T 51-0168558 Page 6
:Part:Vll] Analysis of Income-Producing Activities (See Speciilc Instructions.)

Enter gross amounts unless otharwise Unrelated business incoms Excluded by section 512, 513, or 514 (E)
indicated. . Bu éﬁ’ea . (B} (©) (D) Related or exempt
93 Program service revenue: code Amount Exclusion code Amount function income
aADVERT. REACTER 20.
bTRAINING INCOME 24.
C
d
e
f MedicaresMedicaid payments . - . ... ...
gFees and conlracis irom govt. agenciea
94 Membership dues and assessments  ..... 8 4 ’ 0 ] 7 .
95 fntrseton savings and lmporarycash ia 2,399,
96 Dividends and interast from securilias ceen . 14 9 I 175.

97 Nst rental incone or {loss) from real 99fate:

Adabt-tinanced progedy . ... iveena.

bnot dabl-inanced proparty ... o. .-,
Nat rental income or {loss) irom parsonal
PICPBMY & ot it i s e e e

9 Ctherinvesimentincome ... nnnny

9
1 Gain or {foss) fram salas of assats athar E
00 than Inv‘éntor'y ................... 1 8 ( 5 6. )

101 Net income or {loss] from spacial svents

102 Gross profit/{'css}) {rom sales of Inventory 2 r 042 .
103 Otherrevenus: 8 LATE FEES 885.
bINS. REIMBURSE. 2,617.
c
d
e
104 Subtotal (add columns (8), (D), and (E)) 11,518, . 89,685.
1058 Total (add fine 104, columns (B}, {D}, and (E)) . > 101,203,

Note Line 105 plus line 1d, Part I, should equal the amount on ling 12, Part I,

Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Speclilc Instructions.)
Explain how each activity for which incoma Is reported in column (E} of Pant VIl contributed Importantly to the accamplishment of the
arganization's exempt purposes (other than by providing funds for such purposes).

O PROMOTE THE USE OF THE CITIZEN BAND RADIO SERVICES AND OTHER
PERSONAL RADIQ SERVICES AS AN ADDITIONAL SQURCE OF COMMUNICATION
FOR EMERGENCIES, DISASTERS, AND OTHER FORMS OF AID TO THE PUBLIC.

ParfX] Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions.)

[A) ! (C) D) \Ej
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-ol-year
partnershlp. or disregarded entity ownership int, assals
%
%
%
%
ding accempanying schadulas and statemenis, and to the cest of my knowladgae and

afficer}is based cn all intorrmation of which preparer has !"lny knowledge. Important:

["/2’6/’0 } red 7.

Date

—_1;-\‘..&.5 e

Type or print name and lille.




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Form 930) L (Except Private Foundalion} and Section 501(e), 501(t), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information -- (See separate instructions.) 1999
Dapartment of the Traasury
Intema! Reverwa Servica » MUST be completed by the above organizations and attached to theit Form 990 or 930-EZ

Name of the organization
React International, Inc.

Employer identification number
51-0168558

{See the instructions, List each one. If there are none, enter "None.")

rti:] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address ot each employee paid more
than $50,000

(b) Tille and average hours
per week devoled fo position

{e) Compensation | amgl. benetit plans &

{d} Contrbutions to la} Expense
account and

defarred campensation | other allowances

NONE

Total number of other employees pald over

50,000 . 01 iii i e >

Compensation of the Five Highest Paid Independent Coniractors for Professional Services

{See the Instructions. List each one (whether indlviduals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid move than $50,000

(b) Type of service (e} Compensation

NONE

Total number of others receiving over $50,000 for

professional services . . .....cooiiiiiiin .. »

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

CAA 3 930A12 NTF 25465 GLD 3274
Copyright 1599 Greatlandeleo LP - Fermg Saltwara Only

Schedule A (Form 990) 1939
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ScheduIeA(Form990)1999 React International, Inc. 51-0168558 Page2

Statements About Activities Yes | No

1 During the year, has the arganization attempted to influence national, state, or local Ieglslallon including any attempt fo
influence public opinion on a legislative matter or referendum? ... ... . ool e 1 X
1t *Yes," enter tolal expenses paid ar incurrad In conneclion with the lobbying activities |
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complets Pait VI-B AND attach a statement giving a detailad description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any ot its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with
which any such person is affiliated as an officer, directar, trustee, majority owner, or principal beneficlary:

aSale,exchange,or!easingoipropafty‘?......................................._ ......................... 2a X
D Lending of money or other extension of Gredil? ... ...e 't i e et e e iaaaaas 2b X
€ Furnishing of goods, services, or faciliies? ... ... i iiieerneneiiininen. et aaae. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 .....ovviiiiiiinn.... 2d | X

€ Transfer of any part of its INCOME Or @SSBIS? . ... i eu e it i ee et i et i it aaaas 2e X

If the answer to any question is "Yes," attach a detailed statemeant explaining the transactions.

3  Does the organization make grants for scholarships, fellowships, studentloans, 8162 ........coviiirerirancnennnens '
4a Do you have a section 403(b) annuity plan for YOUr eMPIOYEEST . v euttnenovrvnrsinie e etrnrraansnns P
b Attach a statement to explain how the organlzation detormines that individuals or organizations receiving grants or loans
from it in furtherance of its charitable programs qualify to receive payments. (See instructions.) .....................

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

The organization Is not a private foundation because it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches. Section 170(b)}{1)(A)(i).

A school. Section 170(b){1){A)ii). (Also complete Part V, page 4.)

A hospital or a cooperalive hospital service organizalion. Section 170{B)(1){A)iii).

A Federal, state, or local government or governmental unit. Section 170(b){1){A){v}.

A medical research organization operated in conjunction with & hospital, Section 170(b}{1)(A){ii}. Enter the hospital's name, ¢ity,

and state » .

10 |:| An organization operated for tha benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A}iv).
{Also complete the Support Schedule in Part [V- -Al)

11a I:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170{b)(1){A){vi). (Also complete the Support Schedule in Part [V-A.)

11b | | A community trust. Section 170(b}{1}(A)(vi). (Also complets the Support Schedule in Part IV-A,)

12 3:! An organization that normally receives: {1} more than 33 1/3% of its support from contributicns, membership fees, and gross
receipts from activities related to its charitable, elc., lunctions -- subject to certain exceptions, and  (2) no mare 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
organizalion after June 30, 1975. See section 509(a}(2). (Also complete the Support Schedule in Part [V-A.)

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and supporis organizations
desciibed in: (1)iines 5 through 12 above; or (2) section 501(c)(4), (5}, or (6), if they mest ihe test of saclion 509(3)(2) (See
section 509(a)(3}.)

Provide the following information about the supported organizations. (See instructions.)

[I--- BN

{b) Line number

(a) Name(s) of supported arganization(s) from above

NONE

14 D An organization arganized and operated to test for public safely. Section 509{a){4). (See instructions.)

CAA g9 G90ATZ NTE 25466 GLD 3274 Schedute A (Form 990) 1999
Copyright 1999 Greatland/Nelco LP - Forms Scltwara Only




Scheduls A (Form 990) 1999 React International, Inc. 51-0168558 pPaged

Suppeort Schedule (Complets only if you checked a box on line 10, 11, or 12)  Use cash method of accounting.
Note! You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calandar year {or liscal year beginning I} {(a) 1998 {b) 1097 {c) 1906 {d) 1995 (e) Total

185  Gifts, granis, and cenlributions
received. (Do not nclude unusual

ranls. S38 N6 28) -+« - .. 1,489. 4,037. | 4,008, 5,731. 15,265.
16 Mombership tees raceived ... .. 86,653. 94:,152. 113,255. 117,239 411,299.

17 Gross recefpts from admissions,
marchandise sold or services
Farrormed. or fumishing of
acilities in any activily that is not
a businass unrelated to tha

ogarizalion's chailabta, elc., 6,519. 7,372, 11,990. 9,946. 35,827.

18 Graaa income from inlarast,
dividenda, amounts received from
payments on securilles leans
{section 5§2(a)(5)), rents,
royallies, arvd unrelated bus'ness
laxabla Income {less saclion 511
taxes) from businesses acquired

by g0 crganizaton sller Juna 30, 10,153. 10,414. 7,635. 5,094, 33,296,
19 Nat income from unrefated

business aclivilles not inchudad in
11118 [ P

20 Tax revenues levied for tha
omanization's benalit and eflhor
paid to It or exponded on its
behall ... vvivrinriinnens

21 The value of sarvicas gr facililies
{umishad to tha organlzation by
a govemmenial unit without
charge, Do not Includa tha valua
of services or faciliies genarally
furmished 1o the public wilhout
CNArgd v enenerannnnas

22  Otharincome. Attach a schedule.
Do not includa gain or (foss) from

salo ol capitalasssls ......... 3,261.' 2,906. 2,156. 2,194. 10, 517.
23 Toulotiines 15through 22 . .. .. 108,075. 118,881. 139,044. 140,204, 506,204,
24 Unesaminusline 17 ......... 101,556. 111,5009. 127,054, 130,258, 470,377.
25 Ereri%atine2s .......... 1,081. 1,189. 1,390. - 1,402.
26 Organizations described on lines 10 or 11: & Enter 2% of amount in column (e}, line24 ..._...., » (26a

b Attach a list (which is not open to public inspection) shawing the name of and amount confributed by each
person {other than a governmental unit or publicly supported organization) whose total gifis for 1995

through 1998 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts  ........ » |26b
C Total support for section 509(a){1) test: Enter liNe 24, coluMN (8} «.vvvuerertee s ivnrnnasaeennnnns > [26cC
d Add: Amounts from column {e) for lires: 18 19
22 26b .. » |26d
€ Public support {line 26c minus e 2BAT0NEY) .. ......ovvriririererasenearnninen, e reaeaeaes » |26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)). . . .. [T » |26 . %
27 Organizations described on line 12: a For amounts included in lines 15, 16, 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 sumof such  amounts
for each year:
(1998) (1997) (19986) {1995)

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 received
for each year, that was more than the larger of {1) the amount on line 25 for the year ar  {2) $5,000. (Include in the list crganizations described
in lines 5 through 11, as well as individuals.} After computing Ihe difference between the amount received and the larger amount described in
{1) or {2), enter the sum of thesa differences {the excess amounls) for each year:

(1998) (1997) (1996) (1995)

€ Add: Amounts from column (e) for lines: 15 15,265. 18 411,299,
17 35,827. 20 21 e |27¢c| 462,391.

d Add: Line 272 total and line 27btotal . ........ .. » |27d :
€ Public support (line 27c total minus e 27d tatall ... ... ... . ...ttt » |27e| 462,391
f Total support for section 508(a)(2) test: Enter amount on lins 23, column (8} .... & lZ?f l 506,204,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .. .............. » g . %
h Investment incomea percentage (line 18, column (e} (numerator) divided by line 27f (denominatar)).... » {27h 6.58 %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list
{which is not open to public inspection) for each year showing the name of the contributer, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants In line 15. (See instructions.)

cAA O J90A34 nNTFases? | GLD 3279 Schedule A (Form 990) 1899 -
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E

A| Lobbying Expenditures by Electing Public Charities (Sce instructions.)

{Tobe completed ONLY by an eligible organization that filed Form 5766)

Checkhere » a L if tha organization belcngs to an affiliated group.
Checkhere » b if you checked "a" ahove and "limited control” provisions apply.
: la) ib)
Limiis on L ing Expenditures Affiliated group To be complsted
obbying Expe ure totals for ALL electing
{The term "sxpenditures" means amounts paid or incurred.) organizations

36 Total lobbying expendilures to influence public apinion (grassrools lebbyingy  ........
37 Total lobbying expenditures to influence a legislalive body {direct lobbyingy  ..........
38 Total Iobbying expenditures (add lines 36 and 37) . ... ... i iiiiii i,

39

40 Total exempt purpose expenditures (add lines 38 and 38) ........viieeenerninn.s

H

42
43
44

Othar exempt purpose expendilures .. .......oiviin it

Lobbying nontaxable amount. Enter the amount from the following table --

If the amount on line 40 is -- The lobbying nontaxable amount is --
Mot over$500,000., ... cevvinnnnnn 20% of the amountonline 40 _......
Over $500,000 but not over $1,000,000 ...  $100,000 plus 15% of the excass cver $500,000

Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excass aver $1,000,000

Qver $1,500,000 but not over $17,000,000  $225,000 plus 5% of tha excess over §1,500,000
Qver $17,000,000 ................... $1,000000.........ccvvviiiiennn.
Grassrcots nontaxable amount (enter 25% oflined1) ...........cccevveiiiinna..

Subtract line 42 from line 36. Enter -0- if [ine 42 is more thanline36  ...............

Subtract line 41 from line 38. Enter -0-ifline 41 ismere than line38 ...............

Caution: [f there is an amoﬁnt on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501({h})

(Some organizations that made a seclion 501(h) election do not have to complate all of the five columns below.

See the instructions for lines 45 through 50.) *

Lobbying Expenditures During 4-Year Averaging Period -
Calendar year (or fiscal (a) - {b) {c) (d) (e)
year beginning in} » 1999 1998 1997 1996 Total
45 Lobbying
nontaxable amount
b ‘5%"3’3:%?31%%‘9/29
oflineds(e)) ......
47 Total lobbying
expendilures ......
48 Grassrools
nontaxable amount
4 S&%ﬁ?@‘%&%‘““"
ofline 48(e)) ......
50 Grassrools lobbying
oxpenditures ......
Bart: { Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) {See instructions.)
During the year, did the organizalion attempt to influence national, state or focal legistation, including any Yes | No Amount
attempt to influence public opinicn on a legislative matter or referendum, through the use of:
a Volunteers .................., H e e e e e e,
b Paid staff or management {Include compensation in expenses reported on lines ¢ thraugh h)........
€ Mediaadverlisements .. ... ... ieirttti i e e e aaaaan
d Mailings to members, legislators, or the PUBIG e e
€ Publications, ar published or broadcast statements .......oooiv i, [N
f Grants to other organizations for lobbying purpeses . .........cveeviin.n.. e erertrr e a e
g Direct contact with legislators, their staffs, government officials, or a legislative bedy ................
h Rallies, demonstrations, seminars, convenlioﬁs. speeches, lectures, or any othermeans ............
i Total lobbying expenditures {add lines ethrough R} ....cvuiir ittt ieei e, Ai
if "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
cAA 9 990A56 NTF 25460 GLD 3276 Schedule A (Form 990) 1933
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Schedule A (Form990) 1999 React International, Inc. 51-0168558 Page 6
{| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501{c) of
the Code (cther than section 501(c)(3) organizations}) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nencharitable exempt organization of: Yes | No
£ Y 51ali) X
() OINBIASSEIS. . .ottt e e et et e e e e, .. afii) X
b OCther transactions:
(i} sates or exchanges of assels wilh a noncharitable exermpi organizalion ... ... .o veiiiiiiiii it sy b(i} X
{ii) Purchases of assets from a noncharitabte exemplorganizalion .........coiiiii i i i i i b(ii) X
{iii) Rental of facilitles, QUIPMENE, O ONBr ASSEIS . .. ...ttt e et et et et e e e e e e e eaeae s beanneens b(jii) X
{iv) REimbDUrSEMENL ATANGEMIONIS . . . o v\ttt setre e et e e e et en e n s s s te i te e s e s asasasan i ennnsnsns biv) X
(V) LOANS OF 08N QUATAMEES . .\ oot s aee e et hie e ettt e e e e e e ettt e e e et ea et nassannnanas b{v) X
{vi) Performance of services or membership or fundraising solicitations ........ ... i b(Vi) X
C Sharing of facilities, equipment, malling lists, other assets, orpaidemployees ... ... iiiiiiiiiiiiiiiiinnes c X
d If the answar to any of the above is "Yes," complete the lollowing schedule. Column (b) should always show Ihe fair market value of the
goads, other assets, or services given by the reporting organization. If the organization recsived less than fair market value in any transaction
or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) (b) (¢} (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, & sharing arrangements
52a |s the organizalion directly or indirectly afiilialed with, or related to, one or more tax-exempt organizations described in
section 501(c} of the Coda {other than section 501(c)(3)) orinseclion 5277 ... ... . iiiivirinnisiiennnnannnn > D Yes i'_._i No
b It *Yes,” complete the following schedule:
(a) (b) {c)
Name of organization Type of organizalion Description of relationship
CAA 9 930ASE NTF 23470 GLD 3276 Schedule A (Form 990) 1999
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Sale of Securities

Us 990: Page 1, Line 8; 990-EZ: Page 1, Line 5; 990PF: Page 11, Line 8 1999
Description Date Acq'uired . Pale Sold Sales Price Cost/Basls Selling Expense | Accum Deprec
STOCK 03/01/1999 04/16/1999 2,801. 2,644. .
BONDS 01/14/1993| 05/19/1.999 10,142, 10,188.
I'-NOTE 10/31/1994| 10/31/1999 7,000. 7,158.
FHLMC 03/01/1996| 03/01/1599 5,000. 5,0009.
' 24,943, 24,999.

Copyright form sotlware oniy, 1999 Universal Tax Systems. {nc. AN rghts resarvad.

USXS0AO1




51-0168558

Gross Profit on Sales of Inventory

US . 990: Page 1, Line 10; 990-EZ: Page 1, Line 7; 990-PF: Page 1, Line 10c 1999
\ Gross Sales Cost of Gross
Description less Returns Goods Sold Profit
SALE OF REACT MATERIALS 7,015, 5,473, 2,042.
' 7,515, 2,042,

5,473.

Capynant faman saftwara gnty. 1992 Universal Tax Systams, ing. All nghts raseavesd.

118X50I101



FORM 990 - . REACT INTERNATIONAL, INC,
PAGE 1 _ FYE: 12/31/99 EIN: 51-0168558

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

DESCRIPTION GROSS COSTOF GROSS
SALES GOODS  PROFIT
REACT ID MATERIAL $7,515 $5473  $2,042

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

DESCRIPTION
REALIZED GAIN (LOSS) ON SALE OF SECURITIES $$562

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

DESCRIPTION : .
UNREALIZED GAIN (LOSS) ON INVESTMENTS -~ $6,393

06/19/2000. ANQPROVREAII990.WB2 .



FORM 990 - . REACT INTERNATIONAL, INC.
PAGE 2 FYE: 12/31/99 EIN: 61-0168558

FORM 990, PART II, LINE 42 - DEPRECIATION

BASIS ACC.DEPR. 1869 ACC.DEPR.

DESCRIPTION 12/31/99  12/31/98 DEPR 12/31/99  BOOK
COMPUTER EQUIPMENT $18,092 $16,245 $309 $16,554 $1,538
FURNITURE & EQUIPMENT 6.468 5,856 612 6,468 0

$24,560 - $22,101 $921 $23,022 $1,538

FORM 990, PART Il, LINE 43B - OTHER EXPENSES

PROGRAM MANAGE. &

DESCRIPTION _ TOTAL SERVICES GENERAL
CONTRACT LABOR - $4,160 $3,536 $624
MEMBERSHIP MATERIALS 491 491 -0-
DUES & SUBSCRIPTIONS . 635 540 95
BANK SERVICE CHARGES 228 0 228

5514 4,567 947

06/09/2000 HAWORKSHTS\REAII990.WB2



FORM 990 - . REACT INTERNATIONAL, INC.
PAGE 3 FYE: 12/31/99 EIN: 51-0168558

FORM 920, PART 1V, LINE 54 - INVESTMENTS IN SECURITIES

DESCRIPTION

STOCKS $21,158
CORPORATE BONDS - 21,450
US TREAS. & FED HOME MTG 0

542,608

FORM 990, PART IV, LINE 56 - OTHER INVESTMENTS

DESCRIPTION :
MUTUAL FUNDS $43,863
MONEY MARKET FUNDS 50,574

$94,437

FORM 990, PART IV, LINE 57 - BASIS & ACCUMULATED DEPRECIATION

DESCRIPTION BASIS ACC.DEPR. 1989  ACC.DEPR. BOOK
12/31/99  12/31/98 DEPR 12/31/99 12/31/99 .

COMPUTER EQUIPMENT $18,002 $16,245 $309 $16,554 $1,538
FURNITURE & EQUIPMENT 6,468 5,856 612 6,468 0

524,560 $22,101 $921 $23,022 $1,538

FORM 990, PART IV, LINE 58 - OTHER ASSETS

DESCRIPTION
RENT DEPOSIT $660

06/09/2000 HAWORKSHTS\REALS90.WB2



FORM 950 - ~ REACT INTERNATIONAL, INC.
PAGE 4 FYE: 12/31/99 EIN: 51-0168558

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

DESCRIPTION :
UNREALIZED LOSS ON INVESTMENTS $6,393
INSURANCE REIMBURSEMENT 2,617

$9.010

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

DESCRIPTION
INSURANCE REIMBURSEMENT $2.617

06/09/2000  H:AWORKSHTS\REAII990.WB2



SCHEDULE.A REACT INTERNATIONAL, INC.
PAGE 3 " FYE: 12/31/99 EIN: 51-0168558

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

DESCRIPTION 1998 1997 1996 1995
MISCELLANEOUS $1,812  §1,768 $942  $2,194
REACTER SUB. 950 740
INSURANCE REIMBURSEMENT 1,449

TRAINING _ 188 474

$3,261 $29068 $2,156 _ $2,194

06/09/2000 HAWORKSHTS\REAII990.WB2



;- 2758 : Application for Extension of Time To File

(Rev. June 1996) Certain Excise, Income, Information, and Other Returns | 5.0 15450148
Depanmant of the Treasury
Intemal Ravapue Sarvice » File a separate application for each return. -

Employer {D number

Pleasetypeor | Name
print, Fila the React  International, Inc. 510168558

original and ane 'y imher sireet, and room or suite no. (ar P.O. box no. if mail Is not delivered to strest address)
copy by the due

data for filing
yourretun. Ses | 5210 Auth Road

instructicns on City, town or past office, state, and ZIP code. For a foreign address, see instructions,

page 2. Suitland MD

Note: Comporate income tax return filers must use  Form 7004 to request an extension of time to file. Parinerships, HEMICS and trusts must use
Form 8736 to request an extensicn of time to file Form 1065, 1066, or 1041.

1 | request an extension of time until 08/15/2000 , 1o file {check anly ona):
Form 7068-GS(D) Form 990-T (sec. 401(a) or 408{a) trust) - Form 1120-ND (sec. 4951 taxes) Form 8612
Form 706-GS(T) _ Form 990-T {trust other than abave) ' Form 352C-A Form 8813
Form 990 or 990-EZ Farm 1041 (estate) {see instructions) Form 4720 : Form 8725
Form 930-BL Form 1041-A Form 5227 Form 8804
Farm 990-PF Form 1042 Form 6069 Form 8831
If the organization does not have an office or place of business in the United States, check thisbox ... ... .coviiiiiiiiiine.n [ ] D

23 Forcalendaryear 1999 , or other tax year beginning and ending

b It this tax year is for less than 12 months, check reason: ........ U Initial retum - D Final return D Change In accounting pertod @
No

3 Has an extension of time to file been previously granted for this tax L. S
4 State in detail why you need the extension Tax return can not be co@l eted

until the audit for 1999 is complete.

8a If this form is for Form 708-GS{D), 706-GS(T), 990-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 6089,
8612, 8613, 8725, 8804, or B&31, enter the lentative tax, less any nonrefundable credits. Ses instructions  ........ $ 0- -
b If this form is for Form 990-PF, 990-T, 1041 {estate), 1042, ar 8804, enter any refundabls credits and estimated

tax payments made. Includa any prior year overpaymentallomedasacredit ... ... .0 e i,
C Balance due. Sublract line 5b from line 5a. Include your payment with this form, or depasit with FTD cougon if

L= (1T A== T T (1ot o =
Signature and Verification
Under penalties of perjury, | declare that  have examined this form, including accompanying schedules and statements, and to the best of my
knowtedge and beliel, it is true, correct, and complsts; and that | am aulhonzed to prepara this form.

Slgnature b @}’w’u_f% @M Title » Q/// ___ Dawer j//%?ﬁ"d

FILE ORIGINAL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy
Notice to Applicant -- To Be Completed by the |IRS
H We HAVE approved your application. Please attach this form to your return.

We HAVE NOT approved your application. However, we have granted a 10-day grace pericd from the later of the date shown below or the
due date of your return {including any prior extensicns}. This grace period is considared to be a valid extension of time for elections otherwise

required to be made on a timely retuin. Please attach this form to your return.
D Wa HAVE NOT approved your application. Ater 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.
D Woe cannot conslider your application because it was filed after the due date of the return for which an extension was requaested.

{]other:

By:

Date

Director

If you want a copy of this form to be returned to an address other than that shown above, please enler address to which the copy should be sent.

Name
Singleton & Bardowski, LLC

Please
Number, street, and room or suite no. {or P.O. box no. if mail is not delivered to street address)

Type
por 9316 Brandywine Road
fin City, town or post office, state, and ZIP code. For a foreign address. see instructions,

Clinton MD 20735
Far Paperwork Reduction Act Notice, see page 2 of form. ' Form 2758 (Rev. 6-98)
caa 9 27581 NTF 15755 GLD 3258 '
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