OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or 2000 .
private foundation), or section 527, or section 4947(a){1) nonexempt charitable trust
Dapanment of the Treasury .
intemal Rovenue Sarvice » The organization may have to use a copy of this return to satisfy stats reporting requirements. &
A For the 2000 calendar year, or tax ysar period beginning , 2000, and ending , 20
B appicaie. I [."li% © Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
crangectadar | Lokl | React International, Inc. 51-0168558
Change ot nama P:Iyl'l;.ol' E Telephone number
Iniial r8tum See | 5210 Auth Road 301-316-2900
Fini rotum Specific) cyitland MD 20746 F Check » [ ] if application pending
Amendad retum tions.
Note: H and | are not applicable to sec. 527 orgs.
G Organization type (check only one) P m 501(c}3 ) 4 (nserno) D 527 or |_] 4947(a)(1) H(a) Is this a group retum or atustes? . D Yas ﬁ No
® Section 501{cX3) organizations and 4947(a}1) nonexempt charitable trusts H(b) v *ves." enter rumber of atticates . . P>
must attach a completed Schedule A (Form 990 or 900-EZ). H{c) ar al atiiates includes? ... .. .. Yes| | No
- {It *No." attach a list. See inst.}
J Accounting method: H Cash E Accrual D Orher (specity } P
K Checkhere B [ | if the organization's gross receipts are normally not more than H(d) B oo vared by a group MBAG? [] Yes K No
$25,000. The organization need not file a return with the IRS; but if the organization | Ener4-digt group sxarmption no. (GEN)

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

Some states require a complete return. L  Check this box if organization is not required

_ to attach Schedule B (Form 890 or 990-E2) .. P
[PartT] Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sse Specific Instructions.)

1  Contributions, gifts, grants, and similar amounts received:
@ Direct public SUPPOMt . . -« .o v 1a 6,154.
b Indirect public SUPPOIt ... ... oo ib
C Govermmenl contributions (grants) ............ ... ... 1c
d Total (add lines 1a through 1c}  {cash $ 6,154 . noncash § | 1d 6,154,
2 Program service revenue including govemment fees and contracts (from Part Vil line 93} ...... 2 1,272.
3 Membership dues and BSSESSMBNLS . .. . ... oerwrmrrnn e 3 75,5389.
4  Interest on savings and temporary cash investments . ............. oo i 4 3,345,
5 Dividends and intarest from SECUMLES . . ...\t v et inva e aa i araan e 5 10,988.
BA GrOSS TONIS . . . o v vt e ettt 6a R
b Loss: rental @xpensas . ... .........ociiaeae s 6b
C Net rental income or {loss) (subtract ine6bfromline@8a) ...............ccoiiiiiinens
E 7 Other investment income {describe » )
E 8a Gross amount from sales of assets other (A) Securitiss (B) Other
N than inventory . .. ...« vvveveeeroonns 59,197. | 8a
lE’ b Less: costother basis & sales expenses 64,406. | 8b
€ Gain or (loss) {attach schedule) ....... (5,209.)] 8¢
i—tyr combing line B, columns (A) and (B)) .. ..vxreeeaanaamariir e (5,209.)
R &E MR W ents arp activities (attach schedule)
@ Gross revenupdabt including $ of
© trigyiions gadted online 1a) .. ... 9a
8 J JNbZEgs'zyrg; oxfBdses other than fundraising axpenses ......... 9b
) ) from special events {subtract lineSbfromline8a) ............c. . .onn
O@E s Ml antory, Iess retums and allowances .. ........ 10a 5,686,
b Less:costofgoodssoid ......oiiiii i 10b 3,697.
C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) .. 1,989.
24 11 Otherrevenue (from Part VI e 103} ... ..oviiie oot 1,862.
2 12 Total revenue (add lines 1d,2, 3, 4,5,6¢,7,8d,9¢. 10c,and11) ..............-ccvcnonns 12 95,940,
S E 13 Program services (from line 44, column (B)) ..o 13 60,540.
m P |14 Management and general (from line 44, column (C))  .......uonieii i 14 13,984.
o E 15  Fundraising {from line 44, cOlUMN (D)) ...« .o..nnieee e 15
E 16  Payments to affiliates (altach SCheUIB) . . .. ... ..\ eeueueenan e | 16
& s |17 Total expenses (addlines 16and 44, column (A)) ......... ... ...ooooeeeee i ooreenne: 17 74,524.
~ A |18 Excess or (deficit) for the year (subtractline 17 fromlin@ 12) .............oovevonnnnn, 18 21,416.
- Eg 19 Net asssts or fund balances at beginning of year (from line 73, column (A)) ................. 19 111,933.
- T $ 20  Other changes in net assets or fund balances (attach explanation) ........................ 20 (144.)
= _~3+21 Netassets or fund balances at end of year (combine lines 18, 19, and20) ... 21 133,205.
= petwork Reduction Act Notice, see the separate instructions. Form 990 (2000}
; a 99012 NTF 33747 Copynght 2000 Greatland/Neice LP - Forms Software Onily
510 5




Form 990 (2000 React International, Inc.

51-0168558 Page 2

Part II] Statement of

All orgamzatlons must complete column {A}. Columns (B), (C}, and {D} are required for section 501{c}(3}
and (4) organizations and section 4947(a){1) nonexempt chartable trusts but optional for others. (See

Functional Expenses Specific Instructions )

Do not inciuds amounts reported or lina 6b 8 Sb. 10D. or 16 of Part | {A) Total (B) s.;onﬂéag? (c} mﬂ'g amant (D) Fundraising
22 Grants and allocations (attach schedule) ... ....... - S ’ - -
{cash $ noncash $ )| 22
23  Specific assistance to individuals {attach schedule) .. | 23
24 Benefits paid to or for members {attach schedule} ... | 24
25 Compensation of officers, directors, etc ......... . | 25
26 Othersalariesandwages...........c.......... 26 20346, 17294, 3052.
27 Pension plan contributions .. .. ....... 27
28 Otheremployeebenelits ... ....... ... .... 28 857. 857.
29 Payrolitaxes............ . o o il 29 220. 187. 33.
30 Professional fundraising fees . ........ 30
31 Accountingfees ............................. 3 5160. 5160.
32 legalfeas..... ... ..o, 32 351. 298 . 53.
33 Supplies. ... e 33 2872, 2441. 431,
34 Telephone . ... 34 3647. 31C0. 547.
35 Postageandshipping ........................ 35 3757. 2681. 1076.
36 Occuparcy............... . 36 8400. 8120. 280.
37 Egupment rental and maintenance ... ..... 37 3555. 3022. 533,
38 Printing and publications . ...... ...... .... 38 19251, 15291,
39 Travel... ... 39
40 Conferences, conventions. and meetings .......... 40 3050. 3090.
41  Interest. .. . 41
42 Depreciation, depletion, etc. (attach scheduls) . . .. .. 42 310. 310.
43 Other expenses (itemize): @ AWARDS 43a 475, 475 .
bFEES & MEMBERSHIPS 43b 504. 429, 75.
¢ BANK SERVICE CHARGES 43c 302. 302.
dADVERTISING 43d 112. 112,
e BOND INSURANCE 43e 1275. 1275.
44 TotalTunctional expenses (ada .nes 22 inougn 43).
Organizations completing columns (B)-th).
carry these totals to lines 13-15 .., . | 44 74524, 60540 . 13584.

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a comb.ned educational
campaign and fundraising solicitation?
If "ves " enter (i) aggregate amount of these jont costs - (i) the amount allocated 1o Program services  $
{iii} the amount allocated to Management and general  $ - and (iv) the amount allocated to Fundraising $

>DYes

@No.

[(Part TITT Statement of Program Service Accomplishmentis (See Specitic Instructions. )

What is the organization’s pnmary exempt purpose? BCTTTZENS RADIO SERVICE

All orgamizations must describe therr exempt purpose achievements in a clear and concise manner State the number of clients
served, publications 1ssued, efc. Dis¢uss achievements that are not measurable. (Section 501(c)(3) and (4) organizations and
4947(a§{)1) nonexempt chartable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses (Requrea
tor 501(c}3) & (4) orgs
& 4947{a)1) trusts but

opl.onal tor others.)

aINSTRUCTIONAL AND INFCRMATION PUBLICATION

{Grants and allocations  $ ) 19291.
bINDIRECT MEMBER SERVICES

(Grants and allocations $ ) 41249.
c

{Grants and allocations $ )
d

{Grants and allocations $ )
€ Other program services {attach schedule) {Grants and allocations 3 )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 60540.

CAA 0 99012 NTF 33748 Copynght 2000 Greatlana/Nelco LP - Forms Sohware Cnly
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Form 990 (2000) React International, Inc. 51-0168558 Page 3

Balance Sheets (See Specific Instructions.)

Note: Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash--non-interast-bearing . ......... . .. ) 18,673. |45 2,745.
46 Savings and temporary cash investments .. ... .. ... ... .. 46
47a Accounts receivable .................... 47a L
b Less: allowance for doubtful accounts .. ... .. 47b 47¢c
4Ba Pladges receivable . .................... 48a o
b Less: allowance for doubtful accounts .. ... .. 48b 48c
49 Grantsreceivable. .. ... ... . 49
50 Receivables from officers, directors, trustees, and key employees
(attach SChedUle) . . ... o' oo oo e 50
51a Other notes and loans receivable (attach
s schedule). ... ... 51a .
S b Less. allowance for doubtful accounts ... .. |S5Th S51¢c
$ 52 Inventories forsale OrUSE ............. ..o i, . 8,398, |52 7,883,
s | 53 Prepaid expenses and deferred charges .. ...l . 1,200. |53 721.
54  Investments -- securilies (aftach schedule) ... ... ... > D Cost @ FM 42,608, |54 103,684.
55a Investments -- land, buildings, and
equipment: basis . ..................... 55a
b Less: accumulated depreciation (attach
SCheduld). . ..o v 55b 55¢
56 Investments -- other (attach schedule) . ...... ... ..o, 94,437, |56 65,516.
57a Land. buldings, and equipment: basis .. .. .. 57a 24,561,
b Less accumulated depreciation (attach
schedule). ... ... e 57b 23,332. 1,538. |57c 1,229.
58 ore e P SCHEDULE ) 660. |58 660.
59 Total assets (add lines 45 through 58) (must equal line 74) ... ... ... .. 167,514. |59 182,438.
60 Accounts payable and accrued @XPeNnSes . ... ........ieeeeiaei.i.. .. 3,632. |60 2,060.
L | 61 Grantspayable ... ... .. .. . ... i, .. 61
A 62 Deferredrevenue. .. ... oo 51,949. |62 47,173,
B 63 Loans from officers, directors, trustees, and key employees (attach
|! schedule). ... .. ... 63
| | 64a@ Tax-exempt bond liabilities (attach scheduie) ....................... . 64a
T b Mortgages and other notes payable (attach schedule) . ................. 64b
I 55 Othar b ) 65
E lapilit es {descnbe
S

66 Total liabilities (add lines 60 through 65) ... .......c.oviuiuneenonn .. 55,581. |66 49,233,

QOrganizations that follow SFAS 117, check here. . . » E and complete lines 67
through 69 and lines 73 and 74. [

B7  Unrestricod . . ...t e 111,933, |67 133,205.

68 Temporarily restricted .. ..... ... .. ... ... 68
69 Permanentiyresticled . .. ....... .. e . 69

Organizations that do not follow SFAS 117, check here. . . » D and complete
lines 70 through 74.

70 cCapital stock, trust principal, orcurrent funds ... ... ... ... ... 70
71 Paid-in or capital surplus, or land, building, and equipmentfund  .......... 71
72 Retained eamings, endowment, accumulated income, or other funds ... . ... 72

73 Total net assets or fund balances (add lines 67 through 69 OR lines 70

through 72; column {A) must equal line 19 and column (B} must equal
1= 111,933. |73 133,205.

RO vAmHKre» —-Iim=E
umOZP»re»m OEZCT

74 Total liabilities and net assets / fund balances {add lines 66 and 73) ... .. 167,514, |74 182,438,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments.

CAA 0 99034 NTF 33749 Copyngnt 2000 Grealland/Nelco LP - Forms Soltware Only




51-0168558 pPaged

Form 990 (2000) React International, Inc.

a
b
(1)
@
3)
(4)

(1)

2

e

-Part V- Reconciliation of Revenue per Audited |Part IV-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 suppornt ] a Total expenses and losses per audited )
per audited financial statements ... .. > | a 94836 . financial statements . ............... > |a 73564 .
Amounts included on line a but not on '” b Amounts included en line a but not
line 12, Forrm 990; on line 17, Form 990:
Net unrealized gains (1) Donated services
oninvestments .. $ & use of facilities. . $
Donated services (2) Prior year adjust-
& use of facilties .  $ menls reported on
Recoveries of prior line 20, Form 930 §
yeargrants .... $ (3) Losses reported on
Other {specify): ine 20, Form 990 $
(4) Other (specity):
$
Add amounts on lines (1) through (4) .. » | b s
Add amounts on lines {1} through (4). » | b
Lneaminusine b ... ... .. » | C 94836 .| ¢ Lineaminusneb...... ... ... .. > | C 73564.
Amounts included on line 12, d Amounts included on line 17, '
Form 990 but not on line a: Form 95¢ bul not on hine  a:
Investment expenses (1) Investment expenses
not included on not included on
line b, Form 990 § line 6b, Form9s0  $
Other (spacify): (2) other (specity):
SCHEDULE § 1104. SCHEDULE $ 960. .
Add amounts on lines {1) and {(2) . id 1104. Add amounts on lines {1} and (2}, .. .. » [ d 960.
Total revenue per line 12, Form $80 € Total expenses per ling 17, Form 990
finecpluslinedy .............. ... > e 95940, finecpluslinedy................ .. > e 74524,

Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions.)

(A} Name and address

(B) Title and average hours
per week devoted to position

(€} Compensation {if

not paid, enter -0-.) eferred comp

{D} Contributions to
emgl(grvee benefit plans

(E) Expense account
and other allowances

SEE ATTACHED LIST

ALL OFFICERS

10

0

0 0

75 Did any ofticer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations. of which more than $10,000 was provided by the related organizations?

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

CAA

0 99034 NTF 33750

Copyngnl 2000 Grealiand heico LP Forms Sollware Only

Form 990 (2000)



Form 990 (2000) React International, Inc. 51-0168558 Page5

D_’lﬂWi Other Information (See Specific Instructions.) N/A | Yes | No
76 Did organization engage in any actlvity not previously reported to IRS? If *Yes," attach detailed description of each activity 76 X
77 Were any changes made in the organizing or goveming documents but not reported tothe IRS?  ................... 77 X
If "Yas,” attach a conformed copy ot the changes. JENE DREI]
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 is YEar? .. .. .. ... ...\t e i 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement .. | 79 X
B80a s the organization related {other than by association with a stalewide or nationwide organization) through common SRR SR
membership, goveming bodies, trustees, officers, etc., to any other exemnpt or nonexempt organization? .............. 80a X
b 1f "ves,” anter the name of the organization » i -

and check whether itis | | exempt OR [ ] nonexempt.

B81a Enter the amount of political expenditures, direct or indirect, as described in the
INStrUCtions for N B1 ... .. .ot e l81a] I T
b Did the organization file Form 1920-POL for this YBaIr? .. ... ... u ettt ottt et 81b X
B2a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? . . ... . ... ... .. B2a X
b 1f “Yes,” you may indicate the value of these items here. Do not inglude this amount ooy
as revenue in Part | or as an expense in Pan Il. {See instructions for reporting in
Partilly ..........oovveee i 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ... ..... 83a| X
b D« the organization comply with the disclosure requirements relating to quid pro quo contributions? — ................ 83b| X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible® .. ... .. ... ... .. ... ... B4a X
b 1t "Yes." did the organization include with every solicitation an express statement that such conlributions or gifts were not 4
X QBAUCHDIE? . . . . 84b
85 501(c)H4), (5). or (6) organizations. @ Were substantially all dues nondeductible by members? ...................... 85a
b Did the organization make only in-house lobbying expenditures of $2,000 07 [€SS? . ... ... ...vvvirevrirenenennn, 85h
If "Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization received a R A SR
waiver for proxy tax owed for the prior year.
€ Dues, assessments, and similar amounts from members .......................c..... 85¢
d Section 162(e) lobbying and political expendtures ... ........ e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... ... . .. |85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ...... ...... asf o
§ Does the organization eiect to pay the section 6033(e) tax onthe amount n 8512 . ... ... ... ... .. . ... ... ... ... 359
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85 1o its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. e 85h
86 s501(c)(7 orgs. Enter: @ Initiation fees and capital contributions includedenline 12 ... .. .. 86a
b Gross receip!s, included on hne 12, for public use of club facilites . ....... .... .... |B&b
87 501(c)(12) orgs. Enter: @ Gross income from members or shareholders . e .. |87a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... ... ... L. . |87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? M "Yes,"complete Part IX ... ... ... .. .. ... a8 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: KRR A
section 4911 p ; section 4912 » ; section 4555 »
b 501(c)(3} and 501(c)(4) orgs. Did the orgamization engage in any section 4958 excess benaelit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,"” attach
a staternent explaining each rANSACHON . . .. .. .. ... ... .ttt e 89b X
€ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sactions 4912, 4955, and 4958 . . . . ... L e >
d Enter: Amount of tax on line 89c, abave, reimbursed by the organization . ................. . ..o, »
90a List the states with which a copy of this return is filed » IL
b Number of employees employed in the pay penod that includes March 12, 2000 (Seeinst.)  ............... |90b | 1
91 Thebooksareincareof # REACT INTERNATIONAL INC Telephoneno. » 301-316-2900
Locatedat » 5210 AUTH RD, STE 403, SUITLAND,MD ZPcose @ 20746-4325
92 Section 4947(a){1) nonexemnpt charitabie trusts filing Form 990 in liewof Form 1041 -- Checkhere. . ..................ccoviie.inn > D
and enter the amount of tax-exempt interest received or accrued during the tax year . ................. » | 92 |
Form 990 (2000)
CAA 0 99056  nTF 33751 Copyngnt 2000 Greatiand/Nalca LP - Forms Sollwara Only



Form 990 (2000) React International, Inc. 51-0168558 Pageb
[Parf VIT| Analysis of Income-Producing Activities (See Specific Instructions.)

Enter gress amounts unless otherwise Unralated business income Excluded by section 512, 513, or 514 (E)
{A) {B) (€) (D) Related or exempt

indicated. Busi
usinass . . B
93 Program service revenue: code Amount Exclusion code Amount function income

aADVERT. REACTER 1,272.
b
c
d
e
f Medicare/Medicaid payments .. ...
gFees & contracts from govt. agencies

94 Membership duss & assessments . . 75,539,

Interest cn savings and tamporary cash
VESIMENIS . <\ e e 14 3,345,

96 Dividends & interest from securities 14 10,988.

97  net rental income or {loss) Irom real estate: R b NN B R
ddebt-financed property . .........

96 bnot debt-financed property ... . ...

Nat ranial income or (l0ss) from parscnal
Propeny . . . . . ... L e e
9 Other investment income ... ... ..

9
100 Gain or voss) Irom sales ol assets otner y 18 ( 5 , 209 . )

than nverery .. ... ... .

101 Nar income or (loss] from special evenls
102 Gross prolitiloss) from sales of \nventory . l ' 9 8 9 -
103 Otherrevenue: @ LATE FEES 902 .
bINS. REIMBURGSE. 960.
C
d
e
104 subtotal (aad columns (B) (D). and (E)y . . ’ 9 ' 124 . 80 B 662.
105 Total (add Ine 104, columns (B), (D} and (E)} ..o\ oot e AU 89,786.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part .
(Part VHH Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions )
Line No. | Explain how each activity for which income is reporied in column (E) of Part VIl contributed importantly lo the accomplishment of the
v organization’s exempt purposes {other than by providing funds for such purposes).
93 TO PROMOTE THE USE OF THE CITTZEN BAND RADTIO SERVICES AND OTHER
THRU [PERSONAL RADIO SERVICES AS AN ADDITIONAL SCOURCE OF COMMUNICATION
103 FOR EMERGENCIES, DISASTERS, AND CTHER FORMS OF AID TO THE PUBLIC.

[Part IX! Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions )

Al (B8} (< (D] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
partnership, or disregarded entity ownership int. assets
%
e
U
%

Part X! Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions.)
(a) Did the organization, during the year, recewve any funds, directly or indirectly, to pay premiums on a personal

BENEfit CONMAGE Y . . e e Yes
(b) Did the organization, during the year, pay prermiums, direclly or indirectly, on a personal benefit contract? ............. Yes No
Note: If "Yes" to {b), file Form 8870 and Form 4720 {see instructions}.

| declars that | bave exarmined Lmis ralum, ncluding accompanying schedules and statements, and 10 the best of my knowledge and
on‘-car);basad n ail information of which preparer has any knowledge (Impontant p +

} Frdensk J- Canshe 7’-\/"

ype or print name and title.

Date




SCHEDULE A

Orgamzatlon Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundntlon;(and Section 501(e), 501(f), 501(k),
501{n), or Section 4947(aX1) Nonexempt Charitable Trust
Depariment of the Treasury Supplementary Information —- (See separate Instructions.) -

Irtamal Agvanus Service

» MUST be completed by the above organizations and attached to their Form 990 or 390-E2

OMB No. 15450047

2000

Name of the organization

React International, Inc.

Employer identification number
51-0168558

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

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

(b) THle and average hours
per week devoted to position

() Name and address of each employes paid more
than $50,000

(¢) Compensation

{d] Contributions to
empl. bangfit plans &

deferred compensation

o] Expense
account and
other allowances

NONE

Total number of other employees paid over

art J1

re none, enter "None."}

Compensation of the Five Highest Paid Independent Contractors for Professmnal Semces
{See the instructions. List each one {whether individuals or firms). If there a

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

{b} Type of service

{c) Compensation

NONE

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form

CAA 0 990A12 NTF 3319 Copynght 2000 Greatiand/Neico LP - Forms Sottwarg Only

9‘90—EZ

Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 React Internaticnal, Inc. 51-0168558 Page?2

Statements About Activities Yes | No

1

4a
b

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? . ... .. ... ... . e 1 X
if "Yes." enter total expenses paid or incurred in connection with the lobbying activities »$ el e
Organizations that made an election under section 501{h} by filng Form 5768 must complete Part VI-A, Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

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

Sale, exchange, or leasing of property ? . ... . L e 2a X
Lending of money or other extension of credit? . ... ... ... .. .. . ..i .t 2b X
Furnishing of goods, services, or facilities? . . ... .. L 2C X
Payment of compensation (or payment or reimbursement of expenses if more than 31.000)7 ... ........ ... ... .. 2d | X

Transfer of any part of its income ar assets? .. . ... ... .. e 2e X

If the answer 10 any queshon is "Yes," attach a detailed statement explaining the transactions.

Does the organization make grants for scholarships. tellowships, student loans. ete.? . ... .. ... .. ... ... .... 3 X
Do you have a section 403(b) annuity plan for your employees? . ... ... . ... . 4a X
Attach a statemnent to explain how the organization determines that individuals or organizations receiving grants or loans N R
from it in furtherance of its charitable programs qualify tc receive payments. (See the instructions.)

Part IV Reason for Non-Private Foundation Status (See the instructions.}

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

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

6 A school. Section 170(bY{(1){A)(ii). (Also complete Part V, page 5.)

7 A hospital or a cooperative hospral service organization. Section 170(b){ 1){A){iii).

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

9 A medical research organization operated in conjunction with a hospial. Section 170{bj(1)(A)(is)  Enter the hospital's name, city,
and state »

10 |:| An organization operated for the benetit 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 IV-A )

11a |:| An organizatbon that normally receives a substantial part of its support from a governmental unit or trom 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 complete the Support Schedule in Part IV-A )

12 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc.. functions -- subject to certain exceptions, and  (2) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). {Also complete the Support Schedule in Part IV-A )

13 D An organization that 1s not controlled by any disqualitied persons (other than foundation managers) and supports organizations
deseribed in: (1}lines 5 through 12 above; or (2) section 501{c){4)}, (5), or (6. if they meet the test of section 508(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See the instructions.)
{(a) Name(s} of supported organization(s) (b) :'rg"; gg‘?:r

14 |_| An organization organized and operated lo test for public safety. Section 509(a){4) (See the instructions.)

CAA 0 990A12 NTF 33192 Copyngnt 2000 Grealland/Neco LP - Forms Sottware Only Schedule A {Form 990 or 930-EZ) 2000



Schedule A (Form 990 or 990-E7) 2000 React Intermnational,

Inc.

51-0168558 Page3d

. HHN'A Support Schedule {Complete only if you checkad 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.

Calendar year (or fiscal year baginaing in}

> (a) 1999

{(b) 1998

{c} 1997

(d) 1996

(o) Total

15

Gitts, grants, and contnbutions
received (Do not include unusual
grants. See ne 28.) ... .......

3,660.

1,489.

4,037.

4,008.

13,154.

16

Membership fees received . . - -

79,449.

86,653.

894,152,

113, 255.

373,508.

17

Gross receipts from admiss.ons
merchandise 50ld or gevICas
pargmed, or lumushing ot

facilities in any activity that 18 not

a pusinass unrelated to tha
grganization's chaniable elc..
PUMOSE « v v oe i e e -

7,515.

6,519.

7,372,

11,590.

33,3096.

18

Gross INncome rom intarast
dwidends. amounts receved from
paymenls on seCunt.as loans
{secton 512(a}5}). rents.

royalties. and unrelated bus ness
1axanle income {less section 511
laxes) irom pbus rasses acqured

by tha organization after June 30,
1975 ... ..o

11,574.

10,153.

10,414.

7,635.

39,776.

19

Net incoma from unralated
business activites not included in
net18 ... ... ...

20

Tax revenues lev.ad tor tha
crgamzalon's benett ana eilner
paid to it or expended on s
pehall .. ......

21

The value of se~vices or facilives
iumished to tha organizalton oy
a govemmental unil withgul
charge Do not incluge the value
of serv.cas or facilnies ganerally
iumished 1o the pubic winout
charge . ... ...

22

Other iIncome Atach a schedule.
Do rol includa gam or (ioss) from
sale of capital assels .........

3,502,

3,261.

2,906.

2,156.

11,825.

23

Totwal of lines 15through 22 . . .,

105,700.

108,075,

118,881.

135,044 .

471,700.

24

Lne 23 minus ling 47 ... L.,

98,185.

101,556.

111,5085.

127,054.

438,304.

25

Enter 1% ot ine 23

1,057,

1,081.

1,189,

1,390.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column {g), line 24 . ... » |2ba

b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each

persen {other than a governmental unit or publicly supported organization) whose total gifts for 1996
through 1999 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts

> 126b

C Tolal support for section 509{a)(1} test: Enter line 24, column (&) ... ........... e » |26C
d Add: Amounts from colurmn (e} for lines: 18 19

22 26b . » |26d
€ Public support (Ine 26c minus line 26d total) ................ o e > 26e
Public support percentage (line 26e {numerator) divided by line 26c (denominator)) ... .. .. . ... » |26

27 Organizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a "disqualified person,”
attach a list (which 1s not open 1o public inspection) 1o show the name of, and total amounts recerved in each year from, each "disqualified
person.” Enter the sum of such amounts for gach year:

=]
7

-y

.
o

{1999) (1998) (1997) (1996)
b For any amount included in line 17 that was recerved from a nondisqualified person, attach a list to show the name o, and amount received
for each year, that was more than the larger ot {1} the amount on Iing 25 for the year or (2] $5.000 {Include in the list organizations described
in lines 5 through 11, as well as individuals.) After computing the ditference between the amount received and the larger amount described in
{1) or (2), enter the sum of these differences (the excess amounts) for each year:

(1999) (1998} (1997) (1996)

€ Add: Amounts from column (e) for lines: 15 13,194. 16 373,509,

17 33,396. 20 21 .. » [27c| 420,099.
d Add: Line 27a total and line 27btotal . ... ... .. .. » |27d
€ Public support {line 27c total minus line 27d total) ... ... ... ... . e |27 420,099.
f Total support for section 509(a)(2} test: Enter amount on line 23, column (&) . L271 ] 471,70C. - T
g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) .......... ... ... » 279 89.06 %
h Investment income percentage (line 18, column (e) (numerator} divided by line 27f {(denominator)). ... » |27h 8.43 %

Unusual Grants: For an organization described in line 10, 17, or 12 that received any unusual grants during 1988 through 1999, attach a list
{which is not ogen to public inspection) for each year showing the name of the contributor, 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 the instructions.)

CAA 0 990A34 NTF 33193
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ScheduleA(Fom9900r990E2)2000 React International, Inc. 51-0168558 Paged

Lobbying Expenditurés by Electing Public Charities (See the instructions.)
(To ba completed ONLY by an sligible organization that filed Form 5768)

Checkhers » @ | |ifthe organization belongs to an affiliated group.
Checkhere » b if you checked "a" above and "limited control” provisions apply.

. j i {a) (bj
Limits on Lobbying Expenditures Affiliated group To be completed
totals for ALL electing
(The term "expenditures" meens amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . .......
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..........
38 Tolal lobbying expenditures {(add lines 36and37) .............cieiiiiieinaenn.
39 Othor axempt pUrPoSe BXPeNGItUBS - .. ... .......uiternrsomanrceaaen,
40 Total exempt purpose expenditures (add lines 38and39) ... ...
41 Lobbying rontaxable amount. Enter the amount from the tollowing table --

If the amount on line 40 is -~ The lobbying nontaxabls amount is --
Notover $500,000................... 20% of the amountonlinedd .......
Over $500,000 but not over $1,000,000 . .. $100.000 plus 15% of the excesa over $500.000

Over $1,000,000 but not over $1,500,000 .  $175.000 pluy 10% of the excess over §1,000,000
Over $1,500,000 but not over $17,000,000  5225.000 plus 5% of the excess over §1,500,000
Over $17,000,000 . ......ccvvvenenn.. $1,000,000. . 000t
42 Grassroots nontaxable amount (anter 25% of liN@ 41) .. ... .. ... ..ciiieiiiannns
43 subtract line 42 from line 36. Enter -0- if line 42 is more than line36  ...............
44 S\btract line 41 from line 38. Enter -0- if line 41 ismorethanline38 ...............

Caution: It there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Sectlon 501(h)

{Some organizations that made a section 501(h) slection do not have to complete 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) (e) (d) (e)

ysar baginning in) p 2000 1995 1998 1997 Total

45 Lobbying
nontaxable amount

4B Lobbying ceilin:
amount 150%‘:I

oflined5(e)) ......
47 Total lobbying
expenditures ......
48 Grassroots
nontaxable amount
49 Grassroots cedung
of line 4&(9)) ......
50 Grassroots lobbying
expenditures ......

Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} {Ses the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
atternpt to influsnce public opinion on a legislative matter or referendum, through the use of:

B VOO S . . ...ttt i

b Paid staff or management (Inciude compensation in expenses reported on lines ethrough h.y........

C Moedia adverisamants .. ... ... . i e

d Mailings to members, legislators, orthe public ..............cco i i

@ Publications, or published or broadcast statements ............... ..o

f Grants to other organizations for lobbyingpurposes  ........... ... oo e

g Direct contact with legislators, their staffs, govemment officials, or a legislativebody ................

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans  ............

i Total lobbying expenditures {add lines ethrough h) ........ ... ...

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

CAA 0 990A56  NTFames Copyright 2000 Greatiand/Nelco LP - Forms Sohware Oniy Schedule A (Form 990 or 930-EZ) 2000
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Schedule A (Form 990 or 990-E7) 2000 React International, Inc. 51-0168558 Pageb

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other arganization described In section 501(c) of

the Coda (other than section 501 (c)}{3) organizaticns) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash ...... ..o e §1ali) X
(i) Other BSSetS. . ... oo e —a(l_l) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ...... ... ... ... .. ... ............. b(i) X
(i) Purchases of assets from a noncharitable axempt organization ................. ...t bfii) X
(ili} Rental of facilities, equipment, or other @ssets . . ... ... ... ... bfiii) X
(iv) Reimbursement arrangements . . . . ... .. ... b{iv) X
(v} LoANnS OF 108N QUATAMTEES . . . - .. .. oottt e e e e b{v) X
(vi) Performance of services or membership or fundraising SOIGIEAONS . . ... ... ... ......ooiiei i, b{vi) X
€ Sharing of facilities, equipment, mailing lists, other assets. or paid employees . ............. ... . ... ... ... ...... c X
d If the answer to any of the above is "Yes," complete the foilowin? schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair markat value in any transaction
of sharing arrangement. show in column {d) the value of the goods, other assets. or services received:
(a) (b) {e) {d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, & sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related 10, one or more lax-exempt organizations described in
section 501(c) of the Code {other than section 5G1(c}(3)) or In section 5277 . . T R D Yes @ No
b If "Yes.” complete the following schedule:
(a) (b) (e}
Name of organization Type of organization Description of relationship

CAA 0 990A56 NTF 33196 Copynghl 2000 Greallan/Neico LP - Forms Sohware Only Schedule A (Form 930 or 930-EZ) 2000



Schedule

(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Aevanug Service

Schedule of Contributors

S'upplementary Information for line 1d of Form 990 and
line 1 of Form 890-EZ (see instructions)

OMB No. 1545-0047

2000

Name of organization
React International, Inc.

Employer identification number
51-0168558

Organization type (check one)- Section 501 {c) { 3 ) (enter number)
4947 (a) (1) nonexempt charitable trust

[] s27

A Section 501 (c}(7), (8), or (1D) organizations- Chack this box if the organization had necharitable contributors who contributed more than $1,000

during the year. (But see General rule below.) ..

Entar here the total gifts received during the year for a rellglous charltable etc purpose

> s 6,154.

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-E2) is used by organizations required to file
Farm 990, Return of Qrganization Exempt From Income Tax. or

Form 990-EZ, Short Form Return of Organization Exempt From Income
Tax, o provide the information regarding theur contributors that is

required tor line 1d of Form 990 (or line 1 ot Form 950-E2).

Attach the Schedule B (Form 990 or 990-EZ) to Form 990 or 890-EZ.
Atach Schedule B after Schedule A (Form 950 or 930-EZ), Organization
Exempt Under Section 501(c){3). if that return is required tor the
organization.

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must file Schedule B {Form 950 or $90-EZ) unless they
certify that they do not meet the filing requirements of Schedule B (Form
990 or 990-EZ) by checking the box in item L of the heading of their Form
990 or Form 990-EZ.

Sae the instructions for item L in the Instructions for Form 990 and Form
990-EZ.

Caution: Schedule B (Form 990 or 990-EZ) 1s not a substitute for the
list ot "confributors” required for Part IV-A, Support Schedule of
Schedule A (Form 990 or 990-E2Z).

Public Inspection

Schedule B (Form 990 or 990-EZ) is :
® Open to public inspection lor a section 527 political organization.
® Generally not open to public inspection for the other organizations

that must file this form.

If a non-section 527 organization files a copy of Form 990, or Form
990-EZ, and attachments with any state, it should not include its Schedule
B (Form 990 or 990-EZ) in the attachments for the state. unless a schedule
of contributors is specifically required by the state. States that do not
require the information might make the schedule available for public
inspection along with the rest ot the Form 990 or Form 890-EZ.

See the instructions for Form 950 and Form 990-EZ for phone help
and the public inspection rules for those forms and their attachments,
which include Schedule B {Form 990 or 990-EZ).

Contributors Required To Be Listed on Part |

‘Contributor” includes individuals, fiduciaries, partnerships, corporations,
associations, trusts, and exempt organizations.

General Rule-Unless the organization is covered by one of the special rules
below. it must list on Part | every contributor who, during the year, gave the
organization directly or indirectly, money, secunties, or any cther type of
property totaling $5,000 or more for the year. Also complete Part |l for a
noncash contribution. In determining the £5,000 amount, total all of the
contributor's gifts of $1,000 or more for the year.

Section 501(c) (3) organizations. For an organization described In
section 501(c) (3) that meets the 33 1/3% support test of the Regulations
under sectlions 509(a) {1) /170{b} {1) (A} (vi) (whether or not the
organization 15 otherwise described in section 170(b) (1} {A)-

List in Part | only those contributors whose contribution of 5,000 or
more 1s greater than 2% of the amount reported on line 1d of Fom 930
{or ine 1 of Form 990-EZ) (Regulations section 1.6033-2(a)2)(iii}{a)).

Example: A section 501(c) (3) organization, of the type described

above. reported $700,000 in total contributions, giftts, grants, and similar
amounts recewed on line 1d of its Form 990. The organization is only
required to list in Parts | and Il of its Schedule B {Form 990 or 990-EZ)
each person who contnbuted more than the greater of $5,000 or $14,000
(2% or $700,000}. Thus, a contnibutor who gave a total of $11,000 would
not be reported in Parts | and Il {or this section 501(c)(3) organization. Even
though the $11,000 contribution to the organization exceeded $5,000, it

did not exceed $14,000.

Section 501{c) (7), (8), or (10} organizations. For noncharitable contributions

to one of these organizatons, list in Part |1 contributors who gave $5,000 or
more as described in the General rule discussed above.

BCA Copynght torm sotiwara oniy, 2000 Universal Tax Syslems Inc Al ngnls reserved

U59908%1 Schedule B (Form 990 or $90-EZ) (2000)



Schedule B (Form 990 or 990-EZ) (2000)

Page _lof _1

Name of organization

React Internaticnal,

Inc.

Employer identification number

51-0168558

-Partl: Contributors
{a) b (c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
1 2,422, Individual
Payroll
Noncash
{Complete Partll if a
| noncash contribution).
(a) (c) (d)
No. | 1 zip code Aggregate contributions Type of contribution
2 2,950. Individual
Payroll
Noncash
{Complete Part Il if a
| noncash contribution).
(a) D) {c) (d)
No. Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{Complete Part 1l if a
noncash contribution).
(a} (b) {c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
MNoncash
{Complete Part 111f a
noncash contribution).
(a) (b} {c} (d}
No. Narme. address and zip code Aggregate coniributions Type of contribution
Individual
Payrall
Noncash
(Complete Partll if a
noncash contribution).
{a) {b) (c} (d}
No. Name, address and 2ip code Aggregate contributions Type of contribution

Individual

Payrall

Noncash

(Complete Part Il if a
noncash contribution).

BCA Conpynght lomm software onty. 2000 Unwvarsal Tax Syslems. Inc. Ali righls reservad U59908%3
¥
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51-0168558

Sale of Securities

us 990: Page 1, Line 8; 990-EZ: Page 1, Line §; 990PF: Page 11, Line 8 2000
Accumulated
Description Date Acquired Date Sold Sales Price Cost/Basis Selling Expense Depreciation
STOCKS 04/13/199908/01/2000 10,217. 7,482.
MUTUAL FUND12/31/1996[11/09/2000 48, 980. 56,524 .
59,197. 64,406.
Copynght lorm sottware only 2000 Universal Tar Systems, Inc Al nghis reserved USSTX881




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 2000
Gross Sales Cost of Gross
Description Less Returns Goods Sold Profit
SALE OF REACT MATERIALS 5,686. 3,697. 1,985.
5,686. 3,697. 1,989.

Copynght torm sotiwara only 2000 Universal Tax Systermns. Inc All nghts rasanvad USSTX101



FORM 590 REACT INTERNATIONAL, INC.
PAGE 2 FYE: 12/31/00 EIN: 51-0168558

FORM 990, PART II, LINE 42 - DEPRECIATION

BASIS ACC.DEPR. 2000 ACC.DEPR.

DESCRIPTION 12/31/00 12/31/99 DEPR 12/31/99 BOOK
COMPUTER EQUIPMENT $18,093 $16,554 8310 $16,864 $1.229
FURNITURE & EQUIPMENT 6.468 6,468 0 6,468 0

$24,561 $23,022 5310 $23,332 $1.229



51-0168558

Form 990 - Page 3, line 54

us Investments - Securities 2000
Description Cost Market Value
ISTOCKS 25,334,
CORPORATE BONDS 54,476,
U.S. GOVERNMENT BONDS 23,874.
103,684.

Copyngnt lom soMtware only 2000 Unwversal Tax Systems Inc  All nghis reserved USSTX541




£51-0168558

Other Investments

Uus 990: Page 3, Line 56; 990-PF: Page 2, Line 13 2000
Description Book Value Market Value

MONEY MARKET ACCOUNTS 65,516. 65,516.

65,516. 65,516.

Copynght tarm software only 2000 Uriversal Tax Systams, inc  All ngnts rasarvad

USSTX581




51-0168558

Land, Buildings and Equipment

Us 990: Page 3, Line 57; 990-PF: Page 2, Line 14 2000
Accumulated
Description Cost / Basis Depreciation Book Value
COMPUTER EQUIPMENT 18,093. 16,864 . 1,229.
FURNITURE 6,468. 6,468.
24,561. 23,332. 1,229.

Copynght torm sottware only 2000 Universal Tax Systems, Inc  All nghts reserved

USSTXST1




us | Detail Sheet 2000

Name: React International, Inc. ID number: 51-0168558
Description: FORM 950 PARTI LINE20, OTHER CHANGES
Type Amount
UNREALIZED GAIN (LOSS) ON INVESTMENTS {l44.)
TORAL . o e e et oo oo eeeersehans e oA e s (144.)

Capynghl torm software enly. 2000 Universal Taz Systems Inc All nghis reserved USWDETSH1



us | Detail Sheet 2000

Name: React Internaticnal, Inc. IDnumber: 51-0168558
Descriptionn FORM99(0 PART IV LINE 57 QTHER ASSETS
Type Amount
SECURITY DEPOSIT 660.
T Al e e e et 660.

Copynght lorm sohtware only. 2000 Univarsal Tax Systems. Inc. Al npnts reserved JSWDETS1



us | Detail Sheet

2000
Name: React International, Inc. 51-0168558
Description: FORM990 PG4 PART IV-A LINE d2 QTHER ADJ
Type Amount
UNREALIZED LOSS ON INVESTMENTS 144 .
INSURANCE REIMBURSEMENT 960.
TORAL. .o ettt oreeesestseerenee eeteesten e esesses s eeeee et ees e 1,104.

Copyngnl tarm sohware only, 2000 Unwersal Tax Sysiams. In¢. All nghis reserved.

USWDETS1



uUs | Detail Sheet 2000
Name: React International, Inc, IDnumber: 51-0168558
Description: FORM990 PG4 PART IV-B LINE 2d
Type Amount
INSURANCE REIMBURSEMENT 960.
Total 960.

Copyngnt form sohware only, 2000 Universal Tax Systems. inc  All ngnis resefved USWDETS1



REACT International, Inc.
5210 Auth Road - Suite 403
Suitland, MD 20746

(301)316-2900 Office e-mail: <react@reactintl.org>
(301)316-2903 Fax <http://www/reactintl.org>
Contact Directory

OFFICERS & BOARD OF DIRECTORS - 2000-2001

Officers

Charles A. Thompson
2909 Rosedale Ave.

University Park, TX 75205-1532

Lee W. Besing
8607 Timber Ash

San Antonio, TX 78250

Fred Lanshe
630 Washington St.
Allentown, PA 18102

Dick Cooper
24 Thropp Ave.
Hamilion, NJ 08610

Board of Directors

Frank Jennings
19933 Nilsen Lane NW
Pouisbo, WA 98370

Fred Lanshe
630 Washington St.
Allentown, PA 18102

Contact

HP {(214)368-8223
Fax (214)691-2322
e-mail: <cthompson@reactintl.org>

HPFax (210)680-2680
e-mail: <lbesing@reactintl.org>

HP/Fax (610)434-3235
e-mail; <flenshe@reactintl.org>

HP {609)888-3506
Fax (609)888-3509
e-mail: <dcooper@reactintl.org>

Contact

HP (360)779-4125

Fax {360)779-2468

e-mail: <fjennings@reactintl.org>

HP FAX (610)434-3235
e-mail: <flanshe@reactintl.org>

Title

President and General Counsel

Secretary

Vice President and Treasurer

Executive Vice President

Title/Region Assigned
Chairman of the Board

Region 6

AK, HI, WA OR, ID, MT, WY
Life Membership Committee
Bylaws, Policies & Procedures

Region 1

ME, VT, NH, MA, CT, RI, NY, PA
Public Relations Committee
Voluntary Agencies Committee
Rapid Deployment Teams

(Continued on next page)

NOTE: If both home phone and fax are listed as the same number in this directory, please call first by voice during
normal hours to have them activate their fax on the next call.



OFFICERS & BOARD OF DIRECTORS - 1999-2000 (Continues)

Board of Directors
Dick Cooper

24 Thropp Ave.
Hamilton, NJ 08610

George T. Hoilmes
214 Queens Road
Jacksonville, NC 28540

Jack Murrell
2937 N. Arthington
Indianapolis. IN 46218-3113

Laurence O. “‘Lamy"” Fry
833 Cornelia Street
Janesville, WI £3545-1609

Lee W. Besing
8607 Timber Ash
San Antonio. TX 78250

Jesse Mauk
3630 Armitage St.
San Diego, CA 92117-1004

Ron Faulkner

189 Sydenham

Woodstock, Ontario N4S-7B8
Canada

Contact

HP (609)888-3506

Fax (609)888-3509

e-mail: <dcooper@reactintl.org>

HP (910)346-2577
Fax
e-mail: <gholmes(@reactintl.org>

HP/Fax (317)547-1822
e-mail: <jmurrell@reactintl.org>

HP (608)752-4547
Fax (608)757-2379
e-mail:<Ifry@reactintl.org>

HP/Fax (210)680-2630
e-mail: <lbesing{@reactintl.org>

HP/Fax (619)274-8840
e-mail: <jmauk{@reactintl.org>

HP (519)539-6922
e-mail: <rfaulkner@reactintl.org>

Title/Region Assigned
Region 2

DL.NJ, MD, VA, KY, WV
Membership Committee

Region 3
TN, NC, 8C, MS, AL, GA, FL
Convention 2000 Committee

Region 4
MI, IN, OH
Amateur, GMRS, CB Committee

Region 5
ND, SD. NE, MN, 1A, WI, IL
Junior REACT

Region 7
AR, LA, NM, CO, K8, MO, OK, TX
Computer Committee

Region 8

CA, NV, UT, AZ

Awards & Recognition Committee
Site Selection Committee

Region 9

Canada, W. [ndies, PR, UK, Germany
Highway Safety Committee
Training Committee



ran 8868 Application for Extension of Time to File an
{Decomber 2000} . .
' Exempt Organization Return

Department of the Treasury

OMB No 1545-1709

Intgmal Aevenue Service
P File a separate apphicaton for aacn retum

¢ |f you are filing tor an Automatic 3-Month Extension, complete only Part | and check this box ... o [ m

* |t you are filing for an Additional (not automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Note: Do not complete Part Il unless you have aiready been granted an automatic 3-month extension of a previously filed Form 88£8.

Part1 Automatic 3-Month Extension of Time-Only submit original (no copies needed)
Note: Form 330-T corporations requesting an automatic 6-month extension-check this box and complete Part ! onty ................ B, » D
All other corporations (including Form 990-C filers) must use Form 7004 1o request an extension ot time to lile income tax relumns. Partnerships,

BEMICs and trysts must use Fonm 8736 to reguest an extengign of timg to file Form 1065, 1066, or 1041
Type or Name of Exempt Organization _ Employer identification number
print React International, Inc. 51-0168558
:'J: ::::‘f‘or Number, street, and room or suite no. If a P.O. box, ses instructions.
fling your 5210 Auth Road
:;‘::’m;: City, town or post office, state, and ZIP code. For a foreign address, see nstructions.
Suitland MD 20746

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401{a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870
® It the organization does net have an office or place of businass in the United States, Check this DOX ..o oo oo » D

® If this 1s for Group Return, enter the organization's four digit Group Exernption Number (GEN) If this is for the whole group,

check this box b D It it is for part of the group, check this box » I:I and attach a list with the names and EINs of all members the extension

will cover,

1 irequest an automatc 3-month (6-month. for ~ 990-T corporation) extensionof tme untl 08/15/2001
to file the exemnpt organuzation return for the organization named above The extension is for the organization's retum for;

or

€S bebk beghing | . 20 and ending , 20
If this tax year i? llj)hl 55 81 12 months, check reason: D tnitial retum D Finat return D Change in accounting period

JUN LT 28077
990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any nonrefundable

L—}-this-application-is
%[&'\hu{dﬁs ....... . — $

l

£ 566

b i this application is for Form 990 PF or 990 T, enter any relundable credits and estimated tax payments made. Include any
Prior year overpayment 2I0WEH 85 @ CRETIE ..........o.ov.. oo oo oot eeeeeeeee oot eeetes s eee oo e e ee e e oo oot $

¢ Balance Due. Subract line 2b from hne 3a. Include your payment with this form, or, if required, deposit with FTD coupon or,
$

if required, by using EFTPS (Electronic Federal Tax Payment System). S8 NSUCONS ... oo oo,

Signature and Verification

Under panalties of psnury | daciare that | have sxamingd this torm, including accompanying schedules and statemants and to the past of my knowlsdgae and beliet, it 15 Ing. comeet,

ang compists. and tnat | am authonzed 10 preparg this torm

Samare B nna_ %ﬂ, v CF4 Do B JZ/&/&/

For Papsrwork Reduction Act Notice, see Instruction Car No 27916D Fom 8868 (12-2000

Copynght torm software only, 2000 Unrversal Tax Systems. Inc Al nghts mesarved USB868S1 Preliminary SPA



