Short Form
Return of Organization Exempt From Income Tax

Form 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Department of the Treasury
Internal Revenue Service

(except black Iung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controliing organizations as defined in section
512(b)(13) must file Form 990 All other organizations with giross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form

P The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20

B Check If applicable Please | C Name of organization D Employer identification number
[ Address change e RS |REACT INTERNATIONAL, INC. 51-0168558

D Name change pnnt or Number and street (or P O box, if mail is not delivered to street address) Room/suite | E Telephone number

5 Tommoe e 15210 AUTH ROAD 301-316-2900

] Amended retum ppecific | City or town, state or country, and ZIP + 4 F Group Exemption

[J Application pending tions |SUITLAND, MD 20746-~4393 Number . >

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

G Accounting method-

a completed Schedule A (Form 990 or 990-E2). Other (specify) »

[0 cash [x] Accrual

I Website: » Www.reactintl.org

J Organization type (check only one) — [x] 501(c) (3 )<d(nsertno) []4947(a)(1) or []527 990-EZ, or 990-PF)

H Check » [X] i the organization is not
required to attach Schedule B (Form 990,

K Check »[] fthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return i1s
not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, iIf $1,000,000 or more, file Form 990 instead of Form 990-EZ

>3

IZXT] Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part | )
1 Contrbutions, gifts, grants, and similar amounts received . e 805
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 45,886
4 Investment income T ) 7,839
5a Gross amount from sale of assets other than inventory . . . . . | 5a 30,789}, -
b Less' cost or other basis and sales expenses . . . 5b 47,756 |
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from Iine 5a) (attach schedule) 5c (16,967)
82 6  Specil events and activities (complete applicable parts of Schedule G). If any amount Is from gaming, check here » [J |
~Ng a Gross revenue (not including $ of contributions s
;’: & reportedon line 1) . . . . . . . . . .|®ca v
. b Less: direct expenses other than fundralsmg expenses . 6b
Q. ¢ Net income or (loss) from special events and activities (Subtract I|ne 6b from line 6a) 6¢c 0
=< 7a Gross sales of inventory, less returns and allowances . . . . . |7a 1,528 AR
‘% b Less:costofgoodssold . . . . 7b 1,083],
= c Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) S I (> 445
Z 8 Other revenue (describe » LATE FEES )y |8 611
5 9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . . . .p» | 38,619
o 10 Grants and similar amounts paid (attach schedule) . . H ECEH\/_ED 10
11 Benefits paid to or for members . . 0 11 2,144
?1 12 Salaries, other compensation, and employee benef ts . . . .. 12 17,401
§| 12 Selaries, othe - APR 132009 |3 1645
< rofessional fees and other payments to independent cont A P 13 ’
g| 14 Occupancy, rent, utilities, and maintenance . . . . Je 14 12,498
W| 15 Printing, publications, postage, and shipping . . ) OGD E N U 'U' .. . |18 19,634
16  Other expenses (describe » SEE SCHEDULE ) | 16 6,756
17 Total expenses. Add Iines 10 through 16 . . . . PP i I I/ 63,078
@| 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (24,459)
#| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th o
2 end-of-year figure reported on prior year's return) . .. 19 108,125
@[ 20 Other changes in net assets or fund balances (attach explanatlon) T 1) (13,706)
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . N i 69,960

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A Beginning of year | _ (B) End of year
22 Cash, savings, and investments 111,112|22 68,163
23 Land and bulldings . . e e e e e e e 23
24 Other assets (describe P SEE SCHEDULE ) 19,440]24 15,996
25 Total assets . e e 130, 552]25 84,159
26 Total liabilities (descrlbe » SEE_SCHEDULE ) 22,427|26 14,199
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 108,125]|27 69, 960

sa For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008)

5




Form 990-EZ (2008)

Page 2

EZXAII  Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses
What is the organization's primary exempt purpose? PUBLIC SERVICE COMMUNICATIONS g’ﬁg“‘;gf "0{3;,?,2},%’353;’
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28 EDUCATING 2,467 MEMBERS AND THE PUBLIC THROUGH A BI-MONTHLY
NEWSLETTER ABOUT USING PERSONAL RADIO SERVICES FOR EMERGENCY
AID TO INDIVIDUALS, PROMOTE TRANSPORTATION SAFETY
(Grants $ ) If this amount includes foreign grants, check here . . . » [|28a 19,634
29 PROVIDES PUBLIC SERVICE COMMUN. TO INDIVIDUALS, ORGANIZATIONS
GVNMT AGENCIES TO SAVE LIVES, PREVENT INJURIES,GIVE ASSIST.
ESTAB. NETWORK OF TRAINED VOLUNTEERS OF 181 TEAMS
(Grants $ ) If this amount includes foreign grants, check here » [ [29a 33,535
{1 S
(Grants $ ) If this amount includes foreign grants, check here . . . . . P [J {30a
31 Other program services (attach schedule) e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . » []|31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . . . . p» |32 53,169
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

SEE ATTACHED LIST OF ALL OFFICERS
TREASURER 40 0

0 0

ALL OTHERS 10

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .
34 Were any changes made to the organlzrng or governlng documents but not reported to the IRS'7 If "Yes
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on Imes 2 63 and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .
b If “Yes,” has it filed a tax return on Form 990-T for thls year’7
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’7 If “Yes
complete applicable parts of Schedule N

Yes| No
33 X
34 X
35a X
35b

37a Enter amount of political expenditures, direct or indirect, as descrlbed In the mstructrons > |37a|
b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

blf “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . .|38b
39 Section 501(c)(7) organizations. Enter. -
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durlng the year under:
section 4911 » 0 ; section 4912 » 0 . section 4955 » 0

b Section 501(c)(3) and (4) organlzations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule

L, Part| . . ..
¢ Enter amount of tax rmposed on organlzatlon managers or dlsquallf ed persons durlng

the year under sections 4912,4955,and4958 . . . . . . . . . . . . . .p 0
dEn ter amount of tax on line 40c reimbursed by the organization . . . N 0

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.
41 List the states with which a copy of this return is filed. > ILLINOI S

40b X
[ PR R
|) t)? i t

AN A

K .
:*ag:a [ e v
P .
40e | X

42a The books are in care of » REACT INTERNATIONAL, INC

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

If “Yes,” enter the name of the foretgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . .» [43]

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

45 Is any related organrzatron a controlled entrty of the organrzatton wrthln the meanrng of sectron 512(b)(13)'7 If
“Yes,” Form 990 must be completed instead of Form 980-EZ e e e e e

42c X
» UJ

Yes| No
" . |

44 X
|

45 X

Form 990-EZ (2008)



Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Part II 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b X
50 Complete this table for the five highest compensated employees (other than oﬂ' icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE e
Total number of other independent contractors each receiving over $100,000 . . »
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
> trueycorrect, and complete Decl/aﬁg of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign % cesipest | OB/ IZ/O 7
Here re of officer \ -~ /ln Date 7
NORMAN KAPLAN, TREASURER a ﬂ/w /oj /09
Type or pnint name and title
. Date Check If Preparer's [dentifying Number (See instructions)
Pald Preparer's } /) ‘ﬁ M -
Preparer’s | o2V ML Q CrA 02/27/09]employes » [1[2610
Use Only :;';r:l:eﬁggyg)vws SINGLETON & BARDOWSKI, LLC, CPAS EIN »52-1160954
address, and ZIP + 4 10107 GRANDHAVEN AVE UPR MARLBORO, M[Phoneno »301-627-7937

May the IRS discuss this return with the preparer shown above? See instructions

. > & Yes [] No

Form 990-EZ (2008)




SCHEDULE A . . i | oms o 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by ali section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. 0 .
f the T X . pen to Public
ﬁgsgmggnu:s;ﬁg:w > Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the organization Employer identification number

REACT INTERNATIONAL, INC. 51-0168558
IZXII  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is' (Please check only one organization.)

1 O
2 O
3 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [X An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [J An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type!l b O Typell ¢ [J Type lll-Functionally integrated d [J Type lII-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box .. .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iil) below, the governing body of the supported organizaton? . . . . . . . . . . [l1d()
(ii) A family member of a person described in (i) above? . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . e o Mai)
h Provide the following information about the organizations the organization suppor'(s
(1) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organizaton | (v) Did you notify {vi)Is the (vii) Amount of
organization (described on lines 1-9 | in col (1) Iisted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized n the
(see instructions) support? Uus?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule A (Form 990 or 990-EZ) 2008

ISA




Schedule A (Form 990 or 990-EZ) 2008
XX Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
5 The portion of total contributions by each T % :*“ - ) %
person (other than a governmental unit or % e % ‘ . e
publicly supported organization) included |° .
on line 1 that exceeds 2% of the amount |: s B |* PRt - 5
shown on line 11, coumn (f) . . e A SN YT S S
6 _ Public support. Subtractline 5 fromlne 4 [% % ¢ © AT A Ty
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) - . — - -
11 Total support. Add Iines 7 through 10 CHE e X
12 Gross recelpts from related activities, etc (see instructions) 12 I
13

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here .. ...

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 26f
33%% support test—2008. If the organization did not check the box on line 13, and I|ne 14 1S 33‘/6% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . e
33'%% support test—2007. If the organization did not check a box on line 13 or 16a, and l|ne 15 1S 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization.

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 141s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .

14

%

15

%

» [0
» [

» O

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances’ test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » 4

» [J

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contrnibutions, and
membershlp fees received (Do not include
any "unusual grants ") . .

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities

furmished in any activity that is related to the 3.973 6.067 3.909 2 745 1,528 18.222

organization's tax-exempt purpose .

57,877 57,395 48,856| 50,494| 46,691| 261,313

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

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

6 Total. Add lnes 1-5 . . . . 61,850] 63,462 52,765] 53,239] 48,219 279,535

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

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5,000 e e e

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
ne6) . . P I o R RN e L s . ] 279,335
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
o  Amounts fromne 6 . . . 61,850] 63,462 52,765 53,239 48,219] 279,535

10a Gross iIncome from interest, d|V|dends
payments received on securities loans,

ts, It di fi |
Souregs Ya1Ies and income from simiar 9,572 7,720 8,193 8,910/ 7,839 42,234

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

¢ Add lnes 10a and 10b . . 9,572 7,720 8,193] 8,910 7,839] 42,234

11 Net income from unrelated busmess
activites not Included in line 10b,
whether or not the business Is regularly
carried on e e

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explan n PartIV) . . . . . . 2,189 1,331 1,091 625 61l 5,847
13 ;oéa:éu):pport (Add lines 9, 10c, 11, — T I o SN S — < 327,616
14 First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here .. T .«
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) . . . 15 85.32 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 16 85.76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 12.89 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 12.21 %

19a 33%% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33%%, and line
17 1s not more than 33%%, check this box and stop here. The organization qualifies as a publicly supported organization » X

b 33%% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33!4%, and
line 18 1s not more than 33!%%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 990-EZ) 2008




" REACT iNTERNATIONAL, INC.

FYE: 12/31/08

FORM 990EZ

SCHEDULE A PART Ili A, LINE 12 OTHER INCOME

DESCRIPTION 2004 2005 2006 2007 2008
REACTer ADVERTISING $983 $696 $421 $135 $41
LATE FEES 1206 635 670 490 570

$2,189 $1,331 $1,091 $625 $611

02/25/09 C:\client\react\qpro\REAII990-08.qpw




FORM 990EZ, PART REACT INTERNATIONAL, INC.
PAGE 1 FYE: 12/31/2008 EIN: 51-0168558

FORM 990EZ, PART |, LINE 5c - SALES OF ASSETS OTHER THAN INVENTORY
DESCRIPTION

SALES OF INVESTMENTS AT MARKET VALUE $30,789
CARRYING VALUE OF INVESTMENTS -47,756
REALIZED (LOSS) ON INVESTMENTS -$16,967
FORM 990EZ, PART |, LINE 7C - SALES OF INVENTORY
DESCRIPTION GROSS COSTOF GROSS
SALES GOODS PROFIT
REACT INTL MATERIAL $1,528 $1,083 $445

FORM 990EZ, PART |, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES
DESCRIPTION
UNREALIZED (LOSS) ON INVESTMENTS -$13,706

FORM 990EZ, PART Ii, LINE 24 - OTHER ASSETS

DESCRIPTION BEGINNING END OF YR
INVENTORY $12,428 $10,278
ACCOUNTS RECEIVABLE 0 356
PREPAID EXPENSES 6,352 4,702
SECURITY DEPOSIT 660 660
TOTAL $19,440 $15,996
FORM 990EZ, PART I, LINE 26 - TOTAL LIABILITIES
DESCRIPTION BEGINNING END OF YR
ACCOUNTS PAYABLE $1,896 $4,527
LOAN PAYABLE 5,500 0
PAYROLL LIABILITIES 3,691 2,785
DEFERRED INCOME 8,120 6,887
UNEARNED INCOME 3,220 0
TOTAL $22,427 $14,199

02/27/09 C:\client\react\qpro\REAII980-08.qpw




REACT International, Inc.
5210 Auth Road - Suite 403

Suitland, MD 20746

(301)316-2900 Office
(301)316-2903 Fax

Contact Directory

e-mail: <react@reactintl.org>
<http://www/reactintl.org>

OFFICERS & BOARD OF DIRECTORS -2007-2008

Officers

Don Manlove

4019 West Dogwood Ave,
Hamulton, NJ 08610

Ed Greany
P.O Box 720790
Pinon Hills, CA 92372

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

Norman L. Kaplan
2605 Loma Street
Siltver Spring, MD 20902

Board of Directors
John Knott

833 Cornelia Street
Janesville, WI 53545-1609

Don Manlove
4019 West Dogwood Ave.
Chester, VA 23811-7311

Contact

HP (804)439-3017

Fax (209)439-3017

e-mail: <done804(@yahoo.com>

HP (951)735-4153
Fax (775)218-0732
e-mail* <membership@reactintl.org>

Cell (210)771-7075
Fax (210)680-2680
e-mail: <lbesing@reactintl.org>

HP (301)649-6389
e-mail: <nkaplan@erols.com>

Contact

HP (321)438-5952

e-mail <jknott@orlandoreact.org>
e-mail: <Ifryr@reactintl.org>

HP (804)439-3017)
e-mail: <done804@yahoo.com>

Title

President

Executive Vice President

Secretary

Treasurer

Title/Region Assigned
Chairman of the Board

Region 3

TN, MS, NC, AL, GA, FL, UK,
Puerto Rico, Scotland

Vice-Chairman of the Board
Region 2
DE, NJ, MD, VA, KY, WV

(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 - 2006-2007 (Continues)

Board of Directors
Stan Walters

26 Essex Circl Drive
Shrewsbury, PA 17361

Edmund Kerby
627 Linden Street
Lima, OH 45804-1338

Laurence Q. “Larry” Fry
833 Cornelia Street
Janesville, WI 53545-1609

Cnichton (Rob) Roberts
410 Magnellan Ave. - Apt. 1003
Honolulu, HI 96813-1857

Robert Kaster, Jr.
9104 . Country Club Drive
Oklahoma City, OK 73159-6820

Joseph C.A. Toth
20843 Waalew Road - #82
Las Vegas, NV 89118

Kenny Jagdeosingh

P.O. Box 3062

St. James Post Office

Trimdad & Tobago, West Indies

Contact
HP (717)235-7826
e-mail: <abacuspc@comcast.net>

HP (419)227-3334

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

HP (808)524-5171
Fax (808)864-2828
e-mail<crobres@aol.com>

HP (405)685-9745(evenings)
e-mail: <bobk1011l@cox.net>

HP (760)964-0136
e-mail: <jtothca@tstt.net.tt>

HP (868)628-2886
Fax (868)622-2557
e-mail’ <kennyr631@tstt.net.tt>

Title/Region Assigned
Region 1
ME, VT, MA, CT, NH, R], NY, PA

Region 4
MI, IN, OH

Region S
ND, SD, NE, MN, IA, WI, IL

Region 6
AK, HI, WA, OR, ID, MT, WY
The Philippines

Region 7
AR, LA, NM, CO, KS, MO, OK, TX

Region §
CA, NV, UT, AZ

Region 9 Assistant
W. Indres



Directors

(January 2008)

Region 1 - Stan Walters
(ME-VT-MA-CT-NH-RI-NY-PA)

26 Essex Circle Drive
Shrewsbury, PA 17361
717-235-7826
<abacuspc@comcast.net>

Region 3 - John Knott
(TN-MS-NC-SC-AL-GA-FL-Puerto Rico)

833 Grenadier Drive
Orlando, FL 32807
321-438-5952
<Jknott@orlandoreact.org>

Region 5 - Larry Fry
(ND-SD-NE-MN-IA-WI-IL)

833 Cornelia Street
Janesville, Wl 53545-1609
608-752-4547
<lofry@aol.com>

Region 7 - Bob Kaster
(AR-LA-NM-OK-CO-KS-MO-TX)

9104 S. Country Club Drive
Oklahoma City, OK 73159-6820
405-735-8577 (evenings)
<r.kaster@reactintl.org>

Region 2 - Don Manlove
(DE-NJ-MD-VA-VW-KY)

4019 West Dogwood Ave.
Chester, VA 23831-7311
804-439-3017
<done804@yahoo.com>

Region 4 - Edmund Kerby
(MI-IN-OH)

627 Linden Street
lLima, OH 45804-1338
419-227-3334

Region 6 - Frank Jennings
(AK-HI-WA-OR-ID-MT-WY)

19933 Nilsen l.ane NW
Faulsbo, WA 98370-8320
808-524-5171
<crobres@aol.com>

Region 8 - Joseph C.A. Toth
(AZ-NV-UT-CA)

20843 Waalew Road - #82

Apple Valiey, CA 92307
760-964-0136
<jtothca@verizon.net>

Region 9 - Kenny Jagdeosingh
(Canada, West Indies, Scotland, Philippines)

P.O. Box 3062
St. James Post Office

Trinidad & Tobago, West Indies

868-628-2886
<kennyr636@tstt.net.tt>



