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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

OMB No 1545-0047

2015

pen to Publtc
s Inspectlon,

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable Cc

ESCAPEES SOCIAL NETWORK, INC
100 RAINBOW DRIVE
LIVINGSTON, TX 77351

| Address change
- Name change

|| Inihial return

_J Final return/terminated

Amended return

D Employer identificaion number

81-4499229

E Telephone number

(936) 327-8873

G Gross receipts S

202,256.

F Name and address of principal officer CATHIE CARR
SAME AS C ABOVE

D Application pending

I Tax-exempt status ] 501(c)(3) I&SO](C) (7 )< (insert no)

| Jassr@)ayor | 527

J Website: » N/A

H(a) Is this a group return for subordinates?| X Yes

H(b) Are all subordinates included?
If ‘No," attach a st (see instructrons)

No
No

Yes

SEE ATTACHMENT

H(c) Group exemption number &

6080

K Form of organization IX Corporation | Trust —I:L Association D Other ™

1 Year of formation 2 0 1 4

M state of legal domicile  T'X

[PartI"+. | Summary

1 Briefly describe the orgamization's mission or most significant activities

PROVIDING_A FRAMEWORK FOR_MEMBERS OF

Q
= ACTIVITIES. _ _ o o o el
c
% 2 Check this box * D lf—theBrga—mzatlJn discontinued its operah?)n_s Br_dgp_ogea of more than 25% of Its net assets
)| 3 Number of voling members of the governing body (Part Vi, line 1a) 3 2,416
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 1,437
&| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable tncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 22,588.
2| 9 Program service revenue (Part VIII, line 2g) 179,651.
% 10 Investment income (Part VIII, column (A), nes 3, 4, and 7d) 17.
o | 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 througgg:_'i-_;(must“q aI sPart=Vlli, column (A), line 12) 202,256.
13 Grants and stmilar amounts pad_(PERER=cBIUN Jlmes -3) 20,929.
14 Benefits paid to or for memberg Part IX, column (A) i?g%ﬁ
, | 15 Salaries, other compensation, & “ plPEDE Gt FiGt 1XIdiumn (A), lines 5-10)
§ 16 a Professional fundraising fees (Part |1X, column (A), hne 1 gl
§. b Total fundraising expenses (Part IXf}@@EN I ) - T W ORI 55 y el
117 Other expenses (Part IX, column (A), | m“m—l‘ﬁ 24e) 178,990.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 199,919.
19 Revenue less expenses Subtract line 18 from line 12 2,337.
§§ Beginning of Current Year End of Year
3:; 20 Total assets (Part X, line 16) 0. 63,671.
;-g 21 Total habilities (Part X, line 26) 0. 0.
24} 22 Net assets or fund balances Subtract line 21 from line 20 0. 63,671.
~PartIl__|Signature Block
S Under penalties of perjury, Jdeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
€~ complete Declaration of pfgparer (other than offICfr) |7}:'aﬂd o,n {ﬂl }1_f\o'r{nat% of which preparer has any knowledge
= > ZEWW T = /27375
S Si gn YSithature of officer  Vohte
% Here ) TERESA MOORE DIRECTOR
~- Type or print name and title —
% Prnint/Type preparer's name Py signatu Date Check U” PTIN
) paid GARVEY JACKSON, CPA G Y SON, CPA 12-6-4f |setemioes |P0O0049845
“J Preparer |Fumsname ™ AXLEY & RODE, LLP
:'3?} Use 0n|y Firm's address ™ 203 N. HOUSTON AVE Frm's EIN > 75-0767305
3 LIVINGSTON, TX 77351 Phoneno  (936) 327-3166

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [_LNO

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT13L 1012/15

Form 990 (2015) |3
qe=



Form 990 (2015) ESCAPEES SOCIAL NETWORK, INC 81-4499229 Page 2
PartlilZ| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 D
1 Briefly describe the orgamization's mission

PROVIDING A FRAMEWORK FOR_MEMBERS OF THE ESCAPEES CLUBS TO MAKE NEW FRIENDS THROUGH

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make signtficant changes in how 1t conducts, any program services? [I Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 165, 479. ncluding grants of § ) (Revenue $ 179,651.)
PROVIDING A FRAMEWORK FOR MEMBERS OF THE ESCAPEES CLUBS TO MAKE NEW FRIENDS THROUGH

COMMUNITITES. _ _ _ o o
4b (Code ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )

(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 165,479.
BAA TEEAOI02L 10112115 Form 990 (2015)



Form 990 (2015) ESCAPEES SOCIAL NETWORK, INC 81-4499229 Page 3
|PartilVi | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activittes, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization mantain any donor advised funds or any similar funds or accounts for which donors have the night

'tg prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

art 6

7 Dud the organization recetve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part i1l 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credtt repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, X, @
or X as applicable ot
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI Ma X
b Did the organization report an amount for investments — other securities n Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl 1b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI Mc X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
In Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and X!l 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xli is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(AY(N? If 'Yes,' complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and 1V 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ili and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, fine 9a? If 'Yes,'
complete Schedule G, Part il 19 X

BAA TEEAQI03L 10/1215 Form 990 (2015)



Form 990 (2015) ESCAPEES SOCIAL NETWORK, INC 81-4499229 Page 4
{ Part:IV: 7| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ltne 27 If 'Yes, ' complete Schedule I, Parts I and Ili 22 X

23 Did the organization answer ‘Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
\aSn(?v forn}er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,  complete X
chedule J 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged I1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b

26 Did the o??anlzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ili, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage (n any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2015)

TEEA0104L 10/12/15



Form 990 (2015) ESCAPEES SOCIAL NETWORK, INC 81-4499229 Page 5

Part:Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has it filed a Form 990-T for this year? if ‘No' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest 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)?

b If 'Yes,' enter the name of the foreign country »

4a X

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year [ 7d| .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgamzation make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter

a Imtiation fees and capital contributions included on Part VI, line 12 10a 0.

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 0.
11 Section 501(cX12) organizations. Enter

a Gross income from members or shareholders Ta

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recerved from them ) 11b

12a Section 43947(a)1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAO105L 10/1215

Form 990 (2015)
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Form 990 (2015) ESCAPEES SOCIAL NETWORK, INC 81-4499229 Page 6

|Pzirt VI ‘| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 2,416} -
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a famllé relationship or a business relationship with any other

officer, director, trustee, or key employee? SEE SCHEDULE O
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by "'§’:‘
the following LI
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affihates? 10a] X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | &l
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X

%
¥

P
e

b If Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

D Own website D Another's website Upon request [:l Other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
TERESA MOORE 100 RAINBOW DRIVE LIVINGSTON TX 77351 (936) 327-8873
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) ESCAPEES SOCIAL NETWORK, INC 81-4499229 Page 7
:RartiVIl;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
 Independent Contractors
Check if Schedule O contains a response or note to any line 1n this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be ltsted Report compensation for the calendar year ending with or within the
organization's tax year

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

® [ st all of the organization's current key employees, If any See instructions for definition of 'key employee

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) | from ae box. eSS berson (D) ©) F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B[ QIZ B S| Wortwmsd | “matBmss” | “homie
G e N E|R s 573 arganzaton
related % S 5 - s lgg organizations
ons | S 2| (2] 3
Eet| BBl || G
line) bt %
) CATHIE CARR ___ __________ | L
DIRECTOR 0 X 0. 0 0
@ TERESA MOORE__ _ __ _________ 2
DIRECTOR 0 X 0. 0 0
_® ROBERT CARR __ ____________ 1
DIRECTOR 0 X 0. 0 0
_@_KATHERINE GUERRERA ___ ______ 1
CHPT1-PRES 0 X 0 0 0
_®_JON BUSH SR _ _____________ 1
CHPT1-V PRES 0 X 0. 0 0
_® CARYL MUTTI ___ __________ | _0.5_
CHPT1-SEC 0 X 0. 0. 0.
_(_DONALD SARALLO _ _ _ _________ _0.5_
CHPT1-TREAS 0 X 0. 0 0
_®_ LINDA GIIMORE _ ___________ _1_
CHPT2-PRES 0 X 0 0 0
_®)_EDDIE MOORE __ ____________ _1_
CHPT2-V PRES 0 X 0. 0 0
Q0)_RHONDA MOORE_ _ _ __________| _1
CHPT2-SEC 0 X 0. 0 0
O1_STEVEN GULLETTE _ _________ | _1 o
CHPT2-TREAS 0 X 0. 0 0 }
02 TIM HANSON __ _ __ __ ______.] 0.25
CHPT3-PRES 0 X 0. 0 0
(3_JOBN DEROY ____ ___ ________ 0.25
~ CHPT3-V PRES 0 X 0. 0. 0.
04 TRACEY MAGEE___ __________ | 0.25
CHPT3-SEC 0 X 0. 0. 0

BAA TEEAO107L 10/12115 Form 990 (2015)




Form 990 (2015) ESCAPEES SOCIAL NETWORK,

INC 81-4499229 Page 8
| Part VIE| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
B ©
A Average | (do not ch;:iSIrlrllg?e than one ®) ® (D)
O | SR SR | SR, | S | St
e R Z| 28 BaS| WD | WEENRST | i
s 29212 1% £33 ogani=stor
orre(;::]?ga % g)_ g = -g_ 3 %",' = organizations
- tions = S 8
ey | BHZ| |33
line) °la 2]
(5 MAUREEN DEROY _ __ ________ 4.1.5
CHPT3-TREAS 0 X 0. 0. 0.
06 RON HOUGH _ _ _ __ __ _________ 2.25
CHPT5-PRES 0 X 0. 0. 0.
07 SALLY BERTO _ __ _ _ ________ 1 _2.5_
CHPT5-V PRES 0 X 0. 0. 0.
08 _BONNIE HOUGH_ __ ___________ _2_
CHPT5-SEC 0 X 0. 0. 0.
(19 DAVE ANDERSEN _ __________| 2 _
CHPT5-TREAS 0 X 0. 0. 0.
@0 MIKE FOLEY __ _ __ __ _______ 4_0.5_
CHPT6-PRES 0 X 0. 0. 0.
£n _Juby woobHAaM _ __ _ _ __ _____ | _0.5_
CHPT6-V PRES 0 X 0. 0. 0.
22) JOANN SCARSELLA _ __ __ _____ | _0.5_
CHPT6-SEC 0] X 0. 0. 0.
@23 ANNA CRAW__ __ __ __ _______/| _1.5.
CHPT6-TREAS 0 X 0. 0. 0.
(24 PETER ARNOLD _ ___________ 2 _
CHPT8-PRES 170 " |x 0. 0. 0.
25 ORENE BROWN __ ___________/| _10_
CHPT8-V PRES 0 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢c) > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee M
on line 1a? If 'Yes,' complete Schedule J for such individual 3
AR
4 For any individual tisted on line 1a, 1s the sum of reportable compensation and other compensation from “,"‘*gi’z;
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for i
such individual a4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or incividual i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
R (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization ™
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

d

OMB No 1545-0047

2015

Name of the Organization

Employler Identification number

ESCAPEES SOCIAL NETWORK, INC 81-4499229
| Part:VilZ] Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B) © ©) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
housper [ 3| Q[T S 2] a| “heoroameoton reles organaatons oeraaton”
(lgfg‘;y ??; g_ g g § Té g ?’u (W-2/1099 MISC) (W-ZIIOgQ-MlSC) orggng}?on
e 18218)(|Z|%g) oond relted,
el 2ls! 18] 2
do’tlzgtljonne) SB % §
¢ g
STEVE BUFTY _ _________ | _3_
CHPT8-TRES 0 X 0. 0. 0.
JERRY SYPKENS ______ _ __ | 1
CHPTS-PRES 0 X 0. 0. 0.
DALE PROHASKA _ ___ _____ I
CHPT9-V PRES 0 X 0. 0. 0.
JOAN LARSON _ _ ____ _____ I
CHPT9-SEC 0 X 0. 0. 0.
GWEN PROHASKA _ __ ______ _1
CHPT9-TREAS 1 0 X 0. 0. 0.
GENE JENSEN _ _ _ ___ _____ ] 0.25
CHPT10-PRES 0 X 0. 0. 0.
DAVID HORTON _ _ ________ | 0.25
CHPT10-V PRES Y] X 0. 0. 0.
YVONN HORTON _ _ ________ | 0.25
CHPT10-SEC 0 X 0. 0. 0.
BRUCE_HORTON __________ | 0.25
CHPT10-TREAS 0 X 0. 0. 0.
RON NELSON_ _ _ ____ _____ | 1
CHPT12-PRES 0 X 0. 0. 0.
LARRY TROXEL _ _ ________ 4.1
CHPT12~-V PRES 0 X 0. 0. 0.
NANCY PEYTON ___ ___ ____ 41 _
CHPT12~SEC 0 X 0. 0. 0.
JOHN PEYTON __ _ __ ______ 4.1 _
CHPT12-TREAS 0 X 0. 0. 0.
EDWARD DUPRAS _ __ _ ___ __ 4.0.25
CHPT13-PRES 0 X 0. 0. 0.
HOLLY MARUILIES ~_ _ ___ __ | 0.25
CHPT13-SEC 0 X 0. 0. 0.
PHYLLIS FAIRCHILD _ ___ __ | 0.25
CHPT13-TREAS 0 X 0. 0. 0.
NANCY MADIGAN _ _____ ___ | 0.25
CHPT13-MEMBERS 0 X 0. 0. 0.
JOE COSTIGAN __ ________ | 0.25
CHPT13-MEMBER 0 X 0. 0. 0.
DENNIS HORSTMAN __ ____ __ | 1
CHPT17-PRES 0 X 0. 0. 0.
ALVIN BAKER __ _ ____ ____ 1
CHPT17-V PRES 170 [ x 0. 0. 0.
CONNIE VANDERERIF_ __ _ __ _ | .
CHPT17-SEC 0 X 0. 0. 0

TEEA4301L  1012/15
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OMB No 1545-0047
Form 930 Continuation Sheet for Form 990
Department of the Treasury 201 5
Internal Revenue Service
Name of the Orgamization Employler dentification number
ESCAPEES SOCIAL NETWORK, INC 81-4499229
| Part VIIZ|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
R) (B) ©) (0 (E) (F
Name and Title Average Position (check all that apply) Repodtablef Reportablef Estlmaftectih
hours per 2 FTFTRIFTS2[S'|  “Teorganeaton rZ?aTe%eﬁfgé'ﬁ.’éa{%'L‘s “ompensation
(I:gtegny % | Elg|al|23|3 (W-2/1099-MISC) (W 2/1099-MISC) from the
hr(:;;efgr pa g § - ;%‘_ § g’ < c;rggr:gg}g?
°r%‘:’)?]'sza' = g oga \% }gb organizations
dot?gcljo‘l':’ne) 8 §° ‘%
PHIL MACKREY _1
CHPT17-TREAS 0 X 0. 0. 0.
CBHERRI PEINE _ ____ ___ j__ 1_
CHPT17-REPORTER 0 X 0. 0. 0.
FRANK SIMON ___ ________|__ 2 _
CHPT20-PRES 0 X 0. 0. 0.
PAUL HOLBROOK _ | __ 2 _
CHPT20-V PRES 0 X 0. 0. 0.
BARBARA SIMON _ ________ |__ 2 _
CHPT20-SEC 0 X 0. 0. 0.
DAVID MIDDLETON ________ | _ 4 _
CHPT20-TREAS 0 X 0. 0. 0.
DON DEL ROSARIO _ _ ___ ___ |__ 1_
CHPT21-PRES 0 X 0. 0. 0.
STUART DUTCHER _ _ _ __ ___ |__ 1_
CHPT21-V PRES 0 X 0. 0. 0.
BETTY DAWSON __ ________ | _ 1_
CHPT21-SEC 0 X 0. 0. 0.
ANN MEILICKE __ _ __ _____ | _ 1_
CHPT21-TREAS 0 X 0. 0. 0.
LYNNE GANAS __ ___ _______|__ 1_
CHPT24-PRES 0 X 0. 0. 0.
JERRY EVERTS __ ________ | _ 1_
CHPT24-V PRES 0 X 0. 0. 0.
CHARLIE MESSER _ _______ | _ 1_
CHPT24--SEC 0 X 0. 0. 0.
TOM MOULTON __ _ __ _______|__ 1_
CHPT24-TREAS 0 X 0. 0. 0.
GARTH CARLE __ __________|_10_
CHPT25-PRES 0 X 0. 0. 0.
DAYLE SANDS __ _10_
CHPT25-V PRES 0 X 0. 0. 0.
JUDY FORMICO __ __ ___ _10_
CHPT25-SEC 0 X 0. 0. 0.
WAYNE SELDEN __ ___ _ _ _10_
CHPT25-TREAS 0 X 0. 0. 0.
GARY WISECUP __ ____ _ _1l
CHPT28-PRES 0 X 0. 0. 0.
MARGE WALLACE ___ __ _ .
CHPT28-V PRES 0 X 0. 0. 0.
PHYZ PECK _ ________ S
CHPT28-SEC 0 X 0. 0. 0

TEEA4301L 10112115

Form 990 Cont 2015



OMB No 1545 0047

Form 950 Continuation Sheet for Form 990
Department of the Treasury 201 5
Internal Revenue Service
Name of the Organization Employler identification number
ESCAPEES SOCIAL NETWORK, INC 81-4499229
Rait Vilf] Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) © (D) (3] ]
Name and Title Average Paosttion (check all that apply} Repor‘{ablef Reﬁfa“fobr:ef, i mEa::{n;teo?her
ho\:rese Eer i E‘: g C_:% 5 é «:—f Y cmpgpgsaann;gmr’%m rg‘l)aTepdeor almzah%ns aco?npensatlon
(istany |3 (51 g Slaeld g ?D {W-2/1099-MiSC) (W-2/1099-MISC) orggrq:zg{?on
h&tﬁefgr a3 5 < - '.‘E’i § g = and related
organiza- - g = ‘% 3 organizations
tions G| s & 2
below I 2
dotted ling) & %
BECKY HAZEN __ ______ S
CHPT28-TREAS 0 X 0. 0. 0.
DON ALLEN _ ________ _0.5_
CHPT30-PRES 0 X 0. 0. 0.
ELDOR EISEN __ ____ __ _0.5_
CHPT30-V PRES 0 X 0. 0. 0.
LIESTA CLARK ____ ______ _0.5_
CHPT30-SEC 0 X 0. 0. 0.
STEVEN CONDIT _ _ __ _ _ _0.5_
CHPT30-TREAS 0 X 0. 0. 0.
GEORGE WILKES _ __ ______ _1
CHPT11-PRES 0 X 0. 0. 0.
PAT WATTS __ _______ S
CHPT11-V PRES 0 X 0. 0. 0.
LINDA WILKES _ ___ __ _1
CHPT11-SEC 0 X 0. 0. 0.
RICHARD ROY _1
CHPT11-TREAS 0 X 0. 0. 0.
JOHN HOPKINS _ _ __ ______ _1_
CHPT36-PRES 0 X 0. 0. 0.
MERLE COCKAYNE _ __ _____ 1
CHPT36-V PRES 0 X 0. 0. 0.
GAIL QUIVEY _ ______ _ 1
CHPT36-SEC 0 X 0. 0. 0.
BARBARA MCKENZIE __ _ _ _1
CHPT36-TREAS 0 X 0. 0. 0.
CHRIS OMAN _ _______ _1
CHPT37-PRES 0 X 0. 0. 0.
BARBARA JARVIS _ __ _ _ _L
CHPT37-V PRES 0 X 0. 0. 0.
DONNA_BETTERIDGE _ _ _ _ _ 1
CHPT37-TREAS 0 X 0. 0. 0.
JOANNE _KEGLEY _________ 1
CHPT37-SEC 0 X 0. 0. 0.
GENE STALNAKER _ __ _____ .
CHPT37-WAG MAST 0 X 0. 0. 0.
ROB CANNON_ _ _ ______ 1
CHPT38-PRES 0 X 0. 0. 0.
JON BUSH _ _ _ __ ________ _6_
CHPT38-V PRES 0 X 0. 0. 0.
KAREN CANNON _ ____ __ 3 _
CHPT38-SEC 0 X 0. 0. 0

TEEA430IL 10/12/15
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0 | . . OMB No 1545-0047
Form 99 Continuation Sheet for Form 990

Department of the Treasury 201 5
Internal Revenue Service
Name of the Organization Employler Identification number
ESCAPEES SOCIAL NETWORK, INC 81-4499229
Pai .| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © (D) (E) )]
Name and Title Average P°5""2(°he°k all that apply) Reporttablef Repontablef Estn{na{te?h
o [TI[ZIQI5 (521 Timmer | e | mmr
(st any ‘.—S g_ £lg|lal|a al3 (W-2/1099-MISC) (W-2/1099-MISC) from the
nours for | & & § R 3 e z;rggr;gg{g);
o:glaar}:ez%- - g = % _% organizations
v | glal |°] 3
dotted line) 8 %
NORENE BAILEY _________ | _3_
CHPT38-TREAS 0 X 0. 0 0
EARL GATES _ __ ________| 1
CHPT41-V PRES 0 X 0. 0 0
MARILYN WOODSIDE _ _ __ ___ | _1
CHPT41-PRES 0 X 0. 0 0
MARGARET KAY ___ ____ __ | _1
CHPT41-SEC 0 X 0. 0 0
SHIRLEY GATES _ ________ | _1_
CHPT41-TREAS 0 X 0. 0 0
ED ALIARD ____________ ] 1
CHPT45-PRES 0 X 0. 0 0
GERRT BECKMAN _ ________ | _1_
CHPT45-V PRES 0 X 0. 0 0
RITCHIE ERIKSEN _ ______ | _1_
CHPT45-SEC 0 X 0. 0 Q
JOHN LIGGETT _ _ ___ ______|__ 1_
CHPT46-PRES 0 X 0. 0 0
CLAUDE KIRBY ____ ______ | _2_
CHPT46-V PRES 0 X 0. 0 0
BONNIE_BILLINGSLEY _ ___ _ | 0.25
CHPT46~SEC 0 X 0. 0 0
SHEILA HANSON _ __ ______ | 2
CHPT46-TREAS 0 X 0. 0 0
DON PORTER ___________ | _1_
CHPT47-PRES 0 X 0. 0 0
NANCY VOYLES _ _ _ _______| S
CHPT47-V PRES 0 X 0. 0 0
MARTHA BELL __ __ _______ | _1_
CHPT47-SEC 0 X 0. 0 0
TY KENDALL __ _ _________ | _1
CHPT47-TREAS 0 X 0. 0 0
KEN CERLING __ _________| 1
CHPT49-PRES 0 X 0. 0 0
BRUCE HENNINGTON _ _ _____ | 1
CHPT49-V PRES 0 X 0 0 0
DIANNE CERLING_ _ ______ _ | 1
CHPT49-SEC 0 X 0. 0 0
BETTE LEARNED ________ | 1
CHPT47-TREAS 0 X 0. 0. 0.
HAROLD HOWELL _ ________ | 1
CHPT51-PRES 0 X 0 0 0

Form 990 Cont 2015
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OMB No 1545 0047
Form990 . Continuation Sheet for Form 990

2015
e Bevenue seraes™
Name of the Organization Employler ldentification number
ESCAPEES SOCIAL NETWORK, INC 81-4499229
{Part.VIl | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B8) ©) (©) € (F)
Name and Tile hAoﬁgag: e P;S m():—r:(dgk a;tha;, a;f IY)—.-, com?gﬁgar}?ot;ﬁrom com?gr?:;}?oﬂefrom amgz};?;l%?her
week a ala| = @ _é g Q 1.he‘ orgamzation reia'u.ed or ar_nzahons compensation
e 1S2E2 (2233 (W-2/1099 MISC) (W-2/1099-MISC) from the
hoelﬁ efgr 25 § = 8_ ‘f‘g = ana r;l:zlggxeodn
0: gaanlza- = 5 = % 5 organizations
tions pl|lE s 8
below 3|l 2
dotted line) 8 ?"‘5
JOHN KERESZTURI __ _ ___ __ | 1
CHPT51-V PRES 0 X 0. 0. 0.
RHONDA MEECE _ __ ________| 1
CHPT51-SEC 0 X 0. 0. 0.
DAVE WHEELOCK _________ L
CHPT51-TREAS 0 X 0. 0. 0.
MARY HUNT _ ___ ________ 4.0.3_
HHCBOF-PRES 0 X 0. 0. 0.
JOHN ROBERTS _ _ _ __ _____ 4-0.3.
HHCBOF-TREAS 0 X 0. 0 0
GEQORGE_SIMMONS _ _ _ _ _____ _2_
CFCBOF-PRES 1 0o |x 0. 0. 0.
ALLEN FERGUSON_ _ __ _____ | _0.5_
CFCBOF-V PRES 0 X 0. 0 0
BARBARA HENDERSON _ _ __ __ | S
CFCBOF-SEC 0 X 0. 0 0
JANET HERSH __ _ _ _______ | _1
CFCBOF-TREAS 0 X 0. 0 0
PHILLIP DARLING = __ _ ____ 4oL
CHPT14-PRES 0 X 0. 0 0
LINDA SULLIVAN _ _______ 1
CHPT14-V PRES 1 0o | X 0. 0 0
VIRGINIA DILION ____ ___ _ | 1
CHPT14-SEC 0 X 0. 0 0
MO _BOTTS _ _ _ _ _ ________] _1.5_
CHPT14-TREAS 0 X 0 0 0
CUSHMAN PHILLIPS __ __ _ __ | I
CHPT26-PRES 0 X 0 0 0
AL WHITNEY _ __ __ _ _____ I
CHPT26-V PRES 7 0 X 0. 0 0
EILEEN WHITE __ ______ __ S
CHPT26-SEC 1 0 | x 0 0 0
DONALD WHTIE __ __ __ ____ | _1
CHPT26-TREAS 0 X 0. 0 0
STEVE MASTERSON __ __ _ ___ | _0.5_
CHPT29-PRES 0 X 0. 0 0
DIANNE WOOD _ _ _ ________| _0.5_
CHPT29-V PRES 0 X 0. 0. 0.
MARIA RICKENBACH __ ___ __ | 0.25
CHPT29-SEC 0 X 0. 0. 0.
JERRI WIRTZ __ _ ________| _0.5_
CHPT29-TREAS 0 X 0. 0. 0

Form 990 Cont 2015
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OMB No 1545-0047
Form 990 Continuation Sheet for Form 990
Department of the Treasury 201 5
Internal Revenue Service
Name of the Organization Employfer Identification number
ESCAPEES SOCIAL NETWORK, INC 81-4499229
Rait-VIl; Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A) (B) ©) (D) () F
Name and Title Average Posttion (check all that apply) Reportable Reportabie Estimated
hours ge AR EIEIFREER compensation from compensation from amount of other
weeE all|2|F & _g S |2 the organization related or ar_nzatlons compensation
(stany | 3 a E‘:: S |a &'_ § % (W-2/1099-MISC) (W 2/1099-MISC) orggmzta}lfon
hroel;;:efgr % g_) =] - ,3 3 “8‘ = and related
organiza- = é. & % é organizations
wor | Bl || 3
dotted line) 8 §
DONNA FRANCIS _ ___ ___ 1
CHPT32-PRES 0 X 0. 0. 0.
DAVE GILBERT _ ___ ___ _i
CHPT32-V PRES 0 X 0. 0. 0.
ELLY SMITH _ __________ _1_
CHPT32-SEC 0 X 0. 0. 0.
CHUCK VAN WINKLE __ __ _ 1
CHPT32-TREAS 0 X 0. 0. 0.
LEROY VICK _ ________ _5_
CHPT34-PRES 0 X 0. 0. 0.
MIKE SURRATT __ ______ _5
CHPT34-V PRES 0 X 0. 0. 0.
DAVENE BROOKS _ ________ _3
CHPT34-SEC 0 X 0. 0. 0.
ANNE HILGERS _ ____ ___ _o
CHPT32-TREAS 0 X 0. 0. 0.
PUAL REED JR _ _______ _1_
CHPT42-TREAS 0 X 0. 0. 0.
SUZANNE HERRIOTT __ __ _1_
ELKS-OFFICER 0 X 0. 0. 0.
BUSE HERRIOTT ___ __ __ _1
ELKS-OFFICER 0 X 0. 0. 0.
PON KLEIN _____ _____ 1
DOVE-V PRES 0 X 0. 0. 0.
MAHLON STACY _ ______ _1
DOVE-PRES 0 X 0. 0. 0.
BRIAN HOUSER __ ______ _ 1
DOVE-SEC 0 X 0. 0. 0.
JONI LOGAN  _________ _1
DOVE-TREAS 0 X 0. 0. 0.
STEVE MASTERSON ___ _ _ _ 1
ACRE-PRES 0 X 0. 0. 0.
KAYE HEINS__________ _1
ACRE-V PRES 0 X 0. 0. 0.
CYNTHIA DEVONSHIRE _ _ _ 1
ACRE-TREAS 0 X 0. 0. 0.
LARRY FORBES ________ S
ACRE-V. TREAS 0 X 0. 0. 0.

TEEA4301L  10/12/15
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Form 990 (2015) ESCAPEES SOCIAI NETWORK, INC 81-4499229 Page 9
Part-VIll| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIIL D
CER Y B P ®) (B) © (D)
: F T by A Total revenue Related or Unrelated Revenue
; o - exempt business excluded from tax
, %’52%% 2 function revenue under sections
A A - revenue 512-514
.°=2 &| 1a Federated campaigns Ta ER T 4.3
g % b Membership dues 1b 14,569.
35 ¢ Fundratsing events 1c
g | d Related organizations 1d
4 E| e Government grants (contributions) 1e
=X
2 5| f All other contributions, gifts, grants, and
E £ simifar amounts not included above 1f 8,019 )
*E % g Noncash contributions icluded 1n lines 1a-1f § 1 ':
8 S| h Total. Add lines ta-1t £ %
5 t% .

5 Royalties

4 Income from investment of tax-exempt bond proceeds

g Business Code LYo i s @ﬂ%ﬁ ;Qsz e;{ ) 4
$|2a RALLIES _ __________ 179,651.]  179,651.
c| b
POl [
2 [
|
El e _ _ _ _ __ ____________
§7 f All other program service revenue
& | g Total. Add hnes 2a-2f > 179, 651. ) £ '
3 Investment income (including dividends, interest and
other similar amounts) > 17. 17.
>

(1) Real

{1 Personat

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

S t
7 a Gross amount from sales of () Secunibes

(1) Other

assets other than mnventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

12 Total revenue. See instructions

202,256.

179,651,

8 8a Gross income from fundraising events
[ (not including $
4 of contributions reported on line 1c¢)
&) See Part IV, line 18 a
_;5 b Less direct expenses b g
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code N l
a o ____
b o __
c —_—— —
d All other revenue
e Total. Add lines 11a-11d ]
>

17.

BAA

TEEAO109L 10112115

Form 990 (2015)



Form 990 (2015)

ESCAPEES SOCIAL NETWORK, INC

81-4499229

Page 10

[PartIX ;| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

17

. . (A) B ©) (%)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic )
organizations and domestic governments
See Part IV, line 21 20,929. 20,929.
2 Grants and other assistance to domestic
individuals See Part IV, ling 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
blegal 200. 200.
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 I Y T s
f Investment management fees
g Other (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 )
12 Advertising and promotion 1,140. 1,140
13 Office expenses 4,485, 4,485
14 Information technology
15 Royalties
16 Occupancy
17 Travel 155. 155.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 4,355, 4,355.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a RALLY RENTS ____ _ __ ____ 70,774. 70,774.
b RALLY-SUPPLIES/OTHER COST_ _ 65,341. 65,341.
¢ RALLY FOOD __ ___ _ _____ 24,686. 24,686.
d RALLY ENTERTAINMENT 3,514, 3,514,
e All other expenses 4,340. 1,164. 3,176.
25 Total funchonal expenses Add lines 1 through 24e 199,919. 186, 408. 13,511. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

TEEAO110L 1171915

Form 990 (2015)




"« Form 990 (2015) ESCAPEES SOCIAL NETWORK, INC

81-4499229

Page 11

{Part.X:-2| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A)
Beginning of year

(]
End ot) year

g b wN =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less accumulated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo()_/ees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organtzations of section 501(c)(9) voluntary empioyees'
beneficiary organizations (see instructions) Complete Part 1l of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

Investments — publicly traded secunties

Investments — other securities. See Part IV, line 11
Investments — program-related See Part IV, line 11
intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

63,671.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond labilities

Escrow or custodial account habtlity Complete Part IV of Schedule D

LLoans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualtfied persons
Complete Part 1l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilittes (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporanly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

30

3

32

33

63,671,

63,671.

g

TEEAQ1TIL 1011215

Form 990 (2015)
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Form 990 (2015) ESCAPEES SOCIAL NETWORK, INC 81-4499229 Page 12
Part X1%] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VI, column (A), ne 12) 1 202,256,
2 Total expenses (must equal Part IX, column (A), line 25) 2 199,919.
3 Revenue less expenses Subtract line 2 from line 1 3 2,337.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 0.
5 Net unrealized gains (losses) on mvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes I1n net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

|ﬁa’“‘rj%)(ll;.| Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line in this Part Xil

1 Accounting method used to prepare the Form 990 Cash |:|Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audied on a separate
basis, consolidated basis, or both

D Separate basis DConsohdated basis DBoth consohdated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the orgamization changed either 1ts oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAOM12L  10/20115

Form 990 (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 5
' Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

RS < E&f&w{g EA
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is @?R&" to;Publics
Internal Revenue Service at www.irs.gov/form990. &@P@‘fﬁ‘&"ﬁg e
Name of the organization Employer identification number
ESCAPEES SOCIAIL NETWORK, INC 81-4499229

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

CHAPTER 2 - EDDIE MOORE & RHONDA MOORE ARE MARRIED

CHAPTER 12 - JOHN PEYTON AND NANCY PEYTON ARE MARRIED
CHAPTER 20 - FRANK SIMON AND BARBARA SIMON ARE MARRIED
CHAPTER 26 - EILEEN WHITE AND DONALD WHITE ARE MARRIED
CHAPTER 38 - ROB CANNON AND KAREN CANNON ARE MARRIED
CHAPTER 41 - EARL GATES AND SHIRLEY GATES ARE MARRIED
CHAPTER 49 - KEN CERLING AND DIANNE CERLING ARE MARRIED

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE TREASURER FOR THE COMBINED FILING WAS GIVEN THE RETURN TO REVIEW PRIOR TO FILING
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST ONLY.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHAPTER'S PRIOR FUND BALANCES $ 61,334.
TOTAL § 61,334.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2 TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



