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

6303507

OMB No_1545-0047

2019

ndation;

Rev J; 2020,
(D;‘;m:::laz the T)reasuw P Do not enter social security numbers on this form as it may be made public| al’y Open to Public
Intenmal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beqinning and ending
B Check ff applicable C Name of organization DE identfi b

Address change ESCAPEES SOCIAL NETWORK INCORP
D Name change Doing business as 81-4499229

g Number and street (or P O box f mail 1s not delivered to street address) I Roonvsuite E Telephone number

Dlnlhal retum 100 RAINBOW DR 936-327-8873

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

temminated

LIVINGSTON TX 77351 G Gross rece! 131,799

[] Amended retum 0SS receipis .

F Name and address of pnncipal officer
D Application pending

<y

H(b) Are all subordinates
if "No," attach a I

| Tax-exempt status H 501(c)(3) |X| s01) (7 ) dqnsettno) I_l 4947(a)(1) or

[ |2V

STMT 1

J_ Website P> N/A

H(c) Group exemption number >

H(a) Is this a group retum for subordmales@ Yes D No

induded? [E Yes D No

Ist. (see nstructions)

6080

K___Fomm of omanizaton Iﬂ Corporation I_I Trust H Association I—I Other P>

IL Year of formaton 2014

| M stae of tegal domicle TX

Part | Summary
1 Bnefly descnbe the organmization's mission or most significant activities
§ PROVIDING A FRAMEWORK FOR MEMBERS OF THE ESCAPEES CLUB TO MAKE NEW FRIENDS
s THROUGH ORGANIZED RALLIES AND OTHER SOCIAL ACTIVITIES.
Q
é 2 Check this box DD if the organization discontinued its operations or disposed. of more than 25% of its net assets
o3| 3 Number of voting members of the goveming body (Part VI, line 1a) it vt By ang {) ewlag | 3 | 3188
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b‘)'06nw Uu bank-USB [ 4 | 3188
S| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) g08 s | O
E 6 Total number of volunteers (estimate if necessary) \ 6 | 1437
7aTotal unrelated business revenue from Part VIII, column (C), line 12 ‘NOV 1 6 ZUZU 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 I 7b 0
Prior Year Current Year
» | 8 Contnbutions and grants (Part VIII, line 1h) 09 n Lr!' 21,341 23,617
g 9 Program service revenue (Part VIII, line 2g) - *2.118,481 108,072
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 14 110
N7 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part ViiI, column (A), line 12) 139,836 131,799
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 24,653 27,685
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 0
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 120,067 106,486
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 144,720 134,171
19 Revenue less expenses Subtract ine 18 from line 12 — Eu4 , 8Y84 —Y2 , 372
G eginning of Current Year End of Year
20 Total assets (Part X, line 16) 65,756 63,384
21 Total habilites (Part X, line 26) 0 0
22 Net assets or fund balances Subtract line 21 from line 20 65,756 63,384
Part il Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comﬁe Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} JIA M'CK\’I' Y io=oaC [//=/0 -2020
Sign Signature of officer Date
Here TERESA MOORE TREASURER
Type or pnnt name and title /l / 2 1 /I) Z

PnnyType preparers name ﬁéﬂmé A'@/f/‘—— Da Check D.f PTIN
Paid MATTHEW P. BROYLES, CPA TTHEW P BROYLES, //f le /Za settemployed | PO1550920
Preparer (gricname  »  AXLEY & RODE, LLP rmsEND  75-0767305
Use Only 203 N HOUSTON AVE

Fimn's address D LIVINGSTON, TX 77351 Phone no 936-327-3166

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

[X[Yes | [No_

For Paperwork Reduction Act Notice, see the separate instructions
DAA
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02926135

Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 2
. Partlll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll D
1 Bnefly describe the organization’s mission
PROVIDING A FRAMEWORK FOR MEMBERS OF THE ESCAPEES CLUBS TO MAKE NEW FRIENDS
THROUGH ORGANIZED RALLIES AND OTHER SOCIAL ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments 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 $ 128,100 including grants of$ 27,685 ) (Revenue $ 108,072 )
PROVIDING A FRAMEWORK FOR MEMBERS OF THE ESCAPEES CLUBS TO MAKE NEW FRIENDS
THROUGH ORGANIZED., RALLIES AND OTHER SOCIAL ACTIVITIES WHILE PROVIDING
SUPPORT TO THE COMMUNITITIES.

4b (Code ) (Expenses § including grants of$ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4d Other program services (Descnbe on Schedule O )
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses P 128,100

DAA Form 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 3
" Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng 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 98-197 If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8
9 Dd 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, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9
10 D the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasl 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,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part Vi 11a
b Did the organization report an amount for investments—other secunties in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vii 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11c
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and iIf the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E 13 X
14a Did 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 IV 14b X
15 Did 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 organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see nstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organmzation report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciibes? 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 retum? 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? If “Yes,” complete Schedule |, Parts | and Il 21| X

DAA

Form 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ili 22 X

23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a D 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 fo ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organmization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a pnor

year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes," complele Schedule L, Part | 25b

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 X

27 D the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f
"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descnbed in lines 28a or 28b7 If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? 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 7701-37 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 Ii, lli,
or IV, and Part V, lne 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 Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
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 i1s not a related orgamzation
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 980 filers are required to complete Schedule O 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c

DAA Fom 990 (2019)




02926135

Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 5
| Part V1 Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' ‘
Statements, filed for the calendar year ending with or within the year covered by this retum 22| 0 _—
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I s TR |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country &
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) P '
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). _J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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 dunng the year L7d I Y DU N ,_J
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the A ]
sponsonng organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R SR |
a Did the sponsonng organization make any taxable distributions under section 49667 9a
b Dd the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter ) "
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for pubhc use of club facilites 10b
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c . -
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N [ IO Y |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X

If "Yes " complete Form 4720, Schedule O

16

l

DAA

Form 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK TINCORP 81-4499229 Page 6
i Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See nstructions
Check if Schedule O contains a response or note to any line in this Part VI [)—{L
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 3188
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent ib | 3188
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with R
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any signfficant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goverming body? 7a X
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 X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following _{ _]
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's mailing address? /f “Yes,” provide the names and addresses on 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 organization have local chapters, branches, or affilates? 10a| X
b If “Yes,” did the organization have wntten polictes and procedures govermning the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S _j
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13 Did the organization have a wntten whistieblower policy? 13 X
14 Did the organization have a wntten 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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, descnbe 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 dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its ’

participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the U __I

organization’s exempt status with respect to such arangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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
I:l Own website D Anothers website D Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P .
TERESA MOORE 100 RAINBOW DR
LIVINGSTON TX 77351 936-327-8873

DAA Form 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 7
i Part VII: 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 in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
e List 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) f no compensation was pad
o List all of the organization's current key employees, f any See instructions for defimtion of "key employee "
e 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
organizaton and any related organizations
o 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
o List 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 orgamization and any related organizations
See Instructions for the order in which to list the persons above

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

(A) (B) ©) (D) (E) (F)
Name and tile Average Posibon Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
{lst any officer and a directorftrustee) organization organizations from the
hours for o =T = = Te [ = {W-2/1099-MISC) {W-2/1099-MISC}) organization and
related 3| 2 8 2 |13&8]| 8 related organizations
organizations %a 5; § @ Eg g
below 'g*n:_* § 1_5;_ 8 2 B
dotted line) g| = }% 3
al & o | 8
2 § g
(1 PAUL R REED
0.25
CHPT 42-TREASURER 0.00 X 0 0 0
(MARTI AANERUD
1.00
CHPT 46-PRESIDENT 0.00 X 0 0 0
(3) JEANNE ALLSHOUSE
4.00
CHPT 38-SECRETARY 0.00 X 0 0 0
(4MARY ANDERSON
1.00
CHPT 21-SECRETARY 0.00 X 0 0 0
(5 NORENE BAILEY
6.00
CHPT 38-TREASURER 0.00 X 0 0 0
(6)RAY BAILEY
0.50
CHPT 38-DIRECTOR 0.00 X 0 0 0
(ALVIN BAKER
0.50
CHPT 17-PRESIDENT 0.00 X 0 0 0
(8)MARY BAKER
5.00
CHPT 25-SECRETARY 0.00 X 0 0 0
OYMARTHA BELL
1.50
CHPT 47-SECRETARY 0.00 X 0 0 0
(10) TOM BENKE
1.00
CHPT 11-V PRESIDENT 0.00 X 0 0 0
(1) VERNON BERG
1.00
CHPT 51-PRESIDENT 0.00 X 0 0 0

Fom 990 2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o) G) oo © ® )
Name and title Average Reporiable Reportable Estmated amount
hours (do nat check more than one compensation compensation of othe:'11 "
per week box, unless person is both an from the from related compensation
(st any officer and a directorArustee) orgamization organizations from the
hours for es| 5 _gq Zlezx] o (W-2/1099-MISC) (W-2/1099-MISC) organzaton and
related 22l z|3|2|3& 3 related organizations
H 8 5
organizations SE g(%]83 28| &
below el 2 2 8 8
dotted line) g & 3| 3
al & o | 8
8l g g
° i
(12) SALLY BERTO
1.00
CHPT 5-V PRESIDENT 0.00 X 0 0
(13) LISA BONNER
20.00
CHPT 16-V PRESIDENT 0.00 X 0 0
(14) SANDRA BOROHF-KRUTY
1.00
CHPT 32-TREASURER 0.00 X 0 0
(15) MAUREEN BOTTS
1.00
CHPT 14-TREASURER 0.00 X 0 0
(16) DENISE BROOKS
0.50
CHPT 37-SECRETARY 0.00 X 0 0
(17) JOHN CAPRIO
1.50
CHPT 3-TREASURER 0.00 X 0 0
(18) MELANIE CARR|
0.25
DIRECTOR 0.00 X 0 0
(19) TRAVIS CARR
0.25
DIRECTOR 0.00 X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A | g
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes| No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated —- I
employee on line 1a? If “Yes,” complete Schedule J for such indidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such SR PR I
indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e |-
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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
Name and t‘)ﬁ;ness address Descnpucgg )of Senvices Comggzsauon

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 P

DAA

Form 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® © o) ® )
Name and tile Average Position Reportable Reportable Estmated amount
hours (do not check more than one compensaton compensation of other
per week box, unless person Is both an from the from related compensaton
(list any officer and a directorfrustee) organization organizations from the
hours for es| 3 _gq =zlez] 2 {W-2/1099-MISC) (W-2/1099-MISC) organzaton and
related al| £| & 2 ég 3 related organizations
a e 8 o fo®
organizations g% 2|5 8igel &
below g2 3 g 88
dotted line) =1 5| 3
al & o] B
N g
i
(20) DIANE CERLING
2.00
CHPT 49-SECRETARY 0.00 X 0 0 0
(21) KEN CERLING
2.00
CHPT 49-PRESIDENT 0.00 X 0 0 0
(22) FORREST CLARK
3.00
DOVE - TREASURER 0.00 X 0 0 0
(23) CAROLYN CLEAVES
1.00
CHPT 1-PRESIDENT 0.00 X 0 0 0
(24) MERLE COCKAYNE
4.50
CHPT 36-PRESIDENT 0.00 X 0 0 0
(25) EVELYN COLBY
6.00
CHPT 21-TREASURER 0.00 X 0 0 0
(26) SOLITA COLLARD
5.00
CHPT 10-SECRETARY 0.00 X 0 0 0
(27) NATHAN COLTER
0.25
CHPT 57-V PRESIDENT 0.00 X 0 0 0
1b Subtotal | 4
c Total from continuation sheets to Part Vll, Section A | 2
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated | | e
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such ]
indwidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR B U
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 contractors that received more than $100,000 of
compensation from the organizatton Report compensation for the calendar year ending with or within the organization's tax year
Name and -y\) address Descnphgg )of senvices C@égr)\sauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

&

DAA

Fom 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
i Part VII' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(::\d title Avf;a)ge Po(:")‘m Repf)?l)able Repf:t)able Eshmati,: ) amount
hours l(:): Zﬁzlec::;zzg;eéhg: 'hor;: compensation compensation of other
per week ' from the from related compensation
{ist any officer and a directorfrustee) organization organizations from the
hours for es| 3 _Qq S g‘% I {W-2/1099-MISC) {W-2/1099-MISC) organizaton and
related az| £ g < ez 3 related organizatons
organizations gg E(51§ g2 2
below 8= 8 S 8
dotted Ine) g b 3
a| & o | B
e g
il i
(28) BILL DAINES
2.00
CHPT 6-V PRESIDENT 0.00 X 0 0 0
(29) JANE DAWSON
1.50
CHPT 36-SECRETARY 0.00 X 0 0 0
(30) KEN DIXON
2.00
CHPT 11-PRESIDENT 0.00 X 0 0 0
(31) BETTY DOYLE
1.25
CHPT 26-TREASURER 0.00 X 0 0 0
(32) PETER DURKEE
5.00
CHPT 34-V PRESIDENT 0.00 X 0 0 0
(33) STUART DUTCHER
2.00
CHPT 21-PRESIDENT 0.00 X 0 0 0
(34) DAWN EWELL
1.00
CHPT 32-V PRESIDENT 0.00 X 0 0 0
(35) ART FENNEII
5.00
ELK - PRESIDENT 0.00 X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c¢) »
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 P>
Yes| No
3 D the organization hist any former officer, director, trustee, key employee, or highest compensated 4
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ——I
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e | e
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual JEP NN R
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 contractors 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
Name and l()ﬁllness address Descnphcgg )of semices Com;ggrzsauon

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 >

n

DAA

Fam 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL. NETWORK INCORP 81-4499229 Page 8
I Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

w (8) o) ©) ® ®
Name and title Average Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(st any officer and a directorfrustee) organization organzatons from the
hours for HIE g FS % d (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related 22| E| 3 < 23 E| refated organizatons
organzalons (88| = (% | § ~§3. 2
below a= i g 8
dotted line) g 5 E %
g 2 g
(36) CAROLINE FENNELL
: 0.50
-~ DIRECTOR 0.00 X 0 0 0
(37) MIKE FOLEY
2.00
CHPT 6-PRESIDENT 0.00 X 0 0 0
(38) LARRY FORBES
1.00
ACRE - TREASURER 0.00 X 0 0 0
(39) MIKE FORMICO
5.00
CHPT 25-PRESIDENT 0.00 X 0 0 0
(40) DONNA FRANCIS
1.00
CHPT 32-SECRETARY 0.00 X 0 0 0
(41) JACKIE FRIDAY
2.00
CHPT 24-PRESIDENT 0.00 X 0 0 0
(42) DALE GEARY
3.00
CHPT 45-PRESIDENT 0.00 X 0 0 0
(43) MIKE GILLUM
0.50
CHPT 17-TREASURER 0.00 X 0 0 0
1b Subtotal >
c Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c¢) | 4

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

Yes| No

Did the organization list any former officer, director, trustee, key employee, or highest compensated ——
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
For any individual hsted on ine 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such —_— — -——l
indvidual 4
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual JRNY [ U
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors 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

(A) {B) ©

Name and b address Descnption “of services Compensation

Total number of independent contractors (including but not imited to those hsted above) who \
received more than $100,000 of compensation from the organization »

Forn 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
| Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® ) ® (€ ®
Name and title Average Reportable Reportable Estmated t
hours (do not check more than one compensaton compensation m:f mhz:noun
per week box, unless person is both an from the from related compensaton
(st any officer and a directorfirustes) organization organizations from the
hours for o3| 5 g >lgzx| 2 (W-2/1099-MiSC) (W-2/1099-MISC) organization and
related of| & g 2 13‘% El related organizations
organizations |8 8 158|288 =
below gs( 3 s |8g
dotted line) g & | 3
gl 2 s| %
3 5 g
2
(44) LINDA GILIMORE
2.00
CHPT 2-PRESIDENT 0.00 X 0 0
(45) SHEILA HANSON
5.00
CHPT 46-TREASURER 0.00 X 0 0
(46) SHARAN HARRIISON
6.00
CHPT 25-TREASURER 0.00 X 0 0
(47) BRUCE HENNINGTON
1.00
CHPT 49-V PRESIDENT 0.00 X 0 0
(48) SUE HERRIOTT
0.25
ELK - SECRETARY 0.00 X 0 0
(49) CAROL HINKLEY
1.00
SOLOS- SECRETARY 0.00 X 0 0
(50) FRANK HINMAN|
1.00
ELK - V PRESIDENT 0.00 X 0 0
(51) MARLENE HINMT\N
1.00
ELK - TREASURER 0.00 X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not Iimited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Dd the organization list any former officer, director, trustee, key employee, or highest compensated J I
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such S N B
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual —— O
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 contractors 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
Name and -‘A) address Descnpucgg)of semces Comég%sauon
2 Total number of independent contractors (including but not imited to those listed above) who . i

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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" Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
i Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® © © ) )
Name and tile Average Position Reportable Reportable Estmated amount
hours (do not check more than ane compensaton compensation of other
per week box, unless person is both an from the from related compensation
{list any officer and a drrectorirustee) organization organizatons from the
hours for o5 5 g =zlex] @ {W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related e & g 2 |35 E related organizations
organizations g% (515§ 28| &
below g2l 3 ! 88
dotted line) g o 5 3
@ g o | 8
B & g
® g
(52) PAUL HOLBROOK
5.00
CHPT 20-V PRESIDENT 0.00 X 0 0
(53) BARBARA HOLTGRAVE
0.75
CHPT 37-TREASURER 0.00 X 0 0
(54) KATHY HONIG
0.50
CHPT 24-SECRETARY 0.00 X 0 0
(55) DAVID HORTON
8.00
CHPT 10-PRESIDENT 0.00 X 0 0
(56) BONNIE HOUGH
2.00
CHPT 5-SECRETARY 0.00 X 0 0
(57) RON HOUGH
3.00
CHPT 5-PRESIDENT 0.00 X 0 0
(58) BRIAN HOUSER|
4.00
DOVE - PRESIDENT 0.00 X 0 0
(59) EDIE HOUSTON
5.00
CHPT 38-V PRESIDENT 0.00 X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »>
Yes| No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated SR U
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such P L
ndividual 4
5 D any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual PRI R SN
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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
C
Name and l()ﬁgmess address Descnpués)of SevIces Com;‘)egsauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

.

DAA

Form 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
y Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(gr)w utle Avf:a)ge Po(stl:h)on Repf)?t)able Repgft)able Esumal;:) amount
hours l()‘:: r:]l)r:l:hs:c:errzg;euéh:g u_l°':1 compensation compensation of other
per week . from the from related compensation
(st any officer and a direclorfirustee) organization organizations from the
hours for es| 3 g z % 3 (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 2zl £1§ < 23 3 related organizatons
organzations gg El%]53 32 ®
below g=| 3 2 [*®g
dotted line) g 5 3 %
g 2 g
® g
(60) SANDRA HOYT
2.00
CHPT 5-TREASURER 0.00 X 0 0 0
(61) JILL ITEEN
2.00
CHPT 6-TREASURER 0.00 X 0 0 0
(62) WAYNE JOHNSON
1.00
CHPT 1-TREASURER 0.00 X 0 0 0
(63) DAN JONES
3.00
DOVE - V PRESIDENT 0.00 X 0 0 0
(64) ROY KANNADA
3.00
SOLOS - PRESIDENT 0.00 X 0 0 0
(65) SARA KERR
2.00
CHPT 41-TREASURER 0.00 X 0 0 0
(66) JANET KING
0.50
CHPT 37-V PRESIDENT 0.00 X 0 0 0
(67) THEIMA KITZMILLER
9.00
CHPT 20-SECRETARY 0.00 X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such indwidual 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the '
organization and related organizatons greater than $150,000? If “Yes,” complete Schedule J for such .
indvidual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . }
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 contractors 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
Name and gﬁgmess address Descnpuo(g)of Sevices COm;ggr)Isanon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

.

DAA

Forn 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
i Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
o) ® © ©) () G
Name and title Average Positon Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person 1 both an from the from related compensation
(st any officer and a directorfirustee) organization organizations from the
hours for a5[ 3 _9q FHIEE IR (W-2/1099-MISC) {W-2/1099-MISC) organization and
related a2 2 3 & g“?g g related organizations
organizations gg 12| g8|22] 2
below ge| 3 3 |8g
dotted line) g o 5| 2
& g 2
&
(68) DON KLEIN
3.00
DOVE-DIRECTOR 0.00 X 0 0
(69) JULIE KLEIN
3.00
DOVE - DIRECTOR 0.00 X 0 0
(70) TED LADD
5.00
CHPT 34-TREASURER 0.00 X 0 0
(71) GEORGE LEESE
1.00
CHPT 14-PRESIDENT 0.00 X 0 0
(72) STAN LONG
0.50
CHPT 17-SECRETARY 0.00 X 0 0
(73) SHAWN LORING|
0.25
DIRECTOR 0.00 X 0 0
(74) LYNN LUNDE
1.00
CHPT 57-PRESIDENT 0.00 X 0 0
(75) JOE MALTESE
20.00
CHPT 16-PRESIDENT 0.00 X 0 0
1b Subtotal >
c Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »>
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated [ I
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such SR P I
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R I D
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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
Name and l()ﬁlmess address Descnpugg)ol Semcees Com;ggr)lsauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

DAA

Forp 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
' Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ @) © © €) 6}
Name and ttle Average Positon Reportable Reportable Estmated amount
hours (do not check mare than ane compensation compensation of other
per week box, unless person i both an from the from related compensation
(st any officer and a directorfrustee) organization organizations from the
hours for es| 5 g zlgx| @ {W-2/1099-MISC) (W-2/1099-MISC) organization and
related o2l & H < %_‘% 3 related organzations
oganzatons |25 & % | § (24 &
below ezl g s 88
dotted Ine) g 5 3 %
8 2 g
° g
(76) JOY MALTESE
10.00
CHPT 16-SECRETARY 0.00 X 0 0
(77) STEVE MASTERSON
1.00
ACRE - PRESIDENT 0.00 X 0 0
(78) MARTY MCCAULEY
3.00
CHPT 25-V PRESIDENT 0.00 X 0 0
(79) LARRY MCCLURE
1.00
ACRE-ASST TREASURER 0.00 X 0 0
(80) BARBARA MCKENZIE
2.00
CHPT 36-TREASURER 0.00 X 0 0
(81) RHONDA MEECE
1.00
CHPT 51-SECRETARY 0.00 X 0 0
(82) DAVE METZGER|
6.00
CHPT 10-V PRESIDENT 0.00 X 0 0
(83) KATHLEEN METZGER
1.00
CHPT 10-TREASURER 0.00 X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated S IR
{ employee on line 1a? If “Yes,” complete Schedule J for such individual 3
| 4  For any individual listed on line 13, I1s the sum of reportable compensation and other compensation from the l
| organization and related orgamzations greater than $150,0007 If “Yes,” complete Schedule J for such B
1 individual 4
| 5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual JRUU [ B
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 contractors 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
Name and l‘aﬁLness address Descnpuo(E)of semces Com;‘)gr)\sauon

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

.

DAA
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) oo ©) ® )
Name and title Average Reportable Reportable Estimated amount
hours é‘;‘)’( ’L°r:|e°2:°:ezg;elsth:§!:'; compensation compensation of other
per week " from the from related compensation
(st any officer and a drectorfnustes) organization organizalions from the
hours for <) g Fl g = gg D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related % cgl (3 : %g 2 related organizatons
orga;zlz:‘:ons %i g b 12_ Eg e
dotted line) g 5 3 }%
3 § 2
g
(84) DAVID MIDDLETON
9.00
CHPT 20-TREASURER 0.00 X 0 0 0
(85) CAROLYN MILLS
1.50
CHPT 45-TREASURER 0.00 X 0 0 0
(86) EDDIE MOORE
2.00
CHPT 2-V PRESIDENT 0.00 X 0 0 0
(87) RHONDA MOORE
2.00
CHPT 2-SECRETARY 0.00 X 0 0 0
(88) TERESA MOORE
0.25
TREASURER 0.00 X 0 0 0
(89) TOM MOULTON A
1.00
CHPT 24-TREASURER 0.00 X 0 0 0
(90) GARY MOUNT
1.00
CHPT 24-V PRESIDENT 0.00 X 0 0 0
(91) ELLEN NELSON
0.25
CPHT 12-SECRETARY 0.00 X 0 0 0
1b Subtotal >
c Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization p
. Yes | No
3 D the orgamzation list any former officer, director, trustee, key employee, or highest compensated e | |
employee on ine 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the __j
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such _—| ——]-
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RSV DR PR
for services rendered to the organization? /f 'Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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
Name and t‘)ﬁglness address Descnptugg )of services Com;‘)gr)lsauon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >

.

DAA

Form 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ®) o ) ® )
Name and title Average Reportable Reportable Estmated amount
hours (do nollcheck more than one compensation compensation of other
per week box, unless person is /58"' an from the from related compensation
(st any officer and a directorfirustee) organization organizations from the
hours for es| 5 g Zlazx| 2 (W-2/1099-MISC) (W-2/1099-MISC) organzation and
related £ 2 g 2 93"‘—_;; 3 refated organizatons
organzatons (g2 Bl 5|88 2
below g2t 3 g 8g
dotted Iine) g = sl 3
al & o | B
8| 2 g
o
(92) RON NELSON
0.50
CHPT 12-PRESIDENT 0.00 X 0 0
(93) JEANNE NIELSEN
1.00
CHPT 32-PRESIDENT 0.00 X 0 0
(94) WILLIAM NIXON
3.00
CHPT 41-V PRESIDENT 0.00 X 0 0
(95) CHERYL PEASE
0.50
CHPT 3-PRESIDENT 0.00 X 0 0
(96) JOHN PEYTON
0.10
CHPT 12-TREASURER 0.00 X 0 0
(97) CUSHMAN PHILLIPS
1.50
CHPT 26-PRESIDENT 0.00 X 0 0
(98) PAUL QUALEY
0.50
CHPT 3-V PRESIDENT 0.00 X 0 0
(99) VALERIE RASMUSSON
1.00
CHPT 37-PRESIDENT 0.00 X 0 0
1b Subtotal »
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated - |- i
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such [P P e
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U DR [
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 contractors 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
Name and -!A) address Descnpugg )of services C@gg)lsauon

2  Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

.

DAA

Fom_990 (2019)



02926135

Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
' Part VIl, Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ©) €) *
Name and ttle Average Positon Reportable Reportable Estimated amount
hours (do not check more than one compensaton compensation «of other
per week box, unless person 1s both an from the from refated compensation
(st any oﬁic’er and a directorfirustee) organization organizations from the
hours for os| 5 g =lsx| 2 {W-2/1099-MISC) {W-2/1099-MISC) organization and
related o2l & g e é_‘% 3 related organizations
organzatons 88| E| % | § 28| @
below gsl g 5 |8g
dotted Iine) 3 & | 2
a| & o| B
g 2 g
i 4
(100) CRAIG RICKENBACH
0.50
CHPT 29-PRESIDENT 0.00 X 0 0
(101) JOANN RISSBERGER
5.00
CHPT 34~SECRETARY 0.00 X N 0 0
(102) JIM ROGERS
2.00
CHPT 47-TREASURER 0.00 X 0 0
(103) LINDA ROGERS
1.00
CHPT 11-SECRETARY 0.00 X 0 0
(104) RAY ROUNTREE
0.50
CHPT 42-PRESIDENT 0.00 X 0 0
(105) RICHARD ROY
3.00
CHPT 11-TREASURER 0.00 X 0 0
(106) BEV SATTERFILED
0.75
CHPT 46-SECRETARY 0.00 X 0 0
(107) JEANNE SCHMITZ
1.00
CHPT 45-SECRETARY 0.00 X 0 0
1b Subtotal >
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes| No
3 D the organization hst any former officer, director, trustee, key employee, or highest compensated ||t
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the l
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such B [
individual 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual rmmes| st | moomesd
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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
C)
Name and l()ﬁzlness address Descnpugg)of semices Comp()er)lsanon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P>

.

DAA

Forrn‘ggo (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
{ Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) A
) ®) © © () )
Name and title Average Posibon Reportable Reportable Estmated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from refated compensation
(hst any officer and a directorfirustee) organization organizations from the
hours for o5 5 g =gz o (W-2/1099-MISC) (W-2/1099-MISC} orgamization and
related eS| 2 g 2 a‘% 3 related organzations
organizations g'g SRR K
below g g 2 $8
dotted tine) g 5 3 §
3 § 2
4
(108) FREDDY SCHWANDT
1.00
CHPT 26-V_PRESIDENT 0.00 X 0 0
(109) MARLEAH SCOT[
1.00
CHPT 1-SECRETARY 0.00 X 0 0
(110) KEITH SEXTON
0.50
CHPT 17-V PRESIDENT 0.00 X 0 0
(111) VICTOR SHRUEB
1.00
CHPT 36-V_PRESIDENT 0.00 X 0 0
(112) FRANK SIMON
5.00
CHPT 20-PRESIDENT 0.00 X 0 0
(113) KAREN SIMON
2.00
CHPT 49-TREASURER 0.00 X 0 0
(114) DON SMART
0.50
CHPT 29-SECRETARY 0.00 X 0 0
(115) RUTH SNASHATLL
0.75
CHPT 26-SECRETARY 0.00 X 0 0
1b Subtotal | 4
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p»
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated R R .
employee on hine 1a? If “Yes,” complete Schedule J for such indvidual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the }
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such P TN [P
individual 4
5 Did any person listed on ine 1a recewve or accrue compensation from any unrelated organization or individual B I N
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 contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organizatton's tax year
C
Name and tmmess address Descnpuo(g)of semices Comger)\sauon

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P>

.

DAA

Form 990 209)
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Form 990 (2019) ESCAPEES SOCIAL. NETWORK INCORP 81-4499229 Page 8
! Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] ®) © ©) ® ®
Name and title Average P‘f‘“" Reportable Reportable Estmated amount
hours (do notlchec more than one compensation compensation of other
per week box, unless pe;son s I:Sm an from the from related compensation
(st any officer and a drectorArustee) organization organizations from the
hours for o5 5 g A EE I (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2 g & |38 3 related organizations
ga| E2 e |28 &
orgamzauons c 5 3 $.—~ b
below §°-= 2 2 |*g
dotted line) g 5 % .}%
3 § 2
g
(116) LEOTA SPALLA
2.00
SOLOS- TREASURER 0.00 X 0 0 0
(117) LESLIE SPENCER
2.00
CHPT 6-SECRETARY 0.00 X 0 0 0
(118) PAM STAPLETON
0.50
CHPT 45-V PRESIDENT 0.00 X 0 0 0
(119) RICHARD STRAIT
3.00
DOVE - SECRETARY 0.00 X 0 0 0
(120) JIM STRANG
0.25
CHPT 42-V PRESIDENT 0.00 X 0 0 0
(121) LINDA SULLIVAN
1.00
CHPT 14-SECRETARY 0.00 X 0 0 0
(122) MIKE SURRATT
5.00
CHPT 34-PRESIDENT 0.00 X 0 0 0
(123) BOB SVITEK
2.00
SOLOS - V PRESIDENT 0.00 X 0 0 0
1b Subtotal 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e e
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ] ] B i
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual RN NN AU |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors 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
Name and l‘)ﬁglness address Descnpugg)of senvices Comp(g)lsanon

2 Total number of independent contractors (including but not Iimited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)



02926135

Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
| Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ® © ©) €) )
Name and title Average Positon Reportable Reportable Estimated amount
hours (do not check mare than one compensation compensation of other
per week box, unless person 15 both an from the from related compensation
(st any officer and a director/rustes) organization organizations from the
hours for ) E,: g g FS ‘3‘% I (W-2/1099-MISC) (W-2/1099-MISC) organizaton and
related %E g g : :% ﬁ ‘gn related organzations
orgabn;::,ons -%li g ."3- 85 =
dotted line) g 3| 3
al § o | B
8| & § '
° g
(124) KENNETH SWAL%OW
1.00
CHPT 14-V PRESIDENT 0.00 X 0 0 0
(125) DONALD S TANNEHILL
5.00
CHPT 52-PRESIDENT 0.00 X 0 0 0
(126) EMMA SUE TANNEHILL
5.00
CHPT 52-TREASURER 0.00 X 0 0 0
(127) MICHAEL TASTpP
0.30
CHPT 29-V PRESIDENT 0.00 X 0 0 0
(128) MICHAEL B TASSTO
1.00 !
ACRE - V PRESIDENT 0.00 X 0 0 0
(129) SANDY THOMASPDN
1.00
CHPT 38-PRESIDENT 0.00 X 0 0 0
(130) DOTTIE THORPE
0.25
CHPT 42-SECRETARY 0.00 X 0 0 0
(131) LARRY TROXEL
0.25
CHPT 12-V PRESIDENT 0.00 X 0 0 0
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) >

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

Yes| No

3 D the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual 3

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e | e | e
mndvidual 4

5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual — ]|
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 contractors 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
Name and l()ﬁlmess address Descnpntgg )of sevices Com;(xgr)\sahon

2 Total number of iIndependent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P> :
DAA Fom 990 (2019)

’
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
! Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name(‘:id title Av:a)ge Po(:u)on Repf)?t)able Rep(:t)able Esumat:; )amounl
hours t()gg r:jor:lec::‘;ke:g:‘elg‘::t:gz compensation compensaton of other
per week . from the from related compensaton
(hst any officer and a directorfyustee) organization organzations from the
hours for es5| 5 g = % > (W-2/1099-MISC) (W-2/1099-MiSC} organization and
related 2z| 218 | |83 3 refated organizatons
organizations gg £1% 1§ ~§,8_ @
befow g=( 3 21%8
dotted (ne) g g 3 %
Bl 2 Z
g
(132) NANCY VOYLES
1.50
CHPT 47-PRESIDENT 0.00 X 0 0
(133) PATTI DAVIS WALTON
5.00
CHPT 16-TREASURER 0.00 X 0 0
(134) DONNA WARD
0.50
CHPT 3-SECRETARY 0.00 X 0 0
(135) GLENNA WATSON
0.50
CHPT 57-SECRETARY 0.00 X 0 0
(136) ZACH WEBB
20.00
CHPT 16-DIRECTOR 0.00 X 0 0
(137) DAVE WETHERBY
2.00
CHPT 2-TREASURER 0.00 X 0 0
(138) DAVID WHEELOCK
1.00
CHPT 51-TREASURER 0.00 X 0 0
(139) RALPH WIGGERS
0.25
CHPT 42-DIRECTOR 0.00 X 0 0
1b Subtotal | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes| No
3 Dud the organmization list any former officer, director, trustee, key employee, or highest compensated - =] 1
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the J
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e et | e | e
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR DR DU
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 contractors 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
Name and !(:ﬁgmess address DescnpugE )of sevices Com;gg%sanon

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

»

DAA

Fom 990 (2019)



02926135

Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 8
. Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® o) © G} )
Name and title Average Reportable Reportable Estmated amount
hours (do not check more than ane compensaton compensation of other !
per week box, unless person is both an from the from related compensation
(st any officer and a directorfirustee) organization organizations from the
hours for FEIBE g A EE (W-2/1099-MISC) (W-2/1099-MISC) organizaon and
related aZ| & g 2 -ca_:“% 3 related organizations
organzations | & 2 R N A
below 88| 3 s |8g
dotted line) g g 2 é
8| % g
b g
(140) SUSAN WILSON
0.25
CHPT 57-TREASURER 0.00 X 0 0
(141) THERESA WIRTZ
0.50
CHPT 29-TREASURER 0.00 X 0 0
(142) DIANNE WOOD
0.75
CHPT 29-EDITOR 0.00 X 0 0
(143) DIANNE WOOD
3.00
ACRE - DIRECTOR 0.00 X 0 0
(144) MARILYN WOODSIDE
4.00
CHPT 41-PRESIDENT 0.00 X 0 0
(145) MARILYN WOODSIDE
2.00
ACRE - V PRESIDENT 0.00 X 0 0
(146) RON WROBLEWSKI
2.00
CHPT 46-V PRESIDENT 0.00 X 0 0
1b Subtotal >
c Total from continuation sheets to Part Vi, Section A | g
d Total (add lines 1b and 1c) >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated e ||
employee on line 1a? If “Yes,” complete Schedule J for such mdwidual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such [ p—
individual 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual S U R |
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 contractors 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
Name and -m address Descnpno(g )of semces Com;ggr)\sauon

2 Total number of independent contractors (including but not imited to those histed above) who

received more than $100,000 of compensation from the organization P

DAA

Fom 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 9
EPartiVIll  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl |:|
" (A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

- sections 512:514 ~

-

-0 a0 o e

Federated campaigns 1a
Membership dues 1b 13,561
Fundraising events 1c
Related organizations 1d
Govemment grants {contnbutions) 1e

All other contnbutons, gifts, grants,
and similar amounts not included above 1f 10,056

Noncash contnbutons included in lines 1a-1f 1g |$
Total. Add lines 1a—1f i

Co.ntributions, Gifts, Grants
and Other Similar Amounts,

> Q

S

] o
..é

» Business Code] &

2a RALLIES ’ 108,072 - 108,072

ram Service

Pr

All other program service revenue
Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds
5 Royalties )
K {1) Real (n) Persona!
6a Gross rents 6a
b Less rental expense{ 6b -
¢ Rental ¢ or foss) | _6¢

d Net rental income or (loss) »
7a Gross amount from () Secuntes (1) Other
sales of assels
other than mventory | 7@

b Less cost or other
basis and sales exps| 7b
Gain or (loss) | _7¢ .
d Net gain or (loss) >

o -« a 0 T

108,072

110 110

vvyyvy |V

T P
A S 7‘2:’«5(‘ 4
2

1 %(‘L Hal £

e
ke o
Qws?/&

Other Revenue
o

8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1c)
See Part IV, line 18 8a
Less direct expenses 8b d Esis! 3 K
c Net income or (loss) from fundraising events > B e e
9a Gross ncome from gaming achvities ‘ | gl i1
See Part IV, ing 19 " | 9a
b Less drrect expenses 9b
¢ Net income or (loss) from gaming activites - >
10a Gross sales of inventory, less ’
retums and allowances 10a
b Less cost of goods sold 10b
¢ Net income or (loss) from sales ‘of inventory >
@ ’ Business Code
E ol 11a :
s d All other revenue
e Total. Add lines 11a—-11d > it 8% 1
12 Total revenue. See instructions > 131,799 108,072 0 110

Form 990 2019
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 10
EPartiIXy  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgarnizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do not include amou_nts reported on lines 6b, Tota! gzenses Progra!r?)semce Managé::n)ent and Funégzsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestc organizations n
and domestc govemments See Part IV, lne 21 27,685 27,685
2 Grants and other assistance to domestic ;
" " indivduals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign 2 ‘,é £
indviduals See Part IV, ines 15 and 16 e ceEh
4 Benefits pard to or for members S e s
5 Compensation of current officers, directors,
trustees, and key employees
6_ Compensation not included above to disqualified
persons (as defined under section 49§8(0(1)) and ,
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17 EE O [ R R TR
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, st line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 3,217 878 2,339
14 Information technology )
15 Royaltes
16 Occupancy
17 Travel 2,195 2,195
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 892 892
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered 5 %%;i
above (List miscellaneous expenses on line 24e If o el %ﬁi
4y i A 0 |
line 24e amount exceeds 10% of line 25, column ot Z%g&% £ JI? ey
(A) amount, list Iine 24e expenses on Schedule O ) | SRR I Ak
a RALLY RENTS 60,205
b RALLY FOOD 25,296
¢ RALLY - OTHER EXPENSES 9,629
d RALLY ENTERTAINMENT 3,210 -
e All other expenses . 1,842 1,197 645
25 Told funclional expenses. Add nes 1 through 2de 134,171 - 128,100 6,071 0
26 Joint costs. Complete this Iine only ff 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)
DAA Form 990 (2019
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP

81-4499229

Page 11

BPart:X# Balance Sheet

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

s

. (A)
Beginning of year

‘ R
(B)

End of year _

Assets

N b WN =

- Cash—non-interest-beanng -

ta

Savings and temporary cash investments

Pledges and grants recevable, net

Accounts receivable, net

Loané and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%

. controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)
Notes and loans receivable, net ‘

Inventories for sale or use

Prepaid expenses and deferred charges .
Land, buldings, and equipment cost or other !
basis Complete Part VI of Schedule D : 10a

—— 1

65,755

58,365

.
2
3
4

W [N | ¢

Less accumulated depreciation 10b

10¢c

Investments—publicly traded secunties
Investments—other secunties See Part 1V, IIine 11
Investménts—program-related See Part IV, line 11
Intangible assets .

Other assets See Part 1V, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

1

12

13

14

15

65,756

16

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond labilities

Escrow or custodial account habiity Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,

‘trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled enﬁty or family member of any of these persons

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

Other liabilities (including federal income tax, payables to related third
p'artles, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D .
Total liabilities. Add lines 17 through 25

'

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here@]

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions .

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here DD

and complete lines 29 through 33. - .
Capital stock or trust pnncipal, 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 '

31

65,756

32

63,384

65,756

33

63,384

DAA

Total iabilities and net assets/fund balances

Form 990 (2019)
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Form 990 (2019) ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 12
[ Part XI} Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any iine in this Part XI
1 Total revenue (must equal Part Vill, column (A), line 12) 1 131,799
2 Total expenses (must equal Part IX, column (A), line 25) 2 134,171
3 Revenue less expenses Subtract ine 2 from line 1 3 -2,372
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 65,756
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments * 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 63,384
| Part X' Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No

1 Accounting method used to prepare the Form 990 Iz] Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain 1in
Schedule O

2a 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 D Consolidated 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 audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durng the tax year, explain on
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 on Schedule O and descnbe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2019)
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SCHEDULE D Supplemental Financial Statements OMB No_15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public ;
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
ESCAPEES SOCIAL: NETWORK INCORP 81-4499229
~ Part]l ' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes I:] No
6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confemng impemissible pnvate benefit? D Yes D No
. Partll ' Conservation Easements.
Complete If the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or educatiof] Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements ’ 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectron 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? [] Yes [ ] no
9 In Part XIll, descnbe how the organization reports conservation easements In its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Part lll, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works

of ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financia! statements that descnbes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
{i) Revenue included on Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 8
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items
a Revenue included on Form 990, Part Vill, ne 1 | K
b Assets included in Form 980, Part X » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 2
- Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or recewve donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization’s collection? D Yes D No
{ Part IV! Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, Iine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? I:] Yes D No
b If “Yes,” explain the amangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes No
b If “Yes,” explain the arrangement in Part XIIl Check here If the explanation has been provided on Part Xl

L PartV, Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part |V, line 10.

(a) Current year {b) Pror year {c) Two years back (d) Three years back (e) Four years back

-~ 0o 00

1a Beginning of year balance
b Contributions
¢ Net investment eamings, gans, and
losses
d Grants or scholarships
e Other expenditures for facilites and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(1) Unrelated organizations 3a(i)
(1i) Related organizations 3a(ii)
b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 1n Part XlIl the intended uses of the organization's endowment funds
| Part VI: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreaation

1a Land

b Buidings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) »

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 3
[ Part VII| Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely held equity interests
(3) Other

(A

B

(©)

)

)

)

©

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) W . . - o - 'l
| Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment {b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » i w7 oL i .
{Part IX | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Descnption {b) Book value
(1) SKP MAIN - HOLDING FUNDS 5,019
(2)
(3)
4)
(5)
_(6)
@
(8)
()
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 5,019
| Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,
ine 25
1. {a) Descnption of liabity (b) Book value
(1) Federal income taxes
(2)
(3)
4
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) »
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positons under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl '—L
DAA . Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ESCAPEES SOCIAL NETWORK INCORP

81-4499229 Page 4

i_Part XI' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Describe in Part Xlil )

Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VI, line 7b

b Other (Descnbe in Part XIII')

¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

mn.na’m”

2a
2b
2c
2d o
2e
3
4a
4b o
4c
5

' Part Xll , Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Descnbe in Part Xlll')
Add lines 2a through 2d
‘ 3 Subtract line 2e from line 1
3 4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
f a Investment expenses not included on Form 990, Part VIII, ne 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

caoocoe ™

1

2a
2b
2c
2d _
2e
3
4a
4b a
4c
5

I Part Xlll. Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 ESCAPEES SOCIAL NETWORK INCORP 81-4499229 Page 5
j Part Xllli Supplemental Information (continued) '

Schedule D (Form 990) 2019

DAA
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SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 15450047

2019
Open to Public l
Inspection

Name of the organization

ESCAPEES SOCIAL NETWORK INCORP

Employer identification number

81-4499229

FORM 990, PART VI,

EDDIE MOORE

V PRES

MARRIED

RON HOUGH
PRESIDENT

MARRIED

RON NELSON
PRESIDENT

MARRIED

JOE MALTESE
PRESIDEND

MARRIED

NORENE BAILEY
TREASURER

MARRIED

KEN CERLING

PRESIDENT

MARRIED

RHONDA MOORE

SECRETARY

BONNIE HOUGH

SECRETARY

ELLEN NELSON

SECRETARY

JOY MALTESE

SECRETARY

RAY BAILEY

DIRECTOR

DIANE CERLING

SECRETARY

LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

ESCAPEES SOCIAL NETWORK INCORP

Employer identification number

81-4499229

DON KLEIN

DIRECTOR

MARRIED

FRANK HINMAN

V PRES

MARRIED

DONALD TANNEHILL

PRESIDENT

MARRIED

LARRY FORBES

TREASURER

MARRIED

DAVID METZGER
V PRES

MARRIED

ART FENNELL

PRESIDENT

MARRIED

JULIE KLEIN

DIRECTOR

MARLENE HINMAN

TREASURER

EMMA SUE TANNEHILL

TREASURER

MARILYN FORBES

DIRECTOR

KATHLEEN METZGER

TREASURER

CAROLINE FENNELL

DIRECTOR

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE TREASURER FOR THE COMBINED FILING WAS GIVEN THE RETURN TO REVIEW PRIOR

TO FILING.

PAGE 1 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 930 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

ESCAPEES SOCIAL NETWORK INCORP 81-4499229

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE AVAILABLE TO THE PUBLIC BY REQUEST ONLY.

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)
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