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** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

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

OMB No. 1545-0047

2012

" Open to Public

Department of the Treasury
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

Sange | ESCAPE FOUNDATION, INC.

E%Tz?e Doing Business As 45-3996413

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 3392 EDEN HOLLOW PLACE 317-638-0210

f\erﬁ;eerBd City, town, or post office, state, and ZIP code (G Gross receipts § 521,191.

Dﬁgﬁ’:z CARMEL, IN 46033 H(a) Is this a group return
for affiliates? D Yes No

F Name and address of principal officer ERIN SULLIVAN
SAME AS C ABOVE

I Tax-exempt status: [X] 501(c){(3) L] 501(c) (

Y (insertno.) [ 4947(a)(1)or [__] 527

J Website:p HTTP : / /WWW . ESCAPEFOUNDATION.ORG/

H(b) Are all affiliates included?__lves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: [ X[ Corporation [ [Trust | T Association | Other B> ['L Year of formation: 2 0 1 L] M State of legal domicile: TN
[Part1] Summary
o | 1 Brisfly describe the organization’s mission or most significant activites: THE ESCAPE FOUNDATION STRIVES TO
% PROTECT AND RESTORE ENDANGERED AND THREATENED WILDLIFE SPECIES
§ 2 Check this box P> L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3
g 4 Number of independent voting members of the governing body (Part V|, line 1b) 3
% | 8 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... 0
§ 6 Total number of volunteers (estimate if necessary) .. ... ... ... 3
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 0.
b Net unrelated business taxable income from Form990-T, line34 ... ... ..o s, 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine 1h) 0. 521,191.
5 9 Program service revenue (Part VIH, Bne 2Q) 0. 0.
g 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) . ... 0. 0.
11 Other revenue (Part ViII, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 0. 521,191.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ... 0. 170,00 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 0. 2,675.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
& b Total fundraising expenses (Part X, column (D}, line 25) P
Wi 47  Other expenses (Part IX, column (A), lines 11a-11d, 11%24€) .. . 0. 153,237.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 0. 325,912,
19 Revenue less expenses. Subtract line 18 fromline12 ... 0. 195,279.
58 Beginning of Current Year End of Year
5|20 Totalassets (Part X, ine 16) 0. 383,901.
<z 21 Total liabilities (Part X, line 26) 0. 188,622.
o=
=5 Net assets or fund balances. Subtract line 21 from line 20 0. 195,279.

{ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dpclaraljon of preparer (other than officer) is based on all information of which preparer has any knowledge.

o oM’ I ;% [ie [z
Sign Signature of officer
Here ERIN SULLIVAN, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Prepérer's.si e, / Date ceck ||| PIIN

Paid KAREN A. KENNELLY (Mﬁm um/{,\ 7-15-13|1 . | P00818301

Preparer |Firm'sname p K2, LLC A 7] Fim'sENp 27-0313476

Use Only |Firm'saddress . 3392 EDEN HOLLOW PLACE, CARMEL, IN 46033 | 317-695-3778

Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ Xives | _INo
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Form 990 (2012) ESCAPE FOUNDATION, INC. 45-3996413 page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... ... . . i D
1  Briefly describe the organization’s mission:

THE ESCAPE FOUNDATION STRIVES TO PROTECT AND RESTORE ENDANGERED AND
THREATENED WILDLIFE SPECIES ACROSS THE GLOBE BY ENCOURAGING THE
COLLABORATION OF WORLD-CLASS TALENT AND LOCAL EXPERTISE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or O00-EZ7 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe 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 $ 236 ' 561. including grants of $ 170,000. ) {(Revenue $ )
THE MARA ELEPHANT PROJECT: BECAUSE OF THE INTERNATIONAL DEMAND FOR
IVORY, ELEPHANTS IN EAST AFRICA ARE PRIME TARGETS FOR POACHERS. ESCAPE
FOUNDATION IS SUPPORTING SCIENTIFIC AND EDUCATIONAL EFFORTS COUPLED
WITH DIRECT INTERVENTION TO STOP THIS BRUTAL PRACTICE.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4¢c  (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of § ) (Bevenue $ )
4e _Total program service expenses P> 236,561.
Form 990 (2012)
232002
12-10-12
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Form 990 (2012 ESCAPE FQUNDATION, INC. 45-3996413  paged
| 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)?
I "Yes, " COmPlete SCREAUIE A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... X
3 Did 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 | e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
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 lll ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCheaUle D, Part ll e 8 X
9 Did 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt VL e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | . .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and XIl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule B ... 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 1 and IV e ap | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Hand IV 15 | X
16  Did the organization report on Part iX, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts lland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi1, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part e 19 X
20a Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H . ... ... 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) ESCAPE FOUNDATION, INC. 45-3996413  Page4
[ Part IV l Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 12 If "Yes," compiete Schedule I, Parts land Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts [ and Il e 22 X

23 Did the organization answer “Yes" to Part VI, 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
SCROOUIE | o o 23 X

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

Schedule K. If "NO", GO 0 INB 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY T OX O DO S Y e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part!l . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll e 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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? If "Yes, " complete SCREAUIE M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I 'es, " complete SCREUUIE N, Part I . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes,"” complete
SChEaUIE N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Scheduie R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, i, or IV, and
PaIt Y, 18 T e 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 in any fransaction with a controiled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part Vi line2 . . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete SChedule R, Part V, € 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is 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 Scheduie O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .o 38 | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 ESCAPE FOUNDATION, INC. _ 45-3996413  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ]:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 DHZE WINNBIS? e oot e e ee et sz ee e etz ee e eme e emma e ic
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 thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T 0 e 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 charitable contributions? . 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
WETE NOL X AOAUCH I 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
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
B0 I8 FO B2 oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club faciliies . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or ShareholderS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM tNeML) e 11b
12a\ Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves On Nand e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) ESCAPE FOUNDATION, INC. 45-3996413 pageb
Part VI | Governance, Management, and Disclosure rFor each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direCtor, trUSIEe, OF KEY €MD OV OO Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... 5 X
6 Did the organization have members Or StOCKNOIAE S 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 QOVerning DoAY Y 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
@ The QOVEINING DOGY? | et 8a | X
b Each committee with authority to act on behalf of the governing DoAY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesinSchedule 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 affiliates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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.
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? igb| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this was done i2¢ | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written 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 CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AU e YOI Y 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect tosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Ancther’s website Upon request Other {explain in Schedule O)
19 Describe in Schedule O whether {(and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KAREN KENNELLY - 317-638-0210
3392 EDEN HOLLOW PLACE, CARMEL , IN 46033
Bo0-12 Form 990 (2012)
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Form 990 (2012) ESCAPE FOUNDATION, INC. 45-3996413  pPage7
lPart Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse toany questioninthisPart VL [ ]

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {(E), and (F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® |ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[j 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 Title Average | (4, not GE e‘g‘fg‘g&h anone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor |3 = organization (W-2/1099-MISC) from the
related g g Z (W-2/1099-MISC) organization
organizations| = | 3 g|E and related
pelow |S|2|.|E |28 = organizations
ine) |E|Z|5|8 88| 5

(1) SUZANNE FEHSENFELD 4.00

PRESIDENT X X 0. 0. 0.
(2) PHIL BAYT 1.00

TREASURER X X 0. 0. 0.
(3) XISHUN ZHANG 1.00

SECRETARY X X 0. G. 0.
(4) ERIN SULLIVAN (PARTIAL YEAR) 10.00

EXECUTIVE DIRECTOR X 2,675 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) ESCAPE FOUNDATION, INC. 45-3996413 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) {F)
Name and title Average | . ct'?eg(s&iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{listany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g £ z (W-2/1099-MISC) organization
organizations| £ | = g le and related
below [EfS| | H organizations
b Sub-total > 2,675. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines tband 16) ... > 2,675. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for suCh IndividUal 3 X
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 individual . ... ... 4 X
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 POrsON ... 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.

(A) B) c)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2012)

232008
12-10-12
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Form 990 (2012) ESCAPE FOUNDATION, INC. 45-3996413 Page9
] Part Vili [ Statement of Revenue

Check if Schedule O contains a response to any questioninthis Part VIIL .. ... ]:I
(B) {©) [(2)]
Total revenue Related or Unrelated R?;’&%”&?’fﬁ{gg?d
exempt function business sections 512,
revenue revenue 513, 0r514
£2| 1a Federated campaigns .. 1a
g é b Membershipdues 1b
ST ¢ Fundraisingevents ... ic
gﬁ d Related organizations 1d
2‘ ‘% e Government grants (contributions) 1e
2 % £ All other contributions, gifts, grants, and
2% similar amounts not included above #| 521,191.
gg g Noncash contributions included in lines 1a-1f: §
O%| h Total.Addlinesfa-tf ... __._.____ » | 521,191.
Business Code
g |z2e
£3| o
% .
a f All other program servicerevenue .
g Total. Addlines2a2f ... | -
3  Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
B ROYEMES . .o >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rentalincome or {loss}
d Netrentalincome or I08S) ..., »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor{loss) ...
d Net gain or (0SS) ..o >
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part WV, line18 . a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
ParttV,line19 a
b Less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold ... ... .. b
¢ Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ..
e Total. Addlines 1ta-1td >
12 Total revenue. Seeinstructions. > 521,191. 0. 0. 0.
5002 Form 990 (2012)

9
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Form 990 (2012
P

ESCAPE FOUNDATION,

INC.

45-3996413 page10

art IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthis Part X . e L
Do not include amounts reported on lines 6b, Total e()l(\genses Progra‘n?)service Management and Funégising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 _ 170,000. 170,000.
4 Benefits paidtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees . 2,675, 892, 892, 891.
6 Gompensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) .
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes
11 Fees for services (non-employees):
a Management . 23,813. 23,813.
B Legal 32,362. 32,362.
¢ Accounting ... 4,200, 4,200.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 30,008. 11,390. 10,8089. 7,809.
12 Advertising and promotion ...
13 Office eXpenses
14 Information technology ...
16 Royalties ...
16 OCCUPANCY 5,247. 117490 1:749- 1:749-
17 TraVEl e 6. 6.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization |
238 Insurance 585. 585.
24  Other expenses. ltemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) .
a CREATIVE SERVICES 42,533. 42,533,
b PROGRAM EXPENSES 8,708. 8,708.
¢ PRINTING 3,106. 891, 1,324, 891.
d TECHNOLOGY 1,397. 398. 848. i51.
e Al other expenses 1,272. 1,272,
25 Total functional expenses. Add lines 1 through 24e 325,912. 236,561. 77,860. 11,491.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- i:l if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) ESCAPE FOUNDATION, INC. 45-3996413 page11
{ Part X [ Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X ... i L__J
(A) (B)
Beginning of year End of year
1 Cash-nordinterest-bearing 1 2,151.
2 Savings and temporary cash investments 2
3 Pledges and grantsreceivable, net 3 381, 750.
4 Accounts receivable, Nt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SchedUle L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instr). Complete Partll of Sch L 6
"g 7 Notes and loans receivable, net 7
& 8 Inventories for sale Or USE 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
18 Investments - program-related. See Part 1V, line 11 13
14 Intangible @assels 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line S4) 0.] 16 383 y 901.
17  Accounts payable and accrued eXpenses 17
18 Grants PaYaDIE 18 188,622.
19 Deferred reVenuUe e 19
20 Tax-exemptbond liabilities 20
4 21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E |22 Loansand other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
- Complete Part Hof Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 .. ... . 0.] 2 188,622.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27 192,616.
T |28 Temporariy restricted netassets o 28 2,663.
g 29 Permanently restricted net assets e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > E
5 and compiete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balanNces 0.]33 195,279.
34 Total liabilities and net assets/fund balances .o 0. 3a 383,901.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) ESCAPE FOUNDATION, INC. 45-3996413 page12
] Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XU .o D
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 521,191.
2 Total expenses {must equal Part IX, column (A), line 25) 2 325,912.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 195,279.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . ... 4 0.
5 Netunrealized gains (1088€S) ON INVESIMENYS 5
8 Donated services and use Of TG IES 6
7 INVeSIMENt XPENSES | e 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMIN (B oo 10 195,279.

Part XIl} Financial Statements and Reporting

Check if Schedule O contains a response 1o any question inthis Part XU ...
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual [:l Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
l:] Separate basis l:j Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
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 [:‘ Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to line 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? . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1 887 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... 3b
Form 990 (2012)
232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Internat Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

ESCAPE FOUNDATION, INC. 45-3996413

(Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
2
3 []

a ]

5

[+)]

0 A0 O

©

10
11

L]

el ]

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

A school described in section 170{b){1)(A}{ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv). (Complete Part I1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part I1.)

A community trust described in section 170{b){1){A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Iil.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [:] Type b [:' Type Il c [::[ Type il - Functionally integrated d [:] Type 1l - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type HI
supporting organization, check this DOX L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jij) below, Yes | No
the governing body of the supported organization T 11g(i)
{ii) A family member of a person described In () @DOVE Y 11g(ii)
{iii) A 35% controlled entity of a person described in () or () @DOVe? 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (1) EIN (iii) Type of organization l(iV) Is the organization| (v) Did you nofify the orgar(,‘.{zigt‘%;hi% col. | (Vi) Amount of monetary
organization (described on lines 1-g fn col. (l) listed in your| qrgamzatxon in col. {iy organized in the support
above or IRC section  [governing document?| (i) of your support? U.8.?
(see instructions)) Yoo No Yos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
13

16410715 757887 99000IN6242 2012.03040 ESCAPE FOUNDATION, INC. 98001X11



Schedule A (Form 990 or 900-E2) 2012 ESCAPE FOUNDATION, INC. 45-3996413 page2
Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(B)(T){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 519,266.] 519,266.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 519,266.] 519, 266.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(y 506,365,
12,901.

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from line 4 519,266.] 519,266.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10 519,266.
12 Gross receipts from related activities, etc. {seeinstructions) 12 ‘
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP here ... il |
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) ... 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e » D

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > E

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this bex and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ... ... > D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . ... .. > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ > :I
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
 Part 1il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 P_Ub“C support (Subtract line 7¢ from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) P> {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

9 Amountsfromliine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aandi10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part iV.) .-
13 Total support. (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and SYOP NEYe . . il
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Hi, line 15 ... ... 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column () . 17 %
18 Investment income percentage from 2011 Schedule A, Part W, tine 17 .. 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 L]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... > :]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

ESCAPE FOUNDATION, INC.

Employer identification number

45-3996413

Organization type(check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

L__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

L_:] 527 political organization

Form 990-PF [ 1 501(c)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a private foundation

]:J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts 1 and |l

Special Rules

l:l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(a)(1) and 170(b){1)(A)vi} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 990, Part Vili, line 1h, or (i Form 990-EZ, line 1. Complete Parts i and Il

l::] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, il, and 1l

L] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear ...

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 980-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Name of organization

Page 2

ESCAPE FOUNDATION, INC.

Part |

Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

45-3996413

No.

1

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll [ |

$ 518,675. Noncash [ |

{Complete Part I if there

(a)

is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person E]
Payroli D

Noncash [ |
(Complete Part Il if there

(a

is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

Person l:}
Payroli D

Noncash [ |
(Complete Part Il if there

(a)

is & noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll lj

Noncash [ |
(Complete Part 1l if there

{a)

is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person |:]
Payrofi f:]

Noncash | |
(Complete Part |l if there

(a)

is a noncash contribution.)

No.

{b}
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person I:]
Payrofi L—_]

223452 12-21-12

Noncash [ |
(Complete Part Il if there

16410715 757887 99000IN6242

2012.03040 ESCAPE FOUNDATION,

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2012)

Page 3

Name of organization

ESCAPE FOUNDATION, INC.

Employer identification number

45-3996413

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) (c) (d)

I . FMV (or estimate) i
from Description of noncash property given (see instructions) Date received
Part i

{a)

{c)
No. (b) . (d)
FMV timate|
from Description of noncash property given (see i(:;tizc::?:ns)) Date received
Part 1

(a)

No. (b) (c) (d)

. N FMV (or estimate) A
from Description of noncash property given (see instructions) Date received
Part |

{a)

{c)

No.

o o {b) . FMV (or estimate) (@) .
from Description of noncash property given (see instructions) Date received
Part |

(a)

{c)

No. o (b) ] FMV (or estimate) (d .
from Description of noncash property given (see instructions) Date received
Part i

(a)

(c)

No.

° L (b) ) FMV {or estimate) () i
from Description of noncash property given (see instructions) Date received
Part |

223453 12-21-12

16410715 757887 99000IN6242
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

ESCAPE FOUNDATION, INC. 45- 3996413

Part I Exclu ively TENGIOUS, chariable, et., CORTiby —or
om lete columns (a)through( )and the following Ilne entry. For organizations completmg Part ili, enter

the tctal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter tisinformation once.)
Use duplicate copies of Part i1l if additional space is needed.

(a) No.
Part | {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!—‘mrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘OTtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
19
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Compilete if the organization answered "Yes" to Form 990,

P Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

ESCAPE FOUNDATION,

INC.

Employer identification number

45-3996413

| Part 1 ] General Information on Activities Qutside the United States. Complete if the organization answered "Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes E No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. {The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of | {d) Activities conducted in region (e) If activity listed in (d) fH thal
offices employees, | (hy type) (e.g., fundraising, program is a program service, expenditures
. A agents, and - : . o for and
in the region | independent services, investments, grants to describe specific type investments
C?r?r{aaq%cr)\r S recipients located in the region) of service(s) in region in region
FRANTS TO RECIPIENTS IN
AFRICA 0 0 REGION 170,000,
3a Subtotal 0 0 170,000,
b Total from continuation
sheetstoPartt 0 0 0.
¢ Totals (add lines 3a
and3b) .. 0 0 170,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2012
232071
12-10-12
20
2012.03040 ESCAPE FOUNDATION, INC. 99001XI1
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Schedule F (Form 990} 2012  ESCAPE FOUNDATION, INC. 45-3996413 pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see InStructions for FOIm Q26) [ Jves [XINo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) L Ives No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respecl To

Certain Foreign Corporations. (see Instructions for Form 847 1) |:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Relurn of U.S. Persons With Respect 7o Certain

Foreign Partnerships. (see Instructions for Form 8865) [ 1ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) L] Yes No

Schedule F {Form 990} 2012

232074
12-10-12
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Schedule F (Form 990) 2012 ESCAPE FOUNDATION, INC. 45-3996413 Page5_
|PartV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part il, line 1 (accounting method); Part Il (accounting method); and Part Hl, column
(c) (estimated number of recipients), as applicable. Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: EACH GRANTEE SIGNS A GRANT AGREEMENT

SPECIFYING AN ANNUAL WORK PLAN WITH OBJECTIVES AND ACTIVITIES. PROGRESS

IS EVALUATED BY THE EXECUTIVE DIRECTOR OF ESCAPE THROUGH PROJECT STATUS

REPORTS REQUIRED OF THE GRANTEE ON A PERIODIC BASIS, AS DEFINED IN THE

AGREEMENT. THE REPORTS SUBMITTED BY THE GRANTEE INCLUDE IDENTIFICATION OF

ALL INDIVIDUALS INVOLVED IN THE PROJECT DURING THE REPORTING PERIOD,

PROGRAM ACCOMPLISHMENTS, CHALLENGES, OVERALL FINDINGS OR RESULTS AND

UPDATED FINANCIAL REPORTS. FUNDS ARE DISBURSED AS OUTLINED IN THE

AGREEMENT AND ARE RELEASED ON RECEIPT AND REVIEW OF THESE REPORTS.

PART II, COLUMN (D):

REGION: AFRICA

(D) PURPOSE OF GRANT: THE LONG-TERM VISION OF THIS PROGRAM IS TO SECURE

A FUTURE FOR THE ELEPHANTS OF THE MARA/ SERENGETI ECOSYSTEM. THE GOAL OF

THE PROJECT IS TO REDUCE ELEPHANT POACHING IN THE MARA, UNDERSTAND HOW

THE MARA ELEPHANT POPULATION MOVES, AND PROVIDE SUPPORT TO FARMERS WHO

ARE IN CONFLICT WITH ELEPHANTS.

232075 12-10-12 Schedule F (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P> Compilete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ESCAPE FOUNDATION, INC. 45-3996413

| Part i | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, fine 40b.

(b) Relationship between disqualified . ) {d) Corrected?
L (c) Description of transaction
person and organization Yes No

{a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON A0 e > s
> 3

l Part Il ] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

b} Relationshi d) Loan # .. h) Approved! . i
~ (a) Name of (b) with Pl (e) Ff’tljrpose ( )fmfna’t‘h;’ or _(g) O?glnal " {f) Balance due d(?) ’T? (b3)/ board or (l):f\i,rz;t;?]rt‘?
interested person organization orloan | yrganization? | PrINCIPal amoul efault? | committee? | 39" !
To |From Yes | No { Yes | No | Yes | No
TORAL i |2

[Part il ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012

232131
12-03-12 25
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Schedule L (Form 990 or 990-E7) 2012 ESCAPE FOUNDATION, INC. 45-3996413 page2

] Eart i! ] Business Transactions Involving Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relationship between interested {¢) Amount of {d) Description of é?g);e?rtl]iggtri‘gn?é
person and the organization transaction transaction revenues?
Yes No
PHIL BAYT BOARD MEMBER 31,990.FEES FOR LE X

]PartV l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: PHIL BAYT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 31,980.

(D) DESCRIPTION OF TRANSACTION: FEES FOR LEGAL SERVICES WERE PAID TO ICE

MILLER- PHIL BAYT IS A PARTNER

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2012
232132

12-03-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(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. 0 7
Department of the T pen to Public
Internal Revenue Service. P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ESCAPE FQUNDATION, INC. 45-3996413

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACROSS THE GLOBE BY ENCOURAGING THE COLLABORATION OF WORLD-CLASS TALENT

AND LOCAL EXPERTISE.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD TREASURER REVIEWS AND

APPOVES THE RETURN PRIOR TO FILING. ADDITIONALLY, PRIOR TO FILING, A COPY

OF THE RETURN IS PROVIDED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AT LEAST AN ANNUAL BASIS, BOARD

MEMBERS AND KEY EMPLOYEES COMPLETE A QUESTIONNAIRE IN WHICH THEY DISCLOSE

ANY KNOWN CONFLICTS OF INTEREST. BOARD MEMBERS AND KEY EMPLOYEES ARE ALSO

ASKED TO PROVIDE ANY UPDATED INFORMATION SHOULD ANY POTENTIAL CONFLICTS

ARISE THROUGHOUT THE YEAR. IF A POTENTIAL CONFLICT ARISES, THE EXECUTIVE

COMMITTEE OF THE BOARD EVALUATES THE IMPACT OF THE INTERESTED PERSON'S

FINANCIAL INTEREST, ASSESSES WHETHER A CONFLICT OF INTEREST ARISES FROM THE

FINANCIAL INTEREST AND DETERMINES WHAT ACTION IF ANY, IS NECESSARY TO BE

TAKEN.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS SET USING SALARY

SURVEY INFORMATION AND ADDITIONAIL RESEARCH BY LOOKING AT 990S OF SIMILAR

ORGANIZATIONS. THE BOARD REVIEWS AND APPROVES THE COMPENSATION STRUCTURE.

FORM 990, PART VI, SECTION C, LINE 18: THE FORM 990 IS AVAILABLE UPON

REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THESE ITEMS ARE GENERALLY NOT MADE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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Schedule O {Form 990 or 990-EZ) (2012} Page 2
Name of the organization Employer identification number

ESCAPE FOUNDATION, INC. 45-3996413

AVAILABLE TO THE PUBLIC.

el Schedule O {(Form 990 or 990-EZ) (2012)

28
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