DocuSign Envelope |D: B32AAZEB-ABCE-4568-A7TDE-1C1026A8A834
PuBlic Dicglesant Lok
Return of Organization Exempt From Income Tax OMB No. 15450047

Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public. ;
Dapariment of Ine Treasury Goto www.lrs.gowFor:'lysso for instructions and the Iat:sl informat]:i'on. 0‘;::;:.:’&:?1“0
A For the 2022 calendar vear, or tax year beginning and ending
B Checkit G Name of organization D Employer identification number
appicable:
&he  ESF II INC.
(X4, Doin  business as 38-4005773
E]i’éi‘f?i Number and street (or P.0. box if mail is not delivered to street address) Room/fsuite E Telephone number
Final 2501 PATRIOT BOULEVARD (847) T724-4600
2™ Gity or town, state or provinge, country, and ZiP o foreign postal cods G Grossrecaipts § 34,841,485.
ihended  GLENVIEW IL 60026-8022 Hia} Is this a group retum
[lizstiea £ Name and address of principal officer: JOHN M. KACZKOWSKI for subordinates? [Jyes [(XINe
Perdié SAME AS C ABOVE HIb) Ave all subordinates inciuded? [ Yos || No
§ Tax-exem | status: 8013t | T B0 insert no. 4947 1 ori 527 If “No," attach a list. See instructions
J Website: WWW.,WGAESF.ORG He Grou exem tion number
K Form of o anization; Corporation [ | Trust Association Otter L Year of formation; 2016 M State of fe a domicile: T1s

Partl Summary
1 Briofly describe the organization's mission or most significant activities; ESF II INC. IS A NONPROFIT

§ CORPORATION ESTABLISHED TO HOLD THE EXCESS CASH AND INVESTMENTS OF
€ 2 Checkthis box D if the organization discontinued #ts operations or disposed of more than 25% of its net assets.
S 3 Numberof voting members of the goveming body (Part V, ine1a) 3 i8
é 4 Number of independent voting members of the governing body (Part Vi, line tb) 4 18
g 5 Totai number of individuals employed in calendar year 2022 (Part V. line 2ay . s 0
£ 6 Total number of volunteers (estimate if NeCeSSary} ... 6 i8
% 7a Total unrelated business revenue from Part VI, cojumn L line 12 74 0.
< b Net unrelated business taxable income from Form 980-T Part] line 11 .. b 0.
Prior Year Current Year
o © Contributions and grants Part VIIL line th) 0. ¢.
% 9 Program service revenue {Part Vill, line2qy 0. ¢.
% 10 Investment income (Part VIII, colurmn (A), lines 3. 4, and 7d) ... 25,680,777- 3 701,453-
T 41 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11¢) R . g.
12 Total revenue - add lines 8 throu h 11 muste ual Part VIl column  tine 12 .. 25 680,777. 3 701 453.
13 Grants and similar amounts paid (Part i, column (A}, lines -3y 0. 0.
14 Benefis paid to or for members (Part IX, column (A}, Ined} 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 0. 0.
£ 16a Professional fundraising fees (Part IX, column (A), line 112} 0. 0.
g. b Total funidraising expenses (Part IX, column (D}, line 25) 0.
17 Other expenses (Part IX, column {4), fines 11a-11¢, 11624} 330,929. 414,418,
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A}, ne 25) 330,929. 414,418,
18 Revenue less expenses. Subtract line 18 from line 12 . 25 349 848. 3 287,035,
5 Beginsing of Current Year End of Year
£ 20 Totalassets(PantX,fine 16) ... 166,680,392. 153,028,217.
£ 21 Totallisbilties (Par X, ine26) 0. 0.
® - Net assets or fund balances. Subtract ine 21 From Ne 20 ..oovveovs oo, 166.680,392.; 153,028,217,
ant gnature Blo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is
true ¢ . Declaration ol re arer other than officer is based on ail information of which re arer hasan &
Sign i3 10rbensse o Date

Here OHN M. XKACZROWSKI, PRESIDENT & CEO
{ype or print name and rie

Print/Type preparer's name Preparer's signature Date neck [J PN
Paid LEX E. WARNER CPA LEX E. WARNER, CPA 07/28/23 wrenne 01351082
Preparer Firmsmame CLIFTONLARSONALLEN LLP FirmsEmn 41-0746749
Use Only Firm'saddress 1301 WEST 22ND STREET, SUITE 1100
OAK BROOK, IL 60523 Proneno,{ 630) 573-8600
Ma the IRS discuss this retumn with the re arer shown above? Seeinstructions Yos No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



DocuSign Envelope ID: B32AA2ES-ABCE-4568-A7DE-1C1026A8A834

Form 990 2022 ESF II, INC. 38-4005773 pPae2
Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains ares onseornotetoan lineinthis Part 1l . .

1 Briefly describe the organization's mission:
ESF II, INC. IS A NONPROFIT CORPORATION ESTABLISHED TO HOLD THE EXCESS
CASH AND INVESTMENTS OF EVANS SCHOLARS FOUNDATION TRUST.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990627 . L 1¥es (X No
i "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? |:] Yes No
H "Yes," describe these changes on Schedule O.

4 Describe the organization's pregram service accomplishments for each of its three largest program services, as measured by expenses.
Section 507(c)(3) and 501(c}{4) organizations are required to report the amount of grants and aliocations to others, the totai expenses, and
revanue if an  for each ro ram service re orted.

4a  {Coda: } {Expenses $ inctuging rants of § } {revenues j
THE CORGANIZATION HOLDS THE EXCESS CASH AND INVESTMENTS OF EVANS
SCHOLARS FOUNDATION TRUST (36-2518129).

4 (Code: )} {Expenses $ inctuding grams of § ) (Revenue s )

4c  (Code: } {Expensas § ineduding grants of & } {Revenue 3 )

4d Other program services [Describe on Schedule Q.

Ex anses$ tnefudin ranls of & Aavenue §

4e Total ro ram service ex enses

Form 990 (2022

232002 12-13-22
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DocuSign Envelope ID: B32AAZEE-ABC6-4568-A7DE-1C1026A8A834

Form 990 2022 ESF II, INC. 38-4005773

art IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c)(3} or 4347(a)(1} (other than a private foundation)?
If "Yes, © complete Schedule A | . -
Is the organization required to complete Schedufe B Schedu.‘e of Contrtbutors" See |nstruct:ons
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 i L

Section 501{c}3) organizations. Did the organization engage in Iobbymg actmtlos or have a ssctlon 501 (h} e!ectton in effect
during the tax year? if *Yes," compiste Scheduls C, Partif -
Is the organization a section S01(c){4}, 501(¢)5), or S01{cHB} orgsmzatzon that receives membershnp dues assessments or
sirmilar amounts as defined in Rev, Proc, 38-197 f “Yeg, * complete Schedide C, Part i L
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedulfe D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part i ., .
Did the organization maintain coliections of works of art, historical treasures, or other similar assets'? I "Yes "’ comp:ere
Schedute D, Part il .
Did the organization report an amount in Part x l:no 21 for ESCTOW OF custodlal account hablhty serve asa custoduan tor
amoeunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

ff "Yes, " complete Schedule D, Part IV e

Did the organization, directly or through a re!ated organlzat:on hold assets in donor restncted endowments

or in quasi endowments? {f “Yes, " complete Schedule D, Part V..

If the organization's answer to any of the following questions is "Yes," then comp!ete Schedu!e D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amount for land. buildings, and equipment in Pant X, line 107 {f "Yes, " complete Schedule D,
Part Vit .. ...

Did the organlzatlon report an amount for mvestments other securmes in Part X Ime 12 that is 5% or more ot |ts total

assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part vii .

id the organization report an arnount for investments - program related in Part X, I:ne 13 that is 5% or more ot |ts total
assets reported in Part X, line 167 if "Yes," complete Schedude D, Part VIl ... ...
Cid the organization report an arnount for other assets in Part X, ling 15, that is 5% or more of :ts tota[ assets reported in

Part X, line 162 f "Yes, " complete Schedule D, Part IX . ..
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X . .
Did the organization's separate or consofidated 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 ... ...
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xif | .

Was the organization mcluded in consohdated mdependent eudlted f nancnal statements tor the tax year"

If "Yos," and if the organization answered "No' to fine 12a, then comnpleting Schedule D, Parts X{ and Xl is optional
Is the organization a school described in section 170(R)1ANIN? If “Yes, " complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? B o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundra;smg, busmess
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

ar more? jf "Yes," complete Schedule F, Parts tand IV . . e
Dhd the organization report on Part IX, column (&), ine 3 more than $5 000 of grants or other assmtance to or for any

foreign organization? ff *Yes, " cornplete Schedule F, Parts If and IV -
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other ass.|stanoe to

or for foreign individuals? Jf "Yes," complete Schedule F, Parts lifand iV ...

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg SEIVICes on Part IX

column (), lines 6 and 11e? if "Yas,* complete Schedule G, Part 1. See instructions .
Bid the organization report more than $15,000 totai of fundraising event gross income and contr:butlons on Part Vlll hnes

1c and Ba? {f "Yes," complete Schedufe G, Part il ... ..
Chd the organization report more than $15,000 of gross income from gamlng actwmes on Paﬂ \.-’III Ilne Qa’? n' " Yes

complete Schedule G, Part it .
Cid the organization cperate one or more hospltal facﬂltles'? ff "Yes, " Comp!ete Schedu-'e H . R

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? ______________________________
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic overnment on Part [X, column  , tine 1? if "Yes " com Jete Schedule | Parts ! nd | oo

232003 12-13-22
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DocuSign Envelope 1D: B32AA2E6-ABCE-4568-ATDE-1C1026A8A834

Form 990 2022 ESF II, INC. 38-4005773  pae4d
art IV Checklist of Required Schedules ., ntnued
Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 if *Yes," complete Schedule |, Parts fand I ... .. .22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees?  f "Yes, " complets

Schedule J | - 2 X
24a Didthe organlzatlon have 2 tax«axempt bond issue wrth an outstandlng pr}nmpai amount of more than 3100 000 as of the

tast day of the year, that was issued after December 31, 20027 f "Yas," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .. e e, 248 X
fr Did the organization invest any proceeds of tax exempt bonds beyond a temporary pencd excephon? i, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teexempt DONGS? e A
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? 244
25a Section 501{c)(3), 501{cH4}, and 501({c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “Yes," complete Schedule L, Part! ... ... 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in 2 pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27 if “Yes ' complete
Schedufe L, Part! .. . i .. 25D X
26 Did the organization report any amount on Paﬂ X !me 5 or 22 for recewables from or payab[es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? ff “Yes," complete Schedule L, Partfl ... ... .. 28 X
27  Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, 2 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 i .. 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trusies, key employee, creator or founder, or substantial contributor?

"Yes, " complete Schedule L, Part Iv ...  2Ba X
b Afamily member of any individual descnbed in Ilne 283" .'.f Yes comp.‘ere Schedu.‘e L, Part v, i, 28D X
¢ AJ35% controiied entity of one or more individuals and/or organizations described inline 282 or 28b‘? Il
"Yes," complete Schedufe L, Part IV | ., 2Bc X
29 Did the organization receive more than $25 000 in noncash contnbutlons? !f "‘r’es " cgmp.fere scngdufe M L .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consematlon
contributions? ff "Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or d1ssoive and cease operatrons‘? if Yes " compn'ere Schedu!e , Pa.rt.f VT & X
32 0Oid the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,® complste
Schedide N, Partit .. . 32 X
Did the organization own 100% of an enmy disregarded as separate from the orgamzatlon under F!egulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Parf! ... .. . 33 X
Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedu.‘e R Pad i, 1, or iV, ano‘
PartV, line 1 ... ... s X
35a Did the organization have a controlled entlty wnth:n the meaning of sectlon 51 2(b]{1 3)” R ... A35a X
I H "Yes" to line 35a, did the organization receive any payment from or engage in any transaction WIth a control!ed emrty
within the meaning of section 312(B){(13)? /f “Yes, " complete Schedule R, Part V, line 2 ... ... ... . .. 5B
36 Section 501{cH3} organizations. Did the organization make any transfers to an exempt nonﬂhantable related orgamzahon?
if "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of |ts actwltles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, Part V! ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
ater All Form 990 filers are recdired 10 comrivete Schedule O . 38 | X
a tatements egarding erl hngs and Tax ompnance
Check if Schedule O contains a response ornote to any lineinthis Part V. D
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a Y]
b Enter the number of Forms W-2G included on ling 1a. Enter 0. if not applicable 1k 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportab!e gaming
amblin . winnin 10 7IZ8 WINNEIET | . e, ic
232004 12-13-22 Form 980 (2022
5
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DocuSign Envelope ID: B32AA2ES-ABCE-4568-ATDE-1C1026A8A834

Form 990 2022 ESF II, INC. 38-4005773 paeb
artV  Statements Regarding Other IRS Filings and Tax Compliance _onsinved

2a

b
3a
b
4a

5a

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 2a 0

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns‘?
Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O e
Al 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)?

i "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).

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?

Ga

=2

| ™ R

14a

15

16

17

If "Yes" to ling 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are nomally greater than $100 {}00 and dld the orgamzation solicﬂ

any contributions that were not tax deductible as charitable contributions? .
if "Yes,” did the organization inciude with every solicitation an express statement that such contnbutlons or gafts

weare not tax deductible? L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if “Yes," did the organization notify the donor of the value of the goods or services provided? = e
Did the organization sell, exchange, or otherwise dispose of tangible personaf property for which it was reqwred

to file Form 82827 - T TP
If “Yes," indicate the number of Forms 8282 filed dunng the year 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract?
[3id the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Forrm 1098-C7?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Dic the sponsoring organization make any taxable distributions under section 49667 o
Did the spoensoring organization make a distribution to a donor, donor advisor, or related person‘?
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, bne 12 . YWa
Gross receipts, included on Form 990, Part VIlL, line 12, for public use of club facslmes __________________ 10k
Section 501{c){ 12} organizations. Enter:

Gross income from members or shareholders ... Ma
Gross income from other sources, {Do not net amounts due or paid to other sources against

amouwnts due or received fromthem.) 11b
Section 4947{a){ 1} non-exermnpt charitable trusts. Is the orgamzatlon fllmg Form 990 in heu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .. . 12b

Section 501c){29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue quaiified health plans in more than one state?

Note: See the instructions for additional information the crganization must report on Schedule 0

Enter the armount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans | . 13b
Enter the amount of reserves on hand | N T | 1=
Did the organization receive any payments for |ndoor tanning services durmg the tax year’?

If “Yes," has it filed a Form 720 to report these payments? ff "No. " provide an exolanation on Schedule 0

Is the organization subject to the section 4860 tax on paymeni(s} of more than $1,000,000 in remuneration or
excess parachute paymentis} during the year?

If “Yes,” see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Section 501(¢c){21) organizations. Did the trust, or any disgualifisd or other person engage in any activities
that would result in the imposition of an excise tax under section 4957, 4952 or4953? .

if "Yes " comn lete Form 6068.

232005 12-13-22
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Yes No
2b
3a X
X
5a X
(=% x
5¢
6a X
1]
Ta X
7b
7¢ X
Te X
7§ X
7
Th
8
9a
Sb
122
13a
14a X
14b
15 X
16 X
17
Form 990 (2022)
A2132531



DocuSign Envelope 1D B32ZAMAZES-ABCE-4568-ATDE-1C1026A8A834

Form 990 2022 ESF II, INC. 38-4005773 paef
Part VI Governance, Management, and Disclosure. ror each "Yes® response to fines 2 through 7b befow, and for a "No® response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions,

Check if Schedule C contains ares onseor natetoan lineinthis Part VI p:¢
Section A. Governing Body and Mana ement
Yes No
1a Enter the number of voting members of the goveming body attheend of thetaxyear | . 1a 18
if there are material differences in voting rights among meinbers of the governing body, or if the goveiming
body delegated broad authority to an executive committee of simitar cemmittee, explain on Schedule 0.
b Enter the number of voting members included on line 1z, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlcnshlp with any other
officer, director, trustee, or key employee? L 2 X
3 Did the organization delegate control over management dutles customaniy per!ormed by or under the dlrect super\rlsnon
of officers, directors, trustees, or key employees to a management company or other person? o -: X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied’? _______________ 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 stockholders? s e, 6 X
ta Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governingbody? 7a X
b Are any govemance decisions of the organization reserved 10 (or sub]em te approvai by) members steckhe!ders or
persons other than the goveming body? L 7h X
8  Did the organization contemporaneously decument the meetmgs held o wrlrten actmns under‘laken durlng the year by tha tellowmg
a The governing body? . . . B X
b £ach committee with authority to act on behaif of the governmg body'? sb X
9 Is there any officer, director, trustee, or key empioyee listed in Pait VI, Section A, who cannot be reached at the
or::anization's maili  address? © v - e 9 X
Section B, Policies
Yes No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b Hf "Yes," did the organization have written policies and procedures governung the actwmes of such chapters afflilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
1ta Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before ﬂllng the form‘? 11a X
b Describe on 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," go to fine 13 . i 1za X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl\re rise m conﬂ:cts'? .................. 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, " describe
on Schedule O how this was done | PSPPSR 12c X
13 Did the organization have a written whistleblower pohcy" U . 1B &
14  Did the organization have a written document retention and destructlon pollcy? e o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and conternporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 1t X
b Other officers or key employees of the organization | R | -3 (D 4

If "Yes" to tine 15a or 15h, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? s 16a X
b I "Yes," did the organization follow a wnt'ten pollcy or procedure requmng the orgamzatlon to eva!uate |ts parttcrpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemn tstatus with res ectto sucharran ememts? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T {section 501{c}(3)s only} available
for public inspection, Indicate how you made these available. Check ali that apply.
QOwn webslte Another's weabsite @ Upon request D Other fexplain on Schedute O)
19 Describe on 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, address, and telephone number of the person who possesses the organization’s books and records
STEVE BRUEGGEMAN - 847-724-4600
2501 PATRIOT BOULEVARD, GLENVIEW, IL 60026-8022
232006 12-13-22 Form 990 (2022}
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DocuSign Envelope iD: B32AA2E6-A8CH-4568-A7DE.1C1026A8A834

Form 990 2022 ESF II, INC. 38-4005773 pae7
Part 11 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 Partvii |:|

Section A. Officers Directors Trustees Ke Em [o ees and Hi hest Com ensated Em lo ees
1a Compilete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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} if no compensation was paid.
® |ist &l of the organization's current key employses, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employese)
who raceived reportable compensation (box 5 of Form W-2, box § of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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
reportabie 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[:| Check this box if neither the or anization nor an related or anization com ensated an current officer, director or trustee.

{A) (B) {C) () (E) {F)
Name and title Average .. cf: ?f:;?:mn oo Reportable Reportabie Estimated
hours per  box, unless person is both ao compensation compensation amount of
week officer and a director/irustee) from {rom related other
{list any 2 the organizations compensation
hours for % " T organization (W-2/1098-MISC/ from the
related § § . g {W-2/1099-MISC/ 1089-NEC) organization
organizations = 3 2 E 1089-NEC} and related
below E £ . gk arganizations
line) £ 2§ 55552
f1} JOHN M. KACZKOWSKI 1.00
PRESIDENT & CEC 39.00 X 0. 922,857. 64,11¢0.
{2} STEVE BRUEGGEMAN 1.00
CHIEP FINANCIAL OFFICER 39.00 X 0. 321 171. 56,863.
{31) KEVIN BUGGY 1.00
CHAIRHMAN 1.00 X X 0. 0. g.
{4) ROBERT M. ALSTEEN 1.00
TRUSTEE 1.00 X ¢. 0. g.
{5} JEFFREY L. BRYDEN 1.00
TRUSTEE 1.00 X 0. 0. g.
{6} JAMES T. BUNCH 1.00
TRUSTEE 1.00 X 0. 6. 0.
{7} JOSEPH M. DESCH 1.00
TRUSTEE 2.00 X 0. G. g.
{8} JOESEPH M. FERRARO 1.00
TRUSTEE 1.00 X 0. 0. 0.
{9} JOHN M. FIX 1.00
TRUSTEE 1.00 X 0. 0. 0.
(10} EDWARD R. JAMES 1.00
TRUSTEE 1.00 X 0. 0. 0.
{11} JASON W, KINANDER 1.00
TRUSTEE 1.00 X% 0. 0. 0.
{12} R, E, BUFFY MAYERSTEIN 1.00
TRUSTEE 1.00 X 0. 0. 0.
{13} MICHAEL L. MCDERMOTT 1.00
TRUSTEE 1.00 X 0. Q. 0.
{14) JOHN S. MENDESH 1.00
TRUSTEE 1.00 X% 0. 0. 0.
{15} FRANCIS W. MORLEY 1.00
TRUSTEE 1.00 X 0. 0. 0.
{16) JAMES M. OKEANE 1.00
TRUSTEE 1.00 % 0. g. 0.
{17) DENNIS M. OKEEFE 1.00
TRUSTEE 1.00 % g. 0. 0.
07 121322 Forrm 990 (2022
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Form 980 2022

Part
{A)

Name and title

{18) RICHARD E.
TRUSTEE

{19) DAVID M, ROBINSON
TRUSTEE

{20) GEOFF SOLICH
TRUSTEE

FETERSON

ESF II

Section A, Officers Directors Trustees Ke Em

INC.

{B}
Average
hours per
week
{list any
hours for
related
organizations
below
line}
1.00
1.00
1.00
1.00
1.00
1.00

Subtotal

o ees and Hi hest Com ensated Em lo ees

{C}

Position
[de not check more Lhan one
box, unless parson is both an
officer znd & direciorustes)

]

S

=

s E

5 = =

z 2 Z

£ £ =

= = g F

z g g g

2 5 o
2 S z E BZ =
= = 2 B =8 £
= = &= BE B
= = = 2 Ea L

¢ Total from continuation sheets to Part VI, Section A . . . ...
d Total lfadd lines tband e, ... ..
2 Total number of individuats {including but rmt ||mrted to those hsted above) who received more than $100,000 of reporiable
com ensation from the or anization

38-4005773 Pael
o) {E) {F)
Reportabie Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization M-2/1099-MISC/ from the
(W-2/1099-MISC/ 1096-NEC) organization
1089-NEC) and related

0. 0.
0. 0.
0. 0.

0.,1,244,028,
0. 0.
0.f1,244,028.

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yeos," cornplete Schedule J for such individual § .
4 For any individual listed on line ia, is the sum of reportable compensatlon and other compensat:on from the orgamzation
and related organizations greater than $150.0007 jf “Yes, " complete Schedule J for such individual . s
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services

rendered to the or anization?

Section B. Independent Contractors

organizations

120,873.
0.
120,973.

0

Yes No

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the or anization. Re ort com ensation for the calendar ear endin  with or within the or anization’s tax ear.

(A

Name and business address

NONE

Cescription of services

B

2 Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of cor  znsation from the or

232008 12-13-22
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DocuSign Envelope iD: B32AA2ER-ABCE6-4568-A7DE-1C1026ABA834

Form 990 2022 ESPF II INC. 38-4005773 Pae®
Part VIl Statement of Revenue

Check if Schedule O contains ares onse ornotetoan lineinthis Part VI
(A} B} ]
Total revenue Related or exeampt Unrefated Revenue excluded

function reverive business revenue  from tax under
sections 512 - 514

.g 1 a Federated campaigns 1a
® b Membershipdues b
0. ¢ Fundraisingevents  1e¢
g d Related organizations ~ 1d
o e Government grants (contributions)  1e
E £ All other contributions, gifts, grants, and

E similar amounts natincluded above
g g Moncash contributions included in lines 1a-1f 1 4'5

h Total. Add lines 1aif .

Business Code
b
ol
&
£
o f All other program service revenue
Total Add lines 2a-2f e
3 Investment income {including dividends, interest, and
other simifar amounts} . 3,286,196, 32861598,
4  Income from investment of tax-exempt bond proceeds
] Rovalties ... ... . ... ...
{i) Real {ii) Parsonal
6a Grossremts BGa
b lLess. rental expenses = ==
¢ Rental income or (joss) 6c
d Net rental income or {loss)
7 a Gross amount from sales of (i} Securities {i) Other
assels other than inventory 7a 31,555, 289.
b Less: cost or other basis
] and sales expenses . t7b! 31,140 032,
§ ¢ Ganorfioss) . Tei 415,257,
& & Net gain or{loSS) ... 415,257, 415,257
g 8 a Gross income from fundraising events {not
& including $ of
contriputions reported on line 1¢). See
Part IV, linei8 ... ... ... B8a
b Less directexpenses @b
¢ Net income or {loss) from fundraising events .
9 a Gross income from gaming activities. See
Part IV, line19® . 9a
b less:directexpenses th
¢ Metincome or {loss} frorn gaming activities .. ...
10 a Gross sales of inventory, less retums
and allowances 10
Less:costofgoodssold 10b
¢ Netincome or ioss fromsales ofinvente ...
- Business Code
§ 11 &
é b
8 c
§ d Aliotherreverwe
e Total, Add lines 112-11d
12 Total revenue, Seeinstructions . 3,701,453, 0. 0. 3701453,
232000 12-13.22 Form 990 (2022)
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DocuSign Envelope 10: B32AAZEE-ABCE-4568-A7DE-1C1026A8A834

Form 990 2022 ESF II, INC.
PartIX taemento unctiona xpenses

38-4005773 paell

Section 507 ¢ 3 and 501 ¢ 4 ¢ anizations must com lete alf columns. Alf other ¢ anizations must com fele column A.
Chack if Schedule O contains ares onse ornotetoan lineinthis Part X

Do not include amounts reported on lines 6b, Total éxAp};enses Progran(-g}semce
7h, 8b, 9b, and 10b of Part Vili. 8X enses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16

4 Benefits paldto or for members

8 Compensation of current officers, directors,
trustees, and key employees

& Compensation not included above to disqualified
persons {as defined under section 4958{f}{ 1}} and
persons described in section 4958{c{3uB)

7 Othersalariesand wages . .

8 Pension plan accruals and contributions (inglude
section 401{k} ang 403{b) employer contributions)

9  Other employes benefits

10 Payrolltaxes .
11 Fees for services (nonemployees):
a Management
b oLlegal e
¢ Accounting e
d Lobbying . ... e
o Professional fundraising services. See Part IV, line 17
t investment managementfees 414 418,
g Other. {if fine 119 amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses oa 5ch 0.)
12  Advertising and promotion
13 Officeexpenses ...
14 Information technology
15 Royalties ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20  Interest
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23  Insurance
24 Other expenses. temize expenses not covered
above. {List miscellaneous expenses on line 24e,
ling 24¢ amoun? exceeds 10% of line 23, column {A),
amourt, list fine 24¢ expenses on Schedule 0.)
a
by
[
d
e All other expenses
Total functional ex enses. Addlines 1 throu h 24e 414 418, 0.

B8

Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educationat campaign and fundraising solicitation.
Ghack here [ ittoriowing SOP 98-2 (ASC 958-720)
232000 12-13-22

16040825 131839 A213253
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Fundraising
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DocuSign Envelope iD: B32ZAAZEB-ABCE-4568-A7DE-1C1026A8A834

Form 930 2022 ES¥ II, INC.
Part X aance heet

Check if Schedule O contains ares onse or note to an  line in this Part X

Cash - non-interest-bearing
Savings and temporary cash investments
Piedges and grants receivable, net
Accounts receivable, net o
Loans and other receivables from any current or former oﬂlcar dlfBC‘lO!’
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family rember of any of these persons =
& Loans and other receivables from other disqualified persons (as deflned
under section 4958(f}(1}), and persons described in section 4958(c)ANB)
7 Notesand lcansreceivable,net | e
Inventories for sale oruse o
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accurnulated depreciation ~ 10b
11 Investments - publicly traded securities ...
12 Investrments - other securities. See Part IV, ine 11
13 Investmaents - programerelated. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV lme 11
16 Total assets. Add lines 1 throuch 15 ‘must ecual line 33
17  Accounis payable and accrued expenses
18 Grants payable | e
19 Deferred ravenue | | ... e
20 Tax-exempt bond I|ab:|1t:es
21 Escrow or custodial account I:abuln\y Complete Part N of Schedu!e D
22 boans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties R
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule O SO
26 Total Fabilities. Add imes 1?throu h 25
Organizations that foliow FASE ASC 958, check here
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Netassets with donor restrictions
Organizations that do not follow FASB ASC 958, check here I:]
and complete lines 29 through 33,
Capital stock or trust principal, or current funds

oA W N A

Assets
[+ -]

Liabilities

g8

31 Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ...
Total liabilities and net assets/fund balances

Met Assets or Fund Balances

88

232011 12-13-22

12

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

A

Beginning of year
611.
9 308,871.

138,935,370,
18,435,540.

166,680,382,

0.

164,980,392.
1,760,000.

166,680,392,
166,680,332,

16040825 131839 A213253 2022.04020 ESF II, INC.

38-4005773 paeltl

o oD N o

w o,

10¢
11
12
13
14
15
16
17
18
19
20
21

23
24

3

27
28

30
a1
az
33

{8)
End of year

1 150,491,
5,060,308.

121 595 353,
25,222,065,

153 028,217,

G.

151,328,217,
1,700,000.

153,028 217.
153,028,217,
Form 990 (2022)

A2132531
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Form 990 2022 ESF II, INC. 38-4005773 pael2
Part XI Reconciliation of Net Assets
Check if Schedule O contains ares onseornotetoan lineinthis Part X
1 Totalrevenue {must equal Part VI, column (A), line 12} 1 3,701 453.
2 Total expenses (must equal Part [X, column (A), line 25) 2 414,418,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 3 287 035.
4 Net assets or fund balances at beginning of year {must equal Part)( line 32 column (A)) 4 166 680,3%92.
5  Net unrealized gains {losses) on investrents 5 -20 735 479.
6 Donated services and use of facilities 6
T dnvestment expenses T
8 Prior period adjustments B B
9 Other changes in net assets or fund balances (explaln on Schedule O} 9 3,796,269,
10 Met assets or fund balances at end of year. Combine lines 3 through g {must equal Part X Ime 32
T imnB L 10 153,028 217.
 Financial Statements and Reportmg
Check if Schedule O contains ares onse ornotetoan lineinnthis Part XI i, [E

Yes No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:] Other
it the organization changed its method of accounting frem a prior year or checked “Other," explain on Schedula O.
2a Were the organization’s financial staterments compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statemants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
C' Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2 X
if "Yes," check a box below to indicate whether the financial staiements for the year were audlted ona separate bams
consolidated basls, or both:
|:| Separate basis Consolidated basis D 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 selaction of an independent accountant? L 2 X
If the organization changed either its oversight process or sefection process during the tax year, explam on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R, Part 200, Subpart F?2 3a X
b if "Yes," did the organization undergo the required audit or audlts’«‘ if the crgamzation dld not undergo the requn'ed audrt
or audits ex lain wh on Schedule O and describe an ste stakentounder osuchaudits ... 3b

Form 990 2022)

232012 12-13-22
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DocuSign Envelope ID: B32ZAAZEB-ABCE-4568-ATDE-1C1026A8A834

- » - OMB Mo, 1545-0047
;ﬁﬁi&?m A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section
4947{a){1) nonexempt charitable trust,
Departrent of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internai Revenue Sorvice Go to www.irs,gov/Formo80 for instructions and the latest information. inspection
Name of the organization Employer identification number
ESF II, INC. 38-4005773
Part Reason or u ¢ arity tatus. (aiorganizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 I:i A church, convention of churches, or association of churches deseribed in section 170(b){1)[A)i).

2 [:l A school described in section 170{b)(1){A)I). {Attach Schedule € (Form 920}.)

3 (1] a hospital or 2 cooperative hospital service organization described in section 170{b) THA)(E).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b}{1HA)(ii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in

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

A federal, state, or iocal governmaent or governmental unit described in section T70(b){ THA)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed in

section 170{b){ 1{AHvi). {Complete Part ii.}

A community trust described in section 170{b){THA){vi). {Complete Part i}

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agricuiture {see instructions). Enter the name, city, and state of the college or

university:

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 erganization after June 30, 1975.

See section 509{a){2}). (Compiete Part II1.)

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

12 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 on
lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12{, and 12g.

D Type ]. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b @ Type Il A supporting organization supervised or controiled in connaction with its supponied organization(s), by baving
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part ¥, Sections A and C.

c D Type [H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part iV, Sections A, B, and E.

d D Type l non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is & Type [, Type Il, Type 11l
functionally integrated, or Type [l nondfunctionally integrated supporting organization,

5

=l &

w m

U od oo o

10

1 Enter the number of supported arganizatlons | ... ... 1
Flum: i ale e failaiidle; ladm dan adhlan aleom ik b L’ﬂrtad 0r ar.lizaticn - i
{5} Narne of supported {1} EIN {iif) Type of organization ™ I8l ergeeln ot (vt Amount of menetary tvi} Amount of ather
arganization {described on h“ifi 110 Yes No support {see instructions)  support (see instructions)
EVANS SCHOLARS
FOUNDATION TRUST 36-251812% 7 X 0. o.
Total 0 " 0 .

LHA For Paperwork Reduction Act Notice, see the Instructions for Farrm 990 or 990-E2, 232021 i2-08-22 Schedule A {Form 890) 2022
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Scheduie A Form 990 2022 ESF II INC. 38-4005773 paen
Partll Support Schedule for Organizations Described in Sections 170{(b}{1){A}{iv) and T70{b)(1){A}{vi}
{Complete only if you checked the box online 5, 7, or B of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, piease complete Pan 111}
Section A, Public Support
Calendar year {or fiscal year beginnirg in) a 2018 b 2019 ¢ 2020 d 2021 e 2022 Total
1 Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants.")
2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
or expended on its behaff
3 The value of services or facilities
furnished by a governmental unif to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of totat contributions
by each person {other than a
governmental unit or publiciy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 19,
colurmn {f)

6 Publicsu  ort. Subtraci line 5 from line 4,
Section B, Total Support
Calendar year (ar tiscal year beginning in} a 2018 b 2019 ¢ 2020 d 2021 e 2022 f Total
7 Amounts from ined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and incorme from similar sourcas
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Cther income. Do not inciude gain
or loss from the sale of capital
assets (ExplaininPart Vi)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13 First 5 years. If the Form 990 is for the organization’s first, second thlrd fourth or flﬂh tax year as a sectlon 501 ()3}
or anization check this box and sto here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, column (f), divided by line 11, column )} .. 14
15 Public support percentage from 2021 Schedule A, Part i1, line 14 15
16a 33 1/3% support test - 2022, if the organization did not check the box on hne 13 and Ime 14 is 33 1/3% ar more, check this box and
stop here, The organization qualifies as a publicly supported erganization
b 33 1/3% support test - 2021, H the organization did not check a box on line 13 or 16a and {rne 15 is 33 12’3% or more, check thls box
and stop here, The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on lme 13 153 or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o
b 10% -facts-and-circumstances test - 2021, if the organization did not check a box on line 13, 163, 16b, or 17a and Ime 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part V1 how the
organization meets the facts-and-circumstances test. The organization quaiifies as a publicly supported organization e
18 Private foundation, i the or anization did not check a box on line 13 16a 16% 17a or 17h check this box and see |nstruct|ons
Schedule A {Form 990] 2022

DD DDHD

232022 12.09-22
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Schedule A Form 990 2022 ESF II, INC. 38-4005773 paes
upport c e ue or rgamzat:ons escri e In ection a
{Complete oniy if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
uali  under the tests listed below  lease com lete Part §l.
Section A. Public Support
Calendar year (or fiscal year beginning in} a 2018 b 2019 ¢ 2020 d 2021 e 2022 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 recelpts from activities that
are not an unrefated 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 through 5
7a Amounts included on fines 1, 2, and
3 received from disqualified persons
b Amounis included an lines 2 and 3 raceivad
from other than disqualilied parsons thas
exceed the greater of $5.000 or 1% of the
amount en ling 33 for the year

¢ Addg lines Ya and 7o

8 Public support. Subreciba I fror: e 5,
Section B. Total Support

{alendar year {or fisca] year beginning in) a 2018 b 2018 ¢ 2020 d 2021 o 2022 Total

8 Amounts from llne®
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 102and 10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulady carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets {Explain in Part v} .. ...
13 Total support. (add iines ¢, 10c, 11, and 12,

14 First 8 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,

checkthisbox and st0 here .
Section C. Computation of Public Support Percentage

18 Public support percentage for 2022 {line 8, column {f), divided by bne 13, column (fy 18 %
16 Public sy ort ercenta efrom 2027 Schedule A Partili. line 15 ... ... 18 %
Section D. omputation of Investment income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column{fy .. 17 %
18 Investment income percentage from 2021 Scheduie A, Part il ine 17 ... 18 %
19a 33 1/3% support tests - 2022. f 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 . . |:|

b 33 1/3% support tests - 2021. If the organization did not check & box on line 14 or line 192, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:|
20 Private foundation. if the or anization did not check a box online 14 19z or 18b, check this box and see instructions TR,
232023 12-09-22 16 Schedule A (Form 990) 2022
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Schedule A Form 990 2022 ES¥F II, INC. 38-4005773 paes
art Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A D and E. If ou checked box 12 Part |, com lete Sections A and D and com ste Part V.

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

232024 12-09-22

16040825 131839 A213253

Avre all of the organization's supported organizations iisted by name in the organization's governing
documents? ff “Np, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509{a){1) or (2).

id the crganization have a supported organization described In section 501{c)@), {5}, or (B)? f "Yes," answer
finas 3b and 3c befow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {8} and
satisfied the public support tests under section 509(a)2)? i "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170(cH2)(B8}
purposes? If "Yes," explain in Part V| what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization”}?
"Yes," and if you checked box 12a or 126 in Part |, answer lines 4b and 4c¢ befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the arganization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 509{a)(1) or (2)7 I “Yes, " expiain in Part ¥l what controls the organization used
to ensure that all support to the foreign supponted organization was used exciusively for section T70{c)i2)NB)
purpeses.

Did the organization add, substitute, or remove any supported organizations during the tax year? |f "ves, "
answer lines 5b and 5c below (if applicable). Afso, provide detaif in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or rernoved; (i) the reasons for each such action;
{iii} the authority under the organization's organizing docurnent authorizing such action; and {iv} how the action
was accomplished {such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? ff “Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3){C)}, a family member of 2 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedute L (Form 990).

0id the erganization make a loan to a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Parl | of Scheduie L {Form 980).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509{@){1) or (207 ff "Yes, " provide detaif in Part VI

Digd ene or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes," provide detail in Part VL

Dig a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an Interest? jf "Yas, © provide detaif in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Tyge [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? fse Schedule C, Form 4720, fo

deterrming whether the arganization had excess bysiness hofdings.,)

Ja

3b

4a

4b

4c

5a

5b

9a

9b

10a

10b

Yes No

17
2022.04020 ESF II, INC.

Scheduie A {(Form 990) 2022
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Schedule A Form 990 2022 ESF II, INC. 38-4005773 paes
Part IV Supporting Organizations .ontinued
Yes No
11 Has the organization accepted a gift or contribution from any of the following persong?
a A person who directly or indirectly controls, either zlone or together with persons described on lines 11b and
11i¢ below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
e A 35% controlled entity of a person described on iine T1a or 11b above? | "Yes" to line 11a, 11b, or 11¢, provide
© Part Vi, 11¢ X
Section B. Type | Supporting Organizations
Yes No
1 Did the governing body, members of the govemning body, officers acting in their official capagity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 17 “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controffed the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting organization? |f "Yes," explain in
Part VI how providing such benefit carried out the purpeses of the supported organization(s) that operated,

Section . ype pporting rganizations
Yes No
1 Were a majority of the organization's directors or trustees during the tax yvear also a majority of the directors
or trustees of each of the organization’s supported organization(si? If “No,  describe in Part VI how controf

or managemernt of the supporting orgarization was vested in the same persons that controlfed or managed

Section . Type | pporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization’s tax year, (i} a2 written notice describing the type and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the

organization’s governing documents in effact on the date of notification, to the extent not previcusly provided? 1
2 Were any of the organization’s officers, directors, or trustees either ()} appointed or elscted by the supported

organization{s) or (i} serving on the govemning body of a supported organization? Jf °Ng," explain in Part W how

the organization maimtained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the arganization's

income or assets at all times during the tax year? If “Yes,* describe in Part V1 the role the organization's

a
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a [__] The organization satisfied the Activities Test. Cornplete line 2 befow,
b [] The organization is the parent of each of its supported organizations. Cornplete line 3 befow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how youi supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below, Yes No
a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then jn Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activiies constifuted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’'s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemant. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or

trustees of each of the supported organizatons? Jf "Yes" or "No® provide details in Part VL. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf “Yes, * describe in Part V1 the role piaved by the organization in this regard P S
232025 12-09-22 18 Schedule A {(Form 980) 2022
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Schedule A Form 890 2022 ESF IIL, INC.
PartV  Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V. See instructions.

1

Allother T e lll nonfunctionait inte rated su  ortin or anizations must com lete Sections A throu b E,

Section A - Adjusted Net income

[+ Q0 4 T S L Y

7
8

Net shortterm ca ital ain

Recoveries of rior- ear distributions

Other cross income (see instrections

Add lines 1 throuah 3,

De reciation and de letion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
it s o f e ok el dns o mbies w3 inecomie g6 instructions
Other excenses (see instructions

Adiusted Net Income ‘subtract lines 5 & and 7 from line 4

Section B - Minimum Asset Amount

1

4 A 6 oo

F-S

e ~ &

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for vart of ear:

Avera e monthi cash balances
Fair market value of other non-exem tuse assets
Total add lines 12 1b and 1c
Discount claimed for blockage or other factors
© PartVi:
Ac uisition indebtedness a  licable to non-exem t-use assets
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions

Net value of non-exempi-use assets 'subtract line 4 from line 3
Muitiz:l: line 5 by 0,035,

Recoveries of rior- ear distributions

Minimum Asset Amount add line 7 to line &

Section C - Distributable Amount

o kW

e |

Adiusted net income for siorv  r ifrom Section AL line 8 column
Enter 0.85 ol line 1.

Minimum asset amount for rier ear from Section B, line 8 column A
Enter reater of line 2 or line 3.

Income tax irmg sed in crior ear

Distributable Amount. Subtract line & from line 4, unless subject to
amer aenc tem ora reduction see instructions |

S I

-~ o

1a
1b
1e
1d

o

O~ ;b

o B WA

6

{A) Prior Year

(A} Prior Year

38-4005773 pPaes

{B) Current Year
{optional)

{B) Current Year
{optional}

Current Year

D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions |

232026 12-09-22

16040825 131835 A213253
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Schedule A Form 990 2022 ESF TII, INC.
PartV  Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations continyed

Section D - Distributions

1
2

=~ th A W

10

Amounts paid to supsorted or anizations to accomplish exemot purmoses

Amourits paid to perform activity that directly furthers exempt purposes of supported

or anizations in excess of income from activi

Administrative ex enses aid to accom lishexem t u osesof su orted or anizations

Amounts aid to ac uire exem t-use assets

Quualified set-aside amounts inrior IRS ann-oval required - Part VI

Other distributions | * =+~ * Part VI See instructions.

Total annual distributions, Add lines 1 throu h 6.

Distributions to attentive supported arganizations to which the organization is responsive
© Part Vi . See instructions.

MYmbeibis bmbnin mrm e ek e A frnen ' nabine ™ Hea &

Line B amount divided by line @ amount

M

38-4005773 pPaey

Current Year

-~ o h kb N —

oo

10
{i) {iif)

Section E - Distribution Alfocations (see instructions) Excess Distributions Underdistributions Distributable
FPre.2022 Amount for 2022

[T~ W« T = ]

Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 {reason-
able cause recuired - ~» i+ Part VI See instructions.
Excess distributions car over if an  to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a throu b 3e

A fied to underdistributions of rior ears

Aovbed to 2022 distributable amount

Carrvover from 2017 not apol'ed (see instructions
Remainder. Subtract lines 30, 3h and 3i from line 31,
Distributions for 2022 from Section D,

line 7: 8

A lied to underdistributions of rior ears

Anpiad to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and da from line 2. For resuit greater
than zero * ' Part Vi, See instructions.
Remaining underdistributions for 2022. Subtract fines 3h
and 4b from line 1, For result greater than zero, expfain in
Part V1. See instructions,

Excess distributions carryover to 2023, Add lines 3j
and 4¢,

Breakdown of line 7'

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excass from 2022

232027 12-08-22
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Scheduie A Form 990 2022 ESF II, INC.
art

38-4005773 paes
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, tine 17a or 17b; Part 11, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
See instructions,

222028 12-09-22

Schedule A (Form 990} 2022
21
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990} Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, 1te, 11f, 123, or 12b.
Drepartment of the Treasury Attach to Form 990. Open to Public
Inlernal Revenue Service Go to wwwirs. ovw/Form880 for instructions and the latest information. |
Name of the organization Employer identification number
ESF II, INC. 38-4005773

Partl!  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplets 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 {durmg year)
3 Agoregate value of gramts fromn (during year)
4  Aggregate value gt end of vear }
§ Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? o |:| Yas |___] Ne
& Did the organization inform all grantees, donors, and donor agvisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

im ermissible rivate beneft? - . D Yeas |:] No
Partll Conservation Easements. Complete rt the orgamzatlon answered "Yes" on Forrn 990 F‘art IV E!ne ?
1 Purposels) of conservation easements held by the organization {check all that apply).

[:] Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete linas Za through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year, Heid at the End of the Tax Year
a Tota! number of conservation easements SRRSO PRSPPI 2a
b Tota! acreage restrictad by conservation easements o 2b
¢ Number of conservation easements on a certified historic structure mcluded in {a) i 22
d Number of conservation easements included in (¢} acquired afier July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extmgulshed or termmated by the organlzatron during the tax
year

4 Number of states where propenty subject to conservation easemant is located
5 Doss the organization have a written policy regarding the periodic monftoring, inspection, handling of

violations, and enforcermnent of the conservation easements it holds? A [:' Yes l:] No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enforcmg conservatmn easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) 4B
and section 170(N)BNI? . . ... .. R S [dves [Cne
9 in Part XIll, describe how the organization reports consewat:on easements in sts revenue and expense statement and
balance sheet, and include, if applicable, the text of the foetnote to the organization's financial statements that describes the
or anization’s accountin for consarvation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 890, Pant IV, line B.
1a Ifthe organization elected, as permitied under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under FASE ASC 958, to reportin its revenue statement and balance sheet works of
art, historical 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:

) Revenueincluded on Form 990, Part VIl line ¥ ... %
{ii} Assetsincluded in Form 990, PartX $

2 If the organization received or held works of art, hnstor:cal treasures or other 5|m|!ar assets for f nancnal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these itermns:

a Revenue included on Form 990, Part VI, line T ... %
b Assets included in Form 890 PantX ... . B
LHA For Paperwork Reduction Act Notice, see the [nstruchons for Form 990 Schadule D {Form 9380} 2022

232051 03-01-22
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Schedule D Form 990 2022 ESF II, INC. 38-4005773 pae2
Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oniinved
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 appiy):
a [ public exhibition d [Loanor exchange program
b [:' Scholarly research e D Other
= ’:; Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as  art of the or anization's collection? ... |:| Yes D No
Part IV Escrow and Custodial Arrangements. Compiete if the organization answered "Yes® on Form 880, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for coptributions or other assets not included
on Form 890, Part X2 e 1 Yes [ Ne
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance e 1c
d Additions duringthe year e . M
e Distributions during the vear 1e
fOEnding BalANCe | 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account iiability? ........_...,._DYBS |:| No
b If “Yes " ex lain the arran ementin Part X1 Check here if the ex lanation has been  rovided on Part X1l
PartV  Endowment Funds. Com tete if the organization answered "Yes® on Form 990, Part IV, line 10,
{a) Current year {b) Prior year {¢) Two years back  {d} Three years back (e} Four years back
1a Beginninggfygarbalance 1,760 4900, 1,700,000, 1,700,000, 1,700,000
b Contributions 1,700,000,
¢ Net investment earnings, gains, and losses 211 440, 368 366, 226,244, 330,866
d Grants orscholarships 211,440, 168,366, 226,244, 330,866
a Other expenditures for faciiities
andprograms
{ Adminisirative expenses
g Endofyearbalance 1,700,000, 1,700 000, 1,700,000, 1,700,000, 1,700,000,
2 Provige the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Pemmanent endowment 100 %
¢ Term endowment Y%
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 HNo
{i) Unrelated organizations e 3l X
{ii) Related OFGanizations e X
b If "Yes" on line 3affi), are the related organizations listed as required on ScheduleR? ... &
4 Describe in Part Xill the intended uses of the or anization's endowment funds.
Part W Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other {e) Accumulatad {d} Book value
basis {investment) basis {other) depreciation
Ta Land | .
b Bulidings
¢ leasehold improvements
d Equipment
e Other
Total, Addiines Tathrot “te. s 0.

Schedule D (Form 990} 2022
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Schedule D Form 990 2022 ESF II INC. 38-4005773 pae3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12.
{a} Description of security or category finchding name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value
{1} Financial derivatives RO
{2} Closely held equity interests
{3} Other
PARTNERS GROUP PRIVATE
BQUITY II {(TEI} - CLASS

¢ A. LLC 8 814,586. END-OF-YEAR MARKET VALUE
o PRIME PROPERTY FUND, LLC 9,412,860. END-OF-YEAR MARKET VALUE
INFRASTRUCTURE
INVESTMENTS FUND 2,676,860. END-QF-YEAR MARKET VALUE
G, TA REALTY CORE PROPERTY
H FUND L.P. 4 317,659. END-QF-YEAR MARXET VALUE
Total. (ol b must ecual Form 990 PartX. col. :Bi line 12.; 25 222,065,

Investments - Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, iine 11c, See Form §30, Part X, line 13.
{a} Description of investrnent {b} Book value {c) Method of valuation: Cost or end-of-year market value

8
k]

Tota), Gof. b muste uaiForm 990 Part X col B line 13.
Part IX Other Assels.

Complete if the organization answered "Yes® on Form 990, Part iV, ling 11d. See Form 990, Part X, line 15,
{a) Description {b) Book value

-

Total. ofumn & must esual Form 990 Part X col. B line 5.

: i Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. ta} Description of liability {b) Book value

1 Federal income taxes

2

3

4

5

&

g
Total.

2, Liability for uncertain tax positions. in Part Xiil, provide the text of the focinote to the organization's financial statements that reports the
or anization's liabili  for uncertain tax  ositions under FASB ASC 740. Check here if the text of the footnote has been  rovided in Part Xill
Schedule D {Form 980} 2022

232053 09-01-22
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DocuSign Envelope ID: B32AAZEG-ASCE-4568-ATDE-1C1026A8A834

Schedule D Form 990 2022 ESF II, INC. 38-4005773 Pac4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Forrn 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1
2 Ampunts included on jine 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investmernts 2a

b Donated services and use of facilties . 2b

¢ Recoveries of prioryeargrants 2¢c

d Other (Describein Part XIL) 2d

e Addlines 2athrough 2d e, 20
3 Subtractline 2e fromiling 3 e e e 3
4 Arnounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line?b 4a

b Other {Describein PartXIlty . . ... ... ... 4b

e Addiimesdaand db | 4c
5 Total revenue, Add lines 3 and 4¢, 5

econciliation of Expenses per uadited Financial Statements With expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part |, line 25.

a Donated services and use of facilities 2a

b Prioryearadjustments .. 2B

OO 0SS BS e, 2c

d OtherDescribeinPart XHL) ... ..., 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e from BNe 1 e 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1;

a lrwvestment expenses not included on Form 9490, Part Vill, line76  4a

b Other (DescribeinPart XILY ... 4b

¢ Addlinesdaand Ab 4c
5 Totaleyprnses. Addlines 3and 4o, ~ 5

rt Xiil; Supplementai Informa on,
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XJ,
lines 2d and 4b, and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:
THE ORGANIZATION'S ENDOWMENT CONSISTS OF FUNDS ESTABLISHED T0Q SUPPORT THE
ORGANIZATION'S PURPOSE TC PROVIDE SCHOLARSHIPS AND OTHER EDUCATIONAL

OPPORTUNITIES TO CADDIES.

PART X, LINE 2:

ESF II, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C){(3)

OF THE INTERNAL REVENUE CODE (IRC) AND IS ALSO EXEMPT FROM STATE INCOME
TAXES. IN ADDITION, ESF II, INC. UALIFIES FOR THE CHARITABLE CONTRIBUTION
DEDUCTION UNDER SECTION 170{(B)(1){(A} AND HAS BEEN CLASSIFIED AS AN
ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 508{(A){1l).

232054 05-01-22 Schedule D (Form 290} 2022
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DocuSign Envelope ID: B32AA2E6-A8C6-4568-A7TDE-1C1026A8A834

Schedule D Form 990 2022 ESF II, INC. 38-4005773 pPaes

ESF II, INC. HAS DETERMINED THAT IT IS NOT NECESSARY TO RECORD A LIABLITY

FOR UNCERTAIN TAX POSITIONS AS OF DECEMBER 31 2022.

Schedule D [Form 990) 2022
232055 03-01-22
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DocuSign Envelope ID: BI2AAZEB-ABCE-4568-ATDE-1C1026A8A834

SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Daparinent of the Treasury Attach to Form 990, Open to P_ub]ic
intarnal Revenue Sarvica Go to www.irs. ov/Form990 for instructions and the latest information, inspection
Name of the prganization Employer identification number
ESF 11, INC. 38-4005773
Part! Questions Regarding Compensation
Yes No
12 Check the appropriate box(es] if the organization provided any of the foliowing to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part ifi to provide any relevant information regarding these items,
|:| First-class or charter travel D Housing allowance or residence for personal use
D Trave! for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments I:I Haalth or social ciub dues or inftiation fees
[:I Discretionary spending account I:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 12 are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part iilto explain ...~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line i 2
2 Indicate which, if any, of the foliowing the organization used to establish the compensation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part il
|:| Compensation committee |:| Written employment contract
|:| independent compensation consuitant |:| Compensation survey or study
|:| Form 990 of other organizations [:l Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplarmentzl nonqualified rehrament plan‘? e 8B X
¢ Participate in or receive payment from an equity-based compensation arangement? T 4c X
f “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3}, 501{c){4), and 501{c}H29) organizations must complete fines 5-9.
S For persons listed on Form 990, Part Vi), Section A, line 1z, did the organization pay or accrue any compensation
conﬁngent on the revenues of:
b Anyrelatedorgamzat!on" 5b )¢

i “Yes" on line 5a or 3b, describe in Par\ III
& For persons listed on Form 990, Part Vil, Section 4, line 1a, did the organization pay or accrue any compensation
cortingent on the net eamings of:
@ The OrganiZation? | e e e e B0 X

b Any related organization? o 6b X
i “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on knes 5 and 67 If "Yes," describe in Partiil 7 X
8  Ware any amounts reported on Form 990, Pant VI, paid or accrued pursuant to a contract that was SUbJBCt to the
initial contract exception described in Regulations section 53.4958-4(a){3)? if "Yes,® describe in Partil 8 X
9 if "Yes" on ling 8, did the organization also follow the rebuttable presumption procedure described in
Reuiations section 53.4958.6/¢? ... 8
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedute .J {Form 990} 2022

232111 10-18-22
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DocuSign Envelope ID: B3ZAAZES-ABCE-4568-A7DE-1C1026A8A834

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 19450047
{Form 990} Complete to provide information for responses to specific questions on
Form 890 or 930-EZ or to provide any additional information. .
Oepastmeant of the Treasury Attach to Form 990 or Form 990.EZ. Open to Public
Internal RevenLe Service Go to www.irs.  /Form990 for the latest information. inspection
MName of the organization Employer identification number
ESF II, INC. 38-4005773

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

EVANS SCHOLARS FOQUNDATION TRUST.

FORM 990, PART VI, SECTION A, LINE 4:
THE ORGANZIATION CHANGED ITS NAME TO ESF II, INC. AMENDED ARTICLES CF

INCORPORATION ARE ATTACHED TO THIS RETURN.

FORM 8590, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 8980 IS REVIEWED FOR COMPLETENESS AND ACCURACY BY THE
CHIEF FINANCIAL OFFICER, THE AUDIT COMMITTEE, THE WESTERN GOLF ASSOCIATION
TREASURER, THE TRUSTEES, AND THE WESTERN GOLF ASSOCIATION BOARD OF

GOVERNORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
COMPLIANCE IS DONE BY KEY MANAGEMENT STAFF SIGNING A CONFLICT OF INTEREST
STATEMENT ANNUALLY. IN SITUATIONS WHERE A PERSON CAN BE BOTH A GOVERNOR OF

WGA AND A TRUSTEE COF ESFT OR ESFC, ONLY ONE FORM IS SIGNED.

A CONFLICT OF INTEREST POLICY APPLIES TO ALL TRUSTEES. ANY CONFLICTS ARE
SELF-REPORTED BY THE MEMBER TO THE PRESIDENT JOHN KACZKOWSKI. ANY MEMBERS
WHO DETERMINE THEY HAVE A CONFLICT MUST ABSTAIN FROM VOTING ON THE ISSUE IN
UESTION. ALL CONFLICTS ARE DISCLOSED AND REVIEWED ANNUALLY AT THE DECEMBER

AUDIT COMMITTEE MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

REVIEW OF COMPENSATION IS DONE BY AN INDEFENDENT HUMAN RESOURCE COMMITTEE
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule O {Form 990} 2022
232211 10-28-22

30
16040825 131839 2213253 2022.04020 ESF II, INC. A2132531



DocuSign Envelope 1D: B32AAZES-ABCE-4568-ATDE-1C1026A8A834

Schedule O Form 980 2022 Pae2
Mame of the organization Employer identitication number

ESF II, INC. 38-40057173

DERIVED FROM THE WGA BOARD OF GOVERNORS.

FORM 990, PART VI, SECTION C, LINE 18:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER FROM EVANS SCHOLARS FOUNDATION TRUST (36-2518129) 3,796,269,

FORM 990, PART XII, LINE 2C:
THE BOARD OF TRUSTEES IS RESPONSIBLE FOR OVERSIGHT COF THE AUDIT OF ITS
CONSOLIDATED FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT .

239212 10-28-22 Schedule Q {Form 990) 2022
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DocuSign Envelope ID: B32AA2ES-ASCE-4568-A7DE-1C1026A8A834

Schedule R Form 990 2022 ESF II, INC. 38-4005773 paes
art Supplemental Information

Provide additional information for res onses to  vestions on Schedule R. See instructions.

232165 09-14-22 Schedule R {Form 990} 2022
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