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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME No. 15450047
Form ggu Under section 501{c}, 527, or 4947{a) 1) of the Internal Revenue Code {except private foundations) Z 022
Do not enter social security numbers on this form as it may be made public, n to Pablic
ﬁ?ﬁﬂ?&ﬁ;ﬁﬂ‘sﬁ:@“” Go to www.irs.gov/Form990 for instructions and the latest information, o‘;:specﬁon

A For the 2022 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identlfication number
applicabla;
ohanee | EVANS SCHOLARS FOUNDATION
kil Daing business as 36-251812¢9
h MNumber and street (o7 P,0, box if mail is not delivered o street address) Room/suite | E Telephone number
bl 2501 PATRIOT BOULEVARD {847) 724-4600
it City or town, state or province, country, and 21P or foreign postal code | G_Gross racoipts $ 65,200,663.
fpended| GLENVIEW, IL  60026-8022 H(a) Is this a group retum
j5R¥e e Name and address of principal officerr JOHN M. KACZKOWSKI for subordinates? Yes No
perdd | SAME AS C ABOVE Hib) o slsubranatesncivded?  Yes  No
! Tax-exernp! status: T 50113 501ic) [ | linsertno.} 49472 15 or 527 It "No," attach a iist. See instructions
J Website: WWW.WGARSF.CRG Hle] Group exemption number
Form of organization; ___ Corposation | & | Trust Association Other | L Year of tormation: 1 93 0] M State of legat domicite; Tt

Partl| Summary
y 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
=
2| 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body Part VI, line 1a) 3 18
§ 4 Number of independent voting members of the goveming body {Part VI, line 1b) 4 18
@| 5 Total number of individuals empioyed in calendar year 2022 (Part V. line2a) . ... 85 98
€| & Total number of volunteers (eSUMate if NECESSANY) ... ...t oo & 18
%| 7a Total unrelated business revenue from Part Vill, column (O e Y2 73 0.
: b Net unrelated business taxable income from Form 988.T, Part |, line 11 e JTD 0.
Prior Year Current Year
8 Contributions and grants Part VI tine 1h) 54,001,991.] 56,668,700,
é 9  Program service revenue (Part VIl fine 2Q) 5,898,089, 4,657,298,
Z| 10 Investment income {Part VIIl, column (A), fines 3, 4, and 7d} g. 0.
1 41 Other revenue (Part VIl column (A), lines 5, 64, 8¢, 9¢, 10c, and 11¢) 2,666,732, 1,441,859,
___| 12 Total revenue - add iines 8 through 11 [must equal Part VIiL, column (A} line 121 62,566,812.] 62,767.8 57.
13 Grants and similar amounts paid {Part IX, column {A), ines 1.3y 16,231,067.| 17,386,679.
14 Benefits paid to or for members {Part X, column (&), lined) 0. 0.
g| 16 Saiavies, other compensation, employee benefits Part IX, column (4), lines 510) 7.959,073. 9,980,877,
2| 16a Professional fundraising fees (Part IX, column (A}, fine ¥%¢) 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 6,963,786,
B| 47 Other expenses (Part IX, column (&), ines 112114, 114248} 11,865,746.] 13,438,813,
18 Total expenses, Add fines 1317 (must equal Part IX, column {A), line 25) 36,055,886, 40,806,569,
19 Revenus less expenses, Subtract fine 18 from line 12 26,510,926, 21,861,288,
5 Beginninp of Current Year Endof Year
£2 20 Total assets Part X, line 16) 101,873,087.] 120,945,474,
3,503,246, 4,414,614,
98,369,841.] 116,534,860,

Under penaltiss of periury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

teue, cyfrect ane cumplete. Deciaration of pregarer (other than officer) is based o alt information of which prepaser has ary knowledge.

7073

Sign 1681 Date
Here WOHN M. KACZKOWSKI, PRESIDENT & CEO

Type or print name and fifle

Print/Type preparer's name Preparar's signature Date ﬁ“"* PTIN
Paid RLEX E. WARNER, CPA ALEX E. WARNER, CPA 07/28/23| wiemee FO1351082
Preparer | firm'spame CLIFTONLARSONALLEN LLP Firms€iN 41-0746749
bze Only |Fim'saddress 1301 WEST 22ND STREET, SUITE 110¢

OAK BROOK, IL 60523 Phonepo. (630} 573-8600
May the IRS discuss this return with the preparer shown above? Seeinstructions ... ; oy Yes No
232001 12-33-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 2022
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Form 990 12022 EVANS SCHOLARS FOUNDATION 36-2518129  page?
- §

tatement of Program Service Accomplishments
Check if Scheduie O contains a respense or notetoanyline inthis Part 111 |:|

1

Briefiy describe the organization’s mission:

THE FOUNDATION PROVIDES SCHOLARSHIPS AND OTHER EDUCATIONAL
OPPORTUNITIES FOR CADDIES AND PROMOTES THE SOCIAL AND EDUCATIONAL
WELFARE OF RECIPIENTS.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0F 990-EZ2 et ] Yes [X]No
If “Yes," describe these new services on Schedule Q.

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 0.

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

(Coge: 1 (Expenses $ 29,329,741. including grants of $ 17,386,679- 1 (Revenue § 4,801,644. ]
THE FOUNDATION PROVIDES SCHOLARSHIPS AND OTHER EDUCATIONAL
OPPORTUNITIES FOR CADDIES AND PROMOTES THE SOCIAL AND EDUCATIONAL
WELFARE OF RECIPIENTS. IN 2022 THERE WERE APPROXIMATELY 1,100
RECIPIENTS ATTENDING 22 UNIVERSITIES RECEIVING FULL TUITION AND
HOUSING. THE AWARDS ARE BASED ON STRONG CADDIE RECORD, EXCELLENT
ACADEMICS, DEMONSTRATED FINANCIAL NEED, ESPECIALLY IN THE LOW- TO
MODERATE-INCOME LEVEL AND OUTSTANDING CHARACTER. THE CUMULATIVE GRADE
POINT AVERAGE OF THESE RECIPIENTS WAS 3.40. THE GRADUATION RATE IS 85%.
THERE HAVE BEEN APPROXIMATELY 11,500 ALUMNI OF THE PROGRAM SINCE
INCEPTION IN 1830. THE REVENUES FOR THESE GRANTS ARE MAINLY RECEIVED
FROM INDIVIDUAL DONORS USING AN ANNUAL FUND DRIVE AND PERSONAL
SOLICITATICONS FOR LARGER CONTRIBUTIONS.

4b

{code: } {Experses § including grants of § 1 {Revenve § }

4c

{Cade: ) {Expenses $ including grants ot § } (Rovenue § )

4d  Other program services (Describe on Schedule Q)

[€xpansas § including grants of § | [Revenue § ]
4e__Total program service expenses 2%9,329,741.
Form 990 (2022}
292002 2-13-22
3

16030825 131839 A547526 2022.04020 EVANS SCHOLARS FOUNDATION A5475261
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Form 990 (20221 EVANS SCHOLARS FOUNDATION 36-2518129  page3
[Part IW | Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}(3) or 4847(a)(1} (other than a private foundation?
If "Yes,” complete Schedule A _. 1 | X
2 s the organization required to comp!ete Schedufe 3 Schedufe o_f Contr:burors? See mstructlons __________________________________________ 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c}{3) organizations. Did the crganization engage in !cbbytng actmtres or have a sectlon 501(h] e!ect!on in effect
during the tax year? Jf "Yes," complote Schedula C, Part if | e 4 | X
5 Is the organization a section S01(cH4), SOT{CHS), or S0 {CHB) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "ves," complete Schedule C, Part iff . R &5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\re the r:ght to
provide advice on the distribution or investment of amounts in such funds or accounts? f “Yes,* complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yag,* complete Schedule D, Part If L R 7 -4
& Did the crganization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes, " Comp!ere
Schedule D, Part ilf 8 X
9 Did the organization report an amount in Part X Ime 21 for sCrow of custodlal account Ilablllty serve as a custodlan 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 g X
10 Did the organization, directly or through E re!aied organlzatlon hoid assets in donor restncted endowments
of in quasi endowments? if "Yes,” complete Schedule D, Part V ... .18 X
11 if the organization's answer to any of the foliowing questions is "Yes," then comp1ete Schedule D Parts Vi ViI VIII IX or )(
as appiicable.
a Dnd the organization report an amount for kand, buildings, and equipment in Part X, line 107 {f "Yes," complete Schedule D,
PartVi ... .. e |12l X
b Did the organization reporl an amount {or rnvestments other securlt:es in Part X llne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 f *Yes," complete Schedule D, Part VIt ... e L11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf *Yes," complete Schedule D, Part VIl ... SRV I (- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets repor‘ted in
Pant X, line 167 if "Yes, " complete Schedule D, Part IX . e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "ves," compiete Schedule D, Part X ... . . 116 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, " complete Schedule D, Part X . | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule O, Parts Xi and Xil _. i | 122 X
b Was the organization mc)uded in consohdated mdependent audqted f|nan<:|al statements for the 1ax year‘?
if “Yes," and if the organization answered "No" to line 12a, then completing Schedula D, Parts Xi and Xil is optional ... |12b]| X
13 Is the organization a schoot described in section 170BKTHANI? f “Yes," complete Schedule £ ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o Lt4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrmaking, fundralsmg, bus.lness
investment, and program service activities outside the United States, or aggregate foreign investrnents valued at $100,000
or more? If “Yes," complete Schedule F, Parts fand IV . ... ... ..., e o | 14 X
18  Did the organization report on Part IX, column {4}, line 3, mare than $5 OOO of grants or other assnstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts ifand IV ... (ORI I - X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or other ass:stance to
or for foreign individuals? if "Yes," complete Schedule F, Parts iland IV ... v, |18 X
17  Did the organization report a total of more than $15,000 of expenses for profess:onal fundralsmg services on Part IX
cotumn [A), lines 6 and 1182 jf “Yes,” complete Schedule G, Part i. See instructions [ 4 X
18 Did the organization report more than $15,000 tetal of fundraising event gross income and contrlbut:ons on Part VIII llnes
1c and 8a? if "Yes," complete Schedule G, Part il ... 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Paﬂ Vlll Ime 93? ,rf Ygs L
complete Schedufe G, Part il ... y e e |19 X
20a Did the organization operate one or more hospltal famlmes’? ,'f "Yes comp{ete Schedu!e H s, | 204 X
b H "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? ______________________________ 200
21 Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X. coiumn [A], line 17 Jf *¥ps " compiale Sohoduls | ©ade | 30000/ 21 X
232003 12-13.22 Form 990 (2022)
4
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Form 990 (2022 EVANS SCHOLARS FQUNDATION 36-2518129 Page 4
[ Part IV | Checklist of Required Schedules continued

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}, line 27t “Yes,* complete Schedule |, Partsland il . ... . 22| X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensanon Of the organlzahon s current
and former officers, directors, trustees, key employess, and highest compensated employees? Jf "ves," complete
Schedule J . |28l X

24a Did the organization have a tax-exempt bond issue wnth an outstandmg prmmpai amount of more than $1 DU 0{)0 as of the
iast day of the year, that was issued after Decemnber 31, 20027 Jf "Yes," answer fines 24b through 24d and complele

Schedule K. If "No,™ go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exception’? o e L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . |24

d Did the organization act as an "on behaif of issuer 1or bonds outstand:ng at any time dunng the year’?
25a Section 801{c)3}), 501icH4), and 501[(cH29) organizations. Did the crganization engage in an excess benefrt
transaction with a disqualified person during the year? {f "Yes," complete Schedule L, Part! ... . | 258 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ff 'Yes, " complete
Schedufe L, Part
26  Did the organization report any amount on F'art X lme 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key amployvee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? Jf “Yes," complete Schedule L, Part i . ... |28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emp!oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes,* complete Schedule L, Part il .. | 27 X
28 Was the organization a party 1o a business transaction with one of the foliowing parties {see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

13
i
b

"Yes, " complete Schedule L, Part IV . | 2Ba X
b Afamily member of any individual deSC"bEd in lme 233° .‘! "Yes : comp-’ere Schedufe L Part .‘v e | 28D X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b’? ,'{
"Yes," complele Schedule L, Part IV . L | 2B X
29  Did the organization receive more than $25 Q00 in ncn-cash contnbutuons‘? If "Yes “ compfete Schedu-‘e M .~ e |29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contribulions? ff “Yes, " complete Schedufe M | . v 80 X
31 Did the organization liguidate, terminate, or dlssolve and cease operatlons? H Yes. . comp!e:e schedufe M, Parﬂ s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes,® compilete
Schedule N, Partlt ... i R X
Did the organization own 100% of an entlty d|sregarded as separate from the orgamzanon under Hegulahons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule 8, Part! ... .. U < ~ 1 X
Was the arganization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedufe R Part H m or ;V and
PartV. line ! ... .. 3| X
35a Did the organization have a controlled entny w;thln the meanmg of sectlon 51 2(b)(13)’? e . | 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controiled entlty
within the meaning of section 512(b}13)? Jf "Yes," complete Schedule R, Part V, line 2 . ... ... .. 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt noncharrtable retated orgamzatton’?
if "Yes," complete Schedufe B, Part V, iine 2 . . i o8 | X
37 Did the organization conduct more than 5% of its actmt:es through an antnty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedufe R, Part Vi ... 14 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
te: All Form 990 filers are reqauired to complste Schedule © ... sa | X
[ E ? Statements Regarding Other IS Filings and Tax Gompliance o
Check if Schedule O contains a response or note to any line inthis PatV ]:
Yes | No
1a Emter the number reported in box 3 of Form 1096. Enter -O-ifnotapplicabte | 1a 139
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable 1b 0
¢ Did the organization compiy with backup withhoiding rules for reportable payments to vendors and reportable garning
[gamblinng) winnings to prize winners? 1ic | X
232008 12-13-22 Form 990 (022
5
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Form 990 (2022 EVANS SCHOLARS FQUNDATION 36-2518129  Paged
art tatements Regarding Other IRS Filings and Tax Compliance ontinved
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |_
fited for the calendar year ending with or within the year covered by this retum 2a g9
b K at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
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 890-T for this year? If "No" to line 3b, provide an explanation on Schedule O e L8
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 & foreign country {such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shefter transaction at any fime during the tax year? 53 X
b Oid any taxable party notify the organization that it was or is a panty to a prohibited tax shelter transaction? 5b X
¢ I "Yes' to line 5a or 5b, did the organization file Forrn 888677 ... 5¢
6a Does the organization have annual gross receipts that are norrnatilyr greater than $1OO 000 and dld the organlzatlon so!ncnt
any contributions that were not tax deductible as charitable contributions? | T 6a X
b H "Yes," did the organization include with every solicitation an express statement that such contnbuhons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orpanization receive a payment in excess of 875 made partly as a contribution 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? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7e X
d i "Yes," indicate the number of Form58282 flled durlng the VERY | ?d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬂt contract? 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. il X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Formm 1088.C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? N
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667 N Sa
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person‘? Sb
10 Section 501{c){?) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 e 0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes 10
11 Section 501{c){12} organizations, Enter;
a Gross income from members or shareholders L 1ta
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} | i 11b
12a Section 4947{a}{1} non-exempt charltable trusts Is the orgamzahon fllmg Form 990 in iieu of Form 10417 123
b if "Yes,” enter the armount of tax-exempt interest received or accrued during the year .. l 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue guaiified 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
¢ Enter the amount of reserves onhand e 8
ida Did the organization receive any payments for mdoor tannmg services durmg the tax year? TR 14a X
b If "Yes," has it fiied a Form 720 to report these payments? jf "Nop, * provide an explanation on Schedule 0 | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $7,000,000 in remuneration or
excess parachute payment{s) during the year? 15 X
If “Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incorme? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 801{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 17
if "Yes " compiete Form 6069,
232008 12-12.22 Form 990 (2022)
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Form 990 (2022 EVANS SCHOLARS FOUNDATION 36-2518129 Pageb

| Part VI | Governance, Management, and Disclosure. ror cach "ves" response to fines 2 through 7b below, and for a "No™ response
to ling Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. Sea instructions.

Check if Schedule O contains a response or note o any fine in this Part VI (X1
Section A. Governing Body and Management
Yos | No
1a Erter the number of voting members of the governing body at the end of the taxyear . | 1a 18
If there are material differences in voting rights among members of the governing body, or i the geuernmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 12, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat:onship with any other
officer, director, trustee, or key employee? ) . 2 X
3 Did the organization delegate contro! over managemem dutles customarliy performed by oF under the dwect supemsron
of officers, directors, trustees, or key employees to 2 management company or other person? R 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fl!ed'«‘ _______________ 4 X
§ 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? e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt one or
more members of the goveming body? L 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to appmual by) members stcckholders or
persons other than the goveriing body? s LT X
& Did the organization contemporaneously document the meeilngs held or wnﬂen actlons undertaken durmg the year by the followmg
a The goveming body? USSP I~ 1 0 S
b Each committee with authontyto act on behalf ofthe governmg body‘? ap | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the
organization's mailing address? it uwmw ] 9 X
Section B, Policies i cue
[ Yes | No_
t0a Did the organization have local chapters, branches, or affiiates? o Lta X
b if "Yes,” did the organization have written policies and procedures governing the actlwtres of such chapters‘ affrhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? L |L10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fr[rng the form’J 11a| X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 880,
12a Did the organization have a written confiict of interest policy? ¥ “No," go to line 13 . e e 12a X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? ,,,,,,,,,,,,,,,,,, tob| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes, " describe
on Schedute O how this was done | TSP 12¢| X
13  Did the organization have a written whlsﬂeblower pohcy" : e 1B ] X
14 Did the organization have a written document retention and destructron pollcy’«‘ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employess of the organization R isp| X
i "Yes" ta line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the year? .. 16a b4
b I "Yss," did the organization follow a written polrcy or procedure requnrrng the orgamzahon to evaluate |ts parttclpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exermot status with respect to such araniements? 16hH

Section C. Disclosure

47 List the states with which a copy of this Form 990 is required to be filed  LL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 290, and 990-T {section 501{c}{3}s only) available
for public inspection. Indicate how you made these avaliable. Gheck ali that appiy.

CGwn website |Z| Another's website @ Upon request D Other (axplain on Schedule 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 pubiic during the tax vear.
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 PATRIQT BOULEVARD, GLENVIEW, IL 60026-8022
232006 12-13-22 Form 990 (2022
7
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36-2518123  page?

Form 990 (2022 EVANS SCHOLARS FOUNDATION

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note te any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), ragardless of amount of compensation.

Enter -0 in columns (D, {E), and (F) if no compensation was paid.

® st all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/er box 1 of Form 1089-NEC) of more than

$100,000 from the organization and any reiated organizations.

® |ist aii 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,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

{A) (B} {c) ) (E) {F)
Name and title Average | oo df; Sf::;?:‘man . Reportable Reportable Estimated
hours per || bos, unless person |s bath an compensation campensation amount of
week officer and a direcion/Tusten) from from related other
{list any % the organizations compeansation
hoursfor | = N = organization W-2/1099-MISC/ from the
related é § N g {W-2/1089-MISC/ 1099-NEC) organization
organizations|| 5 | 3 e, 1098-NEC}) and related
below [Z|Z2|.|EIEE = organizations
e HHEHESE
(1) JOHN M. KACZKOWSKI 36.00
PRESIDENT & CEG 4,00 X 833,571, 92,286.| 64,110.
{2) WILLIAM KINGORE 40.00
EVP, DEVELOPMENT & STRATEG X 798,675, 0.]: 384531,
{3) STEVE BRUEGGEMAN 33.00
CHIEF FINANCIAL OFFICER 7.00 X 264,966, 56,205.| 56,864.
{4) CHARLES BROCKNER 40.00
VP, EAST REGION DEVELODMENT X 267,416, 0.| 44,661.
(5) MIKE MAHER 44.00
VP, SCHOLARSHIPS & CADDIE X 208,917, 0.] 51,0790.
(6) DANIEL NIEMIEC 40.00
VP, PROGRAMS, STRATEGY & DEVELOPMENT X 220,417, 0.] 38,691,
(7} MY FULLER 32.00
VP, COMMUNICATIONS g.00 X 171,973, 42,993, 43,71¢0.
(4} JERRY DUDEK 40.00
VP, DEVELOPMENT X 211,417. 0. 39,568,
{9) JEFFREY HARRISON 40.00
SVP, EDUCATION X 156,41¢6. 0.] 59,831.
{10} KEVIN BUSGY 1.00
CHATRMAN 1.00 X X 0. 0. g,
{11} ROBERT M, ALSTEEN 1.00
TRUSTEE 1.00 X 0. 0. 0.
(12} JEFFREY L. BRYDEN 1.00
TRUSTEE 1.00 X 0. Q. 0.
{13) JAMES T. BUNCH 1.00
TRUSTEE 1.00|X 0. 0. 0.
(14) JOSEPH ¥. DBSCH 1.00
TRUSTEE 2.00|X 0. 0. g.
{15) JOESEPH M, FERRARO 1.00
TRUSTEE 1.00 |X 0. ¢. 0.
{16) JOHN M, FIX 1.00
TRUSTEE 1.00 | X g. (118 0.
(17} EDWARD R, JAMES 1.00
TRUSTEE 1.00|X 0. 0. 0.
232007 12-13-22 Form 990 {2022)
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Form 890 [2022) EVANS SCHOLARS FOUNDATION 36-2518129  Page8
a Section A. Officers, Directors, T . Key Employees; and Highest Compensated Employees antinusdl
{A) (B G e} (E) {F
Name and title Average - cf@gﬂ:ﬁ:ﬁm a Reportable Reportable Estimated
HOUTS DT | pox, unkess person is Bioth an compensation compensation amount of
weapk officer and a direclar/rustee) from from related other
{list any S the organizations compensation
hours for | 5 5 organization {(W-2/1099-MISC/ from the
relatad 2 -:‘:;: E {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 3 gls 1088-NEC) and related
below Zlzl-121E8 organizations
{18) JASON W, KINANDER 1.00
TRUSTEE 1.00 |X 0. 0. 0.
{18} R. E. BUFFY MAYERSTEIN 1.00
TRUSTEE 1.00 X 0. 0. 0.
(20) MICHAEL L, MCDERMOTT 1.00
TRUSTEE 1.00 |X 0. 0. 0.
{21) JOHN S_. MENDESH 1.00
TRUSTEE 1.00|x 0. 0. 0.
(22) FRANCIS W. MORLEY 1.00
TRUSTEE 1.00 |X a. 0. 0.
(23) JAMES M, OKEANE 1.00
TRUSTEE 1.00 X 0. 0. 0.
(24) DENNIS M. OKEEFE 1.00
TRUSTEE 1.00 |X 0. 0. 0.
(25) RICHARD E, PETERSON 1.00
TRUSTEE 1.00 |X 0. 0. C.
(26) DAVID M. ROBINSON 1.00
TRUSTEE 1.00|X 0. 0. 0.
b Subtotel ..., | 3,130,768.] 191,484.]| 437,037.
¢ Total from continuation sheets to Part Vil, Section A ... . 0. 0. - 0_-
d Total fadd lines 1b and 1¢| .. 3,130,768, 191,484.) 437,037.
2 Total number of individuals [lnciudlng but not Iim1ted to those l|$ted above} who received more than $100,000 of reportable
compensation from the organization 27
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compsensated employee on
line 1a? {f "Yes," complete Schedute J for such individual .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlcn and other compensatlon from the orgamzat:on
and refated organizations greater than $150,0007 [ "Yes,® complete Schedule J for such individual . e L4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\ndua| for services
rendered to the organization? [f "Yes " romplete Scheciuls 0o SUCH DEOEON oo e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad 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 Description of services Compensaticn
WOODLANDS ACADEMY OF THE SACRED HEART, 760
EAST WESTLEIGH ROAD, LAKE FOREST, IL 60045 HOUSING PROVIDER 150,000,
FOLEY & LARDNER LLP
P.O. BOX 78470, MILWAUKEE, WI 53278 EGAL CONSULTING 129,145,
ADMIT IT
7931 SOUTH BROADWAY, LITTLETON, CO 80122 TERIAL SUPPLIER 124,307,
NETRIX
P.O. BOX 77955, CAROL STREAM, IL 60187 ITELECOM 1i5,317.
2 Total number of independent contractors (including but not limited to those listed above) whao received more than
$100,000 of compansation from the organization 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13.22
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Form 990 EVANS SCHOLARS FOUNDATION 36-2518129
|Part il | Section A, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fransinued
(A} (8) (C} () {E) {F
Name and title Average Position Reporiable Reportabie Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(listany | 2 S organization (W-2/1088-MISC) from the
hours for | S| z W-2/1089-MISC) arganization
related | 3| 2 g and related
organizations _'=: = § £ organizations
below gl2|=|El=z]s
) zsl=12121&]| €
line} E|E|S|E]£)|2
{27) GEOFF SOLICH 1.00
TRUSTEE 1.00 (X 0. 0. 0.
Total to Part V1, Section A, line ic
232201
04-01-22
10
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Form 990 (2022} EVANS SCHOLARS FOUNDATION 36-2518129 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl fﬁ {b ..............
{ } } {
Total revenue | Related or exempt Unrefated Revenue excluded

function revenue

businass revenue

from fax under
sections 512 - 514

.g 1 a Federated campaigns 1a
g b Membership dues 1b
“ ¢ Fundraising events ic §52,500,
g d Related organizations  |1d 4,000,000,
,,-: e Govemnment grants (contributions) | 1e
5 f Al other contributions, gifts, grants, and
E similar amounts not included above | 1f 52,016,200,
.'E g Moncash conbibutions includad in iines Ta-1t | 1 [$ 6,584,603,
3 h_Total Add iines 1a-1t == 56,668,700,
Business Code
@ | 2 a TOURNAMENTS 900099 3,284 514, 3,284,514,
§ b CHAPTER MAINTENANCE REVENUE 00099 1,372,784, 1,372,784,
“ ¢
EX 4
=
a f Al other program service revenue
g Totat. Addlines2a2f ... 4,657,298,
3 inwvestment income (including dividends, interest, and
other similar armounts)
4 Income from investrment of tax-exempt bond proceeds
§  Royafties .
(i Real {iiy Parsonal
6 a Gross rents . |bBa
b Less:rental expenses | 6b
¢ Rental income or {loss) 6c
d Net rental income or (loss)
7 a Gross amount frem sales of (i Securities (ii) Other
assels other than inventory | 7a
b Less: cost or other basis
. and sales expenses b
§ ¢ Ganor{loss) . Tc
é d Netgainor oss] ...
5| 8 a Gross income from fundraising events fnot
g including $ 652,500, of
contributions reported on line 1¢). See
Part IV, line 18 8a| 3,730,313,
b Less:directexpenses . |Bb| 2.432,806.
¢ Net income or {loss) from fundraising events 1,287,513, 1297513,
9 a Gross income from gaming activitios, See
Part IV, line 18 G
b Less: direct expenses b
¢ Met income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10
b Less:costofgoodssold 10;
¢ Met income or lloss) from sales of inventory
Business Coda
% 41 a MISCELLANEQUS 900099 144,346, 144,346,
é b
o c
% d Alletherrevenue
e Total, Add lines 11a-11g 144,346,
12  Total revenue. See instructions 62,767 857, 4,801 644, o 1257513,
232009 12-13-22 Form 990 (2022)
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Form 890 (2022)

EVANS SCHOLARS FOUNDATION

36-2518129 Page 10

atement of Functional Expenses

Section 501{cl] and 501(cli4] organizations must complete all columns. All ather organizations must complete colurmn (Al

Check if Schedule O containg a respronse or note to any fine in this Part X

include am ts reported on fines 6b, {A) L] . { I R
5,30, 05, and 106 of P UL Taaepanase | P | mipotend | Fumiig
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, fine 21
2 Grants and other assistance to domestic
individuais. See Part W, line22 | 17,386,679.| 17,386,679,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, direciors,
trustees, and key employees 2,253,601. 785,133, 346,819, 1,121,648,
6 Compensation not included above to disgualified
persons {as defined under section 4958{f){ 1} and
persons described in section 4358{c{3)(B)
7 Other salaries and wages 6.630.1689. 2,325,479. 1.754,561. 2,550,138,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 627,832, 220,227. 166,161, 241,504,
8 Other employee benefits .
10 Payrolitaxes 469,315, 164 ,608. 124,196, 180,511,
11 Fees for services {(nonemployees):
a Management L
boLegal 171,304. 171,304.
¢ Accounting 60,861. 60,861,
d LOBBYIAG ...\ s e 1,575, 1,575.
e Professional fundraising services. See Part IV, line 17
f investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
column {A}, amount, list line 119 expenses on Sch 0.) 359,615, 21,852, 152,726. 185,037,
12  Advertising and promotion
13 Officeexpenses | 664,900, 27,546. 49,897. 587,457,
14 ‘nformationtechnology 12¢,187. 120,187,
15 Royalties .
16 Occupancy 3,252,328, 2,969,483. 264,392, 18,454,
17 Travel 1,112,552, 343,855, 139,894, 628,803.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 40 ,589. 40,589.
20 interest
21 Paymentstoafliliates —=
22  Depreciation, depletion, and amortization 3,138,983. 2,477,996, 660,987,
23 Insurance oo 605,188. 509,746. 63,334, 32,108.
24  Other expenses. itemize expenses not covered
above, {List miscellaneous expenses on line 24e, If
line 24e 2mount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedulz 0.}
a ENDOWMENT EXPENSES 736,137, 736,137.
b TOURNAMENT EXPENSES 476,534, 476,534, —
¢ PAR CLUB PREMIUMS & BAG 445,387, 445,387.
¢ ALUMNI ASSOCIATION 194,844, 194,844, E
e Al other expenses 2,057,928, 1,385,178. 556,335, 116,414.
25 Total functional expenses. Add lines 1through24e | 40,806 ,569.] 29,329,741.] 4,513,042.] 6,963,786,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here | | if 1otiowing SOP 98-2 (a5 958-720)
232010 12-13-22 Form 990 (222
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Form 990 (2022 EVANS SCHOLARS FOUNDATION 36-2518129 page 11
[Part X [ Balance Sheet
Check if Schedula O contains a response or note to any line in this Part X e et es s e eeiateeeenss D
A (B)
Beginning of year End of year
1 Cash - nendinterest-bearing o 2,547,680, 1 2,928 ,896.
2 Savings and temporary cash N 2 15,683,284.
3 Pledges and grants receivable, net 20,965,251.] 3 21,893,955,
4  Accounts receivable, net » o 14,241,174, 4 17,971,494,
§ Loans and other receivabies from any currant ar former oﬁicer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)}, and persons described in section 4958C)(3)B) . 6
& 7 Motes and ioans receivable, net 7
% | 8 tnventoriesforsaleoruse | ..o 8
<] g Prepaid expenses and deferred charges 2,281,335.] ¢ 2,364,625.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of Schedule D 10z 94,611,434.
b Less: accumulated depreciation 10b 35,&28;457- 61,686.290. 10c 53;982,967-
11 Investments - publicly traded securties 11
12  [nvestments - other secwrities. See Part iV, line 1% 12
13 [nvestments - program-related. See Part IV, line 11 13
14 intangible assets 14
16 Other assets. See Part IV, lne 11 151,357.] 15 1,024,253,
118 Totai assets. Add lines 1 through 15 imust equal line 33} 101,873,087.]0 16| 120,949,474.
17  Accounts payable and accrued expenses 1,374,228.| 17 1,514,560.
18 Grantspayable L e e 18
19 Delerred revenue 1,086,293.] 19 852,906.
20  Tax-exempt bond Ilabilities ) R 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D AAAAAAAAAAAA 21
w | 22 Loans and other payables to any current or former officer, direcior,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties R 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Compiete Part X
of Schedule D . 1,032,725.] 25 1,947,148.
26 Total liabiiities. Add fines 17 through25 3,503,246.( 2 4,414,614.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions 63,370,172, 27 76,907,325,
& | 28 Net assels with donor restrictions 34,999 ,669.| 28 39,627,535,
2 Organizations that do not follow FASB ASC 958, check here D
IE and complete lines 29 through 33,
: 29 Capital stock or trust principal, or current funds 29
§ 30 Paidin or capital surpius, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds ____________ 31
g 32 Totalnetassets orfund balances . 98,369,841.]32] 116,534,860.
33 Total fiabilities and net assets/fund balances 101,873,087.| 33| 120,949,474,

232011 12-53-22
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Form 990 (2022) EVANS SCHOLARS FOUNDATION 36-2518129 page12

[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anv lineinthis Part X

[X]

o~ MR DN

ah
=2

Total revenuse {must egqual Part Vill, column (A}, line 12}

62,767,857,

Total expenses {must equal Part iX, colurmn (A), line 25)

40,806,569.

Revenue iess expenses, Subtract line 2 from line 1

21,961,288,

Net assets or fund balances at beginning of year (must egual Par‘t X Ime 32 column (A)}

98,369,841,

MNet unrealized gains {lossas) on investments

Donated services and use of facilities .. ..

S T R DTS O e

Prior period adjustments

o |op |=3 Jon |en | fo B |

Other changes in net assets or fund balances (expiam an Schedule 0}

-3,796,269.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Itne 32
coiumn (8

5]

116,534,860,

| Part Xll| Financial Statements and Reporting

X]

2a

3a

b

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

Accounting method used to prepare the Form 990: f:l Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from z prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviawed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:

I:J Separate basis :| Consolidated basis D Both consofidated and separate basis
Were the organization's financial staternents audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate bas:s

consolidated basis, or both:

[:; Separate basis Consclidated basis B Both consolidated and separate basis

If “Yes" toiina 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a resuit of a federal award, was the organization reguired o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Fart 200, Subpart F?

if "Yes," did the organization undergo the required audit or audits‘? If the orgamzatlon dld not undergo the requ:red audlt

or audits, explain why on Schedule O and describe any steps taken 1o undergo such audits

2p | X

2¢ | X

22
3b

232012 12-13-22
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. . . OB No, 1555-3047
ﬁi:ig:m A Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 2“22
4947{a)( 1} nonexempt charitable trust.
Deparimenl of the Treasury Attach to Form 990 or Forrm 990-EZ. Open to Public
inléanal Revenue Sendcs Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EVANS SCHOLARS FOUNDATION 36-2518129

[Part] | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(bH 1)A)i}.

2 D A schoel described in section 170{b)Y1){A}il). (Attach Scheduie E {Form 890).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(h){ 1)3{AM(ii).

4 |___| A medical research organization operated in conjunction with a hospital described in section 170{b)( 1HA)iD). 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 2 substantial part of its support from a governmental unit or from the general public described in

section 1T0{b)( 1)[A}vi). {Complete Part 1)

A community trust described in section 170{b}{1{AKv). (Complete Part Ii.)

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

or university or & nonland-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege 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 exemnpt 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 lil.)

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

12 [j 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 50%a){2). See section 508{a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power 1o reqularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and 8.

b D Type Il. A supporting organization supervised or contrelied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization{s]. You must complete Part IV, Sections A and C.

e ] Type NI functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Checkthis box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il
functionally integrated, or Type (Il nonfunctionally integrated supperting erganization.

10

0 00 R0 0

f Enter the number of supported organizations ... . [OOSR UOO [ |
Provide the following information about the supported organization|sl.
{i} Name of supported {ii) EIN {Bi} Type of organization w ks Be orgacizaion Uslel F 4y Amount of monetary {wi} Amount of other

i, LK R H *
erganization {described on fnes 1-10  [HLLUMITg docimtall

support (sea instructions! support (seo instructions
P _ Yes No pport { ] pport ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232021 12-03-22 Schedule A {Form 990) 2022
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Schedule A [Form 980 2022 EVANS SCHOLARS FOUNDATION 36-2518129 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b}(1){A}{iv} and 170{b)(1{A){v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part I11. If the organization
fails to quaiify under the tests iisted below, please complete Part ill}
Section A. Public Support
Calendar year {or fiscal year beginnirg in) [a] 2018 b} 2019 [c] 2020 [df 2021 |e] 2022 1] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)  [37541588.M2843343.37232550.54001991.56668700. 228288172
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughd  [B7541588.H2843343., [17232550. 54001991 .E6668700.228288172

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

column(gp 355,19089.
Public support, Svbtract line § from fine 4. _E 27933063
Sectlon B. Total Support
Catendar yaar {or fiscal year beginning in) {a} 2018 tb} 2019 @2020 | 2021 | qej2022 i1} Total
7 Amounts from line 4 37541588, M2843343,[37232550.64001991.56668700.228288172

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
ang income from similar sources | 1977707. 1977707.

9§ Net income from unirelated business
activities, whether or not the
business is reguiarly carried on

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

assets {Explain in Part V1) 13,006.4 204,397.1 125,099, 1134558, 144,346.| 1621406,
11 ‘Total support. Add iines 7 through 10 E 31887285
12 Gross receipts from related activities, etc. (see instructions) . | 12 | 18,123,982,
13 First 5 years. if the Form 990 is for the organization’s first, second, thlrd fourth or fmh tax year asa sect:on 501{c)3)
organization, check this box and stop here . :I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 8, column (f), divided by line 11, column{® . |14 98.28
15 Public support percentage from 2021 Schedule A, Part Il, iine 14 15 95.38 4
16a 33 1/3% support test - 2022, If the organization did not check the box on llne 13 and ime 14 iz 33 1!3% or moreg, check this box and
stop here. The organization qualifies as a publicly supported organization ) o
b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 163 and hne 15 is 33 1;’3% of more, check th|s box
and stop bere. The organization qualifies as & publicly supported organization ]
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on llne 13 16a or 16b and I|ne 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 L |:|
b 10% -facts-and-circumstances test - 2021, ¥f the arganization did not check a box on line 13, 184, 16b, or 1?a 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 V| how the
organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported organization B e ]
18 Private foundation. if the organization did not check a box on line 13, 16a_18b, 17a, or 17b, check this box and see |nstruc\|0ns _|
Schedule A {Form 990} 2022

232022 12-09-22
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EVANS SCHOLARS FOUNDATION 36-2518129 pages

ScheduIeA Forrn 990 2022

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quaiify under Part Il. if the organization fails to

uzlity under the tests listed below, please completa Part l.)
Section Zf 50&'!0 Support

Calendar year {or fiscal year beginaing in} {a} 2018 [b] 201% el 2020 |d} 2021 [e] 2022 {1} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "uhusual grants.”)

2 Gross receipts from admissions,
merchangdise sold or senvices per-
formed, or faciiities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an uprelated 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 vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

& Total. Add lines 1 through 5

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

b Amourts included oniines 2 and 3 recsived
from other than disgualiiied parsons that
gxcead ihe graater of §5.000 o7 % of the
amount on ling 13 for ihe year

¢ Add lines 7a and b

Calendar year {or fiscal year beginning in} {a} 2018 bl 2019 |e] 2020 fdj 2021 [e] 2022 i} Totat
9 Armounts from line &

10a Gross income from interest,
dividends, payments received on
securities ioans, rents, royaities,
and income from similar sources
b Unrelated busingss taxable income
(less section 517 taxes) from businesses

acquired after June 30, 1875

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included on line 10D,
whether or not the business is
regularly carriedon

12 Other Income. Do not include gam
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. tadd fnes 9, 102, 11, and 12

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(3} organization,

check this box and stop here ... e[ ]
Section C. Computation of Publlc Suppor’c Percentage
15 Public support percentage for 2022 {iine 8, column {f), divided by iine 13, column @ . ... 115 %
16 Fublic support percentage from 2021 Schedule A Part L ine 38 e | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column {f} .. . 117 %
18 Investment income parcentage from 2021 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on hna 14 and Ima 15 is more than 33 1/3%, and line 17 is not

rnore than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization o D

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or ling 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 D
20 Private foundation, If the organization did not check a box on line 14, 194, or 19b_check this box and see instructions ... D
232023 12-09-22 Schedule A (Form 990} 2022
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Schedule A [Form 930] 2022

|E:E |E | Supporting Organizations

EVANS SCHOLARS FOUNDATION

{Complete only if you checked a box on line 12 of Part |. If you checked box 123, Pant [, 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 you checked box 12d, Part |, complete Sections A and D. and compiete Part V.)

36-2518129 Pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

232024 12-05-22

16030825 131839 A547526

Yes | No

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No, " describe in Part Vil how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a){1) or (2)? if “Yes," expfain in Part W fow the organization determined that the supported
organization was described in section 509{@){1} or (2. 2
Did the organization have a supported organization described in section 501(c){4), (5). or (6)? tf "Yes," answer
iines 3b and 3c below. 3a
Did the organization confirm that each supported erganization gualified under section 501(c)i4), (5}, or (6) and
satisfied the public support tests under section 509(a)2)? i “Yes," describe in Part Vl when and how the
organization made the determination. |_3b
Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2){B)
purposes? f “Yes," explain in Part VI what controfs the organization put in place to ensure such Lise. A
Was any supported organization not organized in the United States ("foreign supported organization™)?
"Yes," and if you checked box 12a or 12b in Parl |, answer lines 4b and 4c¢ below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? f “Yes, " describe in Part Vl how the organization had such control and discration
despite being controfled or supervised by or in connection with its supported organizations. | 4b
{Jid the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509{a){(1) or 2)? Jf “Yes,® explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{CH2}B}
purposes. 4c
Dig the organization add, substitute, or remove any supported organizations during the tax year? |f "ves,”
answer fines 5b and 5¢ below {if applicable). Also, provide detail in Part Vi, including i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actiorn;
(i} the authority under the organization's organizing docurment authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing docurnent}. |53
Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? |_Sb
Subsiitutions only. Was the substitution the resuit of an event beyond the organization's contral? 8o
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, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detaif in
Part VL. 6
Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¥ "Yes, * complete Part | of Schedule L (Form 990). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8
Was the organization controlled 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 508(@)(1) or (27 if "Yes," provide detail in Part VL. 9a
Did one or more disqualified persons (as defined on line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VL 9h
Did a disqualified person {as defined on line 9a) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detait in Part V1. 215
Was the organization subject to the excess business holdings rules of section 4843 because of section
49431} {(regarding certain Type Il supporting organizations, and all Type lli nonfunctionally integrated
supperting organizations)? f "Yes, answer line 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

alaeirasr B O ArEEa i g inimess faloings ] 10b

Schedule A {Form 980} 2022
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Schedule A (Form 990) 2022 EVANS SCHOLARS FOUNDATION 36-2518129 pages
[Part IV | Supporting Organizations {continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foilowing persens?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controfied entity of a person described on line 11a or 110 above? Jf "Yes" 1o line 11a, 116, or T1¢, provide

Jutadl in Part VI 11c
Section B, Type | Supportiﬁg_:j Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
diractors, or trustees at afl times during the tax year? i “No, " describe in Part ¥l 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 and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

; 2
Section E %ype Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported orgarization(s}? If °No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

Ean 1
Section D, All Type Il Eupporting Organizations

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) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? |f "No, " explain in Part Vi how

Yes | No

Yes | No

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

significant voice in the organization's investrnent poficies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes, " describe in Part W the role the organization's

e s ”
Section E. Type li Funclionally 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 i:| The organization satisfied the Activities Test. Compiete line 2 betow,
b i:| The organization is the parent of each of its supported organizations, Complete line 3 beiow.
< |:| The organization suppored a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yos | No
a Did substantially all of the organization's activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part V[ identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined

that these activities constituted substantially ail of its activities. 2a
b Did the activities described on iine 2a, above, constitute activities that, but for the organization's invelvement,

one or more of the organization’s supported organization(s) would have been engaged in? ff "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 involvernent. . 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? [ "Yes" or "No® provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “¥aa * guacribe in Part VI ghe role plaved B the orpenization i e feosed 3b
232005 12-03-82 Schedule A (Form 980) 2022
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Scheduie A (Form 990] 2022 EVANS SCHOLARS FOUNDATION 36-2518129 pages
[PartV | Type [l Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V1). See instructions,

Alf other Type #i non-functionally integrated supporting organizations must complete Sections A through E.
. (B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optiona)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
38 Other gross income [see instructions| 3
4  Add lines 1 through 3. 4
5 Degreciation and decletion 5
6 Portion of operating expenses paid or incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income [see instructions) 6
7 Other expenses !see instructions) 7
8 Adjusted Net Income {subtract lines 5, 8 and 7 from line 4) ]
. . . {8) Current Year
Section B « Minimum Asset Amount {A} Pricr Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
ingtnsctions for short tax year or assets held far gart of year
a_Averaye monthly value of securities 1a
b _Average monthly cash balances b
¢_Fair market value of other non-exempit-use assets 1c
¢ Tota! |add lines 1a, 1b, and ic| 1d
e Discount claimed for blockage or other factors
—laxpiin in detail in Part VI
2 Acgquisition indebtedness anplicable to non-exemat-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
s0e instructions), 4
5 Nt value of non-exempt-use assets isubtract fine 4 from line 3) 5
6 Multiy tine 5 by 0.035, [
7 Recoveries of prior-vear distributions 7
8 Minimum Asset Arnount |add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adiusted net income for nrior year (from Section A, line 8. column A 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year [from Section 8. line 8, column AJ 3
4 Enter greater of iine 2 or line 3. 4
5 income tax imposed in pirior year S
& Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructionsl 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type 1il supporting organization (see
instructions).
Schedule A {Form 990) 2022
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Schedule A [Form 880] 2022 EVANS SCHOLARS FOUNDATION 36-2518129 pPagev.
[PartV | Type III Non-Functionally Integrated 509{a}{3) Supporting Organizations continued|
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expienses paid to accompilish exempt purposes of supported orpanizations 3
4 Amounts paid 1o acquire exempt-use assets 4
5 Qualitied set-aside amounts [firior IRS aproval reuired - perida dafaity i Part VII 5
6 Other distributions | yaserne iz Part Vi See instructions, 6
7 Total annual distributions. Add iines 1 through 6. Fi
8 Distributions to attentive supported organizations to which the organization is responsive
_ eroigs getails in Part VII. See instructions. g
g  Distributable amount for 2022 from Section ¢, line 6 g
10 Line 8 amount divided by line 9 amount 10
0 Underd e buti o] o
; setributs : i ; istributi nderdistributions istri
Section E - Distribution Allocations (see instructions) Excess Distributions Bre 200 Am:as;:??::%zz

1 Distributable amount for 2022 from Section C, line B
2 Underdistributions, if any, for years prior to 2022 {reason-

able cause recuired - _ymain i Part V1. See instructions,

3 ___Excess distributions carryover, if any, to 2022
From 2017

a
b_From 2018
¢ From 2019
d From 2020
o
{

From 2021

Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Agplied to 2022 distributable amount
i Carryover from 2017 not aoj:tied 'see instructions)
| Remainder, Subtract lines g, 3h. and 3i from line 3f,

4 Distributions for 2022 from Section D,

ling 7: $

a_Applied to underdistributions of prior years

b l\ml'mrl o 090 Aicteiba bakio armaant

0 10 el GHERTIRLILIRE SITHMA T

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gapdan in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract tines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a_Excess from 2018

b _Excess from 2019
¢ Excess from 2020
d
o

Excess from 2021
Excess from 2022

Schedule A {(Form 990) 2022
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Schedule A [Form 990) 2022 EVANS SCHOLARS FOUNDATION 36-2518129 pages
1 Ea§§ El | Supplemental Information. Provide the explanations required by Part lf, line 10; Part Ii, line 17a or 17b; Part 11, iine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

iine 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines Tc¢, 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 cornplete this part for any additional information.

1Sea instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

232028 12-09-22 Schedule A (Form 980} 2022
22

16030825 131839 A547526 2022.04020 EVANS SCHOLARS FOUNDATION A5475261



DocuSign Envelope ID: 99F23A71-62CE-4D58-9850.CTADAEG35276
** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

{Form 990) Attach to Form 990 or Form 980-PF,

Departmont of the Troasury Go to www.irs.gev/Form8380 for the jatest information. 2022

Internal Revenue Service

Name of the grganization Employer identification number
EVANS SCHOLARS FOUNDATION 36-2518128

Organization type {check one}.

Filers of: Section;

Form 990 or 990-EZ S01{e)( 3 ) fenter number} organization

4847{a){(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form g80-PF 501(c)(3) exempt private foundation

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

501{c){3} taxable private foundation

Check if your organization is covered by the Genera! Rule or & Speciaj Rule.
Nete: Only a section 501(c){7}. (8). or {10) organization can check boxes for both the General Rule and a Special Ruie, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 830-PF that received, during the year, confributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts 1 and [i. See instructions for determining a contributor's total contributions.

Special Rules

[X] For an organization described in section 501{c}{3} filing Form 280 or 990-E2Z that met the 33 1/3% support test of the regulations under
sections 5089(a)(1) and 170{bY1){ANV), that checked Schadule A (Form 990), Part i, line 13, 18a, or 160, and that received from any one
coptributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on {i} Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and 11,

For an organization described in section 501(c)(7}, (8), or (10} filing Form 920 or 990-£Z that received from any one
coniributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity o children or animals. Complete Parts | (entering
“NAAY In column (B) instead of the contributor name and address), Il, and 11l

For an organization described in section 501{(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religicus, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is cheched, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule appiies to this organization because it received popexclusively
refigious, charitable, atc., contributions totaiing $5,000 or more duringthe year ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 890}, but it must
answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirerments of Schedule B (Form 990).

(HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Scheddule B (Form 990) (2022}

223451 1i-75-22
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Schedule B (Forrn 980) {2022)
Name of organization

Page 2

Employer identification number
EVANS SCHOLARS FOUNDATION
Part |

36-2518129

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} td}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroll
$ 4,500,000. Noncash

{Complete Part |l for

noncash contributions.)
(a} {o}
No.

(c} {d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person X]
Payroll
$ 2,030,250, Noncash

{Complete Part i for

nencash contributions,)
{a) {b} feh {d)
No, Name, address, and ZIP + 4

Total confributions Type of contribution
3

Person
Payroll
$ 4,000,000. Noncash

(Compiete Part !l for

noncash contributions.}
{a} {b}
No.

{c) id}
Namse, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll
Noncash

{Complete Part I for
nencash contributions.}

{a) (b} © {d}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll
Noncash
{Complete Part Il for
nencash contributions.)
(a} {b}
No.

{c} {d}
Name, address, and ZIP + 4 Total contributions

Type of contribution

Person
Payroll
Noncash

(Compiete Part §f for
noncash contributions,)
_
223452 11-76-22

Schedula B {Form 990} (2022)
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Schedule B {Form 990} {2022) Page 3
MName of organization

Employer identification number

EVANS SCHOLARS FOUNDATION 36-2518129
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional spacs is nesded.
pe
{a)
{c)
f:) :’1 D inti ¢ b) h N FMV [or estimate) Dat (d) wved
vom escription of noncash property given (See instructions) ate receive
{a}
(<)
f:;!"l b ot . (b) h . FMV {or estimate} Dat {d) ved
om escription of noncash property given (See instnictions) ate receive
{a}
(e}
No,
m::“ b inti ¢ b} h . FMV {or estimate} Date ) ived
om escription of noncash property given (See instructions.) ate receive
{a}
{c)
f?'; Desoriotion of (b) . ) FMV (or estimate) Dt (& 4
om escription of noncash property given (See instructions.) ate receive
{a
(c}
ff;'_‘ b tion of {b} " . FMV (or estimate]) Dat () wved
from escription of noncash property given (See instructions.) e receive
(=
{c)
:oor;z Descrinti ] (b} . . FMV {or estimate} Dat () ved
om escription of noncash property given (Sew instructions.) ate receive

223453 11-15-22

16030825 131839 AB47526
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Schadule 8 (Form 980) (2022)
Name of organization

EVANS SCHOLARS FOUNDATION

Page 4
Employer identification number

Exciusivaly refigious, charitzble, etc,, contributions ts org

described in section 50%c)(7), {8), or {10} that total more than 51,000 far the year
from any one coplributor, Complete columns {a) through {e) and the following line ertry. For crgarizations

completing Part 111, enter the total of exglusively religious, charitabls, elc.,, conlributions of $1,000 or 1e5s for the year, (Ente this info, once.} $

Use duplicate copies of Part IIi if additional space is needed,

36-2518129

{a) No.
gorrtﬂ[ {b) Purpose of gift {c} Use of gitt {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s nams, address. and ZIP + 4 Relationship of transferor to transferee
{a) No.,
fl'ogl] {b}) Purpose of gift {c} Use of gift {d} Description: of how gift is held

Transferee's name, address, and ZIP + 4

{e) Transter of gift

Relationship of fransferor to ransferee

{a} No,
}'f’rorrtn] {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
ggtﬂl {b) Purpose of gift

tc) Use of gift

{d) Description of how gift is held

{e) Transfer of gitt

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
{Form 990}
For Qrganizations Exempt From Income Tax Under section 501{c} and section 527
A Complete if the organization is described befow.  Attach to Form 980 or Form 930-EZ, Open to P_ublic
internal Ravenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

if the organization answered "Yes," on Form 890, Part W, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities}, then

* Section 501ic)3) organizations: Complete Parts i-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(cH3)) organizations: Complete Parts |-A and C below. Do not completa Part 182,

# Section 527 organizations. Complete Part |-A only.
If the organization answered "Yes,” on Form 990, Part [V, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then

® Section 501{c){3} organizations that have filed Form 5768 (election under section 501{h)}: Complete Part li-A. Do not complete Part 11-B.

® Section 501(c){3} organizations that have NOT filed Form 5768 {election under section 501{h)}: Complete Part II.B. Do not complete Part [I-A.
If the organization answered “Yes,” on Form 990, Part WV, line 5 {Proxy Tax) (See saparate instructions) or Form 990-EZ, PartV, line 35¢ {Proxy
Tax} {(See separate instructions), then

* Section 501{c)4), (5}, or {6} organizaticns: Complete Part lIl.
Name of organization Employer identification number

EVANS SCHOLARS FOUNDATION 36-2518129

IT’ar‘t A | 5omplete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures . B
3 Volunteer hours for political campaign activities

[Part1-B] Compiete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4935 %
2 Enter the amount of any excise tax incurred by organization managers under section48ss . %
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . [Jves [JInNe
aa Was acorrectionmade? e, ] Yes C Ne

b If "Yes," describe in Part V.
[Part I-C| Compiete if the organization is exempt under section 501{c), except section 501{c}{3}.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities e e e
3 Total exempt function expenditures, Add lines 1 and 2. Enter hers and on Form 1120-POL,
B8 7D e e e e, B
4 Did the filing organization file Form 1420-POL for this year? |:| Yes D No

5§ Enter the names, addresses and employer identification number (EIN} of all section 527 poiitical organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Aiso enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC), If additionat space is needed, provide information in Part IV.

{a) Name {b) Adldress {c) EIN {d) Amount paid from e} Amount of political
filing erganization's | contributions received and
funds. if none, enter -0-. promptly and directly
deliverad to a separate
political organization,
i none, enter -+

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule ¢ {Form 990} 2022
ILHA
232041 11.08-22
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Schedule C {Form 330) 2022 EVANS SCHOLARS FOUNDATION 36-2518129 Page2
| Eart ll-A | Complele i the organization is exempt under section 501(c){3] and filed Form 5768 lelection under
section 501{h}).

A Check |:| if the filing organization belongs to an affifiated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check if the filing organization checked box A and “limited control®
. {a) Filing {b} Affiliated group
Limite.’. on Lebbying Expendituro.s . organization's totats
{The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion [grassroots lobbying)
b Total lobbying expenditures to influence a legislative body {direct lobbying) e
¢ Total lobbying expenditures (add lines Taand 1B
d Other exempt purpose expenditures
e Total exempt purpose expenditures {addlines 1cand1d) L.
f _Lobbying nontaxable amount. Enter the amount from the foilowing table in both columns.

If the amount on line Te. calumn (2} or {b) is: The [ehbying nontaxable amount is:

Not pver $500.000 20% of the amount on {ine 1e,

Over §500 000 but not over $1,000,000 $100.000 ) plus 15% of the excess over $500,000.
Over $1,000.00C but not over $1,500.000 $175.000 plus 10% of the excess over $1.000,000.
Cver $1.500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. |
Over 317,000,060 £1.000.000.

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract tine 1g fromline 1a. If zero or iess, enter G+
§ Subtractline 1f from iine 1¢. if zero or less, enter 0
i If there is an amount other than zero on either line 1h or line 1), dig the organization file Form 4720

reporting section 4911 1ax fOr this Wear? . ... e e i i [ | Yes : No
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the saparate instructions for lines 2a through 2.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

2019 2020 2021 2022 Tot
{or fiscal year beginning in) (@) b} {e) {d} (e} Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columniel}

¢_Total iobbying expenditures

¢ Grassrocts nontaxable amount

e Grassroots ceiling amount
{150% of line 24, column (a))

f Grassroots lobbying expenditures

Schedule G (Form 990} 2022

232042 11-08-22
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Schedule € {(Form 950} 2022 EVANS SCHOLARS FOUNDATION

36-2518129 Pages

art Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
{election under section 501(h}}.
For each "Yes" response on lines Ta through Ti below, provide in Part IV a detaifed description {a} {b}
of the fohbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (mclude compensat:on in expenses reported on hnes ‘Ic through 1|}? X
¢ Mediaadvertisenents? e e X
d Mailings to members, fegislators, orthe pubic? e X
e Publications, or published or breadcast statements? X
f Grants to other organizations for Jobbying purposes? . X
g Direct contact with legislators, their staffs, government offi mais, ora !eglslatlve body‘? X
h Rallies, demonstrations, seminars, conventions, speeches, leciures, or any similar means? -4
i Other activities? X 1,575,
| Total. Add Imes1cthrough1| , 1,575.
2a Did the activities in line 7 cause the organlzatlon to be nct descflbed in sectmn 501((:){3)" X
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sect:on 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
e organization is exempt under section 501(c)(4), section 501(c){5), or section
501{c){6}.
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ) 2
3 Did the organization agree to carry over lobbying and political campaign activi exnendnures from the rior ear'? 3
ompiete if the organization (s exempt under section 501{c){4}, section u5§1 icﬂgi, or section
501{c)(6} and if either (a) BOTH Part lii-A, lines 1 and 2, are answered "No" OR {b} Part lll-A, line 3, is
answered “Yes,”
1 Dues, assessments and similar amounts from members 4
Section 162(e) nondeductible obbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f} tax was paid}).
a Current year 2a
b Carryover from Iastyear RO 2b
O O Al e |
3 Aggregate amount reported in section 6033{e){1}(4) notices of nondeductible section 162(e) dues 3
4 H notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? 4
Taxable amount of lobbying and polmcal expendrtures See mstructmns R 5

|Part v | Supplemental information

Provide the descriptions required for Part -8, line 1; Part I-B, line 4; Part 1.C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (See

instructions}), and Part II-B, line 1. Also, compiete this part for any additienal information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

WORK RELATED TO UPDATING WISCONSIN AND TLLINOIS

EMPLOYMENT LAW IN

REGARDS TO HOW CADDIES ARE CLASSIFIED (AS EITHER GOLF COURSE EMPLOYEES

OR_INDEPENDENT CONTRACTORS).

232043 11-08.22
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SCHEDULE D Supplemental Financial Statements S8 No- 1545004
iForm 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. )
Depar'ment of the Treasury Attach to Form 990, Open to Public
Internal Revenve Service Gio to www.irs. gov/Form990 for instructions and the latest information, Inspection

Name of the organization

Employer identification number

EVANS SCHOLARS FOUNDATION 36-2518129

{Pant1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6.

Total number atend of vear
Aggregate value of contributions to (durrng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

L S

{a} Donor advised funds {b} Funds and other accounts

Did the organization inform all denors and donor adwsors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal contrel? o !:I Yes D No

6 Did the organization inform all grantees, donors, and donor
for charitable purposes and not for the benefit of the donor

advisors in writing that grant funds can be used only
or donor advisor, or for any other purpose conferring

:l Yes [:] No

impermissible private benefit? ... .
[Part 1l | Conservation Easements. Complete |f the orgamzatlon answered 'Yes on Form 990 Part IV lme ?

1 Purposels) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use {for example, recreation or education) [:l Preservation of a historically important iand area

D Protection of natural habitat
I:| Preservation of open space

[:l Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax year,
Total number of conservation easements

[T - I - ]

historic structure listed in the Naticnal Register

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure mcluded in {a) L 2¢
Number of conservation easements included in (¢} acquired after July 25,2006, and not on a

Held at the End of the Tax Year

2a
2b

2d

3 Number of conservation easements modified, transferred reteased extmgwshed or termmated by the organlzatlon during the tax

year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perfodic monitoring, inspection, handling of

viglations, and enforcement of the conservation easements

itholds? |:| Yes |:| No

6 Staff and volunteer howrs devoted to manitoring, inspecting, handling of vlolatlons. and enforcmg conservatlcn easements during the year

7 Amount of expenses incurred in monitering, inspecting, handiing of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170{h(4)Y{B)({i}

and section 170MNBYH?

|:| Yes |:| No

9 In Part Xil, describe how the orgamzatlon reports conservation easements in |ts revenue and expensa staternent and
balance sheet, and inciude, if applicatle, the text of the footnote to the organization’s financial statements that describes the

orfanization's accounting for conservation easements.

[Partll | Organizations Maintaining Coflections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part iV, line 8,

1a If the organization etected, as permitted under FASB ASC 958, not to report in 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
gsarvice, provide in Part Xl the text of the foctnote 1o its financial statements that describes these iterns.
b If the organization etected, as permitted under FASB ASC 958, to report in its revenue statement and batance 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;
{i} Revenue included on Form 990, Part VI, line 1
(if} Assets included in Form 990, Part X

2 If the organization received or held works of ar, h!stoncal treasures or other s1m|lar assets for flnancral gaan prowde

the following amounts reguired to be reponied under FASE ASC 958 relating 1o these items:

a Revenue included on Form 990, Part VI, line 1 %
b Assets included in Form 990, Part X e
LHA For Paperwork Heduction Act Notice, see the [nst'uctlons for Form 990 Schedule D {Form 980) 2022

232051 09-0°-22
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Scheduie D [Form 920} 2022

EVANS SCHOLARS FOUNDATION

36-2518129 page2

[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /o inuea

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

coliection iterns (check ali that appiy):
a [ public exhibition
b [ Scholarly research
[ |:| Preservation for future generations

d D Loan or exchange program

e D QOther

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DNO

| Yes

{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990 Part IV, line 9, or
raported an amount on Form 990, Part X, line 21.

ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b K "Yes," explain the arrangement in Part XIII and complete the followmg tab!e

Beginning balance

Distributions during the year
Ending balance | .

v&’*en.o

Additions during the YBAI || | ... .o e e,

Did the organization mc!ude an amount an Form 990 Part x Ime 21 for esCrow or custodlal account Iiab:hty?
H "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X!

D Yes D No

Amount

1c

1d

1e

1

[PartV | Endowment Funds. Compiete if the organization answered "Yes” on Form 990, Part IV, iine 10.

1a Beginning of year balance

Contributions

Net investment earnings, gains, and !osses

Grants or scholarships

L - T - o

COther expenditures for facilities
and programs

Administrative expenses

-y

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:

a Board designated or quasi-endowrnent

b Parmanent endowment

e Term endowment %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by

(i} Unrelated organizations | | e,

{ily Related organizations

b If "Yes" on line 3a(ii), are the relatedorgamzatlons hsted asreqwred onSchedule R?

Describe in Part Xill the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

{a) Current year {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1,700,000,
1,700,000,
%
%
Yes | No

Complete if the crganization answered "Yes" on Form 920, Part IV, line 11a. See Form 290, Part X, line 10,

Description of property {a} Cost or other {b} Cost or other {c} Accumulated {d} Book value
basis (investment} bafis {other)_ depreciation

i@ Land 4,749,254, 4,749,254,

b Buldings . 87,454,934.] 34,499 ,808.| 52,955,126.

¢ Leaseho!dnmprovements 487,014. 161,180, 325,834,

d Equipment 1,920,232 967,479. 952,753.

o Other

Total, Add |mes1athro-ugh 1, mwmwzm _ 58,982,967,

Schedu]e D {Form 990) 2022

232052 08-01-22
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Schedule D Form 980, 2022

EVANS SCHOLARS FOUNDATION

36-2518129 pagel

[ Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b, See Form 930, Part X, line 12,

{a) Description of security or Category (inciuding name of sacurity)

{b} Book value

{e) Method of valuation: Cost or end-of-year market vaiue

{1

{2) Closely held equity interests
{3) Other

} Financial derivatives

[AL

1B}

15

it
—1IE

1]

(G

ixl}

X

tal. 1Col. (B must el Form 990, Part X, col. (B ling 12.)
W elated.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book vaiue

{c) Method of valuation: Cost or end-of-year market value

(=1

6l

i

__I8)

)]

Total. [Col (b} must equal Form 890, Part X, col. (B] line 13.)
Part IX | Other Assets.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

{1

_12)

(31

4}

(54

—I5]

{7}

i8]

12}

Total. (Cofurnn ) must equal Form 990, Part X, col Biling 180 ...,
Other Liabilities,

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 9940, Pan X, line 25.

1.

{a) Description of liability

{b) Book value

(1] Federal income taxes

iz1 DEFERRED COMPENSATION

963,833,

i3 LEASE LIABILITY

983,315.

4]

15]

18]

il

—18

=

Total. (Cofump (b} must equal Form 990, Part X. col Bifine 26 ... ... .. ..

2. Liahility for uncertain tax positions. in Part Xill, provide the text of the footnote to the orgamzatmn s f|nancsal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIiL -

1,947,148.

232053 08-01-22
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Schedule D [Form 990) 2022 EVANS SCHOLARS FOUNDATION 36-2518129 paged

lPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 920, Part {V, fine 12a.

1 Total revenue, gains, and other support per audited financial statermerts 1
2 Amounts included on line 1 but net on Form 880, Part VIiL, line 12:

a Net unrealized gains {losses) oninvestments 2a

b Donated services and use of facilities . ... ... .. ... | 2b

¢ Recoveries of prioryear grants e L2

d Other [Describe in Part XIli.) e, L2d

e Addiines Zathrough Bd e e | 2@
3 Subtractline Refromline 1 e 3
4  Amounts inchded on Form 980, Part Vil iine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b 43

b Other {Describe in Part XIiL} 4b

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. T o0 Pt | fow 12 e 5
[m Reconciliation of Expenses per - Audited manc al Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part iV, line 12a,

4¢

1 Total expenses and losses per audited financial statements 1

2 Amounts inclyded on line 1 but not on Form 990, Part 1%, line 25

a Donated services anduse offacilities . ... ... | 2=

b Prioryearadjustments ... |2

O N OSSO 2¢

d Other{PescribeinPart XILY 2d

e Add lines 2a through 2d e e L2

3 Sublractline 2efromline 1 | 3

4 Amounts included on Form 990, Part 1 line 25, but not on line 1:

a Investrment expenses not included on Form 990, Part VIli, line 70 4a

b Other (DescribeinPart XL} ... L8R

¢ Addlnesdaanddb | 4c
Total exsenses. Add lines 3and4c mwmmj 5

[Part Xitl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, iines 1a and 4; Part IV, lines 1b and 2b; Pant V, iine 4; Part X, iine 2; Part X!,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also cormplete this part to provide any additional information.

PART X, LINE 2:

ESF IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501{(C}(3) OF THE

INTERNAL REVENUE CODE (IRC) AND IS ALSQ EXEMPT FROM STATE INCOME TAXES. IN

ADDITION, ESF QUALIFIES 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 509{A}(1).

THE FEDERAL AND STATE TAX RETURNS OF ESF FOR 2019, 2020, AND 2021 ARE

SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS) AND STATE

TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. ESF

HAS DETERMINED THAT IT IS NOT NECESSARY TO RECORD A LIABILITY FOR

UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 20232.

232054 08-97-22 Schedule D {Form 9980) 2022
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Scheduie D [Form 990] 2022 EVANS SCHOLARS FOUNDATION 36-2518129 pages
|Part XIfl | Supptemental Information continyed:

Schedule D (Form 980} 2022
232055 09-07-22
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DocuSign Envelope 1D: 99F23A71-62CE-4058-8B5D-CTADAEGIS2TE

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047
{Form S90} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.
Depaniment of the Treasury Attach to Form 880 or Form 980-EZ, Open to Public
Iriternal Revanue Service Ga to www.irs.gov/Form990 for instructions and the latest information. fspection
Marme of the organization Employer identification number
EVANS SCHOLARS FOUNDATION 36-2518129

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.

a [ Mai solicitations e [ solicitation of non-govemment grants
b D Internet and email soficitations f [:l Solicitation of governmaent grants
c D Phone solicitations g [:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreernent with any individual {including officers, directors, trustees, or
key employees listed in Form 880, Part VI}) or entity in connection with professional fundraising services? [ Yes L ne
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5.000 by the organization,

e ii) Dig . . {v} Amount paid ., )
{i) Name and address of individual . - fSn aicer | (iv} Gross receipts | to {or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity eaaal | from activity fundraiser o (or retained by}
i} A -
convibulons? listed in col. (i) organization
Yes | No
Bl i
3 List all states in which the crganization is registered or licensed to solicit contributions or has been netified it is exernpt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 550) 2022

232087 10-27.22
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DocuSign Envelope ID: 899F23A71-62CE-4D58-9B5D-CTADAEG35276

Schedule G (Form 990} 2022

EVANS SCHOLARS FOUNDATION

36-2518128 Page2

[Part il |

Fundraising Events. Complete if the organization answered "Yes™ on Form 990, Part IV, iine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5.000.

{a} Event #1
[GREEN CQAT
[SATA

(b} Event #2
HANDON DUNES
GOLF RETREAT

{c) Other evenis

4

{d) Totai everts
{add col. {a} through

[Partlil]

cot. {c))

i {event type) {event type) {total numben

.

[

§|1 Grossreceipts 470,197. 666,252.] 3,246,370.| 4,382,819.
2 Less Contributions 180,000. 472,500. 652,500,
3 Gross income (line 1 minus ine 21 . 290,197, 193,752, 3,246,370.] 3,730,319.
4 Cashprizes | . ...
5 Noncash prizes

]

§, 6 Rentffaciltycosts 116,318. 76,495, 186,813.

e

I;;: 7 Food and beverages

5
8 Entertainment -
9 Other girect expenses 153,670. 305,322, 1,787,001, 2,245,853,
10 Direct expense summary. Add lines 4 through 9 in column (d} 2,432,806,
11 _Net income summary. Subtract line 10 from line 3, column (d| 1,297,513,

$15,000 on Form 990-EZ, line 6a.

Gaming. Compiete if the organization answered “Yes" on Form 990, Part IV, line 18, o reparted more than

{b) Pull tabs/instant

{d) Total gaming {add

. ‘ instas : )
g {a) Bingo bingo/progressive bingo fc} Other gaming | {a} through col. {ch)
[ W
%
o
A1 Grossrevenue
@ 2 GCashphzes ...
o
i~
8l 3 Noncashprizes
i}
8| 4 Rentfaciftycosts
g
5 QOtherdirectexpenses ...
L1 ves % |[__] ves % [[__] Yes %
6 Volunteer labor [_INo [_INo [_INo
7 Direct expense summary, Add lines 2 through 5 in column {d)
& Net gaming income summary. Subtract line 7 from fine 1. column jd)
9 Enter the state(s) in which the organization condugts gaming activities:

a Is the organization licensed to concuct gaming activities in each of these states? D Yes D No
b H “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yeos l:] Ne

b I "Yes," explain

232082 1)-27-22

16030825 131838 AS47526

36

2022,04020 EVANS SCHOLARS FOUNDATION A5475261

Schedule G {Form 990} 2022



DocuSign Envelope ID: 99F23A71.62CE-4058-9B5D-CTADAES35276

Schedule G {Form 980) 2022 EVANS SCHOLARS FOUNDATION 36-2518129 Pages
11 Does the organization conduct gaming activities with nonmembers? R |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a paﬂnershlp or cther entlty formad
to administer charitable gaming? .. et e [ Yes [ No
13  indicate the percentage of gaming actavnty conducted in:
a The organization's facility 13a o
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organ:zatlon 5 gammgz‘spemal events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:| Yes |:| No
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If “Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

MName

Gaming manager compensation  $

Description of services provided

I:] Director/officer |:] Employee I::] independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? 1 ves D No
b Enter the amount of distributions reqwred under state Iaw to be dmtnbuied to other exempt orgamzat:ons or spent in the
organization's own exempt activities during the tax year $
[Part IV] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns {ii and (v}, and Part IIi, lines 9, 8b, 10%,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

732083 10-27-22 Schedule G {(Form 990) 2022
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Schedule G [Form 9804 EVANS SCHOLARS FOUNDATION 36-2518128 Pages
a | Supplemental Information continued]

Schedule G {Form 990)
232085 04-01-22
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DocuSign Envelope 1D: 99F23A71-62CE-4D58-8B5D-C7TADAEG35278

SCHEDULE J Compensation Information OME Mo, 155-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part [V, iine 23, N
Department of the Treasusy Attach to Form 990, Open to P_ubhc
Internal Revenue Service Go to www.irs. gow/Form990 for instructions and the latest information. Inspection
Narne of the organization Emplover identification number

EVANS SCHOLARS FOUNDATION 36-251812%
[Part [ | Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part 11 to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing aflowance or residence for personal use
|:i Travel for companions D Payments for business use of personai residence
|j Tax indemnification and gross-up payments D Heaith or social club dues or initiation fees
I:l Discraticnary spending account |:| Personal services (such as maid, chauffeur, chef}

b {f any of the boxes on line Ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,” complete Part lllto explain .. ... Lib

2 Did the organization require substantiation prior o reimbursing or aliowing expenses incurred by all directors,
trustess, and officers, including the CEOQ/Executive Director, regarding the itemns checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to estabiish the compensation of the organization’s
GCEG/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,

D4 Compensation committee Written employment contract
Independent cornpensation consultant Compensation survey or study
|:| Eorm 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect 16 the filing
organization or a refated organization:
a Receive a severance payment or change-of-control payment? o R
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? i
¢ Paricipate in or receive payment from an equity-based compensation arrangement? LA
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemn in Pan llI

& &
b ||

Cnly section 501{c}3]}, 50t(c)4), and 501{c}{29} organizations must complete Jines 5-9,
S For persons listed on Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREORGANIZENONT e e, | B8 X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, descnbe in Pan III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... | 6=

b b

b Any related organization? 6b

if “Yes" on line 8a or 6b, descnbe in Part lii

7 For persons listed on Form 930, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describein Part Il 7 | X

8 Were any amounts reported on Form 890, Part VIi, paid or accrued pursuant to a contract that was subject 10 the
initial contract exception described in Regulations section 53.4958-4(a){3}? If “Yes," describe in Partit 8 P4

9 lf "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-BIC]17 e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9580. Schedule J (Form 990) 2022

232111 1Q-18-22
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DocuSign Envelope ID: 99F23A71-62CE-4058.9B50-CTADAEB35276

SCHEDULE M
(Form 990}

Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Depariment of the Treasury

Internal Revenue Sarvica

Noncash Contributions

Attach to Form 890,

Go to www.irs.gov/Form980 for instructions and the fatest information.

OME Neo, 1545-0047

2022

Open to Public
inspection

Name of the organization

Employer identification number

EVANS SCHOLARS FOUNDATION 36-2518129
[Part| | Types of Property
{a) ib) {c} {d)
Check if Number of Noncash contribution Method of determining

-
- O Do~ W N

12
13

14
15
16
17
18

Art-Worksofart
Art - Historical treastires

Art - Fractional interests
Books andg publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held steck .
Securities - Partnership, LLC, or
trustinterests
Securities - Miscellaneous
Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

Real estate - Residential

Real sstate - Commercial

Realestate -Other ...
Collectibles | ... ...
Foodinventory ... . L
Drugs and medical supplies . . .
Taxidermy
Historical artifacts .
Sciemtific specimens

Archeological artifacts
Other  {

applicable | contributions or

amounts reported on
iterns contributed| Form 990, Part VI, line 1g

noncash contribution amounts

X 172

6.584,603.

NYSE

)
Other { ]
Other )

Qther [ i

GRUBRRBEREB 3

k)
32a

b
33

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Denee Acknowledgement

During the year, did the organization receive by contribution any property reperted in Part |, [ines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t reguired to be used for
exempt purposes for the antire holding period?

If “Yes.” describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?

If “Yes," describe in Part .
if the organization didn't report an amount in columi {¢) for a type of property for which colurnn (a) is checked,

describe in Part il

29

Yes | No

LHA

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

2323141 09-0%-22

16030825 131839 A547526

44

2022.04020 EVANS SCHOLARS

Schedule M (Form 990) 2022

FOUNDATION A54752¢61



DocuSign Envelope |1D: 99F23A71-82CE-4D58-9B5D-C7TADAEB35276

Schedute M [Form 990) 2022 EVANS SCHOLARS FOUNDATION 36-2518129 Page 2

Supplemental Information. previde the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (B), the number of contributions, the number of itemns received, or 2 combination of both, Also compiete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

SCHEDULE M, PART 1, COLUMN (B} LISTS THE TOTAL NUMBER OF CONTRIBUTIONS

FOR THE YEAR.,

232142 (49-05-22 Schedule M {Form 990) 2022

45
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DocuSign Envelope 1D: 99F23A71-62CE-4D58-9B5D-C7ADAEG35276

SCHEDULE O Supplemental Information to Form 990 or 890-EZ QUE 1io. 16430047
{Form 980} Complete to provide information for responses to specific questions on 20 22
Form 890 or 890-EZ or to provide any additional information.
Capartment of the Treasury Attach to Form 290 or Form 990-E2, Open to Public
Internal Revenue Service Go to www.irs,gov/Form880 for the jatest information. inspection
Name of the organization Employer identification number
EVANS SCHOLARS FOUNDATION 36-2518129

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

THE FOUNDATION PROVIDES SCHOLARSHIPS AND OTHER EDUCATIONAL

OPPORTUNITIES FOR CADDIES AND PROMOTES THE SOCIAL AND EDUCATIONAL

WELFARE OF RECIPIENTS.

FORM 990, PART VI, SECTION B, LINE 1l1B:

A COPY OF FORM 990 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 890, PART VI, SECTION B, LINE 12C:

COMPLIANCE IS DONE BY XEY MANAGEMENT STAFF SIGNING A CONFLICT OF INTEREST

STATEMENT ANNUALLY. IN SITUATIONS WHERE A PERSON CAN BE BOTH A GOVERNOR OF

WGA AND A TRUSTEE OF ESF, ONLY ONE FORM IS SIGNED.

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL TRUSTEES. ANY CONFLICTS ARE

SELF-REPCRTED BY THE MEMBER TC THE PRESIDENT, JOHN EKACZRKOWSKI. ANY MEMBERS

WHO DETERMINE THEY HAVE A CONFLICT MUST ABSTAIN FROM VOTING ON THE ISSUE IN

QUESTION. ALL CONFLICTS ARE DISCLOSED AND REVIEWED ANNUALLY AT THE DECEMBER

AUDIT COMMITTEE MEETING.

FORM 890, PART VI, SECTION B, LINE 15:

REVIEW OF COMPENSATION IS DONE BY AN INDEPENDENT HUMAN RESCURCE COMMITTEE

DERIVED FROM THE WGA BOARD OF GOVERNORS.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

EVANS SCHOLARS FOUNDATION 36-2518129

FORM §590, PART VI, SECTION C, LIKE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT CF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 930, PART XI, LINE 8, CHANGES IN NET ASSETS:

TRANSFER TO ESF II, INC. (38-4005773) -3,786,269.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 10-28-22 Schedule O {Form 990} 2022
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Schedule R [Form 990] 2022 EVANS SCHOLARS FOUNDATION 36-2518129 pages
art Supplementatl Information

Provide additional information for responises to guestions on Schedule R. See instructions.
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