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Chech all items attached:
Copy of IRS Return

'l Audited Financial Statements

Mahke Chechs

:

Reviewed Financial Statements
Copy of Form IFC

TOTAL EXPENDITURES THIS PERIOD (ADDL, M, & N)

Payable lo
B s Ml
Federal ID# 46-3358599 E| D '
Are coniribttions lo the organization tax deductible?  Yes No Date organization was created: e 8/ ]:3ng013 =
CHASING HOPE FOUNDATION YEAR-END
tegalName  CHRTSTINE WALKER e
Mail Address: 5706 VALLEY VIEW ROAD
City. State: CRYSTAL LAKE, IL 60014 - al L 248
B LIABILITIES B § 1,060.
Zip Code = ~ | € NETASSETS |[C & -112.
[ SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR PERCENTAGE AMOUNT
D PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV. (GROSS AMTS ) B4.23 % D § 1,250,
E GOVERNMENT GRANTS AND MEMBERSHIP DUES % E §
F  OTHER REVENUES SEE STATEMENT 1 F §
G TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECENVED (ADD D E. & F) G §
I SUMMARY OF ALL EXPENDITURES DURING THE YEAR S
H OPERATING CHARITABLE PROGRAM EXPENSE $
| EDUCATION PROGRAM SERVICE EXPENSE % I $
J  TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 100.00 % J 8 2,801
J1 JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN Jy & e ' 3
K GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K $
L TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 100.00 % L $ 2,801
M  MANAGEMENT AND GENERAL EXPENSE % M 8§
N FUNDRAISING EXPENSE % N §
o] o $

v

SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES

{Atach Atorney General Report of individual Fundraising Campaign = (Form IFC) One for each PFR |

PROFESSIONAL FUNDRAISERS:

P TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS

Q TOTAL FUNDRAISERS FEES AND EXPENSES

R NET RECEIVED BY THE CHARITY (P MINUS Q=R)

* PROFESSIONAL FUNDRAISING CONSULTANTS:

§ TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

T NAME,TITLE. NONE,

U NAME, TITLE:

V  NAME, TITLE:

CHARITABLE PROGRAM DESCRIPTION: cuarmaste rrocras 2 HIGHEST By § EXPENDED) CODE CATEGERIES

W DESCRIPTION
X  DESCRIPTION

GRANTS TO OTHER CHARITABLE ORGANIZATIONS

Y DESCRIPTION

List on back side of instructiens
CODE

w i
X #
Y #

150




11 NAME AND TELEPHONE NUMBER OF CONTACT PERSON:

IF THE ANSWER TO ANY OF THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPL.ANATION:
1 WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT?2................ 1

2 DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST, OR WAS IT A PART TO ANY
TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL
INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT
REPORTED AS COMPENSATION?.................. 25 R P =t 2

3 HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER. DIRECTOR
OR TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?

5 DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? {ATTACH FORM IFC 1560 o0 e 5
6a DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNCRAISING EXPENSESZ . ..o 6
6b IF'YES', ENTER

(1) THE AGGREGATE AMQUNT OF THESE JOINT COSTS $

(1} THE AMOUNT ALLOCATED TO PROGRAM SERVICES $

() THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL 8 P AND

(IV} THE AMOUNT ALLOCATED TO FUNDRAISING $
7 DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSEST. . ... .. ity st 5t siim e v v v o e e AR e e i e = 7

9 WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION,
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

10 LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS

THREE LARGEST ACCOUNTS:
SEE _STATEMENT 2

YES

NO

CHRISTINE WALKER 847-338-1505

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT

® ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS e

AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE

JURISDICTION OF THE STATE OF ILLINOIS.

CHRISTINE WALKER

BE SURE TO INCLUDE ALL FEES DUE:

PRESIDENT or TRUSTEE {PRINT NAKE) SIGNATURE DATE
1 REPORTS ARE DUE WITHIN S1X
MONTHS OF YOUR FISCAL YEAR END.
2  FOR FEES DUE SEE INSTRUCTIONS, CHARLES LAWLESS
3 REPORTS THAT ARE LATE OR TREASURER of TRUSTEE (PRINT NAME) SIGNATURE DATE
INCOMPLETE ARE SUBJECT TO
A $100.00 PENALTY.
GEORGE H BODENBERG
PREPARER (=T NAME) SIGNATURE CATE

ILVAD212L 0918724 K 28N



2024 ILLINOIS STATEMENTS PAGE 1

CHASING HOPE FOUNDATION
CLIENT HOPE8599 CHRISTINE WALKER 46-3358599
5129126 10:44AM
STATEMENT 1
FORM AG990-IL, PAGE 1, LINE F
OTHER REVENUES

REFUND PRIOR YEAR EXPENSE. ... . . . ... ... ... ... g 234.
TOTAL 234.

STATEMENT 2
FORM AG990-IL, PAGE 2, QUESTION 10
NAME AND ADDRESS OF INSTITUTIONS HOLDING THREE LARGEST ACCOUNTS

WINTRUST BANK
9801 W. HIGGINS ROAD BOX 32, ROSEMONT, ILLINOIS 60018




Form 990'PF Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

| OMB No. 1545-0047

2024

Do not enter social security numbers on this form as it may be made public.
m&'ﬁﬂ“ &25:.',3' 5113’&‘”’ Go to www.irs.gov/Form990PF for instructions and the Ialyesl infnrmgtion. Onan i m%ﬁ
For calendar year 2024 or tax year baginning . 2024, and ending
A Employsr identification numbaer
CHASING BOPE FOUNDATION | 46-335859%
CHRISTINE WALKER B Teiephanie number (ses instructions)

5706 VALLEY VIEW ROAD

B47-644-2499

CRYSTAL LAKE, IL 60014

c
G Check all that apply: | |Initial return | |Initlal return of a former putlic charity D
| _|Final return | | Amended return
Address change Name change
H Check type of organization: Section 501(c)(3) exempt private foundation

D Seclion 4947(a)(1) nonexempt charitable trust ﬁOIher taxable private foundation |E

If exemplion application is pending, check hers
1 Foreign organizations, check here

2 Foreign organizations mesting the §5% test,
check here and attach computation ..

I private foundation status was terminated under

| F= P o T |

| Fair market value of all assets at end of year 4 Accounting method: [X[Cash DACcrual saction S07(b)TXA), check here. .. ...
(from Part Il, coturnn {c), line T6) D Other (specify) _____________ F i the foundatian is ir a &0-month termination
$ 948, (Part, column (d), must b on cash BasIs) under section 507(bY(1)(B), check here. . . .
[Barfl TAnalysis of Revenue and | _ isbursemen
Expenses (The total of amounts in (a) Reverve and | (b) Net investment (c) Ad,usted net (d)fﬂ[?fﬁt:l#::hh‘ e s
columns (b), (c), and {d) may not expenses par books | income income pUrposes
necessarily equal the amounts in | (cash basis anly)
column (a{(sae instructions}.)
T Contntutions, ot grana, e, racevec (sttach achadhos) . . e IR
2 mcnﬁ

T the foundation is not required Lo attech Sch. B

i
T e
b S TERE

3 (rterest on savings and temporary cat fvestmenty, L . . . . .

4  Dividends and Interest from securhias

58 Gross renis

or(loss), . ......

P

e AL
LA R, Lt R
e

68 ot guin or (ss) from sale of aasets et oo i 10
b Gross sales price for al

i TR

assets on ‘no Ba. . . .

7 Capital gain nat hwne.(\'romhn WV, line 23 . .. fi

8  Net shorl-ierm capital gafn . . .

o 9  Income maodifications. . .. . ...
10a Gross sales jass
ratums and
allowances. ., . ..
b Less: Costof
poods sold ... ..
€ Gross profit or (Joss) (attach schedyls)
11  Other income (atiach schedute). . ... ., ..
SEE STATEMENT 1
12 Yotal. Addlines 1 shweugh 11 . ... ... ....... SR
Compensation of officers, directors, trustees, atc,
14  Other employea salaries and wages. . . ...,
a 15  Pansion plans, employes benefits , ... .. .....
162 Legal feas (attach schadule), ... ...........
b Accounting faes (aﬂnm:ch)....s.gg 8T 2 ;:]_DO__ L _]:_,100.
w € Other prefmsional fees (atisch schy | . . =
g 17 nterest. ... ....ounena. P T b L. 82. T a2.
: V8 Taes frtich schodoledsee Inatra) .. . L.
19  Dopraciation (sttach T
2 schedule) ard dapletion. .. ,.............. |
_E 20 OCOUDANCY. oy biasriii e s a'se v s sniacamin e v s e T
E 21 Travel, coferences, and meetings. . ... ... |
3 22 Prinllng and pubiications . ... ... ... 0. |
23 Other expanses (sttach schadule) . . .. ... . ... ]
.g SEE STATEMENT 1,619. | 1,615,
E& 24  Total operating and admin|strative !
¥ axpanses. Add lines 13 theough 23 ... .., .. | 2‘_801, 2*_801.
25  Conbributions, gifts, grants paid. . ... . ..., |
26 Total exp and disbur e
{ Addlines 4and26 . .. ... ... 2,801. 2,801.
27 Subtract line 26 from ina 12: :
8 Excess of revenue cver expenses
and disbursements., . .. ...............,
B Hatinvestmen income { negatve, enter -0-). .. i ¢
R R A A e e L 1
c usied net Income ive. enter -0} . ... T e : 13
BAA For Paperwork Reduction Act Notice, see instructlons. TEEADIOIL 09103724 Form 980-PF (2024)



Form 990-PF (2024) CHASING HOPE FOUNDATION 46-3358599 Page 2

Attachod schedcles and amounts In the descrigt e -
3| Balance Sheets column 3hould b, {or 6nd-of yaar smounts oy | Beginning of year End of year

o Instructions ) {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash — non-interest-bearing ........................oou... 3,002. 948.
2 Savings and temporary cash Investments. .. ........... ..

3 Accounts receivable

Less: allowance for doubtful accounts
4 Pledges receivable

Less: allowance for doubtiul accounts
5 Grantsreceivabte.. ..... .. ... . .....

6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions). ... ...... .

7 Other notes and loans receivable {attach sch)
Less: aliowance for doubtful accounts

B Inventoriesforsale oruse ...... ... ... ... 0oiiiiiiniinl.

8 Prepaid expenses and deferred charges. ... .............. .

10a Investments — U.S. and state government
obligations (attach schedule}, . ... ....................

b Investments — corporata stock (attach schedule)................... 1
¢ Investments — corporate bonds (attach schedule) .. ..... ... ..... ..

11 Invesiments — land, buildings, and
equipment: basis

Less: accumulated depreciation
(attach schedute)

12 Invesiments — mortgage loans. . ........................ 4
13 Invesiments — other (altach schedule),........... ... ... :
14 Land, buildings, and equipment: basis

Less: accumulated depreciation
(ettach schedule). . ...................

15 Other assets (describe )

16 Total assets (to be compléted by allflers —  — ~ ~— —~
see the instructions, Also, see page 1, item I)............... 3,002. T

17 Accounts payable and accrued expenses. .. ........... ...,
18 Grantspayable . .........coiiiiiiiiii s s
19 Deferredravenue. ............cvviiieennr ieiieinnns
20 Loans from officers,directors trustees, and other disqualified persons. .. .. ..
b4 |
2
b

Assets

Mortgages and other notes payable (attach schedule). ....... ........... %
Other liabilities (describe  SEE STATEMENT 4 ) 1,797. 1,060.}

Liabilities

Total liabilities (add lines 17 through 22} ................... 1,797. 1,060.

Foundations that follow FASB ASC 958, check here and
complete lines 24, 26,29,and30,.................... [

Net assets without donor reslrictions.......................

b

]

Net assets with donor restrictions. .. ............ ..........

Foundations that do not follow FASB ASC 958, check here
and complete lines 26through 30 .. ............ .. ... x]

Capital stock, trust principal, or currentfunds . ... ....... ...,
Paid-in or capital surplus, or land, hldg., and equipmentfund . . ... ... ... e
Retained earnings, accumutated income, endowment, or other funds. . ... ... 1,205. =112, E S

Total net assets or fund balances (see instructions). . .... ... 1,205. -112.E
Total liabilities and net assetsHund balances s
(seeinstructions) . ... ... ..o i e 3,002, 948.1

‘Part il Analysis of Changes in Net Assels or Fund Balances

8
5
o
g
s
g
d

BB BYR

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 {must agree with

end-of-year figure reported on prior year's return). . ... ... ... e - 1 1,205,
2 EnteramountfromPart|, line 27a ... ... ..o TR - | -1,317.
3 Other increases not included in line 2 {itamiza) 3
4 Addlines 1,2, and3............cc.iurninan LTI TITTIIIIIS 4 -112.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end Ef;e_ar_ (I-iﬁ;I minus line 5_) - I?‘;ﬂ-ll._c_olirr;\_(b_),TirE-é‘P:._. N -112.

BAA TEEAD3O2L 0D9/03/24 Farm 990-PF (2024)



Form 990-PF (2024) CHASING HOPE FOUNDATION 46-3358559 Page 3
osses for 1ax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b') How sceuited | (€) Date acqured | {d) Date sole
2-story brick warehouse; or common stock, 200 shs, MLC Co.) o cnase | (mo. day,yr) | {mo. cay. yr)
1a N/A
T u
=5 _ -
T d
e
s Sl Prc= O O sionabiay e Bl e il AT A
a
b
e e
d
-]
Complete only for assets showing gain in column ¢h) and owned by the foundation on 12/31/69. {1) Bains (Col. ¢(h) o
@ e 125189 oMmims | oTmgr) | Spmagumy,
a
: .
[
- =
e
2 Capital gain net income or (net capital loss) —{::; gig)'a:':t:pfgf Il: ;:ﬁ ||' ::2: ;j ]— 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column {c). See instructions. If (loss), enter -0- ]_
in Parl L B 3
[Pa V| Excise Tax Based on Investment Income (Section 4340(a), 4340(5), or 4548 — ses Instructions) I
Ta Exempt operating foundations described in section 4340(d)(2), check hera, . . . ... |_| and enter "N/A” on line 1. | ]
Date of ruling or determination ietter: {attach copy of letter if necessary — see instructions)
b All other domestic foundations enter 1739-56_(_0.0_1 39) of line 27b. Exempt foreign organizations, enter. 1 0.
4% Q.08 of Part [, line 12, col. (B). ... o0 ovv et ot i e e :
2 Tax under section 511 (demestic section 4947(a)(1) trusts and laxable
foundations only; others, enter -0-). . .......... . ... .. ... e 2 0.
3 Addlines land 2. ... . e, mall 3 0.
4 Sublitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; oihers, enter 0 J...| 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-,. ... ... ... 5 0
& Cradits/Payments: e
a 2024 estimated tax pymis and 2023 overpayment credited 102024, . ..., .. ... .. .. ..... Ga
b Exempt foreign organizations — tax withheld at source...... .. .. fivagisa.. | Gb
c Tax paid with application for extansion of time 1o file (Form B868) ...... ... ..... 6c
d Backup withholding erronecusly withheld . ....................... ... ....... &d Hnh
7 Total credits and payments, Add lines 6a through 6d........... .. TR A - v oo g P 7 0.
B Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is aftached. .. .. ... 8
9  Taxdue. if the total of lines § and 8 is more than fine 7, enter amount owed . . .. 9 0.
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ......... rsatpagra e | 1Q
11 Enter the amount of line 10 to be: Credited to 2025 astimated tax Refunded ..... | M
BAA Form 990-PF (2024)

TEEAD303L 09/0ar2s



Form 990-PF (2024y CEASING HOPE FOUNDATION 46-3358559 Page 4

1a During the tax year, did the foundation attempt to Influence any national, state, or local legistation or did it [ |Yes|No
participate or intervene in any political campaign?.............. ...... ..... PETRS, TSR, | MNPSSE e

b Did it spend more than $100 during the year {either directly or indirectly) for political purposes?
See the instructions for the definition

If the answer is *Yes" to 1a or 1b, attach a detailed descriptian of the aclivities and copies of any materials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year? . ...........cvovir i e
d Enter the amount (if any) of tax on political expendilures (section 4955) imposed during the year:

(1) On tha foundation.  § 0. (2 On foundation managers.
e Enter the reimbursement (if any) pald by the foundaffon during the year for political expenditure Tax imposed on
foundation managers.  § 0

2 Has the foundation engaged in any activities thal have not previously been reported to the IRS?. .
If “Yes,” attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in ils governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,’ attach & conformed copy of the changes .... .........

4a Did the foundation have unrelated business gross income of $1,000 or more during the yoar? R s e e X

5 Was thera 2 liquidation, termination, dissalution, or substantial contraction during the year? . ... ...
If "Yes," atlach the statement required by General Instruction T,

€ Are the requirements of section 508(e) {relating lo sections 4941 through 4345) satisfied either:
* By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that na mandatory directions that condiict
with the state law remain in the goveming instrument?. .. .. ... oo T

7 Did the foundation have at least $5,000 in asseis at any time during the year7 If "Yes,” campleta Part I, col. (), and Part XIV
Ba Enter the states to which the foundation reporis or with which it is registered. See instructions.
IL
by If the answer is “Yes" ta line 7, has the foundation furished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction 67 if "No,” attach explanation.

9 Is the foundation ¢laiming status as a private operating foundation within the meaning of section 494231 (3) or 4542() e S -
for calendar year 2024 or the tax year beginning in 20247 See the instructions for Part XIII. If "Yes," complete Part XIIl. .| 9 X

10 Did any persons become substantial contributors during the tax year? If *Yes,” attach a schedule listing their names
and addresses . ................... AT BT 0 KT

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity =
within the meaning of section 512(b)(13)? If “Yes," attach schedule, See instructons . ... . .. ... ... oooooo .. L m
12 Did the foundation make a distribution to a donor advised fund over which the foundation or 2 disqualified person had
advisory privileges? If "Yes," attach statement. Seeinstructions.. .. ... ... .. ... ... ... .. .. iirii 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? ... ...| 13 X 3
Website address . .....oovvvniiiiiiiiiiinninn. THECHASINGHOPEFOUNDATION.COM _ _ _ _ __ _______
14 The books are in care of CHRISTINE WALKER o B Telephone no, 847-644-2499
Locatedat 5706 VALLEY VIEW ROAD CRYSTAL LAKE IL ZP+4 60014 _ —
15 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-PF in ew of Form 1041 — check here ... ... ... N/A . |
and enter the amount of tax-exempt interest received or accrued during the YERE T S A ] 15 l

16 At any time during calendar year 2024, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account In a foreign COUNtYZ. .. ... o ottt et e

See the instructions for exceptions and filing requirernents for FInCEN Farm 114, If *Yes,*
enter the name of the foreign country

TEEAQ3Q4L 09/03r26



Form 990-PF (2024) CHASING HOPE FOUNDATION 46-3358599 Page 5
‘Part VI-BY| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any Hem is checked in the "Yes® column, unless an exception applies. % Yes | No
Ta During the year, did the foundation (either directly or indiractly): [ I
(1) Engage in the sale or exchange, or leasing of property with 2 disqualified persan? PR R e llaquy X
(@ Borrow money from, land meney to, or otherwise extend credit to (or accept it from) a e
disqualified PErSONT. ... .o i i e aans L T . TRl AT L fla@ X
(3) Furnish goods, services, or facilities to (or accept them from) 2 disgqualified person? C o SRR 1 s e .. la® X
{4) Pay compensation o, or pay or reimburse the expenses of, a disqualified person? . B X
(5) Transfer any income or assets to a disqualified persan {or make any of either available
for the benefit or use of a disqualified person)? ....... .. .0 cvvrnvnnn ... SRR, . LA L L. ; X

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed fo make a grant to or to employ the officia! for a period after termination
of government service, if terminating within 90 days.}. . .........ciitir et e

.
4

b If any answer is "Yes" to lasl —(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941{d)-3 or in a current notice regarding disaster assistance? See instructions .. ...... ........

€ Organizations relying on a current notice regarding disaster assistance, check hera.. ... .. ................ |:|

d Did the foundation engage in a prior year in anﬁ of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20247 ...... ... e | e . L .

2 Taxes on failure to distribute income (section 4342) éc)hes not apply far years the foundation was a
private operating foundation defined in section 4942()(3) or 4342G}E):

a At the end of tax year 2024, did the foundation have any undistrisuted income (Part XIl, lines 6d and 6e) for
tax year(s) beginning before 20247 If *Yes," listthe years ......................... e s R
20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a}(2)
(relating to incorract valuation of assets) to the year's undistributed income? (if applying section 4942(a)(?) to
all years listed, answer “No” and attach statement — see instructions. ). . .. ... 0 T s i T e e e

c If the provisions of sectlon 4942(a)(2) are being applied to any of the years listed In 2a, list the years here,
20 ,20__.20__.20__

3a Did the foundation held more than a 2% direct or indirect Interest in any business
enterprise at any time during the year? ... ........ . ... ... .......... o

or disqualified persons after May 26, 1969 the lapse of the 5-year period (or longer period approved
by the Commissioner under seclion 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to
determine if the foundation had excess business holdings in 2024.).......... .. P LT A e ey

b If "Yes," did it have excess business holdir?%in 2024 as a resuit of (1) any purchase by the foundation
)

4

4a Did the foundation invest during the year any amount in 2 manner that would jeopardize its
Char Al PUIDOS S Y. . i it s et r e et aa e e e S D L R R D R e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose thal had not been removed fram jeopardy before the first day of
the tax year beginning in 20247 . .. ... .. ittt e e

BAA

TEEADIDSL 03/03/24



46-3358599 Page 6

ay Be Required (continued)

(1} Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)?... .. .......

(2} Influence the outcome of any specific i)ublic election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive?....... ... .. R A

(3) Provide a grant to an individual for travel, study, or other similar purposes?. .. .

(4 Provide a grant fo an or,:;anization other than a charitable, etc., organization described
in section 4945(d){(4)(A)? See instructions .. ............... S ity

(5) Provide for any purpose other than religious, charilable, scientific, literary, or
educalional purposes, or for the prevention of cruelty to children or animals?

b If any answer is "Yes® lo 5a{1)—(5), did any of the transactions fail to qualify under the exceptians
gescgibet:rdu r"n Regulations section 53.4945 or in a current notice regarding diSaster assistance?
ee instructions. .. ...... Co

€ Organizations relying on a current notice regarding disaster assistance, check here . . ..

d If the answer is "Yes" to question Sa(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grani?. .. . ... ... .
If "Yes,” attach the slatement required by Regulations section 53.4945.5(d).

6a Did the foundation, during the ‘year. receive any funds, directly or indirectly, to pay premiums
on a personal beneft contract? .. .. ... . ... oL ey

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If “Yes" to &b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ..
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ..
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration

or excess parachute payment(s) during the year?.................. ... ..

Yes | No
5a(1) X
Rt e P

X
X

and Contractors

Bart VI3 Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1_Listall officers, directors, trustees, and foundation managers and their compensation. Ses Instructions,

{b) Title, and average | (c)} Compensation (d) Contributions to

hours per week t paid, employee benefit | (8 Expense account,
(2) Name and address devoted to pasition (L'nllzr ?nal) plans and deferred other allowances
compensation
SEE_STATEMENT S _ ___ ______
""""""""""""""""" 0. 0. 0.

2 Compensation of five highest-paid employees {other than those included on line 1 — see instructions). If none, enter "NONE."

i tributions to
(a) Name and address of each employee {b) Title, and average (d)Con % | (e} Expense account,
paid mare than $50,000 p hours per week | (€) Compensation pionployes benefty | other allowances
evoled to pasition compensation

Tatal number of other employees paid over $50,000. .

BAA TEEAGI06L  09/03128

1]
Form 990-PF (2024)



Form 9%0! -PF (2024) CHASING HOPE FOUNDATION 46-3358599 Page 7

and Contractors (continued)

& Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

3 Five highest-paid independent contractors for professional services, See instructions. If nona, enter "NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

List the foundalion's four Iagsl direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

Summary of F'rogram-ﬁelated investments (see instructions)

Describe the two largest program-related invesiments made by the foundation during the lax year on fines 1 and 2.

Amount

1T N/A

0.

BAA

TEEAR3GYL 09/D3rzs

Form 930-PF (2024)



Form 990-PF (2024) CHASING HOPE FOUNDATION 46-3358599 Page 8

BPaR XS] Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or heid for use) directly in carry ng out chantable stc., purpcses
a Average monthly fair market value of securitles, ... ..... ...

b Average of monthly cash balances ... ... .................

3 1,244,
c© Falr market value of all other assets (see instructlons). . .. ... . . vruuiien
d Total (acd Hnes 18, B, 80d €) .. ...ttt e 1,244,
@ Reduction claimed for blockage or other factors reperted on lines 1a and
1¢ (attach detailed explanation)...... T o T L e S | 1e |
2 Acquisition indebtedness applicable to line 1 assets. 0.
3 Subtractline 2Zfromline1d.. .......... ......... L IE AT 1,244,
4 Cash deemed held for charitable aclivities. Enter 1.5% (0 015) of line 3
(for greater amount, see instructions). . .. ......... 4 19,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 5 1,225,
6 61,

6 Mlnlmum investment return. Enter 5% (0.05) of line 5

and certain foreign organizations, check here [7] and do not complete this part.)

%] Distributable Amount (see mstructlonsj-(Sectlon 49420)(3) and 0)(5) prlvate operatmg

foundations

1 Minimum investment return from Part IX, line 6..... .............. S o 6l1.
2a Tax on investment income for 2024 from PartV, line 5 ........................ 2a
b Income tax for 2024, (This does not include the tax from PartV.y. .. ...........[ 28
CAddlines2aand2h........ . .. ... .. ... iiiieiis ... REQAG L
3 Distributable amount before adjustments. Subtract line 2c from ime 1 e R 61.
4 Recoveries of amounts treated as qualifying distributions........ ... . ... . oo =N
5 Addlines 3 and ... .o iii iy i dh . s e i e s e e i aid 5 61.
6 Deduction from distributable amount (see instruclions) . .......... .. .. . . i 6 =
7 Distributable amount as adjusted. Subtract lina & from llne 5 Enter here and on Parl Xll I|ne 15 7 6l.
| Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charilable, elc., purposes: m
a Expenses, contributions, gifts, etc. — total from Part |, column (d), line 26. . el b1 2,801,
b Program-related Investments — total from Part VIII-B. . £ ey 1b
2 Amounts paid to acquire assets used (or held for use) direct!y In carrying out charitable etc purposes ... ... 2
3 Amounts set aside for specific charitable projects that sallsfy the: S
a Suitability test (prior IRS approval required).. .. . 3a
b Cash distribution tast (attach the required schedule). 3h
4 Qualifying distributions, Add lines 1a through 3b. Enter here and on Part XII line 4 4 2,801.
BAA Form 990-PF (2024)

TEEAD308L 09/03/24



Form 990-PF (2024) CHASING BOPE FOUNDATION 46-3358599 Page §
: Undistributed Income (see instructions)

[
@ ® 2 | &
Corpus Years prior to 2023
o e R S e o e R L L e

1 Distributable amount for 2024 from Part X, ‘Eja%?:zf.i{\zgﬁéf?::Si&;"ﬁ\"&ﬁi3'¢*3§E§:ﬁ?3i?€:¢~%‘gmkttmi?‘?ﬂ e

line 7 e L s
e AT b e R SRR - i e e Heime e 6l.
2 Undistributeq income, if any, as of the end of 2024: SR e g

e R e S R
a Enter amount for 2023 only. ... .. ... ... L B 0. b
b Total forpriorysars: 26,20 20 S p e 0. AT
- * ' S e B e e S Erasiet
3 Excess distnbutions carryover, if any, to 2024; e e 2 i S i : E{E}E{?J% AR
S R e SR e ]
B ror 200 g sy L .
] S i SRR i
b From 2020.......... 7185.F . B n
I S L R i
€ From2021. ... 42,966, ﬁ?ﬁ;ﬁz&za&mg&:s L o
R D T R R Fein SRR
d From2022...... ... s4;780.f . 3 .
& gty R T e o e bk & P

e From 2023 I 2,033.F it i A
datmm ) » B R R :

f Total of lines 3a throughe . .. R e 118 . 725.i R b
4 Qualifying distributions for 2024 from Part XI, Eééwﬁiﬁv@ﬁ%ﬁ- T - i
e A L R : -
line 4: $ 2,801. %& . - .
SRt dEEE
o,

a Applied to 2023, but not more than line 2a ., . . L 0.

g

b gplled to undistributed income of prior years

S 3 T
: Samnnead Pt e
ection required — see instructions). . . ... k o B 3&%5%% S ?ﬁﬁxv\“

¢ Treated as distributions out of corpus
(Election required — see instructions). . .. .. -

d Applied to 2024 distrbutable amount . . .. .. . e e
e Remaining amount distributed out of corpus. .

.
7 - i =
SRR e
w S e
S e e R L
HEE e aty pe e

5 Excess distributions carryover applied to 2024 e
R L
(If an amount appears in column @, the L g%%ﬁ%gx -
same amount must be shown In column (a).) Bt L 0.
§ Enter the net total of each column as R =

indicated below: it
a Corpus. Add lines 3f, 4¢, and de. Subtract line5 . ... ... 121.465. e

_ Lol
T T
b Prior years’ undistributed income. Subtract | - =
linedbfromline2b. ....................... 5 0.
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been issued, or on which the section 4942(a)
lax has been previously assessed...........

d Subtract line 6¢ from line 6b. Taxable

b

i it

R

.
i R
it

SRR : &
G GO SR §°
amount — see Instructions. _..........., ..} o.be i .ﬁ:&f
- . 1 E "*“1?11’%&»?”-&@1 e B T
e Undistributed income for 2023. Subtract line 4 from S |§:g;“~?§§3§,ﬁ\£ﬁéas>§m§
line 2a. Taxable amount - see instructions. . . ........ LR e 0. %E:-%sm’an:@mﬂ{gﬁ
T = R o s
. , S
f Undistributed income for 2024. Subtract lines S e s
4d and 5 from line 1. This amount must be e S e
distributed in 2025 ELR e e
1S Ao R e e R e e e e Sk A u«
istributi B B e ey R R TR LT e P e ey
7 Amounts treated as distributions out of ;g-‘&?f‘fl B R ;:E?fm:g% L
corpus to sahst?r requirements imposed by Same Ea e D
section 170()(1)F) or 4942(g)(3) (Election e o
may be required — see instructions).. .. .. 0.F = e
. : B e e i e DA S
. . > 5 S SRR T R S
8 Excess distributions _carr)vuver from 2019 not & S S sy ;:;Es\g%g;r;%giggg,;w\;r;,g&
applied on line 5 or line 7 (see instructions) . . 11,751 b
o ; o e P e et o e e e
9 Excess distributions carryover to 2025, P e
; i & ; PR e e s e e
Subtract lines 7 and 8 from line 6a.......... 109,714} o i e e e R R R
H H - Fraie . 3 AT R g N B T, q R e M e P
10 Analysis of line 9: R _\ e e ﬁgﬁ»ﬁ;?ﬁ;gﬁ;& e u»iéﬁ;:iﬁ?»i Qg;ﬁ%ﬁg?g
a Excess from 2020 7,195 S e S
b Excess from 2021.. . 966 e e
i 5 i % R e S e
XCess from e baas 42;966- SR : : e SRR 'ﬁ‘ﬁk* = *ﬂszx‘i{“\f:\’}?v% ”353Q“E%:;:‘ﬁ;i?\.":?‘i*?ifficét
c Excess from 2022 ... 54,780.F Suiee ERE :3\2&1 m.&ﬁ\%%éf-g’s;%’gi e
: 3 R TR R e e P e e e
d Excess from 2023 . ... 2,033. : 3 o B
e S R S e ]
e Excess from 2024 . . .. 2,740 T SR R

BAA . Form S90-PF (2024)

TEEAD3DSL 04/03r24



Form 930-PF (2024) CHASING HOPE FOUNDATION 46-3358539 Page 10
RartXiis Private Operating Foundations (see instructions and Part VI-A, gquestion 9) N/A

Ta If e foundation has received a rulin? or determination letter that it is a private operating foundation, and the ruling I
is effective for 2024, enter the date oftheruling . ....... ... ... ... ... ... ... ........

b Check box to indicate whether the foundalion is a private operating foundation described in section D 484203} or D 4942(D(5)

2a Enter th: Jesst'ar rﬂ thetr?diugtqd net Tax year Prior 3 years (e) Tota)
ingome from Part | or the minirmum
investment return from Part IX for {a) 2024 (b) 2023 (c) 2022 (d) 2021

eachyearlisted.................... ..
b 85% (0.85) of line2a................. 3
¢ Qualifying distributions from Part X!,

line 4, for each year listed. ........ .

d Amounts included in line Zc not used divectly
for active conduct of exempt activities ... .. ... ..

e Qualicfzing disiributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢.......... .

3 Complete 3a, b, or c for the
alternative test relied upon:

a "Assets” alternative test — enter:
(1) Value of all assets...... ....

(2) Value of assets qualifying under
section 49420)@)(8)(3 . g .........
b "Endowment” alternative test — enter 2/3 of
minimum investment return shown in Part IX,
ling 6, foreachysar listed . ... ...............
¢ “Support® alternative test — anter:
(1) Total support other than gross
investment income (interest,
dividends, rents, payments

on securities loans (section
512(a)(3)), or royalties). ......... ..

(2) Support from ganeral public and 5 or
more exempt organizations as provided
in section AM420X3NBYE) . ... .......

{3 Largest amount of support from
an exempt organization. ............

{4 Gross investment income...........
Part XIV} Supplementary Information (Complete this part only if the foundation had $5,000 or mote in

assets at any time during the year — see instructions.) N/A
"1 Information Regarding Foundation Managers: ' D .

a List any managers of the foundation who have coniributed more than 2% of the lotal contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stack of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here D if the foundation only makes contributions to preselecied charitable organizations and does not accept unsalicited

requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete ilems
23, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications shouid be addressed:

b The form in which applications should be submitted and infarmation and materials they should include:

c Any submission deadlines:

d Any reslrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other faclors:

BAA TEEACIIOL 09/03/24 Ferm 990-PF (2024)



Form 990-PF (2024) CHASING HOPE FOUNDATION

46-3358599 Page 11

[BERXV.| Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A
|t recipient is an individual .
i inshio ta | Oundation
Recipient show any relationship to stuatus of Purpose of grant or Amount

Name and address (home or business}

any foundation manager s
or substantial contributor | recpient

contribution

" a Paid during the year

Total. . .

b Approved for future payment

Form 990-PF (2024)



Form 930-PF (2024) CHASING HOPE FOUNDATION

Pagn 12

Part XV:A%] Analysis of Income-Producing Activities

Enter grass amounts unless otherwise indicated.

Unrelated business income

1 Program service revenue:

(@) (b}
Business Amount
code

46-3358599
Excluded by section 512, 513, or 514
(c) (d)
Exclu- Amount
sion
coda

(e)
Related or exempt
function income
(See instructions.)

- 0o a0 oo

g Fees and contracts from government agencies. . .

2 Membership dues and assessments . ...........

3 Interest on savings and temporary cash investments ... .. ...

4 Dividends and interest from securities. . . ... .....

5 Net rental income or (loss) from real estate:
a Debt-financed property .. .................lh.l.

b Not debt-financed property. . ..................

6  Net rental income ar (lass} from personal property . .

7 Other investment income.

B Gain or (kss) from sales of assets other than imventory . ...

9 Net income or (loss) from special events. . .. ...

18 Gross prefit or (loss) from sales of inventory. .. ..

11 Other revenve: 2 REFUND PRIOR YEARS EX

234.

b

c

e
12 Sublotal. Add columns (b), (d), and (e} ......... &

234,

13 Total. Add line 12, columns (b), (d), and (&)..............

{See worksheet in line 13 instructions to verify calculations,)

13

234.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XV-A contributed importantly to the
accomplishment of the foundation’s exempl purposes (other than by praviding funds fer such purposes). (See instructions.)
N/A
BAA Form 980-PF (2024)

TEEADSO2L 09/03/24



Form 990-PF (2024) CHASING HOPE FOUNDATION 46-3358599 Page 13

BartXV1 | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indireclly engage in any of the following with any other organization

described in section smgc) other than section 501 (c)(g) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporiing foundatlon to a nancharitable exempt organization of:
(1) Cash sy
(2 Otherassets .. ... ... ....... itk PEIET L . R T R e S S T

b Other transactions: TR e
(1) Sales of assets to a noncharitable exempt organization. . ... ... ... ... .. . SRR ThED X
(2 Purchases of assets from a noncharitable exempt organization . L I i L SRl A O S A L 1b(2) X
(3) Rental of facilities, equipment, or other assets.. .. .. . .. R M ST R IR M b @) X
(@) Reimbursement arrangements ... ... ............ S o R T : SRR R s R W b () X
(5) Loans or loan guarantees. . . .. PSRRI e e PSR R e T R SRR 1 1be5) X
(6) Performance of services or membership or fundraising solicitations ... .. . . P P P i e T 16(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . R T e e T ety el 1c X

d If the answer to any of the above is "Yes," complete the followi‘ndg schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation, If the foundation received less than fair market value in

any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Line no, {b) Amouni involved {c) Name af noncharitable exempt organization (<) Description of transfers, transactions, and sharing arrangements
N/A

2 a Is the foundation directlr or indireclly affiliated with, or related to, one or mora tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5272 .. ... . . ... .. ..... ... el I:IYes [Z] No

b If "Yes,” complete the following schedule.
(2) Name of organization (b) Type of organization {c) Descriplion of relationship

N/A

Uniddar penalties of perjury. | dactam that | have examined this rstumn, Including acmpnn'ym? schadulas and statements, and to tha best of my knawledge and belied, it is trus,
. corract, and complete. Declaration of preparer (ather than taxpayer) is based on all information of which preparer has any knowledge.
Sign [ ey e RS disciss |
Here eeest Thau Loiow?
| EXECUTIVE DiR. B aucans
Signature of cificer or trustee Date Title Iil Yes |_| No
Propater's nams Preparer's signature Date Chack |_| it PFTIN

Paid GEORGE H BODENBERG GEORGE._E BODENBERG seif-emplayed PO0434750
Preparer |Fim's name HANSEN COCHRANE ILTD FirmsEIN_~ 46-1425103
Use Only |Fem's address 60 REVERE DR STE 960

NORTHBROOK, IL 60062 Phoneno.  (847) 272-6010
BAA J Form $98-PF (2024)

TEEAGSDAL  09/03724



Schedule B

(Form 930) Schedule of Contributors o o, 1545.0067

T omReg Attach to Form 990, 930-E2, or 990-PF.

inlemal Revenua Service Go to www.irs.gov/Form950 for the latest information.

Name of the organizalion cmms HOPE FOUNDATION Employer identification number
CHRISTINE WALKER 46-3358599

Organization type (check one):

Filers of: Section:

Form 950 or 930-EZ D 501 (c)( } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 6527 potlitical organization

Form 990-PF [X] 501¢c)@3) exempt private foundation
D 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 General Rule or a Spacial Rule.
Note: Only a section 501(c}(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 11, See instructions for determining
a confributor's total contributions.

Special Rules

D For an arganization described in section 501(c)(@3) filing Form 990 or $90-EZ thal met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part II, line 13, 16a, or
16b, and that received from any one conlributor, during the year, tolal contributions of the greater of (1} $5,000; or
{2) 2% of the amount on (i} Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:l For an organization described in section 50t (€)@, (8), or (10) filing Form 990 or 930.E2 that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | (enteririg
"NIA" in column (b) instead of the contributor name and address), |, and H.

D For an organization described in section 501 (c)@), (8), or {10) filing Form 990 or 950.E2 that received from any one
conltributor, during the year, contributions exclusively for religious, charitable, ele., purposes, but no such
conlributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, etc., contributions
lotaling $5,000 or more during the year. ........ocovvieneneeei e,

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980) (Rev. 12-2023)

TEEAQRIL 0V/02/25



Schedule B (Form 950) (Rev, 12.-2024) 1 1 Page 2
Nama of organization Employsr Identifcation number
CHASING HOPE FOUNDATION 46-3358599%
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b} ®© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T T S T T T T T T T T T TR T T Ty T T el Payroll [:]
_________________________________________________ Nancash D

{Complete Part il for
noncash conlributions.)

a) (3
ﬁo. Name, ddre(sbs}. and ZIP + 4 Total co(nt)rlbutions Type of c(gl?ltribuuon
Person |:|
T T T T T T T T T T e e TR T T e Payroll D
_________________________________________________ Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T TR pmm e R BT T T il Payroll O
_________________________________________________ Noncash B
(Comptete Part |l for
______________________________________ noncash contributions.}
(2) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R B i T = Payroll D
______________________________________ § | Noncash [
{Complete Part I for
______________________________________ noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
R = R ey Payroll D
______________________________________ §_ _ __ _ ______| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
{a) {b) (c) Gl
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person D
e Payrolt D
_________________________________________________ Noncash D
{Complete Part Ii for
______________________________________ noncash contributions.)
BAA TEEAOZO2L 01/02/35

Schedule B (Form 930) (Rev, 12-2024)



Schedule B (Form 950) (Rev. 12-2024) 1 1 Page3

Name of organtzation Employer |dentification number
CHASING HOPE FOUNDATION 46-3358599
Partili '] Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
a) No.
(fr)on‘: Description of norg:t)zsh property given FMV (or(?stimatn) Date Sudt):eived
Part| {See instructions.)
R e T e e e et |
I =y SN i B S oy /] |
Ne.
(?l)'on? Description of norﬂgsh property given FMV (oasg)sﬂmate) Data g‘):elved
Part | (See instructions.)
i -y St e | MR
(a) No, (b} (c)
from Description of noncash property given FMV {or estimate; Date received
Part| (See instructions.
OS] I S A B
No.
(afl)'o; Dascription of norgsh property given FMV (mg:)stimate) Date lsed:):eived
Parth (See instructions.)
O T NN ol ' o B | T
No.
(af?on? Description of norsgsh property given FMv (or(?stimato; Date r(ggalved
Part1 (See instructions.
LI TTILTTTITIIITIITTTTTTTTTT TR e T W
No. L
(?l')t'mflJ Description of norgsh property given FMV (onS e)stimate; Date Sadl):elved
Partl (See instructions,
I | S R

BAR TEEAQ7O3L 010225 Schedule B (Form 930) (Rev. 12-2024)



Schedule

B (Form 990) (Rev. 12-2024)

1 1 Page 4
Name of organtration Employer identification number
ING BOPE FOUNDATION 46-3358599
‘Part:

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complele columns (2) through (e} and
the following line entry. For organizations compieting Part 111, enter the tolal of exciusively religious, charitable, elc.,

coniributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate coples of Part 11l if additional space Is needed.

{?o':: {b) Purposs of gift (c) Use of gift (d) Dascription of how gift is held
Part§
1,2 e N S e - el e
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferes
(?20’#‘" (b) Purpose of giit {c) Use of gift (d) Description of how gift is held
Part |
(o) Transfer of gift
Transfaree's name, address, and ZIP + 4 Relationship of transferor to transferee
(afn)':‘n?' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'::' {b) Purpase of gift {c) Use of gift (d) Dascription of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor to transferee

BAA

TEEAD70AL 01/02/25

Schedule B (Form 990) (Rev, 12-2024)



2024 FEDERAL STATEMENTS PAGE 1
CHASING HOPE FOUNDATION
CLIENT HOPES599 CHRISTINE WALKER 46-3358599
5129126 10:44AM
STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME
(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED
PER BOOKS INCOME __NET THNCOME
REFUND PRIOR YEARS EXPENSE. . . sy § 234,
TOTAL $§ 234, § 0. § 0.
STATEMENT 2
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (€) (D)
EXPENSES INVESTMENT ADJUSTED CHARTITABLE
............................................. 1,100. § 1,100.
TOTAL 1,100, § 0. § 0. § 1,100.
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(A) (B) NET (c) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS INCOME, _NET INCOME PURPOSES
ILLINOIS ANNUAL REPORT- FEES. . $ 6. $ 76.
INTERNET EXPENSE (GO DADDY) ] 989, 989,
WEBSITE MAINTENANCE.. AEL L. 554. 554.
TOTAI. S 1,619, ] . 5 0. § 1,619.
STATEMENT 4
FORM 990-PF, PART I, LINE 22
OTHER LIABILITIES
CREDIT CARD PAYABLE.... -] 1,060.

TOTAL 3 1,060.




2024 FEDERAL STATEMENTS PAGE 2

CHASING HOPE FOUNDATION
CLIENT HOPEB599 CHRISTINE WALKER 46-3358599

5129726 10:44AM

STATEMENT 5
FORM 990-PF, PART VII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE BOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS _~ PFR WEEK DEVOTED ___SATION _ _EBP & DC ___ QTHER
BETHANN BEASLEY BOARD MEMBER 8 0. § 0. § 0.
128 HUBBARD COURT 0
WAUCONDA, IL 60084
CHARLES LAWLESS TREASURER 0. 0. 0.
788 LINCOLN AVENUE 0
WINNETEA, IL 60063
LINDA BURKLEY SECRETARY 0. 0. 0.
6159 RANDOLPH COURT 0
HARRISBURG, PA 17111
DAVID WALKER MEMBER EMERITUS 0. 0. 0.
128 HUBBARD COURT 0
WAUCONDA, IL 60084
ERIC FRIDMAN PRESIDENT 0. 0. 0.
1754 HENLEY STREET 0
GLENVIEW, IL 60025
CHRISTINE WALKER EXECUTIVE DIR. 0. 0. 0.
5706 VALLEY VIEW ROAD 0
CRYSTAL LAKE, IL 60014
MICHELE SHEEDY BOARRD MEMBER 0. 0. 0.
1224 CHERRY STREET 0
WINNETKA, IL 60093
MOLLY STAMER BOARD MEMBER 0. Q. 0.
800 OAK STREET 0
WINNETEA, IL 60093
ANDREA CAROLUS BOARD MEMBER 0. 0. 0.

3000 CRESCENT SHORES 0
TRAVERSE CITY, MI 49685

TOTAL § 0. § 0. $§ 0.




