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Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2024 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������
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SEP 1, 2024 AUG 31, 2025

THE WHAS CRUSADE FOR CHILDREN, INC.
23-7075524

(502)582-7706520 W. CHESTNUT STREET
11,004,621.

LOUISVILLE, KY  40202
XDAWN LEE

WWW.WHASCRUSADE.ORG
X 1980 KY

THE WHAS CRUSADE FOR CHILDREN

16
16
9

500
0.
0.

8,272,894.
0.

1,599,272.
53,591.

21,136,098. 9,925,757.
5,890,190.

0.
877,214.

0.
486,930.

616,321.
6,890,328. 7,383,725.
14,245,770. 2,542,032.

54,254,496. 59,489,833.
7,649,866. 6,329,470.
46,604,630. 53,160,363.

DAWN LEE, PRESIDENT & CEO

P01346034MELANIE MCPEAK
88-2730877CHERRY BEKAERT ADVISORY LLC

101 SOUTH 5TH STREET STE 2100
LOUISVILLE, KY 40202 888-587-1719

X

SAME AS C ABOVE

MAKES LIFE BETTER FOR CHILDREN WITH IDENTIFIED HEALTH CARE,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

9,624,140.
0.

11,473,014.
38,944.

5,700,526.
0.

829,655.
0.

360,147.
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Form 990 (2024) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2024)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

THE WHAS CRUSADE FOR CHILDREN MAKES LIFE BETTER FOR CHILDREN WITH

X

X

IDENTIFIED HEALTH CARE, EDUCATIONAL, AND EMOTIONAL WELLNESS NEEDS BY

6,053,374. 5,890,190.  

INDIANA AREAS THAT SERVES CHILDREN WITH INDENTIFIED  HEALTH CARE,

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

INSPIRING GENEROSITY WITH OUR COMMUNITY PARTNERS.

TO PROVIDE FINANCIAL AID FOR ORGANIZATIONS IN THE KENTUCKY AND SOUTHERN

EDUCATIONAL, AND EMOTIONAL WELLNESS NEEDS.

   

   

6,053,374.
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13
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19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2024) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

column (A), lines 6 and 11e?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2024)
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Part IV Checklist of Required Schedules
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2024) Page 

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

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in noncash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2024)
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Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2024)

Form 990 (2024) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

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

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

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

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2024)

Form 990 (2024) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

16

16

X
X

X

X
X

X
X
X

X

X

X
X
X
X

X

X

X

X

X

X

DAWN LEE - (502)582-7706
520 W. CHESTNUT ST., LOUISVILLE, KY  40202

X

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

X

KY

X



In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er

(do not check more than one
box, unless person is both an
officer and a director/trustee)
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 current

 

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

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2024) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

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

¥ List all of the organization's key employees, if any. See the instructions for definition of "key employee."

¥ List the organization's five  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/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2024)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  DAWN LEE
PRESIDENT & CEO
(2)  SHAWN KAELIN

(3)  BILL FREY

(4)  CHRIS HAUNZ

(5)  DANIEL CZECH

(6)  DEBBIE LEIST

(7)  DENNIS STILGER

(8)  JANE PFEIFFER

(9)  JASON CROSBY

(10) JASON MEIMAN

(11) JENNIFER EHARD

(12) JENNIFER FRIES

(13) JEREMY SHUMATE

(14) JOE GRAFFIS

(15) JOHANNA WHEATLEY

(16) KATHERINE LANGAN

(17) LISA COLUMBIA

VICE PRESIDENT

BOARD MEMBER (THRU 03/25)

BOARD MEMBER (FROM 06/25)

BOARD MEMBER (THRU 06/25)

BOARD MEMBER (THRU 03/25)

CHAIRMAN 

BOARD MEMBER (FROM 03/25)

BOARD MEMBER (FROM 03/25)

BOARD MEMBER

TREASURER (FROM 03/25)

BOARD MEMBER (THRU 03/25)

VICE CHAIRMAN 

BOARD MEMBER (THRU 03/25)

BOARD MEMBER (FROM 03/25)

SECRETARY 

BOARD MEMBER

40.00

40.00

0.10

0.10

0.10

0.10

0.20

0.10

0.10

0.10

0.20

0.10

0.20

0.10

0.10

0.20

0.10

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

156,346.

91,865.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

11,851.

10,399.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

432008  12-10-24

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2024)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

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

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

Form  (2024)

8
Part VII

990

(18) MEAGHAN REYNOLDS
TREASURER (THRU 03/25)

0.20
X X 0. 0. 0.

(19) MICHAEL CARR
BOARD MEMBER

0.10
X 0. 0. 0.

(20) MICHAEL WADE
BOARD MEMBER

0.10
X 0. 0. 0.

(21) NATHAN FESSEL
BOARD MEMBER (THRU 04/25)

0.10
X 0. 0. 0.

(22) PETINA JONES
BOARD MEMBER

0.10
X 0. 0. 0.

(23) SHAY MCALISTER
BOARD MEMBER (THRU 07/25)

0.10
X 0. 0. 0.

(24) SHERLENE SHANKLIN
BOARD MEMBER (FROM 03/25)

0.10
X 0. 0. 0.

(25) STEVEN WHITE
BOARD MEMBER

0.10
X 0. 0. 0.

(26) SUSAN CILONE
BOARD MEMBER

0.10
X 0. 0. 0.

248,211. 0. 22,250.
0. 0. 0.

0.00

0.00

0.00

0.00

0.00

0.00

2

0

NONE

0.00

0.00

0.00

248,211. 0. 22,250.

X

THE WHAS CRUSADE FOR CHILDREN, INC.

X

X

23-7075524



Noncash contributions included in lines 1a-1f

432009  12-10-24

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2024)

Page Form 990 (2024)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue
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5,000.
 
 

8,267,894.

8,272,894.
333,053.

 
   

 

9,925,757. 0. 0. 1,652,863.

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

  

1,412,649.
 
 

  1,412,649.
   
   

 
 
 

 
 
 

    

1,248,493.

1,061,870.
186,623.

 

 
 

186,623.   186,623.

24,121.
5,000.

19,121.  19,121.

46,464.
11,994.

34,470.   34,470.

 
 

    

5,000.

 

 

 



if following SOP 98-2 (ASC 958-720)

432010  12-10-24

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2024) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2024)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

5,890,190.

 

 
 

285,972.

 
487,626.

21,527.
28,035.
54,054.

 
506.

30,064.
 
 

584.
17,849.
82,021.

 
 
 
 

 
27,301.

 
 

15,269.
 

163,184.
47,253.
33,428.
24,920.
98,966.

7,383,725.

 

74,976.

5,890,190.

 

 
 

 193,430. 92,542.

   
 330,259. 157,367.

 14,337. 7,190.
 20,425. 7,610.
 36,671. 17,383.

   
 506.  
 30,064.  
   

 
 74,976.  

  584.
  17,849.
 29,857. 52,164.
   
   
   
   

   
 14,718. 12,583.
   
   
 15,269.  
   

163,184.   
  47,253.
  33,428.
 339. 24,581.
 82,570. 16,396.

6,053,374. 843,421. 486,930.

   

PRODUCT SUPPLIES
SPONSORED EVENTS
FUNDRAISING EXPENSES
PRODUCTION/ENGINEERING

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524



432011  12-10-24

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

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

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2024) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2024)
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2,195,126. 200,041.

  
332,066. 253,400.

  

  

  
  

15,802. 16,630.

36,850,483. 40,919,466.

339,493.
286,919. 37,699. 52,574.

 

7,533,688. 8,515,128.
54,254,496. 59,489,833.

7,273,586. 9,515,039.

 

 

60,022. 163,029.
7,589,844. 6,166,441.

  

  
  

  
7,649,866. 6,329,470.

X

37,153,672. 42,812,657.
9,450,958. 10,347,706.

  
  
  

46,604,630. 53,160,363.
54,254,496. 59,489,833.

  

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

 

  

16,046. 17,555.
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1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2024) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2024)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

X

9,925,757.
7,383,725.
2,542,032.
46,604,630.

1,028,318.

53,160,363.

X

2,985,383.
 
 
 

X

X

X

X

X



(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

432021  01-14-25

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

g

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

(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 one box.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

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

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA   

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2024

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

  

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

 



Subtract line 5 from line 4.

432022  01-14-25

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2024.  

stop here. 

33 1/3% support test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2024.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2024

Add lines 7 through 10

Schedule A (Form 990) 2024 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2020 2021 2022 2023 2024 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2020 2021 2022 2023 2024 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2023 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

6,684,674.

 

 
6,684,674.

7,959,426.

 

 
7,959,426.

8,851,998. 9,634,611. 6,787,511. 39,918,220.

    

    
8,851,998. 9,634,611. 6,787,511. 39,918,220.

1,058,224.
38,859,996.

6,684,674. 7,959,426. 8,851,998. 9,634,611. 6,787,511. 39,918,220.

673,021. 889,353. 987,237. 1,310,422. 1,412,649. 5,272,682.

  33,904. 28,473. 53,591. 115,968.

      
45,306,870.

 

85.77
86.37

X

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524



(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

432023  01-14-25

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2024 

2023

17

18

a

b

33 1/3% support tests - 2024.  

stop here.

33 1/3% support tests - 2023.  

stop here.

Private foundation. 

Schedule A (Form 990) 2024

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2024 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2020 2021 2022 2023 2024 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2020 2021 2022 2023 2024 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ������������������������������������������������������

Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2023 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~

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

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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4

Yes No

1

2

3

4

5

6

7

8

9

10

 Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

 Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

 Part VI

 Part VI

 Part VI

 Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2024

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in

 If "Yes," provide detail in

If "Yes," provide detail in

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2024 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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 509(a)(1) or (2))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations

 

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

 Part VI

1

2

Part VI

Yes No

1

 Part VI 

1

Yes No

1

2

3

1

2

3

 Part VI

Part VI

1

2

3

(see instructions).

a

b

c

line 2 

 line 3 

 Part VI 

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

 Answer lines 3a and 3b below.

Part VI

Part VI 

Schedule A (Form 990) 2024

If "Yes" to line 11a, 11b, or 11c,

provide detail in

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled 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.

If "Yes," explain in

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

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in how you supported a governmental 

entity (see instructions).

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

A 35% controlled entity of a person described on line 11a or 11b above? 

Schedule A (Form 990) 2024 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

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,
directors, or trustees at all times during the tax year? 

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 

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 organization(s)? 

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 (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

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

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in .

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in the role played by the organization in this regard.

 

 

 

 

 

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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6

1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2024

explain in 

explain in detail in

Schedule A (Form 990) 2024 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

(add lines 1a, 1b, and 1c)

 claimed for blockage or other factors

(   ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

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

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

 Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2024

(iii)
Distributable

Amount for 2024
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

 Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

 Part VI.

Part VI

Excess distributions carryover to 2025. 

a

b

c

d

e

Schedule A (Form 990) 2024

provide details in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2024 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - )

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

( ). See instructions.

Distributable amount for 2024 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-

able cause required - ). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,  See instructions.

Remaining underdistributions for 2024. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

 

 

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990) 2024

Schedule A (Form 990) 2024 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524



Department of the Treasury
Internal Revenue Service

423451  01-09-25

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

exclusively

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

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

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

527 political organization

Form 990-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  or a

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that 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 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

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, total contributions of more than $1,000  for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

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  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

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

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

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 I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B
(Form 990)

Schedule of Contributors

 

 

 

 

 

 

 

 

 

 

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524
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423452  01-09-25 Schedule B (Form 990) (Rev. 12-2024)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

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

Name of organization

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

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

193,334.

2 X
X

324,457.

3 X

1,485,383.

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524



423453  01-09-25 Schedule B (Form 990) (Rev. 12-2024)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

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

Name of organization

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

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524



completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.)

423454  01-09-25

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

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

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

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

Name of organization

$

Use duplicate copies of Part III if additional space is needed.

4

Part III
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Department of the Treasury
Internal Revenue Service

432051  01-02-25

OMB No. 1545-0047

(Rev. December 2024)

Held at the End of the Tax Year

(Form 990)  Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

If the organization elected, 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

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, 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 service,

provide the following amounts relating to these items.

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
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432052  01-02-25

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) (Rev. 12-2024)

(continued)

(Column (d) must equal Form 990, Part X, line 10c,  column (B))

Two years back Three years back Four years back

Schedule D (Form 990) (Rev. 12-2024) Page 

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

collection items (check all that apply).

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Unrelated organizations?

Related organizations?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment

   
   
 

   

   

   
 

 
 
 
 

46,097,814.
3,058,058.
5,013,939.

 

750,000.

52,618,249.

81.3600
18.0200
.6200

X
X

 
 
 
 
 

 
 

185,528.
118,631.
35,334.

 
134,925.
116,660.
35,334.

 
 

50,603.
1,971.

0.

801,562.

52,574.

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

36,626,284.
4,559,677.
6,407,227.

 

500,000.
995,374.

46,097,814.

2,981,148.
31,998,168.

3,241,290.
 

500,000.
1,094,322.
36,626,284.

34,411,118.
3,233,810.
-4,369,428.

 

500,000.
777,332.

31,998,168.

25,221,385.
3,172,678.
8,039,170.

 

500,000.
1,522,115.
34,411,118.



(including name of security)

432053  01-02-25

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) (Rev. 12-2024)

(Column (b) must equal Form 990, Part X, line 15, col. (B))

(Column (b) must equal Form 990, Part X, line 25, col. (B))

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B))

(Col. (b) must equal Form 990, Part X, line 13, col. (B))

Schedule D (Form 990) (Rev. 12-2024) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

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

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

�����������������������������

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial 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 XIII �

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related.

Part IX Other Assets

Part X Other Liabilities

 

THE WHAS CRUSADE FOR CHILDREN, INC.

BENEFICIAL INTEREST IN FUNDS HELD BY OTHERS
BENEFICIAL INTEREST IN CHARITABLE TRUSTS
CASH SURRENDER VALUE OF LIFE INSURANCE
INTEREST RECEIVABLE

 

23-7075524

 

 

1,325,972.
6,836,244.

40,228.
312,684.

8,515,128.

 

 

 

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2e

3

a

b

c

4a

4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2e

3

a

b

c

4a

4b

3 4c. 

4c

5

Schedule D (Form 990) (Rev. 12-2024)

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) (Rev. 12-2024) Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 4a and 4b

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������

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

Total expenses and losses per audited financial statements

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 2a through 2d

Subtract line 2e from line 1

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 4a and 4b

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

THE PRIMARY OBJECTIVE OF THE INVESTMENTS OF THE ENDOWMENT FUND IS TO
PROVIDE FOR LONG-TERM GROWTH OF PRINCIPAL AND INCOME WITHOUT UNDUE
EXPOSURE TO RISK. THIS WILL EVENTUALLY ENABLE THE OPERATING ENDOWMENT TO
COVER THE CRUSADE'S OPERATING COSTS, WHILE MAKING MORE GRANTS TO SUPPORT
CHILDREN WITH SPECIAL NEEDS IN THE REGION. 

PART X, LINE 2: 

14,200,350.

2,985,383.
621,570.

 
88,777.

3,695,730.
10,504,620.

74,976.
-653,839.

-578,863.
9,925,757.

7,644,617.

621,570.
 
 

16,994.
638,564.

7,006,053.

74,976.
302,696.

377,672.
7,383,725.

PART V, LINE 4: 

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

THE CRUSADE IS EXEMPT FROM FEDERAL TAXES UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE AND IS CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
PRIVATE FOUNDATION. ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS INCLUDED
IN THE FINANCIAL STATEMENTS. 

THE CRUSADE EVALUATES THE RECOGNITION AND MEASUREMENT OF UNCERTAIN INCOME
TAX POSITIONS USING THE MORE LIKELY THAN NOT APPROACH AS DEFINED IN THE
ASC. NO LIABILITY FOR UNCERTAIN INCOME TAX POSITIONS HAS BEEN RECORDED IN
THE ACCOMPANYING FINANCIAL STATEMENTS. 

PART XI, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN BENEFICIAL INTEREST HELD BY OTHERS                        71,783.
GAMING EXPENSES                                                     11,994.
FUNDRAISING EXPENSES                                                 5,000.
TOTAL TO SCHEDULE D, PART XI, LINE 2D                               88,777.

PART XI, LINE 4B - OTHER ADJUSTMENTS:
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Schedule D (Form 990) (Rev. 12-2024)

(continued)
Schedule D (Form 990) (Rev. 12-2024) Page 

Part XIII Supplemental Information 

CHANGE IN BENEFICIAL INTEREST IN CHARITABLE TRUSTS                -653,839.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
GAMING EXPENSES                                                     11,994.
FUNDRAISING EXPENSES                                                 5,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D                              16,994.

PART XII, LINE 4B - OTHER ADJUSTMENTS:
RECOVERY OF PRIOR YEAR GRANTS                                      302,696.

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524
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Go to

OMB No. 1545-0047

(Rev. December 2024)

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 990-EZ, line 6a.

Open to Public
Inspection

Attach to Form 990 or Form 990-EZ.

www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of nongovernment grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

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.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

����������������������������������������

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G
(Form 990)

Part I Fundraising Activities. 

   
   
   
 

   

23-7075524

   

THE WHAS CRUSADE FOR CHILDREN, INC.
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(d) 

(a) 

(c)

(a) (b) (c) 
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(d) 
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Yes Yes Yes

No No No
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10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990) (Rev. 12-2024)

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990) (Rev. 12-2024) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

29,121.

5,000.

24,121.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

29,121.

5,000.

24,121.

 

 

 

 

 

 

 

 

 

46,464.

1,200.

10,649.

 

145.

46,464.

1,200.

10,649.

 

145.

5,000.
19,121.

11,994.

34,470.

LEMONADE STAND

KY

 

X  30.16

X

X

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

NONE

 
5,000.

 
  5,000.
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13a
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16
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Schedule G (Form 990) (Rev. 12-2024)

Schedule G (Form 990) (Rev. 12-2024) Page 

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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 the name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation

Description of services provided

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV Supplemental Information.

   

   

   

     

   

100.00
 

WHAS CRUSADE FOR CHILDREN INC.

520 WEST CHESTNUT - LOUISVILLE, KY 40202

X

X

 
 

 

 

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524
X

X
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Schedule G (Form 990)

(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524
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SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

 Attach to Form 990.

 Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Employer identification number

Part I General Information on Grants and Assistance

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (Rev. 12-2024)

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part II can be duplicated if additional space is needed.

Method of
valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
noncash

assistance

Description of
noncash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������������������������������������

LHA

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

THE WHAS CRUSADE FOR CHILDREN, INC.

4 LEAF FRIENDS, INC

INTERACTIVE BOARDS.

$30,000.00 FOR MAIN
STRUCTURE FOR PLAYGROUND

85-4161807

61-6001263

46-4066462

61-6000999

61-6001308

52-0795508

FOR FY25-26.

SYSTEM, CHROMEBOOKS, AND

$15,000.00 FOR VIEWSONIC

INSTRUCTION COMPENSATION
AND MUSIC ACCOMPANIMENT

BOOKS, GAIT TRAINER,

501(C)3

501(C)3

170(
509(A)(2) UNDER

501(C)3

501(C)3

501(C)3

HALLWAYS/AREAS.

EVERLAST CLIMBING

REDCAT CLASSROOM FM

$5,600.00 FOR SUPPLIES
FOR THE PREK SENSORY

PRO-INTERACTIVE

30,000.

15,000.

7,000.

25,000.

5,600.

18,000.
PROJECTION SYSTEM,

0.

0.

0.

0.

0.

0.

AND RUBBER RESURFACING.

ADAIR COUNTY SCHOOLS

ALLEGRO DANCE PROJECT, INC

ANCHORAGE INDEPENDENT SCHOOL

$7,000.00 FOR OUTREACH

$25,000.00 FOR DECODABLE

$18,000 FOR OBIE

ANDERSON COUNTY SCHOOLS

APPALACHIAN REGIONAL HEALTHCARE,

177.
0.

X

50 GENE CASH ROAD

1204 GREENSBURG STREET

315 SIERRA DRIVE

DISTRICT - 11400 RIDGE ROAD -

1160 BYPASS NORTH

INC. - 2260 EXECUTIVE DRIVE -

23-7075524

CAMPBELLSVILLE, KY 42718

COLUMBIA, KY 42728

LEXINGTON, KY 40505

ANCHORAGE, KY 40223

LAWRENCEBURG, KY 40342

LEXINGTON, KY 40505

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$8,000.00 FOR PARTIAL
ART CENTER OF THE BLUEGRASS SALARIES FOR FIELD TRIP
401 WEST MAIN STREET FACILITATOR, PROGRAM
DANVILLE, KY 40422 16-1674338 501(C)3 8,000. 0. MANAGER, AND PROGRAM

$8,000.00 FOR SITE
ARTS FOR ALL KENTUCKY, INC. COORDINATOR/TEACHER/COMMUN
907 ARCADIA CIRCLE ITY ARTISTS
MURRAY, KY 42071 61-1133019 501(C)3 8,000. 0. HONORARIUMS/STIPENDS AND

$18,000.00 FOR PARTIAL
ASBURY UNIVERSITY TUITION SCHOLARSHIPS TO
1 MACKLEM DRIVE STUDENTS SEEKING SPECIAL
WILMORE, KY 40390 61-0458355 501(C)3 18,000. 0. EDUCATION TEACHING
BAPTIST HEALTH DEACONESS $13,000.00 FOR MOTHER
MADISONVILLE FOUNDATION INC - 900 BABY CARE EQUIPMENT,
HOSPITAL DRIVE - MADISONVILLE, KY PEDIATRIC THERAPY CARE
42431 47-2893430 501(C)3 13,000. 0. EXPANSION EQUIPMENT, AND

$50,000.00 FOR MIC
BAPTIST HEALTH FOUNDATION FLOYD GIRAFFE WARMER, ALGO 7I
INC - 1850 STATE STREET - NEW NEWBORN HEARING SCREENER,
ALBANY, IN 47150 92-2389529 501(C)3 50,000. 0. AND ABBOT POINT OF CARE

$175,000.00 PHILIPS
BAPTIST HEALTH FOUNDATION GREATER INTELIVUE MONITORS, GE
LOUISVILLE INC - 4000 KRESGE WAY - PANDA IRES WARMER, ZAKY
LOUISVILLE, KY 40207 20-0292291 501(C)3 175,000. 0. ZAK AND ZAKY HUG,

$170,000.00 FOR GE
BAPTIST HEALTH FOUNDATION HARDIN GIRAFFE OMNIBED
INC - 913 NORTH DIXIE HIGHWAY - CARESTATION ATO MODEL,
ELIZABETHTOWN, KY 42701 61-1251585 501(C)3 170,000. 0. NUMOTION E-PACER, TUMBL

BAPTIST HEALTH FOUNDATION PADUCH $50,000.00 FOR NXT GEN
INC - 2501 KENTUCKY AVENUE - TRANSPORT INCUBATOR AND
PADUCAH, KY 42003 26-4057759 501(C)3 50,000. 0. MIC PANDA IRES WARMER.

BARDSTOWN INDEPENDENT SCHOOL $23,000.00 FOR SENSORY
DISTRICT - 308 NORTH 5TH STREET - PATH AND MOTOR PAD AND
BARDSTOWN, KY 40004 61-6001009 501(C)3 23,000. 0. CLASSROOM AUDIO SYSTEMS.
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Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

BARREN COUNTY SCHOOLS $14,000.00 FOR
600 TROJAN WAY PROLOQUO2GO APPS AND
GLASGOW, KY 42141 61-6001283 501(C)3 14,000. 0. IPADS WITH TOUCH SCREENS.
BARREN HEIGHTS CHRISTIAN RETREAT
CENTER - 11420 WATTERSON COURT, $10,000.00 FOR HAULER
SUITE 800 - JEFFERSONTOWN, KY WAGON FOR BARREN HEIGHT
40299 32-0121355 501(C)3 10,000. 0. RETREAT CENTER.

$8,000.00 FOR SALARY FOR
BARREN RIVER CHILD ADVOCACY CENTER TWO FORENSIC EXAMINERS
103 EAST 12TH AVENUE AND PREVENTION AND
BOWLING GREEN, KY 42101 61-1337449 501(C)3 8,000. 0. AWARENESS MATERIALS.

$20,000.00 FOR PARTIAL
BELL COUNTY SCHOOL DISTRICT SALARY FOR AN APPLIED
9828 U.S. 25E BEHAVIOR ANALYSIS
PINEVILLE, KY 40977 61-6011346 501(C)3 20,000. 0. THERAPIST FOR ONE YEAR.

$53,500.00 FOR THE KIDS
BELLARMINE UNIVERSITY - KIDS ON ON THE MOVE PROGRAM
THE MOVE - 2001 NEWBURG ROAD - (ICANBIKE CAMP, ICANSWIM
LOUISVILLE, KY 40205 61-0482955 501(C)3 53,500. 0. CAMP, GOBABYGO BUILD,

$18,000.00 FOR PARTIAL
BELLARMINE UNIVERSITY - TUITION SCHOLARSHIPS TO
SCHOLARSHIPS - 2001 NEWBURG ROAD - STUDENTS SEEKING SPECIAL
LOUISVILLE, KY 40205 61-0482955 501(C)3 18,000. 0. EDUCATION TEACHING

BEST BUDDIES INTERNATIONAL
3044 BARDSTOWN RD #1274 $7,000.00 FOR PROGRAM
LOUISVILLE, KY 40205 52-1614576 501(C)3 7,000. 0. MANAGER SALARY.

$18,000.00 FOR ENROLLMENT
BIG BROTHERS BIG SISTERS OF AND MATCH SUPPORT
KENTUCKIANA, INC. - 1519 GARDINER SERVICES FOR SPECIAL
LANE - WATTERSON PARK, KY 40218 61-6057856 501(C)3 18,000. 0. NEEDS YOUTH AND

BLUEGRASS CENTER FOR AUTISM INC
9810 BLUEGRASS PARKWAY $30,590.07 FOR IPAD PROS
LOUISVILLE, KY 40299 27-2279128 501(C)3 30,590. 0. AND HOVERCAMS
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Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$20,000.00 FOR TECHNOLOGY
BORDEN-HENRYVILLE SCHOOL HARDWARE, SELF REGULATION
CORPORATION - 14312 RAILROAD & SENSORY TOOLS,
STREET - HENRYVILLE, IN 47126 85-1661046 501(C)3 20,000. 0. SUBSCRIPTIONS, FINE MOTOR

$10,000.00 FOR BUS
BOY SCOUTS OF AMERICA TRANSPORTATION,
12001 SYCAMORE STATION PLACE ACCESSIBLE TOILETS,
LOUISVILLE, KY 40299 61-0445839 501(C)3 10,000. 0. LEATHER WORK CRAFT

$35,000.00 FOR THE VISION
BRECKINRIDGE COUNTY BOARD OF & HEARING SCREENING
EDUCATION - 86 AIRPORT RD - DEVICES AND THE REMAINING
HARDINSBURG, KY 40143 61-6001288 509(1)(1) 35,000. 0. AMOUNT TOWARDS THE

$55,000.00 FOR
BULLITT COUNTY PUBLIC SCHOOLS (INSTRUCTIONAL MATERIALS,
1040 HIGHWAY 44 EAST PHYSICAL THERAPY
SHEPHERDSVILLE, KY 40165 61-6001357 170C(1) 55,000. 0. EQUIPMENT, OCCUPATIONAL

$6,500.00 FOR ELEMENTARY
CAMP TESSA OF HARDIN COUNTY TEACHER, LOW INCIDENCE
521 CHARLEMAGNE BOULEVARD TEACHER ELEM/ MIDDLE AND
ELIZABETHTOWN, KY 42701 20-2632503 501(C)3 6,500. 0. HIGH, MIDDLE SCHOOL

$18,000.00 FOR
CAMPBELLSVILLE INDEPENDENT SCHOOLS ADAPTIVE/MOTOR/SENSORY/COG
136 SOUTH COLUMBIA AVENUE NITIVE, SPEECH/LANGUAGE
CAMPBELLSVILLE, KY 42718 61-6001031 501(C)3 18,000. 0. CURRICULUM, AND

CASA BY THE LAKES, INC $6,500.00 TOWARDS THE
2371 US HWY 641 N SALARY OF AN ADVOCATE
MURRAY, KY 42071 20-4033610 501(C)3 6,500. 0. SUPERVISOR.

CASA OF LEXINGTON, INC. $15,000.00 TOWARDS THE
3245 LOCH NESS DRIVE SALARY OF A VOLUNTEER
LEXINGTON, KY 40517 61-1339185 501(C)3 15,000. 0. MANAGER.

CASA OF SOUTH CENTRAL KENTUCKY, $9,000.00 TOWARDS THE
INC - 316 EAST 10TH AVENUE - SALARY OF AN ADVOCATE
BOWLING GREEN, KY 42101 61-1334266 501(C)3 9,000. 0. COORDINATOR.
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Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

CASA OF THE HEARTLAND, INC. $12,000.00 FOR A SALARY
950 NORTH MULBERRY STREET, STE 290 FOR AN ADVOCATE
ELIZABETHTOWN, KY 42701 26-0876943 501(C)3 12,000. 0. COORDINATOR.

$11,000.00 TOWARDS THE
CASA OF THE LINCOLN TRAIL SALARIES OF A MISSION
1446 EAST JOHN ROWAN BOULEVARD WORKER, VOLUNTEER
BARDSTOWN, KY 40004 61-1101749 501(C)3 11,000. 0. COORDINATOR.

$16,000.00 TOWARDS THE
CASA, INC. SALARY OF AN ADVOCATE
982 EASTERN PKWY, BOX 9 SUPERVISOR FOR BULLITT
LOUISVILLE, KY 40217 61-1066568 501(C)3 16,000. 0. COUNTY.

$20,000.00 FOR SALARY
CEREBRAL PALSY KIDS CENTER SUPPORT FOR A FEEDING
982 EASTERN PARKWAY THERAPIST AND UPGRADE FOR
LOUISVILLE, KY 40217 61-0492378 501(C)3 20,000. 0. X-RAY PROGRAM.

$20,000.00 TO PARTIAL
CHILDREN'S HOME OF NORTHERN SALARY FOR CARROLL COUNTY
KENTUCKY - 200 HOME ROAD - THERAPISTS, TECHNOLOGY
COVINGTON, KY 41011 23-7068704 501(C)3 20,000. 0. (LAPTOPS) AND GRANT

$400,000.00 FOR CAPITAL
CHILDREN'S HOSPITAL FOUNDATION GRANT - CONSTRUCTION OF
4965 U.S. 42 PEDIATRIC INFUSION AND
LOUISVILLE, KY 40222 61-6027530 501(C)3 400,000. 0. DIALYSIS CENTER.

CHRISTIAN ACADEMY SCHOOL SYSTEM $15,000.00 FOR A 2024
700 SOUTH ENGLISH STATION ROAD FORD TRANSIT-350
LOUISVILLE, KY 40245 61-0907309 501(C)3 15,000. 0. PASSENGER VAN OR SIMILAR.
CLARK COUNTY YOUTH SHELTER AND $12,000.00 FOR PARTIAL
FAMILY SERVICES, INC. - 118 EAST SALARIES FOR A
CHESTNUT STREET - JEFFERSONVILLE, RESIDENTIAL
IN 47130 31-1126065 501(C)3 12,000. 0. DIRECTOR/THERAPIST AND

$25,000.00 FOR SOFTWARE,
CLOVERPORT BOARD OF EDUCATION HARDWARE (SMARTBOARDS),
301 POPLAR STREET CLASSROOM EQUIPMENT AND
CLOVERPORT, KY 40111 61-6001396 501(C)3 25,000. 0. SUPPLIES, CURRICULUM,
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$15,000.00 FOR SOUND
COMMONWEALTH HEALTH FOUNDATION LIGHT DOME, XBOX SERIES S
800 PARK ST ULTIMATE BUNDLE, XBOX
BOWLING GREEN, KY 42101-2347 61-1362000 501(C)3 15,000. 0. SERIES S SECURITY CASE,

COMMUNITY ACTION OF SOUTHERN
INDIANA  - 201 EAST 15TH STREET - $12,000.00 FOR ADA
JEFFERSONVILLE, IN 47130 02-0591170 501(C)3 12,000. 0. CREATIVE PLAYGROUND.

COMMUNITY MEDICAL ASSOCIATES, INC.
- BRAIN CARE - 224 EAST BROADWAY - $20,000.00 FOR ENABLE ME
LOUISVILLE, KY 40202 61-1276316 501(C)3 20,000. 0. VELA NEONATAL CHAIRS

$22,000.00 FOR DIAGNOSTIC
COMMUNITY MEDICAL ASSOCIATES, INC. EQUIPMENT FOR FRANKFORT
- NORTON AUTISM CENTER - 224 EAST CLINIC AND INTERVENTION
BROADWAY - LOUISVILLE, KY 40202 61-1276316 501(C)3 22,000. 0. EQUIPMENT FOR LOUISVILLE

CRITICALLY LOVED $10,000.00 FOR
PO BOX 43047 PROFESSIONAL
LOUISVILLE, KY 40253 81-5273913 501(C)3 10,000. 0. COUNSELING/THERAPY.

$18,000.00 FOR PARTIAL
DORMAN PRESCHOOL CENTER SALARY FOR DEVELOPMENTAL
719 BURKS BRANCH ROAD INTERVENTIONALIST,
SHELBYVILLE, KY 40065 61-0620554 501(C)3 18,000. 0. PLUMBING WORK: CHILD-SIZE

$8,000.00 FOR (MUSIC
DOWN SYNDROME ASSOCIATION OF THE THERAPY, ART LESSONS, NEW
HEARTLAND - 1105 JULIANA COURT, PROGRAMMING, SUMMER CAMP
STE. 2 - ELIZABETHTOWN, KY 42701 82-5368495 501(C)3 8,000. 0. SUPPLIES).
DOWN SYNDROME OF LOUISVILLE - $20,000.00 FOR STAFFING
PROGRAM GRANT - 5001 SOUTH FOR EDUCATIONAL
HURSTBOURNE PARKWAY - LOUISVILLE, ACTIVITIES AND RESOURCES
KY 40291 61-1214126 501(C)3 20,000. 0. AND ACADEMIC SUPPORT AND
DOWN SYNDROME OF LOUISVILLE - $30,000.00 FOR CAPITAL
CAPITAL GRANT - 5001 SOUTH GRANT - EXPANDING THE
HURSTBOURNE PARKWAY - LOUISVILLE, EARLY CHILDHOOD CENTER. 
KY 40291 61-1214126 501(C)3 30,000. 0. AWARD TO BE TARGETED FOR
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$25,000.00 FOR SALARIES,
DOWN SYNDROME SUPPORT GROUP OF PROGRAM FEES AND
SOUTH CENTRAL KENTUCKY - 522 STATE THERAPIST FEES AND
STREET - BOWLING GREEN, KY 42101 61-1357521 501(C)3 25,000. 0. CLASSROOM SUPPLIES.

$9,000.00 FOR TEACHING
DREAMS WITH WINGS INC INSTRUCTORS, YOUTH
1579 BARDSTOWN ROAD PROGRAM SUPPORT
LOUISVILLE, KY 40205 61-1371540 501(C)3 9,000. 0. PROFESSIONALS,
DUCHENNE RESEARCH EDUCATION AND $70,000.00 FOR CAPITAL
MIRACLE FDT., INC. - 8216 GRANT FOR PLAYGROUND
LIMEHOUSE LN - LOUISVILLE, KY EQUIPMENT & SURFACING FOR
40220-3833 61-1337802 501(C)3 70,000. 0. HOLY TRINITY CLIFTON

$22,000.00 FOR PARTIAL
EASTERN KENTUCKY UNIVERSITY - TUITION SCHOLARSHIPS TO
SCHOLARSHIPS - 521 LANCASTER STUDENTS SEEKING SPECIAL
AVENUE - RICHMOND, KY 40475 61-1011211 PUBLIC FOUNDATIO 22,000. 0. EDUCATION TEACHING
EASTERN KENTUCKY UNIVERSITY - $8,000.00 FOR ASSISTIVE
ASSISTIVE LEARNING AND LEARNING AND LANGUAGE
DEVELOPMENTAL DISABILITIES  - 521 TOOLS (GRID PAD 13
LANCASTER AVENUE - RICHMOND, KY 61-1011211 PUBLIC FOUNDATIO 12,200. 0. AUGMENTATIVE ALTERNATIVE

$23,000.00 TO EMPOWER
EMINENCE INDEPENDENT SCHOOLS E-MAGINEERS THROUGH PLAY
254 WEST BROADWAY AND TECHNOLOGY WITH
EMINENCE, KY 40019 61-6001055 PUBLIC FOUNDATIO 23,000. 0. INSTRUCTION, SOCIAL

ENGLISHTON PARK INC $6,000.00 TOWARDS THE
PO BOX 240 SALARY FOR A TUTOR
LEXINGTON, IN 47138 23-7378186 501(C)3 6,000. 0. SUPERVISOR.
FAIRVIEW INDEPENDENT SCHOOL $20,000.00 FOR INDOOR
DISTRICT FINANCE CORPORATION - PLAYGROUNDS
2201 MAIN STREET WEST - ASHLAND, INTERNATIONAL, LAMP-WORDS
KY 41102 60-6001385 501(C)3 20,000. 0. FOR LIFE APP FOR IPADS,

$25,000.00 TOWARDS THE
FAMILY & CHILDREN'S PLACE SALARY OF ONE OUT OF
525 ZANE STREET SCHOOL LEARNING SITE
LOUISVILLE, KY 40203 61-0549561 501(C)3 25,000. 0. SUPERVISOR AND



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$12,000.00 TO RENOVATE
FAMILY ARK, INC. OUTDOOR SPACES - ARBOR
100 NOAHS LANE SWINGS, PLAY STRUCTURES,
JEFFERSONVILLE, IN 47130 35-1292608 501(C)3 12,000. 0. LANDSCAPING, SENSORY

FAMILY ENRICHMENT CENTER $9,000.00 TOWARDS THE
1133 ADAMS STREET SALARY OF A THERAPEUTIC
BOWLING GREEN, KY 42101 61-0956466 501(C)3 9,000. 0. INTERVENTION SPECIALIST.

FAMILY SCHOLAR HOUSE, INC $13,000.00 FOR PARTIAL
403 REG SMITH CIRCLE SALARY FOR HEALTH COACH
LOUISVILLE, KY 40208 61-1285124 501(C)3 13,000. 0. AND ART THERAPIST.

$30,000.00 FOR HVAC
FATHER MALONEY'S BOYS HAVEN - REPLACEMENT, REPLACED
CAPITAL GRANT - 2301 GOLDSMITH WINDOWS & DOORS, TWO
LANE - LOUISVILLE, KY 40218 61-0479621 501(C)3 30,000. 0. RENOVATED COTTAGE

$70,000.00 ($60,000.00
FATHER MALONEY'S BOYS HAVEN - FOR CLINICAL/DIRECT
PROGRAM GRANT - 2301 GOLDSMITH SERVICES PERSONNEL
LANE - LOUISVILLE, KY 40218 61-0479621 501(C)3 70,000. 0. (MEDICAL &

$15,000.00 FOR SWIM
FEAT OF LOUISVILLE SCHOLARSHIPS, CAMP
1100 EAST MARKET STREET SCHOLARSHIPS, STAFFING
LOUISVILLE, KY 40206 61-1374663 501(C)3 15,000. 0. FOR CAMP, CAMP SUPPLIES.

FLAGET MEMORIAL HOSPITAL $23,000.00 FOR ATOM
FOUNDATION - 1451 HARRODSBURG ROAD WARMER AND HEARING
D-308 - LEXINGTON, KY 40504-3773 56-2351341 501(C)3 23,000. 0. SCREENING.

$12,000.00 FOR (MEDIA
FRANCIS PARKER SCHOOL OF TABLE/COLLABORATION
LOUISVILLE - 11000 WEST U.S. STATION, GO BOARD AND
HIGHWAY 42 - GOSHEN, KY 40026 31-0896538 501(C)3 12,000. 0. MOUNTS, PARTITION BOARD, 

$20,000.00 FOR TEACHERS,
FRANKLIN COUNTY PUBLIC SCHOOLS INSTRUCTIONAL ASSISTANTS,
652 CHAMBERLIN AVENUE SONDAY/LPL KITS, AND
FRANKFORT, KY 40601 61-6001280 501(C)3 20,000. 0. MOVING WITH MATH KITS.
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

FRIENDS OF OPEN DOOR YOUTH $6,000.00 FOR STATIONARY
SERVICES INC. - 2524 CORYDON PIKE EXERCISE MACHINES,
- NEW ALBANY, IN 47150 27-3032876 501(C)3 6,000. 0. EXERCISE EQUIPMENT.

$30,000.00 TOWARDS THE
FRIENDS SCHOOL OF LOUISVLLE SALARIES OF BRIDGES TO
901 BRECKENRIDGE LANE INCLUSION COORDINATOR AND
LOUISVILLE, KY 40207 61-1213141 501(C)3 30,000. 0. SPEECH AND LANGUAGE

FUND FOR THE ARTS, INC.
334 EAST BROADWAY SUITE 325 $8,000.00 FOR ARTS IN
LOUISVILLE, KY 40202 61-0479626 501(C)3 8,000. 0. LEARNING IN CLASSROOMS.

$6,500.00 FOR EQUINE
GATEWAY JUVENILE DIVERSION THERAPY SESSIONS.  NO
PROJECT, INC. - 37 NORTH MAYSVILLE FUNDING ALLOWED FOR
STREET - MOUNT STERLING, KY 40353 61-1033836 501(C)3 6,500. 0. TRANSPORTATION.

GILDA'S CLUB KENTUCKIANA
2440 GRINSTEAD DRIVE $11,500.00 FOR THE YOUTH
LOUISVILLE, KY 40204 20-1635170 501(C)3 11,500. 0. DELIVERY EVENTS.

$45,000.00 FOR
GIRL SCOUTS OF KENTUCKIANA ACCESSIBILITY UPGRADES TO
2115 LEXINGTON ROAD THE SHOWER HOUSE AND
LOUISVILLE, KY 40206 61-0444698 501(C)3 45,000. 0. BATHROOMS AT CAMP

$15,000.00 FOR SENSORY
GRAYSON COUNTY SCHOOLS ITEMS/EQUIPMENT AND
790 SHAW STATION ROAD SHOEBOX TASKS EDUCATIONAL
LEITCHFIELD, KY 42754 61-6001310 501(C)3 15,000. 0. ACTIVITIES.

$20,000.00 FOR
GREATER CLARK COUNTY SCHOOLS CENTERSTONE MENTAL HEALTH
2112 UTICA-SELLERSBURG ROAD SERVICES AND UNIQUE
JEFFERSONVILLE, IN 47130 35-1151414 501(C)3 20,000. 0. LEARNING SYSTEMS

TOTAL GRANT AWARD IS
GREEN COUNTY SCHOOLS $20,000.00. SENSORY
402 EAST HODGENVILLE AVENUE MATERIALS, THE REMAINING
GREENSBURG, KY 42743 61-6001285 PUBLIC FOUNDATIO 20,000. 0. FUNDING IS FOR
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

GREEN HILL THERAPY $20,000.00 TOWARDS THE
1410 LONG RUN RD SALARY OF A THERAPY
LOUISVILLE, KY 40245-4334 61-1378588 501(C)3 20,000. 0. INSTRUCTOR.

$9,800.00 FOR SIX
GREEN RIVER REGIONAL EDUCATION AUGMENTATIVE-ALTERNATIVE
COOPERATIVE INC. - 230 TECHNOLOGY COMMUNICATION (AAC)
WAY - BOWLING GREEN, KY 42101-8070 61-1346957 501(C)3 9,800. 0. EXPLORATION KITS

HANCOCK COUNTY PUBLIC SCHOOLS $6,000.00 FOR ASSISTIVE
83 STATE ROUTE 3543 TECHNOLOGY TOOLS AND
HAWESVILLE, KY 42348 61-6001293 501(C)3 6,000. 0. SENSORY PROCESSING TOOLS.

$34,000.00 FOR AN
HARBOR HOUSE OF LOUISVILLE - INCLUSIVE PLAYGROUND
CAPITAL GRANT - 2233 LOWER HUNTERS FEATURES FROM RECREATION
TRACE - LOUISVILLE, KY 40216 61-1216323 501(C)3 34,000. 0. INSITES, PLAYGROUND

HARBOR HOUSE OF LOUISVILLE - $10,000.00 FOR CLASSROOM
PROGRAM GRANT - 2233 LOWER HUNTERS SPECIALISTS FOR THE CHILD
TRACE - LOUISVILLE, KY 40216 61-1216323 501(C)3 10,000. 0. ENRICHMENT CENTER.

$43,000.00 FOR
HARDIN COUNTY BOARD OF EDUCATION CURRICULUM, SENSORY ROOM
521 CHARLEMAGNE BOULEVARD FOR RVE, 
ELIZABETHTOWN, KY 42701 61-6001274 170(C)(1) 43,000. 0. SENSORY/SOCIAL/ADAPTIVE

$13,021.68 FOR COMPASS
HARRISON COUNTY EXCEPTIONAL CHAIRS, ADJUSTABLE HEIGHT
LEARNERS COOPERATIVE - 121 HIGH WORKBENCH, AURORA LED
SCHOOL ROAD - CORYDON, IN 47112 35-1172509 501(C)3 13,022. 0. SENSORY PROJECTOR BUNDLE,

HARRISON COUNTY HOSPITAL $14,000.00 FOR DRAGER
1141 HOSPITAL DRIVE NORTH WEST BABYROO TN300 INFANT
CORYDON, IN 47112 35-1180407 501(C)3 14,000. 0. WARMER.

HART COUNTY SCHOOL DISTRICT
25 QUALITY STREET $23,000.00 FOR A SPECIAL
MUNFORDVILLE, KY 42765 61-6001333 501(C)3 23,000. 0. NEEDS VAN
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$35,000.00 FOR SENSORY
HENRY COUNTY SCHOOLS - KY CLASSROOM KITS, SPOT OF
1204 EMINENCE ROAD EMOTIONS KITS, SENSORY
NEW CASTLE, KY 40050 61-6001335 501(C)3 35,000. 0. ROOM EQUIPMENT, AND

HEUSER HEARING & LANGUAGE ACADEMY
INC - 111 E KENTUCKY ST - $29,500.00 FOR HYDRAULIC
LOUISVILLE, KY 40203 61-0492369 501(C)3 29,500. 0. ELEVATOR MODERNIZATION

HINDMAN SETTLEMENT SCHOOL, INC. $14,000.00 FOR READING
71 CENTER STREET INTERVENTION TUTORS FOR
HINDMAN, KY 41822 61-0447248 501(C)3 14,000. 0. THE DYSLEXIA PROGRAM.

HOME OF THE INNOCENTS - CAPITAL $262,500.00 FOR CAPITAL
GRANT - 1100 EAST MARKET STREET - GRANT FOR KOSAIR FOR KIDS
LOUISVILLE, KY 40206 61-0445834 501(C)3 262,500. 0. COMPLEX CARE CENTER.

$75,000.00 FOR EQUIPMENT
HOME OF THE INNOCENTS - PROGRAM FOR THE KOSAIR FOR KIDS
GRANT - 1100 EAST MARKET STREET - COMPLEX CARE CENTER -
LOUISVILLE, KY 40206 61-0445834 501(C)3 75,000. 0. HEMATOLOGY ANALYZER,

$45,000.00 FOR SALARY
HOSPARUS INC. SUPPORT FOR A KOURAGEOUS
6200 DUTCHMANS LANE KIDS SOCIAL WORKER,
LOUISVILLE, KY 40205 61-0921718 501(C)3 45,000. 0. CHILDREN AND YOUTH GRIEF

$12,500.00 FOR PARTIAL
I WOULD RATHER BE READING SALARY FOR CURRICULUM
828 SOUTH 6TH STREET DIRECTOR AND  LEAD
LOUISVILLE, KY 40203 82-4974981 501(C)3 12,500. 0. TEACHER/INTERVENTIONISTS.

JAMES WHITCOMB RILEY MEMORIAL
ASSOCIATION - 500 NORTH MERIDIAN $8,000.00 FOR CAMP RILEY
STREET - INDIANAPOLIS, IN 46204 35-0868147 501(C)3 8,000. 0. CAMPERSHIPS
JEFFERSON COUNTY BOARD OF $65,000.00 FOR ASSISTIVE
EDUCATION - ASSISTIVE TECHNOLOGY - TECHNOLOGY - IPADS, IPAD
3332 NEWBURG ROAD - LOUISVILLE, KY AIRS, VOLUME APP FOR
40218 61-6001316 509(A)(1) 65,000. 0. TABLETS, STATIC
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

JEFFERSON COUNTY BOARD OF $25,600.00 FOR DEAF &
EDUCATION - DEAF & HARD OF HEARING HARD OF HEARING - ROGER
- 3332 NEWBURG ROAD - LOUISVILLE, TOUCHSCREEN MICROPHONES,
KY 40218 61-6001316 509(A)(1) 25,600. 0. ROGER RECEIVERS, AUDFLEX
JEFFERSON COUNTY BOARD OF $14,500.00 FOR EARLY
EDUCATION - EARLY CHILDHOOD - 3332 CHILDHOOD - TOUCHCHAT
NEWBURG ROAD - LOUISVILLE, KY APP, HIDEAWAY IPAD CASE,
40218 61-6001316 509(A)(1) 14,500. 0. AND HIDEAWAY STRAP.
JEFFERSON COUNTY BOARD OF
EDUCATION - ADAPTIVE SPORTS - 3332
NEWBURG ROAD - LOUISVILLE, KY $7,000.00 FOR MULTI-SPORT
40218 61-6001316 509(A)(1) 7,000. 0. WHEELCHAIRS

$65,000.00 FOR AUTISM &
JEFFERSON COUNTY BOARD OF MODERATE TO SEVERE
EDUCATION - AUTISM - 3332 NEWBURG DISABILITIES - SENSORY
ROAD - LOUISVILLE, KY 40218 61-6001316 509(A)(1) 65,000. 0. IMAGE PROJECTORS,
JEFFERSON COUNTY BOARD OF $45,000.00 FOR
EDUCATION - OT/PT ADAPTIVE SPORTS OCCUPATIONAL AND PHYSICAL
- 3332 NEWBURG ROAD - LOUISVILLE, THERAPY - RIFTON COMPASS
KY 40218 61-6001316 509(A)(1) 45,000. 0. CHAIRS, EASYSTAND BANTAM
JEFFERSON COUNTY BOARD OF
EDUCATION - VISUALLY IMPAIRED - $15,000.00 FOR 2 WELCH
3332 NEWBURG ROAD - LOUISVILLE, KY ALLYN SPOT VISION
40218 61-6001316 509(A)(1) 15,000. 0. SCREENER & SUPPLIES

$15,000.00 FOR YACHAD
JEWISH COMMUNITY OF LOUISVILLE, ADVOCATES FOR SUMMER AND
INC.  - 3600 DUTCHMANS LANE - YEAR-ROUND PROGRAMMING,
LOUISVILLE, KY 40207 61-0444765 501(C)3 15,000. 0. FOR THE CACCOON SWING,

$20,000.00 FOR INCLUSIVE
JOHNSON COUNTY BOARD OF EDUCATION MERRY GO ROUND, MUSHROOM
253 NORTH MAYO TRAIL PLAYGROUND MUSICAL
PAINTSVILLE, KY 41240 61-6001343 170(C)(1) 20,000. 0. INSTRUMENT, COZY

$12,000.00 FOR FORD
JUSTIN KING FOUNDATION TRANSIT VAN AND VAN
3705 HIGH BRIDGE RD. MODIFICATION FOR PONIES
NICHOLASVILLE, KY 40390 84-4489767 501(C)3 12,000. 0. WITH WHAS CRUSADE FOR
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

KENTUCKY CENTER FOR SPECIAL $52,000.00 FOR PARTIAL
CHILDREN'S SERVICES - 13101 SALARY FOR BOARD
EASTPOINT PARK BOULEVARD - CERTIFIED BEHAVIOR
LOUISVILLE, KY 40223 61-0680753 501(C)3 52,000. 0. ANALYST AND FULL SALARY

$10,500.00 FOR PARTIAL
KENTUCKY DANCE COUNCIL, INC. SALARY FOR FULL-TIME
315 EAST MAIN STREET ADAPTIVE DANCE INSTRUCTOR
LOUISVILLE, KY 40202 61-6033779 501(C)3 10,500. 0. AND PARTIAL SALARY FOR

KENTUCKY EASTER SEAL SOCIETY INC. $15,000.00 FOR THERATOGS,
1900 RICHMOND ROAD AMTRYKES, AND MOBILE
LEXINGTON, KY 40502 61-0444712 501(C)3 15,000. 0. SEATING

$11,424.00 FOR 6 KITS -
KENTUCKY EDUCATIONAL DEVELOPMENT TALKING TILES, TALKING
COOPERATION - 904 ROSE ROAD - PHOTO ALBUM, BIG MACK
ASHLAND, KY 41102 61-0659010 501(C)3 11,424. 0. COMMUNICATOR, VOICE PAD

$6,000.00 FOR THE SUMMER
KENTUCKY HEMOPHILIA FOUNDATION, CAMP PROGRAM - CABINS,
INC. - 1850 TAYLOR AVE STE 2 - FACILITIES RENTAL, USE OF
LOUISVILLE, KY 40213 61-0656750 501(C)3 6,000. 0. POOL, EXERCISE AND

$16,200.00 FOR 1 SPOT
KENTUCKY LIONS EYE FOUNDATION, VISION SCREENER AND THE
INC.  - 301 EAST MUHAMMAD ALI REMAINING AMOUNT FOR THE
BOULEVARD - LOUISVILLE, KY 40202 61-0516171 501(C)3 16,200. 0. SALARY FOR VISION
KENTUCKY SCHOOL FOR THE BLIND
CHARITABLE FOUNDATION - 214 $9,000.00 FOR ASSISTIVE
HALDEMAN AVE - LOUISVILLE, KY TECHNOLOGY - JUPITERS AND
40206-2033 61-1080293 501(C)3 9,000. 0. BRAILLE WRITERS
KENTUCKY SCHOOL FOR THE DEAF $7,000.00 FOR ASL TUTORS
CHARITABLE FOUNDATION, INC. - 303 SALARIES, IPADS, AND
SOUTH 2ND STREET - DANVILLE, KY SUPPORTING DVD'S, VIDEO
40422 61-1091577 501(C)3 7,000. 0. TEXTS, AND PRINT

$7,000.00 FOR
KENTUCKY WESLEYAN COLLEGE SCHOLARSHIPS FOR STUDENTS
3000 FREDERICA STREET SEEKING SPECIAL EDUCATION
OWENSBORO, KY 42301 61-0466713 501(C)3 7,000. 0. CERTIFICATION.
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

KIDS CANCER ALLIANCE $10,000.00 FOR WEEK-LONG
7400 NEW LAGRANGE ROAD SUMMER CAMP - CAMP
LOUISVILLE, KY 40222 61-1256743 501(C)3 10,000. 0. FACILITY & ACTIVITY FEES.

LAKE CUMBERLAND COMMUNITY ACTION $10,000.00 FOR BUBBLE
AGENCY - 23 INDUSTRY DRIVE - WALL 60" FOR HEAD START
JAMESTOWN, KY 42629 61-0855431 501(C)3 10,000. 0. CENTERS.

LARUE COUNTY PUBLIC SCHOOLS $12,336.80 FOR LEARNING
208 COLLEGE STREET ALLY AND PLAYGROUND
HODGENVILLE, KY 42748 61-6001298 501(C)3 12,337. 0. MUSICAL INSTRUMENTS.

LEXINGTON HEARING & SPEECH CENTER $11,000.00 FOR PARTIAL
350 HENRY CLAY BOULEVARD SALARIES FOR AUDIOLOGISTS
LEXINGTON, KY 40502 61-0593951 501(C)3 11,000. 0. AND SPEECH THERAPISTS

$8,250.00 FOR SALARY FOR
LIGHTHOUSE PROMISE, INC. DIRECTOR OF STUDENT
PO BOX 197376; 5312 SHEPHERDSVILLE SERVICES, TEACHERS, AND
LOUISVILLE, KY 40219 61-1362760 501(C)3 8,250. 0. MENTAL HEALTH SUPPORTS

$7,000.00 FOR PRE-SCHOOL
MADISON AREA EDUCATIONAL SPECIAL SENSORY ROOM, BEHAVIOR
SERVICES UNIT - 702 ELM STREET - CONSULTANT RESOURCES,
MADISON, IN 47250 35-1371543 501(C)3 7,000. 0. IPADS, TOUCHSCREENS AND

$20,000.00 MULTISENSORY
MADISON CONSOLIDATED SCHOOLS AND DEVELOPMENTAL
2421 WILSON AVENUE EQUIPMENT & MATERIALS AND
MADISON, IN 47250 35-6002609 501(C)3 20,000. 0. SUPPLIES.

$8,000.00 FOR SUPPLIES
MAGOFFIN COUNTY BOARD OF EDUCATION FOR SPECIAL EDUCATION
25 SCHOOL DRIVE LIBRARY OF ADAPTIVE
SALYERSVILLE, KY 41465 61-6001353 170(C)(1) 8,000. 0. EQUIPMENT AND SENSORY

$30,000.00 FOR SENSASOFT
MARION COUNTY PUBLIC SCHOOLS SENSORY DENS AND CUSTOM
755 EAST MAIN STREET CORNER AREA WITH
LEBANON, KY 40033 61-6001309 501(C)3 30,000. 0. WATERLESS COLOR COLUMNS.
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$30,000.00 FOR BLEACHERS,
MARYHURST, INC. CAFETERIA TABLES, SWINGS,
1015 DORSEY LANE PICNIC TABLES,
LOUISVILLE, KY 40223 31-1542209 501(C)3 30,000. 0. ENTERTAINMENT FOR YOUTH,

MCCRACKEN COUNTY BOARD OF $10,000.00 FOR A ADAPTIVE
EDUCATION - 300 CUMBERLAND AVENUE SWINGSETS FOR A SPECIAL
- PADUCAH, KY 42001 61-6001342 501(C)3 10,000. 0. EDUCATION PLAYGROUND.

$25,000.00 FOR CLEAR
MEADE COUNTY SCHOOL SYSTEM TOUCH AND STAND, LG CLASS
OLD EKRON ROAD STAND BY ME, IPADS AND
BRANDENBURG, KY 40108 61-6001248 501(C)3 25,000. 0. CASES, MANTIS Q, MONARCH,

$22,000.00 FOR THE
MEREDITH-DUNN SCHOOL - PROGRAM SCIENCE CURRICULUM
GRANT - 3023 MELBOURNE AVENUE - PROGRAM - ELEMENTARY
LOUISVILLE, KY 40220 23-7339248 501(C)3 22,000. 0. (1-5) SCIENCE: TEACHER

$30,000.00 FOR CAPITAL
MEREDITH-DUNN SCHOOL - CAPITAL GRANT FOR VALCOM BELL,
GRANT - 3023 MELBOURNE AVENUE - PAGING, EMERGENCY CALL
LOUISVILLE, KY 40220 23-7339248 501(C)3 30,000. 0. BUTTON SYSTEM UPGRADE.

MIRACLE DANCER SCHOLARSHIP $10,500.00 FOR TUITION
FOUNDATION - 9013 GALENE DR - FEES, REGISTRATION FEES,
LOUISVILLE, KY 40299-1521 26-3653751 501(C)3 10,500. 0. AND RECITAL FEES.

MIRACLE LEAGUE OF LOUISVILLE
800 LILLY CREEK ROAD, STE 102 $7,000.00 FOR SHADE
LOUISVILLE, KY 40243-2812 61-1740095 501(C)3 7,000. 0. STRUCTURE.

$21,000.00 FOR ACTIVITY
MOUNTAIN COMPREHENSIVE CARE ADMISSIONS FOR YOUTH
CENTER, INC. - 104 SOUTH FRONT ATTENDING CAMPS,
STREET - PRESTONSBURG, KY 41653 61-0663787 501(C)3 21,000. 0. ARTS/CRAFT SUPPLIES &

TOTAL GRANT AWARD
NATIVITY ACADEMY AT ST. BONIFACE, $16,000.00 ($6,000.00
INC. - 529 EAST LIBERTY STREET - TOWARDS THE SALARIES FOR
LOUISVILLE, KY 40202 51-0450314 501(C)3 16,000. 0. A LEARNING COORDINATOR
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

NELSON COUNTY SCHOOLS $33,000.00 FOR PARTIAL
288 WILDCAT LANE SALARY FOR A MUSIC
BARDSTOWN, KY 40004 61-6001240 501(C)3 33,000. 0. THERAPIST

$9,500.00 FOR SALARIES
NEW BEGINNINGS THERAPEUTIC RIDING FOR RIDING INSTRUCTORS
INC. - 600 BILL FERGUSON ROAD - AND FEES FOR RIDING
BOWLING GREEN, KY 42101 61-1312304 501(C)3 9,500. 0. LESSONS.

$10,000.00 FOR ATTORNEY
NORTHERN KENTUCKY CHILDREN'S LAW FEES FOR EDUCATION
CENTER, INC. - 1002 RUSSELL STREET ADVOCACY OF SPECIAL NEEDS
- COVINGTON, KY 41011 61-1167352 501(C)3 10,000. 0. CHILDREN.

$60,000.00 FOR SPOT
OLDHAM COUNTY BOARD OF EDUCATION VISION SCREENERS,
1900 BUTTON LANE AUDIOMETERS, AND VR
LA GRANGE, KY 40031 61-6001306 501(C)3 60,000. 0. SOFTWARE.

$20,000.00 FOR PARTIAL
ORCHID HOUSE INC. SALARY FOR SPEECH
5215 COMMERCE CROSSINGS DRIVE LANGUAGE PATHOLOGIST,
LOUISVILLE, KY 40229 82-2976438 501(C)3 20,000. 0. IPADS, TOUCHSCREEN

$6,000.00 FOR PARTIAL
OWENSBORO DANCE THEATRE, INC SALARY FOR DANCE TEACHERS
2705 BRECKENRIDGE STREET AND EQUIPMENT AND
OWENSBORO, KY 42303 61-1040701 501(C)3 6,000. 0. SUPPLIES.

$23,000.00 FOR NATUS ALGO
OWENSBORO HEALTH FOUNDATION, INC. 7IBASE KITS (1 KIT SHOULD
1201 PLEASANT VALLEY RD BE DESIGNATED FOR TWIN
OWENSBORO, KY 42303-9811 61-1251763 501(C)3 23,000. 0. LAKES THANKS TO THE

$20,000.00 FOR SALARY FOR
PAWS WITH PURPOSE, INC. DIRECTOR OF TRAINING AND
1640 LYNDON FARM COURT TRAINING ASSISTANT, AND
LOUISVILLE, KY 40223 20-0681397 501(C)3 20,000. 0. MEDICAL/VETERINARY/BREEDIN

PERSONAL COUNSELING SERVICES, INC. $25,000.00 FOR PARTIAL
- PROGRAM GRANT - 1205 APPLEGATE SALARIES FOR TWO
LANE - CLARKSVILLE, IN 47129 31-0919635 501(C)3 25,000. 0. ADDITIONAL THERAPISTS.



432241
04-01-24

Part II Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$100,000.00 FOR CAPITAL
PERSONAL COUNSELING SERVICES, INC. GRANT FOR FACILITY
- CAPITAL GRANT - 1205 APPLEGATE EXPANSION TO PROVIDE
LANE - CLARKSVILLE, IN 47129 31-0919635 501(C)3 100,000. 0. ADDITIONAL MENTAL HEALTH

PITT ACADEMY
7515 WESTPORT ROAD $10,000.00 FOR IMAC WITH
LOUISVILLE, KY 40222 23-7066205 501(C)3 10,000. 0. RETINA AND MACBOOK PROS

$25,000.00 FOR USED SUV
PRESBYTERIAN CHILD WELFARE AGENCY OR MINIVAN AND WALK-IN
OF BUCKHORN, KENTUCKY INC - 116 COMMERCIAL GRADE
BUCKHORN LANE - BUCKHORN, KY 41721 61-0524092 501(C)3 25,000. 0. REFRIGERATOR/FREEZER.

$50,000.00 FOR CAMPER
PROJECT C.A.M.P. SPONSORSHIPS FOR KENTUCKY
1501 BURNLEY RD AND INDIANA CHILDREN AND
SCOTTSVILLE, KY 42164 20-1789905 501(C)3 50,000. 0. STAFFING SUPPORT FOR

PROJECT L.E.A.R.N., INC.
225 COLLEGE STREET $6,990.00 FOR SALARY FOR
ELIZABETHTOWN, KY 42701 61-6030361 501(C)3 6,990. 0. COORDINATOR AND AIDES

$26,000.00 FOR PARTIAL
PUZZLE PIECES SALARY FOR A BOARD
2401 NEW HARTFORD ROAD CERTIFIED BEHAVIOR
OWENSBORO, KY 42303 45-3042804 501(C)3 26,000. 0. ANALYST AND REGISTERED

$18,000.00 FOR
RAUCH, INC. DEVELOPMENTAL THERAPISTS,
845 PARK PLACE FURNITURE AND STORAGE,
NEW ALBANY, IN 47150 35-1011521 501(C)3 18,000. 0. AND ART PLAY AND

RFG INTEGRATIVE FITNESS $40,000.00 FOR SPORTS AND
1601 ECHO TRAIL CONDITIONING EQUIPMENT
LOUISVILLE, KY 40245 99-0565255 501(C)3 40,000. 0. AND SCHOLARSHIP PROGRAM.

RISE FITNESS KENTUCKY LLC $8,251.62 IS GYM
295 BELLEFONTE COURT EQUIPMENT FOR
SIMPSONVILLE, KY 40067 99-4000955 501(C)3 8,252. 0. FUNDAMENTALS CLASSES.
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

ROCKCASTLE REGIONAL HOSPITAL & $35,000.00 FOR THERAPY
RESPIRATORY CARE CENTER, INC. - GYM REPLACEMENT AND
140 B NEWCOMB AVENUE - MOUNT UNIVERSAL EXERCISE UNIT
VERNON, KY 40456 61-0523304 501(C)3 35,000. 0. FOR VENTILATOR PATIENTS.

$40,000.00 FOR FLEXIBLE
ROMAN CATHOLIC BISHOP OF DESKS AND WORKSPACES,
LOUISVILLE - 3940 POPLAR LEVEL CHAIRS AND FLEXIBLE
ROAD - LOUISVILLE, KY 40213 61-0447247 501(C)3 40,000. 0. SEATING, SENSORY,

RONALD MCDONALD HOUSE CHARITIES OF $40,000.00 RONALD
KENTUCKIANA, INC - 550 SOUTH 1ST MCDONALD HOUSE GUESTROOM
STREET - LOUISVILLE, KY 40202 31-1053467 501(C)3 40,000. 0. BATHROOM RENOVATIONS.
SAINT JOSEPH BEREA HOSPITAL $35,000.00 FOR SENSORY
FOUNDATION - 1451 HARRODSBURG ROOM ITEMS, BLAZE PODS
ROAD, SUITE D-308 - LEXINGTON, KY AND ATTACHMENTS,
40504-3773 26-0152877 501(C)3 35,000. 0. INTERACTIVE METRONOME,

SAINT JOSEPH HOSPITAL FOUNDATION $70,000.00 FOR ULTRASOUND
1451 HARRODSBURG ROAD SUITE D-308 MACHINE (LEXINGTON) AND
LEXINGTON, KY 40504-3773 61-1159649 501(C)3 70,000. 0. ATOM WARMER (JESSAMINE).

SAINT JOSEPH LONDON FOUNDATION
1451 HARRODSBURG ROAD SUITE D-308 $23,000.00 FOR A BELMONT
LEXINGTON, KY 40504-3773 26-0438748 501(C)3 23,000. 0. RAPID INFUSER
SAINT JOSEPH MOUNT STERLING $19,000.00 FOR
FOUNDATION - 1451 HARRODSBURG FEEDING/ORAL MOTOR
ROAD, SUITE D-308 - LEXINGTON, KY SUPPLIES, MOTOR/SENSORY
40503 27-2884584 501(C)3 19,000. 0. SUPPLIES, SPEECH/LANGUAGE

$23,000.00 FOR IPADS,
SEVEN COUNTIES SERVICES INC. EQUIPMENT (CASES AND
10401 LINN STATION ROAD, SUITE 100 STRAPS), AAC SOFTWARE
LOUISVILLE, KY 40223 31-0939757 501(C)3 23,000. 0. LICENSES, ACCESSORIES AND

$75,000.00 FOR
SHELBY COUNTY PUBLIC SCHOOLS INSTRUCTIONAL & ASSISTIVE
1155 MAIN STREET TECHNOLOGY, TRANSITION &
SHELBYVILLE, KY 40065 61-6001356 501(C)3 75,000. 0. CURRICULUM, AND
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$18,000.00 FOR DIGITAL
SILVER CREEK SCHOOL CORPORATION CURRICULUM - NEWS 2 YOU
601 RENZ AVE LICENSES, UNIQUE LICENSE,
SELLERSBURG, IN 47172 85-1455065 501(C)3 18,000. 0. RAZ PLUS LICENSE,

$15,000.00 FOR DIGITAL
SOUTH CENTRAL AREA SPECIAL CURRICULUM (N2Y
EDUCATION COOPERATIVE - 600 SOUTH CURRICULUM-, N2Y,
ELM STREET - PAOLI, IN 47454 31-0986767 501(C)3 15,000. 0. POSITIVITY, L3SKILLS,

SOUTH CENTRAL KENTUCKY KIDS ON THE $7,000.00 FOR PUPPETRY
BLOCK - 958 COLLETT AVENUE - PROGRAMS AND UPDATED
BOWLING GREEN, KY 42101 61-1164527 501(C)3 7,000. 0. MUSIC.

$5,400.00 FOR BANNERS &
SPECIAL OLYMPICS INDIANA SIGNAGE, YOUNG ATHLETES
6200 TECHNOLOGY CENTER DRIVE ACTIVITY EQUIPMENT,
INDIANAPOLIS, IN 46278 35-1262574 501(C)3 5,400. 0. CULMINATING EVENT

$7,000.00 FOR (LEGO
SPECIAL OLYMPICS KENTUCKY, INC. EDUCATION SPIKE PRIME,
105 LAKEVIEW COURT LEGO EDUCATION SPIKE
FRANKFORT, KY 40601 61-0954571 501(C)3 7,000. 0. PRIME EXPANSION KIT, AND

$33,500.00 FOR DELL
SPENCER COUNTY SCHOOLS, KY LAPTOPS, MODERATE/SEVERE
110 REASOR AVENUE DISABILITY CLASSROOM
TAYLORSVILLE, KY 40071 61-6001367 170(C)(1) 33,500. 0. NEEDS, AND ALTERNATIVE

SPINA BIFIDA ASSOCIATION OF $20,000.00 FOR PROGRAM
KENTUCKY, INC. - 982 EASTERN STAFF SALARY AND FOR
PARKWAY - LOUISVILLE, KY 40217 31-1081176 501(C)3 20,000. 0. CHILDREN'S PROGRAMS.

SPRINGS VALLEY COMMUNITY SCHOOLS
498 SOUTH LARRY BIRD BOULEVARD $9,000.00 FOR ELECTRONIC
FRENCH LICK, IN 47432 35-6006378 PUBLIC SCHOOLS 1 9,000. 0. EQUIPMENT.
ST. JOSEPH CATHOLIC ORPHAN'S $75,000.00 FOR A CAPITAL
SOCIETY - CAPITAL GRANT - 2823 GRANT TO BUILD AN
FRANKFORT AVENUE - LOUISVILLE, KY INCLUSIVE NATURAL OUTDOOR
40206 61-0475286 501(C)3 75,000. 0. WELLNESS AND SANCTUARY
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

ST. JOSEPH CATHOLIC ORPHAN'S
SOCIETY - PROGRAM GRANT - 2823 $24,000.00 FOR PARTIAL
FRANKFORT AVENUE - LOUISVILLE, KY SALARIES AND MEDICAL
40206 61-0475286 501(C)3 24,000. 0. SUPPLIES.

$14,500.00 FOR
STAGEONE FAMILY THEATRE SENSORY-FRIENDLY
1129 PAYNE STREET PERFORMANCE TICKETS,
LOUISVILLE, KY 40204 61-0466715 501(C)3 14,500. 0. IN-SCHOOL TOUR

SUMMIT ACADEMY OF GREATER $7,500.00 FOR THE SAVVAS
LOUISVILLE - 11508 MAIN STREET - READING PROGRAM - STUDENT
LOUISVILLE, KY 40243 61-1214457 501(C)3 7,500. 0. TEXTBOOKS.

SUNRISE CHILDREN'S SERVICES, INC.
300 HOPE STREET $20,000.00 FOR USED
MOUNT WASHINGTON, KY 40047 61-0597273 501(C)3 20,000. 0. 12-PASSENGER VAN

$32,000.00 TO PURCHASE
TAYLOR COUNTY SCHOOLS ALL OF THE CHROMEBOOK
1209 EAST BROADWAY STREET CARTS WITH DEVICES AND
CAMPBELLSVILLE, KY 42718 61-6001256 170(C)(1) 32,000. 0. THE REMAINING AMOUNT

THE AMERICAN RED CROSS
520 EAST CHESTNUT STREET $24,000.00 FOR AMICUS
LOUISVILLE, KY 40202 53-0196605 501(C)3 24,000. 0. CELL SEPARATOR

$30,000.00 FOR SALARY FOR
THE DE PAUL SCHOOL, INC. KINDERGARTEN TEACHERS,
1925 DUKER AVENUE CHAIRS AND ADDITIONAL
LOUISVILLE, KY 40205 61-0711082 501(C)3 30,000. 0. WORKSTATIONS FOR

THE DEAF YOUTH SPORTS FESTIVAL, $20,000.00 FOR
INC. - 4682 550 EAST - FRANKLIN, SCHOLARSHIPS FOR THE DEAF
IN 46131 01-0702831 501(C)3 20,000. 0. YOUTH SPORTS FESTIVAL.
THE DOWN SYNDROME ASSOCIATION OF
CENTRAL KENTUCKY - 2265 $10,000.00 FOR PARTIAL
HARRODSBURG RD STE 370 - SALARY EDUCATION
LEXINGTON, KY 40504-3519 38-3682694 501(C)3 10,000. 0. COORDINATORS.
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$21,000.00 FOR CHILDREN'S
THE MORTON CENTER, INC. INDIVIDUAL THERAPY
1028 BARRET AVENUE SESSIONS (AGES 5-12) AND
LOUISVILLE, KY 40204 31-1068020 501(C)3 21,000. 0. ADOLESCENTS INDIVIDUAL

THE REATH CENTER $7,000.00 FOR MOUNTING
45 HERITAGE DRIVE RAMP AND FOR RIDER
CAMPBELLSVILLE, KY 42718 20-4464384 501(C)3 7,000. 0. SCHOLARSHIPS.

$70,000.00 FOR
TJ REGIONAL HEALTH INTERDISCIPLINARY EARLY
310 NORTH L ROGERS WELLS BOULEVARD CHILDHOOD EDUCATION
GLASGOW, KY 42141 61-0461767 501(C)3 70,000. 0. (IECE) TEACHER, MUSIC

$8,000.00 FOR PARTIAL
TRUSTEES OF INDIANA UNIVERSITY TUITION SCHOLARSHIPS TO
509 EAST 3RD STREET STUDENTS SEEKING SPECIAL
BLOOMINGTON, IN 47401 35-6001673 501(C)3 8,000. 0. EDUCATION TEACHING

UOFL FOUNDATION - MUSIC THERAPY $30,000.00 FOR MUSIC
CLINIC - 215 CENTRAL AVENUE - THERAPY FOR INDIVIDUAL
LOUISVILLE, KY 40208 23-7078461 501(C)3 30,000. 0. AND GROUP SERVICES.

UOFL FOUNDATION - PEACE HOSPITAL $50,000.00 FOR
530 SOUTH JACKSON STREET ELECTRONICS AND
LOUISVILLE, KY 40202 84-3125292 501(C)3 50,000. 0. INTERACTIVE PANELS.

$22,500.00 FOR L300 GO
UOFL FOUNDATION - FRAZIER REHAB SYSTEM FOR THE MARY &
530 SOUTH JACKSON STREET ELIZABETH HOSPITAL
LOUISVILLE, KY 40202 84-3125292 501(C)3 22,500. 0. FACILITY.

$200,000.00 FOR GE VENUE
UOFL FOUNDATION - UOFL HOSPITAL POINT OF CARE ULTRASOUND
NICU - 530 SOUTH JACKSON STREET - MACHINE , GE GIRAFFE
LOUISVILLE, KY 40202 84-3125292 501(C)3 200,000. 0. CARESTATION INCUBATORS,

$22,000.00 FOR PARTIAL
UOFL FOUNDATION - SCHOLARSHIPS TUITION SCHOLARSHIPS TO
530 SOUTH JACKSON STREET STUDENTS SEEKING SPECIAL
LOUISVILLE, KY 40202 84-3125292 501(C)3 22,000. 0. EDUCATION TEACHING
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23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

$100,000.00 FOR PURCHASE
USPIRITUS INC OF TWO VANS, PARTIAL
3121 BROOKLAWN CAMPUS DRIVE SALARY FOR EDUCATION
LOUISVILLE, KY 40218 61-0471572 501(C)3 100,000. 0. COORDINATOR AND YOUTH
VISUALLY IMPAIRED PRESCHOOLERS $45,000.00 FOR PARTIAL
SERVICES OF GREATER LOUISVILLE - SALARY OF TEACHER OF
INDIANA - 1906 GOLDSMITH LANE - BLIND/LOW VISION AND
LOUISVILLE, KY 40218 61-1061973 501(C)3 45,000. 0. PARTIAL SALARY OF
VISUALLY IMPAIRED PRESCHOOLERS
SERVICES OF GREATER LOUISVILLE - $45,000.00 FOR TWO (2)
LEXINGTON - 1906 GOLDSMITH LANE - FULL-TIME DEVELOPMENTAL
LOUISVILLE, KY 40218 61-1061973 501(C)3 45,000. 0. INTERVENTIONISTS
VISUALLY IMPAIRED PRESCHOOLERS $95,000.00 FOR FULL-TIME
SERVICES OF GREATER LOUISVILLE - TEACHERS OF THE VISUALLY
LOUISVILLE - 1906 GOLDSMITH LANE - IMPAIRED AND FULL-TIME
LOUISVILLE, KY 40218 61-1061973 501(C)3 95,000. 0. KIDS TOWN PRESCHOOL

$45,000.00 FOR CHILDREN'S
VOLUNTEERS OF AMERICA MID-STATES SUPPORT COORDINATOR AT
570 SOUTH 4TH STREET THE NEW AND OLD UNITY
LOUISVILLE, KY 40202 61-0480950 501(C)3 45,000. 0. HOUSE.
WENDELL FOSTER'S CAMPUS FOR
DEVELOPMENTAL DISABILITIES, INC. - $9,708.73 FOR MEDIUM
815 TRIPLETT STREET - OWENSBORO, GRILLO GAIT TRAINER AND
KY 42303 61-0490868 501(C)3 9,708. 0. SMALL THERAPY TRICYCLE

WESLEY HOUSE COMMUNITY SERVICES $10,000.00 FOR WESKIDS
5114 PRESTON HWY STAFF SALARIES AND
LOUISVILLE, KY 40213-2739 61-0449663 501(C)3 10,000. 0. ADAPTIVE THERAPY.
WESTERN KENTUCKY UNIVERSITY - $25,000.00 FOR BEHAVIOR
RENSHAW EARLY CHILDHOOD CENTER - SPECIALIST PARTIAL SALARY
1906 COLLEGE HEIGHTS BLVD #11026 - AND EARLY
BOWLING GREEN, KY 42101 61-6055628 501(C)3 25,000. 0. INTERVENTIONIST/PARENT
WESTERN KENTUCKY UNIVERSITY - $22,000.00 FOR PARTIAL
SCHOLARSHIPS - 1906 COLLEGE TUITION SCHOLARSHIPS TO
HEIGHTS BLVD #11026 - BOWLING STUDENTS SEEKING SPECIAL
GREEN, KY 42101 61-6055628 501(C)3 22,000. 0. EDUCATION TEACHING
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 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
noncash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

THE WHAS CRUSADE FOR CHILDREN, INC.

WESTERN KENTUCKY UNIVERSITY -
KELLY AUTISM PROGRAM - 1906 $21,400.00 FOR BEHAVIOR
COLLEGE HEIGHTS BLVD #11026 - SPECIALIST PARTIAL SALARY
BOWLING GREEN, KY 42101 61-6055628 501(C)3 21,400. 0. AND GRADUATE ASSISTANTS.

WOODFORD COUNTY PUBLIC SCHOOLS
180 FRANKFORT STREET $7,500.00 FOR MAKER SPACE
VERSAILLES, KY 40383 61-6001372 501(C)3 7,500. 0. ITEMS
YOUNG MEN'S CHRISTIAN ASSOCIATION $40,000.00 FOR YMCA SAFE
OF GREATER LOUISVILLE, INC. - 545 PLACE SERVICES; FOR
S 2ND ST - LOUISVILLE, KY JEFFERSON COUNTY
40202-1801 61-0444843 509(A)(2) UNDER 40,000. 0. CHILDCARE SPECIAL NEEDS
YOUNG MENS CHRISTIAN ASSOCIATION
OF HARRISON COUNTY INC. - 198 $20,000.00 FOR A YOUTH
JENKINS COURT NORTHEAST - CORYDON, PROGRAMMING
IN 47112 35-2122124 501(C)3 20,000. 0. TRANSPORTATION VEHICLE.

$11,000.00 FOR CONTRACT
YOUTH LINK SOUTHERN INDIANA SUPPORT WITH CENTERSTONE
1740 WILLIAMSBURG DRIVE FOR LICENSED THERAPISTS
JEFFERSONVILLE, IN 47130 32-0015379 501(C)3 11,000. 0. PLACED IN SCHOOLS.

$11,000.00 FOR STAFF
YOUTH, ETHICS & SKILLS CENTER, SALARIES, SENSORY
INC. - 3812 WEST BROADWAY -

23-7075524

EQUIPMENT, CLASS MATERIAL
LOUISVILLE, KY 40211 26-2737625 501(C)3 11,000. 0. AND ART SUPPLIES.
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Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

PART I, LINE 2: 
WHAS CRUSADE FOR CHILDREN GRANTS ARE MADE TO NON-PROFIT AGENCIES, SCHOOLS
AND HOSPITALS THAT HELP CHILDREN WITH SPECIAL NEEDS UP TO AGE 18. THE TERM
"SPECIAL NEEDS" IS DEFINED AS PHYSICAL, MENTAL, EMOTIONAL AND MEDICAL
NEEDS. 

- GRANTS ARE FOR DIRECT SERVICES ONLY.
- NO GRANTS ARE MADE TO INDIVIDUALS OR FAMILIES.
- GRANTS ARE MADE FOR SPECIFIC PROGRAMS OR EQUIPMENT THAT PROVIDE DIRECT

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

BENEFIT TO SPECIAL NEEDS CHILDREN AND ARE NOT GENERAL OPERATING GRANTS. 
- NO GRANTS ARE MADE FOR ADMINISTRATIVE NEEDS.

PART II, LINE 1, COLUMN (H): 
NAME OF ORGANIZATION OR GOVERNMENT: ANCHORAGE INDEPENDENT SCHOOL DISTRICT
(H) PURPOSE OF GRANT OR ASSISTANCE: $25,000.00 FOR DECODABLE BOOKS, GAIT
TRAINER, REDCAT CLASSROOM FM SYSTEM, CHROMEBOOKS, AND HANDWRITING WITHOUT
TEARS.
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NAME OF ORGANIZATION OR GOVERNMENT: APPALACHIAN REGIONAL HEALTHCARE, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $18,000 FOR OBIE PRO-INTERACTIVE
PROJECTION SYSTEM, EVERLAST CLIMBING CLIMBABLE TRAVERSE WALL, PLS-5
MANIPULATIVES, ADVANTAGE LINE STEAMROLLER, TWO ADJUSTABLE HAND THERAPY
TABLES,  IPADS AND CASES, OWLS-II LC/OE AND RC/WE COMPREHENSIVE BUNDLE,
AND PEG BOARD WITH PEGS.

NAME OF ORGANIZATION OR GOVERNMENT: ART CENTER OF THE BLUEGRASS
(H) PURPOSE OF GRANT OR ASSISTANCE: $8,000.00 FOR PARTIAL SALARIES FOR
FIELD TRIP FACILITATOR, PROGRAM MANAGER, AND PROGRAM DIRECTOR, ASL
INTERPRETER, LARGE-HANDLE PAINT BRUSHES,  POTTERY WHEEL RISERS, PORTABLE
FOLDING STOOLS, SENSORY PACKS AND ANTIBACTERIAL WIPES.

NAME OF ORGANIZATION OR GOVERNMENT: ARTS FOR ALL KENTUCKY, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $8,000.00 FOR SITE
COORDINATOR/TEACHER/COMMUNITY ARTISTS HONORARIUMS/STIPENDS AND ART
SUPPLIES FOR THE SIDE-BY-SIDE PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: ASBURY UNIVERSITY
(H) PURPOSE OF GRANT OR ASSISTANCE: $18,000.00 FOR PARTIAL TUITION

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

SCHOLARSHIPS TO STUDENTS SEEKING SPECIAL EDUCATION TEACHING
CERTIFICATION.

NAME OF ORGANIZATION OR GOVERNMENT:
BAPTIST HEALTH DEACONESS MADISONVILLE FOUNDATION INC
(H) PURPOSE OF GRANT OR ASSISTANCE: $13,000.00 FOR MOTHER BABY CARE
EQUIPMENT, PEDIATRIC THERAPY CARE EXPANSION EQUIPMENT, AND PEDIATRIC
THERAPY CARE REPLACEMENT EQUIPMENT.

NAME OF ORGANIZATION OR GOVERNMENT: BAPTIST HEALTH FOUNDATION FLOYD INC
(H) PURPOSE OF GRANT OR ASSISTANCE: $50,000.00 FOR MIC GIRAFFE WARMER,
ALGO 7I NEWBORN HEARING SCREENER, AND ABBOT POINT OF CARE I-STAT 1 BLOOD
ANALYSIS ANALYZER.

NAME OF ORGANIZATION OR GOVERNMENT:
BAPTIST HEALTH FOUNDATION GREATER LOUISVILLE INC
(H) PURPOSE OF GRANT OR ASSISTANCE: $175,000.00 PHILIPS INTELIVUE
MONITORS, GE PANDA IRES WARMER, ZAKY ZAK AND ZAKY HUG, DANDELION
DEVELOPMENTAL CARE ITEMS, GIRAFFE SHUTTLE TRANSPORT, BUBBLE CPAP
EQUIPMENT, PHILIPS AVALON WIRELESS FETAL MONITORS, AND GE MIC GIRAFFE
WARMER/ WELCH ALLYN CONNEX 6700 VITAL SIGNS MONITOR /OPTIFLOW BREATHING
ASSISTANCE.

NAME OF ORGANIZATION OR GOVERNMENT: BAPTIST HEALTH FOUNDATION HARDIN INC
(H) PURPOSE OF GRANT OR ASSISTANCE: $170,000.00 FOR GE GIRAFFE OMNIBED
CARESTATION ATO MODEL, NUMOTION E-PACER, TUMBL TRAK CLIMBING AND TUMBLING
EQUIPMENT, ITEMS FOR ELIZABETHTOWN PEDIATRIC THERAPY UNIT - LEARNING BY
DESIGN WORD STUDY CURRICULUM / PEARSON ASSESSMENTS / TANITA PRECISION
INFANT AND PREEMIE SCALE, SOUTHPAW OBIE PRO MULTI SENSORY DEVICE
(RADCLIFFE PEDIATRIC THERAPY), ITEMS FOR RADCLIFFE PEDIATRIC THERAPY UNIT
- FUN AND FUNCTION LLC THERAPY ITEMS / PEARSON DEVELOPMENTAL MOTOR SCALES
ASSESSMENTS / BLAZE PODS PT BUNDLE, WPS PUBLISHING SENSORY PROCESSING
MEASURE (BARDSTOWN PEDIATRIC THERAPY UNIT), AND TUMBL TRAK BOUNDEX CUDDLE
BOX.

NAME OF ORGANIZATION OR GOVERNMENT:
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BELLARMINE UNIVERSITY - KIDS ON THE MOVE
(H) PURPOSE OF GRANT OR ASSISTANCE: $53,500.00 FOR THE KIDS ON THE MOVE
PROGRAM (ICANBIKE CAMP, ICANSWIM CAMP, GOBABYGO BUILD, OUTDOOR ACCESSIBLE
THERAPEUTIC GARDEN, ETC.)

NAME OF ORGANIZATION OR GOVERNMENT: BELLARMINE UNIVERSITY - SCHOLARSHIPS
(H) PURPOSE OF GRANT OR ASSISTANCE: $18,000.00 FOR PARTIAL TUITION
SCHOLARSHIPS TO STUDENTS SEEKING SPECIAL EDUCATION TEACHING
CERTIFICATION.

NAME OF ORGANIZATION OR GOVERNMENT:
BIG BROTHERS BIG SISTERS OF KENTUCKIANA, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $18,000.00 FOR ENROLLMENT AND MATCH
SUPPORT SERVICES FOR SPECIAL NEEDS YOUTH AND ENROLLMENT SERVICES FOR
MENTORS.

NAME OF ORGANIZATION OR GOVERNMENT: BORDEN-HENRYVILLE SCHOOL CORPORATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $20,000.00 FOR TECHNOLOGY HARDWARE,
SELF REGULATION & SENSORY TOOLS, SUBSCRIPTIONS, FINE MOTOR & SPEECH
SUPPORT, CURRICULUM SUPPORT AND MISCELLANEOUS SUPPLIES.

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

NAME OF ORGANIZATION OR GOVERNMENT: BOY SCOUTS OF AMERICA
(H) PURPOSE OF GRANT OR ASSISTANCE: $10,000.00 FOR BUS TRANSPORTATION,
ACCESSIBLE TOILETS, LEATHER WORK CRAFT SUPPLIES, BUBBLE BUG SENSORY
VEHICLE, BERNHEIM FOREST SCIENCE CENTER STATION, AND SENSORY ADAPTED SONG
AND DANCE.

NAME OF ORGANIZATION OR GOVERNMENT:
BRECKINRIDGE COUNTY BOARD OF EDUCATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $35,000.00 FOR THE VISION & HEARING
SCREENING DEVICES AND THE REMAINING AMOUNT TOWARDS THE CONTRACTED
PHYSICAL THERAPY SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: BULLITT COUNTY PUBLIC SCHOOLS
(H) PURPOSE OF GRANT OR ASSISTANCE: $55,000.00 FOR (INSTRUCTIONAL
MATERIALS, PHYSICAL THERAPY EQUIPMENT, OCCUPATIONAL THERAPY EQUIPMENT,
ASSISTIVE TECHNOLOGY DEVICES, EQUIPMENT AND MATERIALS FOR THE DEAF AND
HARD OF HEARING AND SPEECH/LANGUAGE EQUIPMENT.)

NAME OF ORGANIZATION OR GOVERNMENT: CAMP TESSA OF HARDIN COUNTY
(H) PURPOSE OF GRANT OR ASSISTANCE: $6,500.00 FOR ELEMENTARY TEACHER,
LOW INCIDENCE TEACHER ELEM/ MIDDLE AND HIGH, MIDDLE SCHOOL TEACHER, HIGH
SCHOOL TEACHER, CURRICULUM SPECIALIST AND SOCIAL SKILLS INSTRUCTOR, AND
MUSIC THERAPIST.

NAME OF ORGANIZATION OR GOVERNMENT: CAMPBELLSVILLE INDEPENDENT SCHOOLS
(H) PURPOSE OF GRANT OR ASSISTANCE: $18,000.00 FOR
ADAPTIVE/MOTOR/SENSORY/COGNITIVE, SPEECH/LANGUAGE CURRICULUM, AND
TECHNOLOGY.

NAME OF ORGANIZATION OR GOVERNMENT: CHILDREN'S HOME OF NORTHERN KENTUCKY
(H) PURPOSE OF GRANT OR ASSISTANCE: $20,000.00 TO PARTIAL SALARY FOR
CARROLL COUNTY THERAPISTS, TECHNOLOGY (LAPTOPS) AND GRANT COUNTY THERAPY
AND SUPPORT STAFF.

NAME OF ORGANIZATION OR GOVERNMENT:
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CLARK COUNTY YOUTH SHELTER AND FAMILY SERVICES, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $12,000.00 FOR PARTIAL SALARIES FOR
A RESIDENTIAL DIRECTOR/THERAPIST AND CASE MANAGER.

NAME OF ORGANIZATION OR GOVERNMENT: CLOVERPORT BOARD OF EDUCATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $25,000.00 FOR SOFTWARE, HARDWARE
(SMARTBOARDS), CLASSROOM EQUIPMENT AND SUPPLIES, CURRICULUM, PROGRAM AIDE
SALARY.

NAME OF ORGANIZATION OR GOVERNMENT: COMMONWEALTH HEALTH FOUNDATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $15,000.00 FOR SOUND LIGHT DOME,
XBOX SERIES S ULTIMATE BUNDLE, XBOX SERIES S SECURITY CASE, XBOX WIRED
CONTROLERS, INTERACTIVE DANCE FLOOR, VECTA BUNDII SENSORY STATION,
SUPERACTIVE LED FIBER OPTIC BUNDLE, AND STAR LAMP PROJECTOR.

NAME OF ORGANIZATION OR GOVERNMENT:
COMMUNITY MEDICAL ASSOCIATES, INC. - NORTON AUTISM CENTER
(H) PURPOSE OF GRANT OR ASSISTANCE: $22,000.00 FOR DIAGNOSTIC EQUIPMENT
FOR FRANKFORT CLINIC AND INTERVENTION EQUIPMENT FOR LOUISVILLE AND
FRANKFORT CLINIC.

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

NAME OF ORGANIZATION OR GOVERNMENT: DORMAN PRESCHOOL CENTER
(H) PURPOSE OF GRANT OR ASSISTANCE: $18,000.00 FOR PARTIAL SALARY FOR
DEVELOPMENTAL INTERVENTIONALIST, PLUMBING WORK: CHILD-SIZE TOILETS AND
SINKS, DOOR, WATER SPIGOT AND GARDENING/OUTDOOR WATER SENSORY SUPPLIES.

NAME OF ORGANIZATION OR GOVERNMENT:
DOWN SYNDROME OF LOUISVILLE - PROGRAM GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $20,000.00 FOR STAFFING FOR
EDUCATIONAL ACTIVITIES AND RESOURCES AND ACADEMIC SUPPORT AND TUTORING.

NAME OF ORGANIZATION OR GOVERNMENT:
DOWN SYNDROME OF LOUISVILLE - CAPITAL GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $30,000.00 FOR CAPITAL GRANT -
EXPANDING THE EARLY CHILDHOOD CENTER.  AWARD TO BE TARGETED FOR THE PLAY
AREAS, ACCESSIBLE LIBRARY, AND LEARNING LAB.

NAME OF ORGANIZATION OR GOVERNMENT: DREAMS WITH WINGS INC
(H) PURPOSE OF GRANT OR ASSISTANCE: $9,000.00 FOR TEACHING INSTRUCTORS,
YOUTH PROGRAM SUPPORT PROFESSIONALS, OCCUPATIONAL THERAPIST, MUSIC
THERAPIST, EQUIPMENT, TECHNOLOGY, AND SUPPLIES.

NAME OF ORGANIZATION OR GOVERNMENT:
DUCHENNE RESEARCH EDUCATION AND MIRACLE FDT., INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $70,000.00 FOR CAPITAL GRANT FOR
PLAYGROUND EQUIPMENT & SURFACING FOR HOLY TRINITY CLIFTON CAMPUS.

NAME OF ORGANIZATION OR GOVERNMENT:
EASTERN KENTUCKY UNIVERSITY - SCHOLARSHIPS
(H) PURPOSE OF GRANT OR ASSISTANCE: $22,000.00 FOR PARTIAL TUITION
SCHOLARSHIPS TO STUDENTS SEEKING SPECIAL EDUCATION TEACHING
CERTIFICATION.

NAME OF ORGANIZATION OR GOVERNMENT:
EASTERN KENTUCKY UNIVERSITY - ASSISTIVE LEARNING AND DEVELOPMENTAL DISABILIT
(H) PURPOSE OF GRANT OR ASSISTANCE: $8,000.00 FOR ASSISTIVE LEARNING AND
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LANGUAGE TOOLS (GRID PAD 13 AUGMENTATIVE ALTERNATIVE COMMUNICATION
DEVICE, IPAD WITH PROTECTIVE CASE, PROLOQUO2GO, GOTALK9+, ETC.).

NAME OF ORGANIZATION OR GOVERNMENT: EMINENCE INDEPENDENT SCHOOLS
(H) PURPOSE OF GRANT OR ASSISTANCE: $23,000.00 TO EMPOWER E-MAGINEERS
THROUGH PLAY AND TECHNOLOGY WITH INSTRUCTION, SOCIAL EMOTIONAL
DEVELOPMENT, AND TECHNOLOGY.

NAME OF ORGANIZATION OR GOVERNMENT:
FAIRVIEW INDEPENDENT SCHOOL DISTRICT FINANCE CORPORATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $20,000.00 FOR INDOOR PLAYGROUNDS
INTERNATIONAL, LAMP-WORDS FOR LIFE APP FOR IPADS, CLEARTOUCH 6000A,
CLEARTOUCH FIXED MOBILE STAND.

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY & CHILDREN'S PLACE
(H) PURPOSE OF GRANT OR ASSISTANCE: $25,000.00 TOWARDS THE SALARY OF ONE
OUT OF SCHOOL LEARNING SITE SUPERVISOR AND COORDINATOR

NAME OF ORGANIZATION OR GOVERNMENT: FAMILY ARK, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $12,000.00 TO RENOVATE OUTDOOR

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

SPACES - ARBOR SWINGS, PLAY STRUCTURES, LANDSCAPING, SENSORY ITEMS AND
OUTDOOR SEATING.

NAME OF ORGANIZATION OR GOVERNMENT:
FATHER MALONEY'S BOYS HAVEN - CAPITAL GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $30,000.00 FOR HVAC REPLACEMENT,
REPLACED WINDOWS & DOORS, TWO RENOVATED COTTAGE KITCHENS.

NAME OF ORGANIZATION OR GOVERNMENT:
FATHER MALONEY'S BOYS HAVEN - PROGRAM GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $70,000.00 ($60,000.00 FOR
CLINICAL/DIRECT SERVICES PERSONNEL (MEDICAL & THERAPY/THERAPEUTIC
SUPPORT) AND $10,000 FOR PSYCHIATRY SUPPORT (SPECIALIST PROVIDER
CONTRACT: MD/APRN).

NAME OF ORGANIZATION OR GOVERNMENT: FRANCIS PARKER SCHOOL OF LOUISVILLE
(H) PURPOSE OF GRANT OR ASSISTANCE: $12,000.00 FOR (MEDIA
TABLE/COLLABORATION STATION, GO BOARD AND MOUNTS, PARTITION BOARD,  AND
TUTOR DESK).

NAME OF ORGANIZATION OR GOVERNMENT: FRIENDS SCHOOL OF LOUISVLLE
(H) PURPOSE OF GRANT OR ASSISTANCE: $30,000.00 TOWARDS THE SALARIES OF
BRIDGES TO INCLUSION COORDINATOR AND SPEECH AND LANGUAGE PATHOLOGIST

NAME OF ORGANIZATION OR GOVERNMENT: GIRL SCOUTS OF KENTUCKIANA
(H) PURPOSE OF GRANT OR ASSISTANCE: $45,000.00 FOR ACCESSIBILITY
UPGRADES TO THE SHOWER HOUSE AND BATHROOMS AT CAMP SHANTITUCK.

NAME OF ORGANIZATION OR GOVERNMENT: GREATER CLARK COUNTY SCHOOLS
(H) PURPOSE OF GRANT OR ASSISTANCE: $20,000.00 FOR CENTERSTONE MENTAL
HEALTH SERVICES AND UNIQUE LEARNING SYSTEMS CURRICULUM

NAME OF ORGANIZATION OR GOVERNMENT: GREEN COUNTY SCHOOLS
(H) PURPOSE OF GRANT OR ASSISTANCE: TOTAL GRANT AWARD IS $20,000.00.
SENSORY MATERIALS, THE REMAINING FUNDING IS FOR TECHNOLOGY, AND ACADEMIC
EQUIPMENT.
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NAME OF ORGANIZATION OR GOVERNMENT:
HARBOR HOUSE OF LOUISVILLE - CAPITAL GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $34,000.00 FOR AN INCLUSIVE
PLAYGROUND FEATURES FROM RECREATION INSITES, PLAYGROUND FEATURES FROM
BIENENSTOCK, PLAYGROUND FEATURES FROM PLAY MART, AND PLAYGROUND FEATURES
FROM CADRON CREEK PLAY.

NAME OF ORGANIZATION OR GOVERNMENT: HARDIN COUNTY BOARD OF EDUCATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $43,000.00 FOR CURRICULUM, SENSORY
ROOM FOR RVE,  SENSORY/SOCIAL/ADAPTIVE SUPPORTS, OCCUPATIONAL THERAPY,
AND PHYSICAL THERAPY SUPPORTS.

NAME OF ORGANIZATION OR GOVERNMENT:
HARRISON COUNTY EXCEPTIONAL LEARNERS COOPERATIVE
(H) PURPOSE OF GRANT OR ASSISTANCE: $13,021.68 FOR COMPASS CHAIRS,
ADJUSTABLE HEIGHT WORKBENCH, AURORA LED SENSORY PROJECTOR BUNDLE, ANGELES
SOUND SPONGE WALL, HEARING SCREENER, AND DEVELOPMENTAL YOUTH TRIKE.

NAME OF ORGANIZATION OR GOVERNMENT: HENRY COUNTY SCHOOLS - KY

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: $35,000.00 FOR SENSORY CLASSROOM
KITS, SPOT OF EMOTIONS KITS, SENSORY ROOM EQUIPMENT, AND SENSORY
PATHS-HALLWAY/CLASSROOM/OUTDOOR.

NAME OF ORGANIZATION OR GOVERNMENT: HOME OF THE INNOCENTS - PROGRAM GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $75,000.00 FOR EQUIPMENT FOR THE
KOSAIR FOR KIDS COMPLEX CARE CENTER - HEMATOLOGY ANALYZER, BLADDER
SCANNERS, VENTILATOR MONITORING SYSTEM, ISOLATION CARTS, AND BEDS WITH
ACCESSORIES AND MATTRESSES.

NAME OF ORGANIZATION OR GOVERNMENT: HOSPARUS INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $45,000.00 FOR SALARY SUPPORT FOR A
KOURAGEOUS KIDS SOCIAL WORKER, CHILDREN AND YOUTH GRIEF COUNSELOR, AND
CHAPLAIN.

NAME OF ORGANIZATION OR GOVERNMENT:
JEFFERSON COUNTY BOARD OF EDUCATION - ASSISTIVE TECHNOLOGY
(H) PURPOSE OF GRANT OR ASSISTANCE: $65,000.00 FOR ASSISTIVE TECHNOLOGY
- IPADS, IPAD AIRS, VOLUME APP FOR TABLETS, STATIC COMMUNICATION DEVICES
(BIGMACK SWITCH, ROCKING SAY IT PLAY IT, LIGHT TOUCH 4+ AND 9+), INPUT
STICK FOR NOVACHAT, AND CHROMEBOOKS.

NAME OF ORGANIZATION OR GOVERNMENT:
JEFFERSON COUNTY BOARD OF EDUCATION - DEAF & HARD OF HEARING
(H) PURPOSE OF GRANT OR ASSISTANCE: $25,600.00 FOR DEAF & HARD OF
HEARING - ROGER TOUCHSCREEN MICROPHONES, ROGER RECEIVERS, AUDFLEX PRO,
AND OTICON EDUMICS.

NAME OF ORGANIZATION OR GOVERNMENT:
JEFFERSON COUNTY BOARD OF EDUCATION - AUTISM
(H) PURPOSE OF GRANT OR ASSISTANCE: $65,000.00 FOR AUTISM & MODERATE TO
SEVERE DISABILITIES - SENSORY IMAGE PROJECTORS, PROJECTOR WHEEL FISH,
PROJECTOR WHEEL COLOR, DISC ROTATOR, LIMELITE LED CUBE, LED CHAIR, LED
LIGHT SOURCE, ETC.

NAME OF ORGANIZATION OR GOVERNMENT:
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JEFFERSON COUNTY BOARD OF EDUCATION - OT/PT ADAPTIVE SPORTS
(H) PURPOSE OF GRANT OR ASSISTANCE: $45,000.00 FOR OCCUPATIONAL AND
PHYSICAL THERAPY - RIFTON COMPASS CHAIRS, EASYSTAND BANTAM STANDERS,
VIRCO ROCKER CHAIRS, RIFTON SUPINE STANDERS, CONTOUR HIGH BACK TOILET
SYSTEM, THERADAPT INTERMEDIATE CHAIRS, ADAPTED SWING FRAME AND MAT, AND
VERSAFORM POSITION AID.

NAME OF ORGANIZATION OR GOVERNMENT: JEWISH COMMUNITY OF LOUISVILLE, INC. 
(H) PURPOSE OF GRANT OR ASSISTANCE: $15,000.00 FOR YACHAD ADVOCATES FOR
SUMMER AND YEAR-ROUND PROGRAMMING, FOR THE CACCOON SWING, AND FOR THE
NEEDS-BASED CAMPER SCHOLARSHIPS.

NAME OF ORGANIZATION OR GOVERNMENT: JOHNSON COUNTY BOARD OF EDUCATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $20,000.00 FOR INCLUSIVE MERRY GO
ROUND, MUSHROOM PLAYGROUND MUSICAL INSTRUMENT, COZY PLAYGROUND SPINNER,
OMNI SPINNER, INCLUSIVE TEAM PLAYGROUND SWING, WHEELCHAIR ACCESSIBLE
SWING SET, COZY DOME, AND RAIN SOUND WHEEL PANEL.

NAME OF ORGANIZATION OR GOVERNMENT: JUSTIN KING FOUNDATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $12,000.00 FOR FORD TRANSIT VAN AND

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

VAN MODIFICATION FOR PONIES WITH WHAS CRUSADE FOR CHILDREN SIGNAGE.

NAME OF ORGANIZATION OR GOVERNMENT:
KENTUCKY CENTER FOR SPECIAL CHILDREN'S SERVICES
(H) PURPOSE OF GRANT OR ASSISTANCE: $52,000.00 FOR PARTIAL SALARY FOR
BOARD CERTIFIED BEHAVIOR ANALYST AND FULL SALARY FOR REGISTERED BEHAVIOR
TECHNICIANS.

NAME OF ORGANIZATION OR GOVERNMENT: KENTUCKY DANCE COUNCIL, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $10,500.00 FOR PARTIAL SALARY FOR
FULL-TIME ADAPTIVE DANCE INSTRUCTOR AND PARTIAL SALARY FOR PART-TIME
ADAPTIVE DANCE INSTRUCTOR.

NAME OF ORGANIZATION OR GOVERNMENT:
KENTUCKY EDUCATIONAL DEVELOPMENT COOPERATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $11,424.00 FOR 6 KITS - TALKING
TILES, TALKING PHOTO ALBUM, BIG MACK COMMUNICATOR, VOICE PAD PACK, GOTALK
FIT, COMPACT SWITCHES, HITCH 2 AND  BATTERY DEVICE ADAPTER, BLUE2
WIRELESS SWITCH, COMMUNICATION BUILDER AND IPADS WITH APPS AND CASES.

NAME OF ORGANIZATION OR GOVERNMENT: KENTUCKY HEMOPHILIA FOUNDATION, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $6,000.00 FOR THE SUMMER CAMP
PROGRAM - CABINS, FACILITIES RENTAL, USE OF POOL, EXERCISE AND
RECREATION, ACTIVITY SUPPLIES, INFIRMARY/WELLNESS AND FITNESS, ARTS AND
CRAFTS SUPPLIES, AND YOUTH PROGRAM ACTIVITIES.

NAME OF ORGANIZATION OR GOVERNMENT: KENTUCKY LIONS EYE FOUNDATION, INC. 
(H) PURPOSE OF GRANT OR ASSISTANCE: $16,200.00 FOR 1 SPOT VISION
SCREENER AND THE REMAINING AMOUNT FOR THE SALARY FOR VISION SCREENING
ADVOCATE.

NAME OF ORGANIZATION OR GOVERNMENT:
KENTUCKY SCHOOL FOR THE DEAF CHARITABLE FOUNDATION, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $7,000.00 FOR ASL TUTORS SALARIES,
IPADS, AND SUPPORTING DVD'S, VIDEO TEXTS, AND PRINT MATERIALS.
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NAME OF ORGANIZATION OR GOVERNMENT: LIGHTHOUSE PROMISE, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $8,250.00 FOR SALARY FOR DIRECTOR OF
STUDENT SERVICES, TEACHERS, AND MENTAL HEALTH SUPPORTS INCLUDING HEALTH
AND BACK TO SCHOOL FAIR, COUNSELING SERVICES, SEL, ARTS PROGRAMS.

NAME OF ORGANIZATION OR GOVERNMENT:
MADISON AREA EDUCATIONAL SPECIAL SERVICES UNIT
(H) PURPOSE OF GRANT OR ASSISTANCE: $7,000.00 FOR PRE-SCHOOL SENSORY
ROOM, BEHAVIOR CONSULTANT RESOURCES, IPADS, TOUCHSCREENS AND CLASS
EQUIPMENT.

NAME OF ORGANIZATION OR GOVERNMENT: MAGOFFIN COUNTY BOARD OF EDUCATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $8,000.00 FOR SUPPLIES FOR SPECIAL
EDUCATION LIBRARY OF ADAPTIVE EQUIPMENT AND SENSORY TOOLS.

NAME OF ORGANIZATION OR GOVERNMENT: MARYHURST, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $30,000.00 FOR BLEACHERS, CAFETERIA
TABLES, SWINGS, PICNIC TABLES, ENTERTAINMENT FOR YOUTH, STORAGE SUPPLIES,
EXERCISE EQUIPMENT.

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

NAME OF ORGANIZATION OR GOVERNMENT: MEADE COUNTY SCHOOL SYSTEM
(H) PURPOSE OF GRANT OR ASSISTANCE: $25,000.00 FOR CLEAR TOUCH AND
STAND, LG CLASS STAND BY ME, IPADS AND CASES, MANTIS Q, MONARCH, AND
TOUCHSCREEN CHROMEBOOKS.

NAME OF ORGANIZATION OR GOVERNMENT: MEREDITH-DUNN SCHOOL - PROGRAM GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $22,000.00 FOR THE SCIENCE
CURRICULUM PROGRAM - ELEMENTARY (1-5) SCIENCE: TEACHER LICENSES, SCIENCE
LESSON GUIDES FOR GRADES 1-5, GRADES 1-5: LAB MATERIALS, GRADES 6-8
STUDENT MATERIALS SCIENCE: TEACHER LICENSES.

NAME OF ORGANIZATION OR GOVERNMENT:
MOUNTAIN COMPREHENSIVE CARE CENTER, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $21,000.00 FOR ACTIVITY ADMISSIONS
FOR YOUTH ATTENDING CAMPS, ARTS/CRAFT SUPPLIES & SENSORY ITEMS FOR CAMPS,
ROYAL BALL ACTIVITIES, SUPPLIES AND SENSORY ITEMS, BACK TO SCHOOL BASH
BACKPACK SUPPLIES AND SENSORY ITEMS, CHILDREN'S HEALTH, SAFETY AND
WELLNESS FAIR, ITEMS FOR MENTAL HEALTH FIRST AID KITS, GROW YOUR HEART
WITH THE GRINCH ACTIVITIES AND SUPPLIES, AND PORTABLE SENSORY BUBBLE
TUBE.

NAME OF ORGANIZATION OR GOVERNMENT:
NATIVITY ACADEMY AT ST. BONIFACE, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: TOTAL GRANT AWARD $16,000.00
($6,000.00 TOWARDS THE SALARIES FOR A LEARNING COORDINATOR AND COUNSELOR
AND $10,000.00 TOWARDS READING PLUS AND IXL LEARNING INTERVENTION TOOLS,
CHARACTER STRONG AND ZONES OF REGULATION SEL CURRICULUMS, AND 
PSYCHOLOGICAL AND EDUCATIONAL ASSESSMENTS).

NAME OF ORGANIZATION OR GOVERNMENT: ORCHID HOUSE INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $20,000.00 FOR PARTIAL SALARY FOR
SPEECH LANGUAGE PATHOLOGIST, IPADS, TOUCHSCREEN LAPTOPS AND ADAPTED
KEYBOARDS.

NAME OF ORGANIZATION OR GOVERNMENT: OWENSBORO HEALTH FOUNDATION, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $23,000.00 FOR NATUS ALGO 7IBASE
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KITS (1 KIT SHOULD BE DESIGNATED FOR TWIN LAKES THANKS TO THE FUNDING WE
RECEIVE FROM GRAYSON COUNTY).

NAME OF ORGANIZATION OR GOVERNMENT: PAWS WITH PURPOSE, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $20,000.00 FOR SALARY FOR DIRECTOR
OF TRAINING AND TRAINING ASSISTANT, AND MEDICAL/VETERINARY/BREEDING
EXPENSES FOR DOGS IN TRAINING AND LITTERS.

NAME OF ORGANIZATION OR GOVERNMENT:
PERSONAL COUNSELING SERVICES, INC. - CAPITAL GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $100,000.00 FOR CAPITAL GRANT FOR
FACILITY EXPANSION TO PROVIDE ADDITIONAL MENTAL HEALTH SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: PROJECT C.A.M.P.
(H) PURPOSE OF GRANT OR ASSISTANCE: $50,000.00 FOR CAMPER SPONSORSHIPS
FOR KENTUCKY AND INDIANA CHILDREN AND STAFFING SUPPORT FOR NURSES.

NAME OF ORGANIZATION OR GOVERNMENT: PUZZLE PIECES
(H) PURPOSE OF GRANT OR ASSISTANCE: $26,000.00 FOR PARTIAL SALARY FOR A
BOARD CERTIFIED BEHAVIOR ANALYST AND REGISTERED BEHAVIOR TECHNICIANS.

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

NAME OF ORGANIZATION OR GOVERNMENT: RAUCH, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $18,000.00 FOR DEVELOPMENTAL
THERAPISTS, FURNITURE AND STORAGE, AND ART PLAY AND DEVELOPMENT SUPPLIES.

NAME OF ORGANIZATION OR GOVERNMENT: ROMAN CATHOLIC BISHOP OF LOUISVILLE
(H) PURPOSE OF GRANT OR ASSISTANCE: $40,000.00 FOR FLEXIBLE DESKS AND
WORKSPACES, CHAIRS AND FLEXIBLE SEATING, SENSORY, MOVEMENT, AND WEIGHTED
MATERIALS, MATH AND READING CURRICULAR MATERIALS, SOUND SYSTEMS AND
COMPUTERS AND SUPPLEMENTAL ITEMS.

NAME OF ORGANIZATION OR GOVERNMENT:
SAINT JOSEPH BEREA HOSPITAL FOUNDATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $35,000.00 FOR SENSORY ROOM ITEMS,
BLAZE PODS AND ATTACHMENTS, INTERACTIVE METRONOME, AND ALL DISCIPLINE
ITEMS.

NAME OF ORGANIZATION OR GOVERNMENT:
SAINT JOSEPH MOUNT STERLING FOUNDATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $19,000.00 FOR FEEDING/ORAL MOTOR
SUPPLIES, MOTOR/SENSORY SUPPLIES, SPEECH/LANGUAGE SUPPLIES, GENERAL
CLINIC NEEDS, AND TOYS/GAMES.

NAME OF ORGANIZATION OR GOVERNMENT: SEVEN COUNTIES SERVICES INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $23,000.00 FOR IPADS, EQUIPMENT
(CASES AND STRAPS), AAC SOFTWARE LICENSES, ACCESSORIES AND MISCELLANEOUS
COSTS, PARTIAL SALARY FOR SPEECH-LANGUAGE PATHOLOGIST, AND PARTIAL SALARY
FOR INTERPRETER.

NAME OF ORGANIZATION OR GOVERNMENT: SHELBY COUNTY PUBLIC SCHOOLS
(H) PURPOSE OF GRANT OR ASSISTANCE: $75,000.00 FOR INSTRUCTIONAL &
ASSISTIVE TECHNOLOGY, TRANSITION & CURRICULUM, AND OCCUPATIONAL THERAPY
AND ASSESSMENTS.

NAME OF ORGANIZATION OR GOVERNMENT: SILVER CREEK SCHOOL CORPORATION
(H) PURPOSE OF GRANT OR ASSISTANCE: $18,000.00 FOR DIGITAL CURRICULUM -
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NEWS 2 YOU LICENSES, UNIQUE LICENSE, RAZ PLUS LICENSE, ROBOKIND
CURRICULUM, AND GOALBOOK LICENSE.

NAME OF ORGANIZATION OR GOVERNMENT:
SOUTH CENTRAL AREA SPECIAL EDUCATION COOPERATIVE
(H) PURPOSE OF GRANT OR ASSISTANCE: $15,000.00 FOR DIGITAL CURRICULUM
(N2Y CURRICULUM-, N2Y, POSITIVITY, L3SKILLS, SYMBOL STIX), ARMEDICA HI-LO
CHANGING TABLE, QUAVER READY CURRICULUM, JENN SWING-CUBBY II, SENSORY
SPINNING CHAIRS, COMPRESSION CANOES, SENSORY BUBBLE TUBES AND SOUND
SPONGE DIVIDERS.

NAME OF ORGANIZATION OR GOVERNMENT: SPECIAL OLYMPICS INDIANA
(H) PURPOSE OF GRANT OR ASSISTANCE: $5,400.00 FOR BANNERS & SIGNAGE,
YOUNG ATHLETES ACTIVITY EQUIPMENT, CULMINATING EVENT EQUIPMENT, TRAINING
MATERIALS AND OFFICE SUPPLIES.

NAME OF ORGANIZATION OR GOVERNMENT: SPECIAL OLYMPICS KENTUCKY, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $7,000.00 FOR (LEGO EDUCATION SPIKE
PRIME, LEGO EDUCATION SPIKE PRIME EXPANSION KIT, AND SPHERO BOLT).

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.

NAME OF ORGANIZATION OR GOVERNMENT: SPENCER COUNTY SCHOOLS, KY
(H) PURPOSE OF GRANT OR ASSISTANCE: $33,500.00 FOR DELL LAPTOPS,
MODERATE/SEVERE DISABILITY CLASSROOM NEEDS, AND ALTERNATIVE SEATING.

NAME OF ORGANIZATION OR GOVERNMENT:
ST. JOSEPH CATHOLIC ORPHAN'S SOCIETY - CAPITAL GRANT
(H) PURPOSE OF GRANT OR ASSISTANCE: $75,000.00 FOR A CAPITAL GRANT TO
BUILD AN INCLUSIVE NATURAL OUTDOOR WELLNESS AND SANCTUARY COMPLEX.

NAME OF ORGANIZATION OR GOVERNMENT: STAGEONE FAMILY THEATRE
(H) PURPOSE OF GRANT OR ASSISTANCE: $14,500.00 FOR SENSORY-FRIENDLY
PERFORMANCE TICKETS, IN-SCHOOL TOUR PERFORMANCE, FRIENDS SCHOOL OF
LOUISVILLE RESIDENCIES.

NAME OF ORGANIZATION OR GOVERNMENT: TAYLOR COUNTY SCHOOLS
(H) PURPOSE OF GRANT OR ASSISTANCE: $32,000.00 TO PURCHASE ALL OF THE
CHROMEBOOK CARTS WITH DEVICES AND THE REMAINING AMOUNT TOWARDS THE
ELEMENTARY MSD CLASSROOM SUPPLIES AND CAREERLABVR VIRTUAL CAREER
EXPLORATION TOOL.

NAME OF ORGANIZATION OR GOVERNMENT: THE DE PAUL SCHOOL, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $30,000.00 FOR SALARY FOR
KINDERGARTEN TEACHERS, CHAIRS AND ADDITIONAL WORKSTATIONS FOR
KINDERGARTEN CLASSROOM, AND PROGRAM AND SCHOOL SUPPLIES.

NAME OF ORGANIZATION OR GOVERNMENT: THE MORTON CENTER, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $21,000.00 FOR CHILDREN'S INDIVIDUAL
THERAPY SESSIONS (AGES 5-12) AND ADOLESCENTS INDIVIDUAL THERAPY SESSIONS
(AGES 13-16).

NAME OF ORGANIZATION OR GOVERNMENT: TJ REGIONAL HEALTH
(H) PURPOSE OF GRANT OR ASSISTANCE: $70,000.00 FOR INTERDISCIPLINARY
EARLY CHILDHOOD EDUCATION (IECE) TEACHER, MUSIC THERAPIST, TEACHERS AIDE,
HANEN MORE THAN WORDS PROGRAM, FAMILY RESOURCE PERSONNEL, PSYCHOLOGIST,
SUPPLIES /LENDING LIBRARY /TURF/INDOOR GYM, AND CAMP TJ SCHOLARSHIPS.
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NAME OF ORGANIZATION OR GOVERNMENT: TRUSTEES OF INDIANA UNIVERSITY 
(H) PURPOSE OF GRANT OR ASSISTANCE: $8,000.00 FOR PARTIAL TUITION
SCHOLARSHIPS TO STUDENTS SEEKING SPECIAL EDUCATION TEACHING
CERTIFICATION.

NAME OF ORGANIZATION OR GOVERNMENT: UOFL FOUNDATION - UOFL HOSPITAL NICU
(H) PURPOSE OF GRANT OR ASSISTANCE: $200,000.00 FOR GE VENUE POINT OF
CARE ULTRASOUND MACHINE , GE GIRAFFE CARESTATION INCUBATORS, DRAGER
TRANSCUTANEOUS BILIRUBIN METERS, GE GIRAFFE OMNIBEDS, AND VELA NEONATAL
CHAIRS.

NAME OF ORGANIZATION OR GOVERNMENT: UOFL FOUNDATION - SCHOLARSHIPS
(H) PURPOSE OF GRANT OR ASSISTANCE: $22,000.00 FOR PARTIAL TUITION
SCHOLARSHIPS TO STUDENTS SEEKING SPECIAL EDUCATION TEACHING
CERTIFICATION.

NAME OF ORGANIZATION OR GOVERNMENT: USPIRITUS INC
(H) PURPOSE OF GRANT OR ASSISTANCE: $100,000.00 FOR PURCHASE OF TWO
VANS, PARTIAL SALARY FOR EDUCATION COORDINATOR AND YOUTH CARE WORKERS.

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

NAME OF ORGANIZATION OR GOVERNMENT:
VISUALLY IMPAIRED PRESCHOOLERS SERVICES OF GREATER LOUISVILLE - INDIANA
(H) PURPOSE OF GRANT OR ASSISTANCE: $45,000.00 FOR PARTIAL SALARY OF
TEACHER OF BLIND/LOW VISION AND PARTIAL SALARY OF CERTIFIED ORIENTATION &
MOBILITY SPECIALIST

NAME OF ORGANIZATION OR GOVERNMENT:
VISUALLY IMPAIRED PRESCHOOLERS SERVICES OF GREATER LOUISVILLE - LOUISVILLE
(H) PURPOSE OF GRANT OR ASSISTANCE: $95,000.00 FOR FULL-TIME TEACHERS OF
THE VISUALLY IMPAIRED AND FULL-TIME KIDS TOWN PRESCHOOL TEACHERS.

NAME OF ORGANIZATION OR GOVERNMENT:
WESTERN KENTUCKY UNIVERSITY - RENSHAW EARLY CHILDHOOD CENTER
(H) PURPOSE OF GRANT OR ASSISTANCE: $25,000.00 FOR BEHAVIOR SPECIALIST
PARTIAL SALARY AND EARLY INTERVENTIONIST/PARENT EDUCATOR PARTIAL SALARY.

NAME OF ORGANIZATION OR GOVERNMENT:
WESTERN KENTUCKY UNIVERSITY - SCHOLARSHIPS
(H) PURPOSE OF GRANT OR ASSISTANCE: $22,000.00 FOR PARTIAL TUITION
SCHOLARSHIPS TO STUDENTS SEEKING SPECIAL EDUCATION TEACHING
CERTIFICATION.

NAME OF ORGANIZATION OR GOVERNMENT:
YOUNG MEN'S CHRISTIAN ASSOCIATION OF GREATER LOUISVILLE, INC.
(H) PURPOSE OF GRANT OR ASSISTANCE: $40,000.00 FOR YMCA SAFE PLACE
SERVICES; FOR JEFFERSON COUNTY CHILDCARE SPECIAL NEEDS SUPPORT STAFF; FOR
FLOYD/CLARK COUNTY CHILDCARE SPECIAL NEEDS SUPPORT STAFF; FOR OLDHAM
COUNTY SUMMER CAMP SPECIAL NEEDS SUPPORT STAFF; AND FOR THE MEADE COUNTY
- CAMP PIOMINGO SUPPORT STAFF/SUMMER NURSE.
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For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a 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 III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA
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THE WHAS CRUSADE FOR CHILDREN, INC.
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(i)
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(ii)
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(i)

(ii)

(i)

(ii)

Schedule J (Form 990) (Rev. 12-2024)

Schedule J (Form 990) (Rev. 12-2024) Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

THE WHAS CRUSADE FOR CHILDREN, INC.

155,491. 0. 855. 7,928. 3,923. 168,197. 0.
PRESIDENT & CEO 0. 0. 0. 0. 0. 0. 0.

23-7075524

(1)  DAWN LEE



432113  01-15-25

3

Part III Supplemental Information

Schedule J (Form 990) (Rev. 12-2024)

Schedule J (Form 990) (Rev. 12-2024) Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

23-7075524THE WHAS CRUSADE FOR CHILDREN, INC.
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Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement ~~~~

During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions

2024

23-7075524
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THE WHAS CRUSADE FOR CHILDREN, INC.
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Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Part II Supplemental Information. 

SCHEDULE M, PART I, COLUMN (B):
THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS GIVEN. 

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

Name of the organization

LHA

(Form 990)
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
EDUCATIONAL, AND EMOTIONAL WELLNESS NEEDS BY INSPIRING GENEROSITY WITH
OUR COMMUNITY PARTNERS.

FORM 990, PART VI, SECTION B, LINE 11B: 
THE CONTROLLER, THE TREASURER AND THE CEO REVIEW THE FORM 990. A COPY OF
THE FORM 990 IS PROVIDED TO EACH BOARD MEMBER PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: 
THE ORGANIZATION REQUIRES EACH VOTING OFFICER AND DIRECTOR TO ANNUALLY
COMPLETE AND SIGN A QUESTIONNAIRE CONCERNING POTENTIAL CONFLICT OF
INTERESTS. THESE FORMS ARE THEN REVIEWED BY THE SECRETARY. 

FORM 990, PART VI, SECTION B, LINE 15A: 
THE CEO'S SALARY IS DETERMINED BY THE BOARD OF DIRECTORS USING
COMPARABILITY DATA AND GUIDELINES ESTABLISHED BY THE HUMAN RESOURCES
DEPARTMENT OF TEGNA, INC. AND USED BY WHAS.  THE CEO DETERMINES SALARY
INCREASES FOR EACH EMPLOYEE USING CRITERIA AND STANDARDS ESTABLISHED BY THE
HUMAN RESOURCES DEPARTMENT OF TEGNA, INC. AND USED BY WHAS.

FORM 990, PART VI, SECTION C, LINE 19: 
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 
CHANGE IN BENEFICIAL INTEREST IN FUNDS HELD BY OTHERS               71,783.

THE WHAS CRUSADE FOR CHILDREN, INC. 23-7075524

CHANGE IN BENEFICIAL INTEREST IN CHARITABLE TRUSTS                 653,839.
RETURN OF GRANT FUNDS PAID OUT IN PRIOR YEARS                      302,696.
TOTAL TO FORM 990, PART XI, LINE 9                               1,028,318.

FORM 990, PART XII, LINE 2C
THE ORGANIZATION HAS A FINANCE COMMITTEE THAT IS RESPONSIBLE FOR
SELECTION OF THE INDEPENDENT AUDITOR.  THE FINANCE COMMITTEE AND THE
BOARD TREASURER RECEIVE A COPY OF THE AUDITED FINANCIAL STATEMENTS FOR
REVIEW PRIOR TO THE CONCLUSION OF THE AUDIT AND THE 990 PRIOR TO
FILING. THE PROCESS DID NOT CHANGE FROM THE PRIOR YEAR.
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