990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

e Revenve sovics | Go to www.Irs.gov/Form990 for Instructions and the latest information. . Ins
A _For the 2025 calendar year, or tax year beginnin nd endin
B Checkif sppicable: |C Nemeoforganizaton  C,A,.S.T. (CATCH A SPECIAL THRILL) D Employer identification number
[ ] Address change FOR KIDS FOUNDATION
[] Name change Doing business as 91-1582848
Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
[ ] nitial retum 2755 COMMERCIAL ST SE,SUITE NO. 101 541-992-0441
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
Dmm . OR 97302 o Gross osipss___ 1, 698, 424
F Name and address of principal officer: ]
D Appicaton pending | JAY YELAS H(a)lsmisagmupnmmforsubordmmsﬂ Yes @ No
2755 COMMERCIAL ST SE, NO. 101 H(B) Avo ol subordnetes inckdsa? || Yoo [] Mo
SALEM OR 97302 If "No," attach a list. See instructions.
1 Tocoonpismns: (X sou@ | [0t () (eetmo) | | aoaritior | | 527
J__ Websits: WWW.CASTFORKIDS .ORG H(c) Group ion number
: o [+ vearottomaton 1992 T _siote oftege omicte: OR
8 B B UL O e,
E .................................................................................................................................................
5 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, linea) . . 3|6
8| 4 Number of independent voting members of the govemning body (Part Vi, linetb) 4| 6
’% S Total number of individuals employed in calendar year 2025 (PartV, line2a) . 5/8
| 6 Total number of volunteers (estimate ffnecessary) . T s | 4453
7aTotal unrelated business revenue from Part VIll, column (C), line 12 ... | 7a_ 0
1 bNetunrelated business taxable income from Form 990-T, Partl line 11 ... ... ... ... 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, line th) . . ... ... 399,232 428,597
§| 9 Program service revenue (PartVIll,line29) . .. .. ... 584,996 631,355
@ | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7d) . . 36,653 95,969
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11) 312,081 328,468
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) ........ 1,332,962 1,484,389
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) = 0
14 Benefits paid to or for members (Part IX, column (A),lined) 0
8 [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 623,066 700,108
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é- b Total fundraising expenses (Part IX, column (D), line25) =~ 152
1,244,773 1,411,591
Le 88,189 72,798
Beginning of Current Year End of Year
1,270,493 1,315,358
160,483 142,689
1,110,010 1,172,669

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Ny S | S/5-2¢

Sign Signature of officer £~ Date
Here JAY YELAS EXECUTIVE DIRECTOR

Type or print name and title

Preparer's name Preparer's signature Date Check D' PTIN
Paid JASON D. REINKE 05/15/26] sef-employed | PO0541662
Preparer | -, name TRAPLENA, SULLIVAN & REINKE, PC FmsEN _ 81-4492811
Use Only 4216 FRANKLIN AVE

Fin's sddress WACO, TX 76710-6944 Phoneno. 254-751-1133

May the IRS discuss this retum with the preparer shown above? See instructions ... . X[ Yes [ [No
gzPapemork Reduction Act Notice, see the separate instructions. Form 990 (2025)
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