
Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2024 
~ d the T-lf\l 
lrtemal~s.vici"'' 

Under NCtlon 501(c), 527, or 4147(•)(1) of the lntemal Revenue Code (ex-,,t private foundations) 

Do not enter IOdal NCUrtty numbers on this form a It may be ma pubic. bllc~1 
on•·.;"1 

Go to www.n. v/FonnHO for Instructions and fltHt Information. 

A For the 2024 calendar ar or tax 
8 Cha,_...,. C Name ol orgarizallon 

~bulNII-

ar lnnln and endln 
C.A.S.T. (CATCH A SPECIAL 'l'BRILL) 
FOR KIDS rotJHDATION 

D Employet ldenllflcdon number 

□ Mdrmmange 
□ Namadlanga 

llreet « . . ilnal ID num r 

LJ llilillnsun 2755 CCNIBRCIAL ST SB SOI'l'B HO. 101 541-992-0441 
t--~----~---_________________ __. ____ ....,_ ............. ~---....... ...,;;;..;;~--

□ Final l'8UN City« town, ltllt « prow a, CCU11ry, and ZIP« foreign l)Ol1al codl 

lllnnilallld SALDI 
0 Amended f9tum F Name anct addresa at p(.lq,al officer: OR 97 302 

1 533 423 

JAY YELAS 
2755 COMMERCIAL ST SB, NO. 101 
SALEM OR 97302 

0 Gloes • 

H(a) Is this a PJP reun w subordi\ateso Y11 ~] No 

□ Yu □ No 

If "No; attach • 1st. See Instructions 

I Tax-exem atatua: X so1 insert no. 4947 a 1 Of 527 

J Webelllt; WNW. T RKIDS . ORG H c • runber 

• u 
C • E 
I 
C, 
18 
• • i: 
> 

! 

Trull L Y881offonnalion: 1992 II S.of domicile: OR 

1 Briefly describe the organization's mission or most significant a~vltles: 

SEE SCBBDULB 0 . . ...................................... " .................................................................................................................... . 

. .. .................................................................. ~ ........................................................................................... .. 

2 ~-ti.·~~ o· -if~~~ .b ·~~-~-d~--~;;•·~~·2s~id 0b -~ ---••••••••••••••••••••••••••••••• 

3 Number of voting members of the governing body (Part VI, tine 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,___,3__.... __ 6 _____ _ 
4 Number of independent wing members of the gowming body (Part VI, line 1b) . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . _4 __ 6 _____ _ 
5 Total number of i1Clividuals employed ii_ calendar year 2024 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _s __ 8 _____ _ 
6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _e __ 4_3_4_5 ___ _ 
7a Total unrelated business revenue from Part VIII, column (C), One 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _7a _______ 0_ 
b Net unralated buainesa taxable income from Form 990-T Part I line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0 

PrtorY_. CuntntYur 

! 8 Contributions and grants (Part VIII, line 1h) .............................................. . 

J 1: :::...i-:::,_ re;::~..:.:..-;:.~ 3:4: ~.;;s· 7di : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : 

507 235 399 232 
603 847 584 996 

11 Other revenue (Part VIII, column (A), ines 5, 6d, Sc. 9c, 1 OC, and 11 e) ................... . 

12 Total revenue - add linal 8 th h 11 must ual Part VIII c:olumn A line 12 . . . . . . 

13 Grants and sinllar 8l'llCU1tl paid (Part IX. column (A). Ones 1-3) ........................ . 

14 Benefits paid to or far members (Part IX. column (A). line 4) .............................. . 

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

J 1~=-~ ~P~ =:'o\~~~1~'.:::::::::: 1~~ ~: ~~~:::::: 
17 Other expenaee (Part IX. colurm (A), Hnee 11a-11d, 11f-24e) ........................... . 

11 Total expensee. Add Ines 1~17 (must equal Part IX. colLmn (A), line 25) ............... . 

11 Revenue less evnAr,-. Subtract line 18 from line 12 

20 Total aaseta (Part X. line 16) ............................................................. . 

• 21 Total Habillties (Part X, line 26) ........................................................... . 

22 Net 811811 or fund balances. Subtract Une 21 from line 20 

81 nature Block 

24 452 
293 718 

1 429 252 

581 287 

737 214 
1 318 501 

110 751 
of urNntY• 
140 286 
131 242 

1 009 044 

36 653 
312 081 

1 332 962 
0 
0 

623 066 
0 

621 707 
·1 244 773 

88 189 
EndofY.., 

1 270 493 
160 483 

1 110 010 

Under penlltlel of pe,py. I declare lhat I have lned lhla retum, lndudlng accompanying IChedulN and ttatementa. and to the belt of my knowledge and belief, It Is 

true, C0ffKt, and oarnplat8. atallfaDon d nrab~(oller lhan offar) II baled on al 1nrannat1on d wlk:tl ~ hu 811y knowledge. 

5'-1~-ol~ 
Sign --..c1 

Here JAY YE EXBCtJTIVB DIRECTOR 
Typaorpwt~and• 

0.. CtllCk tr PTIN 

Pul WD. Uim 05/13/2 ~ P005.1662 

Preparw fml'•rw TRAPX:CMA SULLIVAN , RJ:IND PC 
use0n1y 4216 l'RAHKLIN AVB 

Flrm'sadlhu IIACO TX 76710-6944 Phoneno. 254-751-1133 

Flrm'IEIN 81-4492811 

May the IRS disau thil return with the preparer shown above? See lnltructiona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No 

~:. Paperwork Reduction Act Notice, aN the ....... lnetnlcdona. Form (2024) 
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