
Form 990 Return of Organization Exempt From Income Tax 
Under HCtlon 501(c), 527, or Gt7(a)(1) of the Internal Revenue Code (except private foundatlona) 

Do not enter aoclal aecurlty numbers on thl• fonn • It may be made publlc. 
Go to www.lrs. ov/Fonnl90 for Instructions and the late■t Information. 

A For the 2025 calendar ar or tax ar lnnln nd endln 
a Check tt 8'll)llcatlle: 

□ Address change 

C Name of organization C.A.S.T. (CATCH A SPBCIAL THRILL) 
POR KIDS POtJNDATION 

□ Name ch111ge 

□ lnllial ralum 

,... 
2755 COIDIBRCIAL ST SB,SUITB NO. 101 
Cly or town, state or province, cou,try, and ZIP or foreign postal code □ Filalretllnl 

termilaled 
□ SALBII 

Amended reun F Nmne and addrw of prlnclpal officer: 
OR 

□ AppbCk,n pending JAY YBLAS 
2755 COMMBRCIAL ST SB, HO. 101 
SALEM OR 97302 

97302 

I Tax-ex status: X S>1 c 3 S>1 c lnNl't no. 4947 a 1 or 

J Webe!ta: W-WW. CASTPORICIDS • ORG 
5ZT 

D Employw ldenllllca1ton number 

91-1582848 
run 

541-992-0441 

G Gross rece· 1,698,424 

H(a) la this a group return for subordinalasU Y• ~ No 

□ YN □ No 
If "No,• aaach a Ill See Instructions. 

H c runber 

: X ration Trust Association L Yearoffonnadon: 19 9 2 11 Stale of domlcle: OR 
Summa 

1 Briefly desaibe the organization's mission or most significant activities: 
SBB 8CHBDULB 0 I . . .............................................................................................................................................. . 

• E . . ................................................................................................................................................ . 
I 
& 2 c~·thki·i,;,~ o· ·,th· ~~~bl· d~~~~ .b ~~-~~ 0dl~~~ :;,,·~-~~-i5%· ~·b -~ ~: ••••••••••••••••••••••••••••••• .. 
t 

3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _3 __ 6 _____ _ 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _4 __ 6 _____ _ 
5 Total number of Individuals employed In calendar year 2025 (Part V, line 2a) 5 8 
8 Total number of volunteers (estimate If necessary) .......................... : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : : -,--4-4_5_3 ___ _ 
7a Total unrelated business revenue from Part VIII, column {C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,_....7a ....... ______ 0_, 
b Net unrelated business taxable income from Form 990-T Part I tine 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7b 0 

! 8 Conbibutlons and grants (Part VIII, line 1 h) .............................................. . 
; 9 Program service revenue (Part VIII, One 2g) .............................................. . 
& 10 Investment income (Part VIII, column (A), Unes 3, 4, and 7d) ............................. . 

11 Other nwenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and 11e) ................... . 
12 Total revenue - add Ines 8 throu h 11 must ual Part VIII column A line 12 ....... . 
13 Grants and similar amounts paid (Part IX. column (A), lines 1-3) ........................ . 
14 Benefits paid to or for members (Part IX. column (A), line 4) .............................. . 

• 15 Salaries, other compenaatlon, employee benefits (Part IX, column (A), lines 5-10) ....... . I 18eProfesslonal fundraialng ,_ (Part IX. colu1TU1 (A), line 11e) ..................... _. ___ .... . 
.D b Total fundralslng expenses (Part IX, column (D), line 25) .................. -~-~-~ ,. ~ ~ ~ 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........................... . 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............... . 
19 Revenue less e nses. Subtract tine 18 from llne 12 

20 Total assets {Part X, Une 16) ............................................................. . 
21 Total liabllities (Part X. Une 26) ........................................................... . 
22 Net assets or fund balances. Subtract line 21 from line 20 

~~~,:_~;41Z-".fi""·:., i~l· 
~'''=' .::1· ... ,.~ •' foY~ SI nature Block 

399 232 
584 996 

36 653 
312 081 

l 332 962 

623 066 

621 707 
l 244 773 

88 189 
of Curnnt Yw 

l 270 493 
160 483 

l 110 010 

CUrnntYw 
428 597 
631 355 

95 969 
328 468 

l 484 389 
0 
0 

700 108 

711 483 
1 411 591 

72 798 
EndofYw 

l 315 358 
142 689 

l 172 669 

Under penalties of perjury, I dedare that I have examined this return, Including accompanying schedules and statements, and to the beat of my knowledge and belief, it is 
true, correct, and complete. Deel on of preparef'. ther than officer) la baaed on all Information of which preparer has any knowledge. 

Sign 
Here 

Paid 

Slg.-..ofofflcar 

JAY YBLAS 
Tp or prH ,wne and tide 

Pnlparn,wne 

JASOII D. UDID 

Preparer'• aignatl.n 

S--IS-- ____,_,...,, 
Date 

BXBCUTIVB DIRBCTOR 

Date Check If PTIN 

05/15/2 aelf-employed P005t1662 
Prepa,w Rrm'8 name TRAPLBHA SULLIVAN &: RBINXB PC Firm'sEIN 81-4492811 
UseOnly 4216 PRANltLIN AVB 

Firm'•addnm WACO TX 76710-6944 Phoneno. 254-751-1133 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



