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ifPrint/Type preparer's name

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Final return/

C.A.S.T (CATCH A SPECIAL THRILL)
FOR KIDS FOUNDATION

2755 COMMERCIAL ST SE,SUITE NO. 101

SALEM OR 97302

91-1582848

541-992-0441

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

1,290,120
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WWW.CASTFORKIDS.ORG
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JAY YELAS EXECUTIVE DIRECTOR

JASON D. REINKE 05/12/23 P00541662

TRAPLENA, SULLIVAN & REINKE, PC 81-4492811
4216 FRANKLIN AVE
WACO, TX  76710-6944 254-751-1133
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