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Short Form

Fo-,  Return of Organization Exempt From Income TaxIT1

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must file
990 All other organizations with gross receipts less than $500 OOO and total assets less than $1 250 000 at the end of the

OMB No 15451150

2009

Department of the Treasury may use this form open to P," IC
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirement Inspedlon

B Checkifapplicable C D Em
Addidds dddddd ZL?fts CASTAIC AREA Town coUNc1L, INC. 95-4 eo 907 o
Name diddde **,?,:: 3: 2 98 7 3 ARRoYo oAK LANE ia Telephone .umInitial return Bae.

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

Termination specmc I

ployer identification number

Amended return Ifosrflxc" F Group Exemption *Application pending NUmber

0 Section 507(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCUUUIIUQ memo- Pdz Cash Ij Accrual

I

J

must attach a completed Schedule (F ann 9.90 or 990 ED. Other (sp ec?)I 1 H Check * if the organization is not
Website: * www. CaSta1Careat0wnCOunC1l . Org required to attach Schedule B (Form 990,
Tax-exemtstatus (check only one)- 50l(g) ( 3 ) * (insert no.) I I4947(a)(l)or I-I527 99052* 0r990"PF)

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nor
mally not more than

$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990instead of Form 990-EZ . *S 7,073
Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

NED iiuv ii

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .4 Investment income .
5a Gross amount from sale of assets other than inventory . 5a. . I 5bI Aie.-...

hw

@

b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a)

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here *

a Gross revenue (not including $ of contributionsreported on line 1) . . ..

3 Mt...

5c

Cl

b Less. direct expenses other than fundraising expenses 6b 2, 856
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances I 7aIb Less" cost of goods sold 7b
6c 4 209I 6aI 7,065.is

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe * ) 7c
8

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 4,217

SCAN

10 Grants and similar amounts paid (attach schedule) . . E Statement 111 Benefits paid to or for members .
12 Salaries, other compensation, and employee b efitsREQV
13 Professional fees and other payments to indepe de "t&tors fi-QW

15 Printing, publications, postage, and shipping i-I
16 0therexpenses(describe* See Statement 2 (Xxx ,

(ll

5 58710 ,
11

12
1 16313 ,

14 Occupancy, rent, utilities, and maintenance   14 160X 0 is 206
16 15, 632

01,5

tt .. Ui

vs., .

17 Total expenses. Add lines 10 through 16 . 17 22,748

lpari ii

18 Excess or (deficit) for the year (Subtract line 17 fro line V. . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year"s return) .
20 Other changes in net assets or fund balances (attach explanation) . . . .

-H112
UI-IMI/Milf*

-18 53118 ,
T 40,355
20
2121 Net assets or fund balances at end of year Combine lines 18 through 20 * 21,824

I B8larlCe Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
ar (E) End of year
. 22 21,824.

2324 Other assets (describe * ) . 2425 Total assets . 40 , 355. 2526 Total liabilities (describe * ) 0 .26
21,824.

0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 40, 355 .27 21,824.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

(See the instructions for Part ll.) A Beginning of ye22 Cash, savings, and investments 40, 35523 Land and buildings . . . . .

TEEAoso3L oi/30/10- - -A,.--1--  if
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a

Form 990-Ezgzooa) CASTAIC AREA Town COUNCIL, INC. 95-4809070 Paqe2
Illiaitllljll Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? See Statement 3

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for each-program i e

glftepuired for sectionOl c)(3) and (4)
ogglanizations and section
4 7(a)(l) trusts, optionalfor ot ers.)

28 See. Eeareriepi .4.

(Grams s " - " " 3 i-f EE "5nT0EnT EcTuEeE ?oEiEfTgTaF1Z,"&iTec"itTie-iS ------ - T U zaa
za

-(Giants s " " " - HE EE Ziiolft ECTUEQE ToIeiEfTgTaF1Z,2i125tTi@7ie" ------ - T U zsa
so

"GTaTnE E """""""""" " ") Ti RE ZnToUnT iTicTuEeE Tor-Jn" TaE1Z,Ei125tT1e-ri ------ - -5 soa9 9
31 Other program services (attach schedule) . . . . . .

-(Grants S ) lf this amount includes foreign grants, check here * lj 31 av 3232 Total rogram service expenses (add lines 28a through 31a)
ltaajiilltvlr Li$f Of Officers, Dil*eCt0l*S, Tl*USfeeS, and Key Empl0y86S. List each one even if not compensated (See the instrs )

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Ex ense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

STEVE TEEMAN

ISEEQIIGQEBISITZREETI1111:: 5 - 00
CASTAIC, CA 91384

President 0. O. 0.
ROBERT KELLY

f2EE7f3f51iR@iCZ@5IiiA:EfIfff 5 - 00
CASTAIC, CA 91384

Vice President 0. 0. 0.
ssquguuoie ........... -­gQeu,u@@efeeeLureJeue- evo
CASTAIC, CA 91384

Treasurer 0. 0. O.
VANESSA BROOKMAN

VAL VERDE, CA 913
gueearuenirusijjljjjjl iovE

84

Secretarf 0. 0 0

BAA T1-:EAosizL oirso/io Form 990-EZ (2009)
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Form 990-EZ(2009) CASTAIC AREA TOWN COUNCIL, INC. 95-4809070 Page3
PartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5

33 Did ghe organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeac ac ivi . . . . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,reporting, and proxy tax requirements? .
b If "Yes," has it filed a tax return on Fonn 990-T for this year? . .

36 Did the oQganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," complete applicable parts of Schedule N .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .

Yes No

I-*xx

33

3.....-.-.

35a X
35b

36 X
b Did the organization file Fonn 1120-POL for this year? . . . .. . .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered b this return? .

b lf "Yes," complete Schedule L, Part Il and enter the totalamountinvoved. .. .....
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 .
b Gross receipts, included on line 9, for public use of club facilities % N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0 . 3 section 4912 * 0 . g section 4955 *

sau N/Aa
0.

37bli.
.-138a X

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? lfYes, complete Schedule L, Part I . .

c Section 501(c)(3) and 501(c)(4) or anizations. Enter amount of tax imposed on organization
managers or disqualified persons guring the year under sections 4912, 4955, and 4958 * 0 . O

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization . . . * 0 .
e All organizations. At any time during the tax ear, was the organization a party to a prohibited tax -4-T -? Xeshelter transaction? If "Yes," complete Form 5886-T . . .

41 List the states with which a copy ot this return is filed * NODE

0

40b X

42a The organization"s
books are in care of * -SCQT-T- 1/QPLRQLE - - - - - - - - - - - - - - - - - - - - - - - - -- I Telephone no. * -(Q Q1-) - Q0-5: Q2-42 - ­
Located at* 32811 NORTH RIDGE TOP LANE CASTAIC CA ZlP+4* 91384

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S ?
If "Yes," enter the name of the foreign country. *

*Lum

E
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . * I:I N/A

and enter the amount of tax-exempt interest received or accrued during the tax year . *I 43 I N/ A

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadof Form 9 0-EZ . . .. . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(l3)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . . . .

NoBl
45 XBAA TEEAOsizi. oi/ao/io Form 990-EZ (2009)
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Form 990-EZ (2009) CASTAIC AREA TOWN COUNCIL, INC. 95-4809070 Page4
IPart VI I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

55555
O
thlllll*

x ac ac ac 5

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . .
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emJJIoyee (0) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.N926 .................... - ­

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

- - - - - - - - Q - - - - - - - - - * - - @ - - - - - - - - - - - - - - - - - - --.. /-4

d Total number of other independent contractors each receiving over $100,000 *

Under pe lties of peri ry, - lare that I have e . ned this return, ncluding ooompanying schedules and statements, and to the best of knowledge nd belief, it is

true. corr . etration of reparer ( er than offi ) is base on all information of which preparer has any knowledgeSign , - v - *Q I O
isHere e of officer I "  Date, 4 t/X32? * i v-see-Brees-.merit "l7*q,g5UfL,Q,A

Type or print name and title

Preparer"s ldent ng N mbePfepafefs , Date  It (See lnSUUC1lOl"15yl u Islgnalure JO . fir"/O employed * P O 0 2 0 7 7 6 5Pre- c
Iare,-S Firm"sdnan:fe(or I"iFiIlal"1Cial, IHC. C

nge Z"J.35i6ye%1," 7201 Tourney Road ste 2o1Q Em - 26-0803184Only 2?p"f"E"a"" valencia, CA 91355 phonen., - (661) 312-1356
May the IRS discuss this return with the preparer shown above? See instructions * Yes U NoBAA Form 990-EZ (2009)

TEE/wsizi. oi/30/io



OMB No 1545-0047

ff,S,$,E92&J,l-,E,9%,EZ) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3? organization or a section 4947(a)(1)

nonexempt charitab e trust. 0 n to Public l
PeDepartment of the T , , *miemai Revenue serrfriesfw * Attach to Fomi 990 or Fom1 990-EZ. * See separate instructions. Inspect."Name of the organization Employer identification number

CASTAIC AREA TOWN COUNCIL, INC. 95-4809070
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The org-a-nization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 - A church, convention of churches or association of churches described in section 170(bX1)(A)(i).
2 -v A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunctron with a hospital described in section 170(b)(1)(A)Gii) Enter the hospital"s

- name, city, and state: - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - -- ­
5 An orgamzation operated for the benefit of a college or umversity owned or operated by a governmental unit described in section

- 170(b)(1)(A)Gv). (Complete Part II )

6 Z A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(A)(vi). (Complete Part II.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
9 An organization that normally receives: (1) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subgect to certain exceptions, and (2) no more than 33-1/3 % of its support from grossinvestment income and unrelated business taxa Ie income (less section 511 tax) from businesses acquired by the organizatron after
June 30, 1975. See section 509(a)(2). (Complete Part III )

10 - An organizatron organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

- more gublicly supported organizations described in section 509(a)(l) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h.

* e Ijrype i ii Elrype ii e U Type iii - Funeueneiiy integrated ii lj Type iii- other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- tslbgn foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section(a)( ).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, Ucheck this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

:BUD

No
(I) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . s(ii) a family member of a person described in (i) above?
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is theOrganization (described on lines 1-9 or anization in col the organization in organization in col

above or IRC section 8) listed in your col (1) of (i) organized in the
(sae instructions)) governing your support? U S 7ocument7

Yes No Yes No

(vii) Amount of Support

Yes No

Total

BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

1EEAo4oii. oz/os/io
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Schedule A (Form 990 or 990-EZ) 2009 CASTAIC AREA TOWN COUNCIL, INC . 95-4809070 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Eggfggfnfgyfnaffof "SC" Ve" (a) 2005 (ri) 2006 (C) 2007 (0) 2008 te) 2009 (f) Toiai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."
Tax revenues levied for the

org-ianization"s benefit and
eit er gaid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. 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)

Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 IV )

Total supgort. Add lines 7through

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here . . * U

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %

%15 Public support percentage from 2008 Schedule A, Part Il, line 14 . .

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box, Eland stop here. The organization qua ities as a publicly supported organization

b 33-1/3 support test - 2008. 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* ljand stop here. 111e organization qua ifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2009 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 stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. 111e organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2008. 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 stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * H18 Private foundation. If the organization did not check a box on line, I3, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA04-OZL 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 CASTAIC AREA TOWN COUNCIL, INC . 95-4809070 Page 3
I art Ill I$upport Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

Gifts, grants, contributions and

membership fees received S00not include "unusual grants."
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

(9) 2005 (9) 2006 (9 2007 (g) 2008 (5) 2009 (9 Toiai

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income formsimilar sources . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and l0b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on .
Other income Do not include
gain or loss from the sale of

Igeggitpxll assets (Explain in

Total support. (aaa ins 9, im, ii, mi iz)

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(5) 2005 (9) 2006 @ 2007 (g) 2008 (5) 2009 (9 mai

Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A Part Ill line 17
19a 33-1/3 support tests - 2009. lf 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 stop here. The organization qualifies as a publicly supported organization .
b 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization . . .
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions E
AA Ti-:EAo403i. 02/is/io Schedule A (Form 990 or 990-EZ) 2009

P

P
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Schedule A (Form 990 or 990-EZ) 2009 CASTAIC AREA TOWN COUNCIL, INC . 95-4809070 Page 4
IlRant IV lSupplementaI Information. Complete this part to provide the explanations required by Part ll, line 101

Part II, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEEAoao4i. oz/os/io Schedule A (Form 990 or 990-EZ) 2009



2009

Statement 1
Fonn 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Payments to Affiliates

Federal Statements

cAsTAlc AREA Town couNclL, mc.

Name:
Address:

Purpose of payment:
Amount:

Name:
Address:

Purpose of payment:
Amount:

Payments to Affiliates.

Shwmem2
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and PromotionFRANCHISE TAX .
FTB INTEREST & PENALTIES
Information TechnologyInsurance .
Office Expenses

CASTAIC DAYS CIVIC ASSOCIATION
27305 W. LIVE OAK ROAD STE 425
CASTAIC, CA 91384
SUPPORT COMMUNITY OUTREACH

CASTAIC EDUCATION FOUNDATION
28131 LIVINGSTON AVE
CASTAIC, CA 91384
SUPPORT CASTAIC EDUCATION

Payments of Travel or Entertainment for Public Officials
STORAGE

Page1
9s4ao9o7o

S 5,387.

$ 200.
$ 5,587.

1,243.
6,400.
3,121.

692.
2,503.

495.
135.
487.TELEPHONE . . 556.

Smwmem3
Fonn 990-EZ, Part III

Total S 15,632.

Organization"s Primary Exempt Purpose

THE TOWN COUNCIL IS AN ADVISORY BOARD PRESENTING COMMUNITY POINTS OF VIEW TO THE
LOS ANGELES COUNTY BOARD OF SUPERVISORS AND VARIOUS COUNTY DEPARTMENTS SUCH AS
REGIONAL PLANNING, PUBLIC WORKS, AND PARKS & RECREATION. THE TOWN COUNCIL USES
FUNDS TO SUPPORT OTHER LOCAL CHARITIES, COMUNITY NEEDS, SCHOOLS, CHILDREN AND
EDUCATIONAL INSTITUTIONS.



2009 Federal Statements Page 2
cAsTAlc AREA Town council., mc. 95-4so9o7o

Smwmem4
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

THE CASTAIC AREA TOWN COUNCIL SUPPORTED VARIOUS CHARITABLE ORGANIZATIONS RELATING
TO THE CASTAIC COMMUNITY INCLUDING THE CASTAIC DAYS CIVIC ASSOCIATION AND THE
CASTAIC EDUCATIONAL FOUNDATION. THE COUNCIL ALSO PRESENTED THE COMMUNITY POINTS
OF VIEW TO THE LOS ANGELES COUNTY BOARD OF SUPERVISORS.

Statement 5
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? . . . No


