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Short Form OMB No 1545-1150

SCANNED JUN

rorm 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 20 09
() . (except black Iung benefit trust or private foundation)
Sponsonng organizations of donor advised funds and controlling organizations as defined tn section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year o to Public )
Department of jhe Treasury may use this form l:en 4
Internal Revenue Service ® The orgamzation may have to use a copy of this return to satisfy state reporting requirements nsPQCﬂon
A F or"he 2009 calendar year, or tax year beginning ; 2009, and ending ’
B Check if applicable c D Employer Identification number
Address change  |ea 1RS AMERICAN SAND ASSOCIATION INC 95-4808493
Name change h:: :; 13667 JORDAN CT E Telephone number
!:mal return 5&0 RANCHO CUCAMONGA, CA 91739‘2030 (909) 463"1883
ermination Specific
Amended return H‘::”‘.“' F Grou Exemption
] Application pending er
® Section 501(c)X3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method . X| Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > lzL if the organization is not
|  Website: » WWW.AMERICANSANDASSOCIATION.ORG required to attach Schedule B (Form 990,
J__Tax-exempt status (check only one)— |1 X| 501¢c) ( 4 ) < (nsertno) | | 4sa7¢a1yor | | 527 990-EZ, or 990-PF).
tjK Check ™ | ||f the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than
= $25,000. 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 ne 9 to determine gross receipts; f $500,000 or more, file Form 990
I~___Instead of Form 990-EZ >4 470,639.
~s[Part] | Revenue, Expenses, and Cha_ges in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributtons, gifts, grants, and similar amounts receved . . .. . 1 470, 396.
2 Program service revenue Including government fees and contracts .o . . 2
3 Membership dues and assessments. . . . . . 3
4 Investment income . . 4 243.
5a Gross amount from sale of assets other than mventory . 5a
b Less: cost or other basis and sales expenses ... o 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . C. 5c
\EI 6 Special events and activities (complete applicable parts of Schedule G). If any amount is fromgaming, check here . > D
5 a Gross revenue (not including $ of contnbutions
E reported on hne 1) . e 6a
b Less: direct expenses other than fundrausmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .. .. 6¢C
7a Gross sales of inventory, less returns and allowances . e 7a
b Less: cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from I|ne 7a).. .o R 7¢
8 Other revenue (describe ™ ) 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6¢,7c,and8 . Y AT T ) 470,639.
10 Grants and similar amounts paid (attach schedule) . RcLElvel) O . 10
g | 11 Benefits paid to or for members . . (75 n
X 12 Salaries, other compensation, and employee benefits i MAY 1 3 2010 ('D 12 3,640.
E | 13 Professional fees and other payments to independent contractors =} . . (15} 13 1,750.
'; 14 Occupancy, rent, utihities, and maintenance .. . N . . g . 14
E ' 15 Pninting, publications, postage, and shipping . . . . 15 3,711.
s 16 Other expenses (descibe » SEE STATEMENT 1 OGDEN' UT ). 16 471,001,
17 Total expenses. Add lines 10 through 16 . .. . . > 17 480,102.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . .. 18 -9,463.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€S figure reported on prior year's return) 19 328,825.
T3 20 Other changes n net assets or fund balances (attach explanatlon) . 20
% 21 Net assets or fund balances at end of year. Combine hnes 18 through 20. . > 21 319,362.
[_g?rt i | Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 mslead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year |— (B) End of year
22 Cash, savings, and mvestments e ) 291,900.)22 274,748.
23 Land and buildings . . . 23
24 Other assets (descrnbe> SEE STATEMENT 2 ) . 36,925.(24 44,614.
25 Total assets. . . 328,825.]25 319, 362.
26 Total liabilities \descnbe ) . 0./26 0.
27 Net assets or fund balances(line 27 of column (B) must agree with line 21) . 328,825.]27 319, 362.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOQ803L 01/30/10
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Form 990-EZ(2009) AMERICAN SAND ASSOCIATION INC 95-4808493 Page 2
Part Il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 3 %ti-‘ él)lzgd;gr section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, anlzazlons and section
describe the services provided, the number of persons benefited, or other relevant information for each %)(1) trusts; optional
program title. for others
28 EXPANSION OF SAND DUNE RESTRICTED RIDING AREAS, BIOLOGICAL RESEARCH __|
FUNDING, CLEAN-UP AND CONSERVATION ACTIVITIES. ~__ ____________ ]
’
(Grants $ ) If this amount includes foreign grants, check here. . > ﬁ 28a
29 PROMOTION OF SAND DUNE SAFETY AND AWARENESS. _ _ __ __ __________|
___________________________________________________ 1
(Grants $ ) If this amount includes forelgn_ér_an—ts_c_he—c;h_er; _______ > I-T 29a
s,
(Grants § """ " "yf this amount includes foreign grants, check here. . > ]| 30a
31 Other program services (attach schedule) . . .
(Grants § ) If this amount includes forelgn grants check here > l—| 31a
32 Total program service expenses(add lines 28a through 31a).. >l 32

[F-'art IV | List of Officers, Directors, Trustees, and Ke lEmploLes Llst each one even If not compensated. (See the instrs.)

(a) Name and address

(b) Title and average hours

per week devoted

{c) Compensation (if
not paid, enter -0-.)

(e) Expense account
and other allowances

(d) Contributions to
employee benefit plans and

to position eferred compensation
ROBERT W. MASON | PRESIDENT 0. 0. 0.
3113 N. 52ND STREET___ ___ 0
PHOENIX, AZ 85018-6601
BILL JONES ] CHAIRMAN 0. 0. 0
20092 SWASSEA LANE ___ | 0
HUNTINGTON BEACH, CA 92646
RICHARD L. HOLLIDAY | TREASURER 0. 0 0.
13667 _JORDAN CT. ~____ __ | 0
RANCHO CUCAMONGA, CA 91739-2030
ROBERT GAGLIANO | SECRETARY] 0. 0 0.
5812 W_AVENUE L1l —__~ ] 0
LANCASTER, CA 93536-3774
NICOLE NICHOLAS GILLES EXECUTIVE DIREC 3,640. 0 0

0

—_————_ e e e e e —_— e — . — A

TEEA0812L 01/30/10

Form 990-EZ (2009)



Form 990-EZ (2009) AMERICAN SAND ASSOCIATION INC 95-4808493 Page 3
[Part'V | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detalled descnption of
each activity 33 X
34 Were¢ any changes made to the organizing or governing documents7 If 'Yes attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), butnot reported on Form 990-T,
aftach a statement explaining why the organization did "not report the income on Form 990-T
a Did the organization have unrelated business gross ncome of $l 000 or more or was it sublect to section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year" .. . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|fcant dlsposmon of net assets during the
year? if 'Yes,' complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructnons >| 37a| 0. J
b Did the organization file Form 1120-POL for this year? .. . .. .. e .o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeeor were 1
any such loans made in a prior year and still outstandmg at the end of the penod covered by this return?.. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . . 38b N/A
39 Section 501(C)(7) orgamzatlons. Enter.
a Imnttiation fees and capital contributions included on lne 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facihties . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ! o
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A

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 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
rior year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ7 |f

Yes,” complete Schedule L, Part | .. 40b X
¢ Section 501(¢)(3) and 501(c)(4) oré;amzatlons Enter amount of tax imposed on organization o
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c relmbursed Q
by the organization > 0.

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohlbnted tax
shelter transaction? If 'Yes,' complete Form 8886-T . .. 40e X

41  List the states with which a copy of this return 1s filed » NONE

42a The organization's

books are in careof» ~ DICK HOLLIDAY Telephone no. » 909-463-1883

Locatedat > 13667 JORDAN CT. RANCHO CUCAMONGA CA __ _ _ _ _________ ap+4> 91739-2030_
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 42b X

If ‘*Yes,' enter the name of the foreign country. »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time durning the calendar year, did the organmization maintain an office outside of the U.S.? . 42¢ X
If 'Yes,' enter the name of the foreign country. »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu ofForm 1041 — Check here. . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ’[ 43 I N/A
Yes| No

44 Did the organization maintam any donor advnsed funds? If 'Yes,' Form 990 must be completed instead
of Form990-EZ......... . . ... | 44 X

45 |is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) AMERICAN SAND ASSOCIATION INC 95-4808493 Page 4

Part VI | Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) orgamizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organlzatnoq engage in direct or indirect 'golmcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Partl . . . . . . 46
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part II . 47
48 IS the organization a schoot as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E . .. 48
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? .. . . 49a
b If 'Yes,' was the related organization a section 527 organization? . . . . 5 L . . .. | 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter '‘None.’

(b) Title and average (c) Compensation (d) Contnbutions to employee (e) Expense
(a) Name and address of each employee pad hours per week beneht plans and account and
more than $100,000 devoted to position deferred compensation other allowances
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

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

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behet, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign ,/M M@QQVQ\ | ¥ S40-2010

Here Signature of officer N Date
,@QM@ HPoliioay TIRSIHS Wl

Type or print name and title J
: reparer Date Check if RSBt iqentiying Number

Paid |.gwive ™ GARY P. GLUD 5/06/10 | Stees = [ ]P00043935

arer's Firm's name (or HUTCHINSON AND BLOODGOOD LLP"EC

se Ltoyes, #3205 SOUTH DOGWOOD AVENUE EN » 95-0858589
Only |38%%® 'EL CENTRO, CA 92243 Phoneno ™ (7160) 352-1021
May the IRS discuss this return with the preparer shown abave? See instructions . ’Jm Yes Mo
BAA Form 990-EZ (2009)

TEEAO812L 01/30/10




2009 FEDERAL STATEMENTS PAGE 1

AMERICAN SAND ASSOCIATION INC 95-4808493
-
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ASA MERCHANDISE. . .... .. ... ... ... .. . e . $ 19,847.
AWARDS . ... . e . . . e C . 1,807.
BANK CHARGES . o oo . . Ce e 427.
CHECKERED FLAG PROGRAM ... .. . o o e 276.
COMMUNICATION . . o . " . A 3,251.
CONSULTANTS . . . . . . o . A 14,700.
DEPRECIATION . : . . o i e 1,589.
DUES AND SUBSCRIPTIONS . o .o . . . 150.
INSURANCE C e e e 1,200.
INTERNET SERVICE . . . e . 551.
LEGAL EXPENSE . . . . C e ce e 44,917.
LICENSES AND PERMITS . .. .. . . . S oo . 75.
MEALS e e . . 789.
MEETING EXPENSE . oo . . e 3,976.
MEMBERSHIP EXPENSES . . . e o 4,785.
NEWSLETTERS . . . S . . 64,034.
OFFICE EXPENSE Con . . . e 9,600.
OFFICE EXPENSES . e . 2,260.
OTHER EXPENSES - FUND RAISING . . . . 100.
PERMITS o . 253,401.
PETTY CASH. . o . . . 2.
PROMOTIONS . . o . . 635.
RAFFLE & EVENTS. S . . . . oo 21,779.
RENT . . S . . 3,600.
SAFETY OTHER . . . " . . . 1,030.
SUPPLIES. . , . . . . 361.
TAXES . . . . . . S o 10.
TELEPHONE . . . e . . 3,824.
TRADE SHOW EXPENSE. . . . S . 8,454.
TRAVEL . . e S . 3,571.
TOTAL $§ 471,001.
STATEMENT 2
FORM 990-EZ, PART lI, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE AND FIXTURES .. . . . Co $ 2,842, § 1,253.
INVENTORIES S . . .. 34,083. 43,361.

TOTAL $ 36,925. % 44,614.
STATEMENT 3

FORM 990-EZ, PART il
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE OFFICIAL MISSION STATEMENT OF THE ORGANIZATION IS TO "UNITE, INFORM AND
MOBILIZE". THE PRACTICAL MISSION IS TO PROMOTE THE USE OF PUBLIC LANDS FOR OFF
ROAD VEHICLE RECREATION WHILE EDUCATING MEMBERS ON FRIENDLY USE OF THESE AREAS AND
WORKING WITH GOVERNMENTAL AGENCIES ON RELATED ISSUES.




