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|
| Short Form | OMB No. 1545-1150

Form 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 8
(except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury :
Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
B Checkif applicable:

C Name of organization
DESERT VETS RACING INC

Number and street (or P.O. box, if mailis not delivered to street address)

D Employer identification number

83-1463107

E Telephone number

Address change

Name change
Initial return

Final return/terminated

1338 S FARRAGUT ST

City or town, state or province, country, and ZIP or foreign postal code

(760) 382-6192
F Group Exemption

Amended return

RERAiERUdn Panding ECRESTHECANI 3990 Number P
G Accounting Method: | Accrual Other (specify) P H Check P@ if the organization is not
| Website: » N/A required to attach Schedule B

J Tax-exempt status (check only one)-- @501(@(3) 501(c) ) « (insertno, )[]4947(a)(1)or U 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: ECorporatron D Association D Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B)) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . ... vt viviiiiiinenn e > S 12,609
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |}
el Check if the organization used Schedule O to respond to any questioninthisPart | ... ... D
1 Contributions, gifts, grants, and similar amountsreceived . ... ... ... e vt e ettt 1 10,339
2 Program service revenue including government fees and contracts ¥ i AR Y PR R 2
3 Membership dues and assessments . . . ....vviiiinn . 4 '-.-', o T by R B o R 3
4 Investrnentincome...................................'5.,.,:';"...',.:;:?. ....................... 4 [
5a Gross amount from sale of assets other than inventory . . . ... 5a el
b Less: cost or other basis and sales expenses . ........ aw. . .. }:';; ..; \ %'| sb
¢ Gain or (loss) from sale of assets other than rnventory (Subtract Irne Sb from lin@ 5a)is i s aaR. ¢ ¢ e o 5¢ |
6 Gaming and fundraising events: A5y GO
a Gross income from gaming (attach Schedule G rf greater than
g $15.000) 5 o hiin LIRS o on S, S *.;‘-.- ;-f.;,s" .......... | 6a |
-~ b Gross income from fundraising events, (not mcludrng $ of contributions
« from fundraising events reported on Ime 1) &attach Schedule G if the
sum of such gross income and cSntrrbutrons exceeds $15,000) . . . o0 o0 6b
¢ Less: direct expenses from gamrng and fundraisung events ..o 6C IF
d Net income or (loss) from gamrng and fundrarsrng events (add lines 6a and 6b and subtract
[iNG 6C) < talst viste vlaia .. \,,» B, A N R A S AR S O S RO R (RO 6d
7a Gross sales of rnventory. less retums and allowances -+« ooin i 7a 252000
b Less: cost of goods sold ..... & ,.‘-:-’.' ............................... 7b 329
¢ Gross profit or (Ioss) from sales of inventory (Subtract line 7b fromline7a) . ..... ..o, 7c | 945
8 Other revenue (descnbe in Schedule )} A5 e R SR L S SR o I S RT3 SO O 5
9 Totalrevenue. Add lies 1. 2.3, 4,5C,6d,7C, @NA 8+ ¢ ¢ v v v vteeen i viveestiteteranesnnann, » | 9 11,284
‘ 10 Grants and srmllar amounts paid (listinSchedule O) « . ... vt 10 |
11 Beneﬂts pa|d to or fOr TNEMDEIS « « sttt v e essnseassnsnsasensssosstssassnstosassasnoesossns. 11 ,. 599
S| 12 Salanes other compensation, and employee benefits .. ... 12 |
g 13 Professronal fees and other payments to independent CONtraCtors « « « v« vvvveviireiiiininnnnnn. 13 1,827
3’ 14 Occupancy, rent, utilities, and MAINIENANCE -+ « st s st vt st st sesssssnsnsnsssssstttsstossssssnsa 14 3,100
15  Printing, publications, postage, and ShIPPING « ««« v v v ettt 15 636
16 Other expenses (describe in Schedule O). ..« .ottt 16 P96k
‘ 17 Total expenses. Add lines 10through 16 -« - .« oo vecnvnnsnusvnnrnrvenrnrrerer s 7 17 [Vt s
18 Excess or (deficit) for the year (Subtract line 17 fromlin@9) - ... covvvniiiiiiiier i, 18 3,561
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported ON Prior YEAr'S FEIUMN) « « « « « «« + st e et rsatstntisnens sas e s aese. 19
: ;5 20 Other changes in net assets or fund balances (explain in Schedule Q) «.....oovvviivnvncnn. .. 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 - ... ... ...+ -« > | 21 3901
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

=DA 18 990EZ1 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.
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DESERT VETS RACING INC 83-1463107

gajlance Sheets (see the instructions for Part 1)

......................................

éinck if the organization used Schedule O to respond to any question in this Part ||

1,. ] : 1 (A) Beginning of year (B) End of year

avings, B T N LS T N . e SR v ST 0] 22 0
@BUIAINGS - . ... ... . a’g 0
Ssdescribein Schedule O) - .« ..cvvvvriiiiiiniesinsanen, # OL24 0
s B e e o oo ssavosssscnoesasnisssssasosdsesonsasese %25 I 0
ilities (describe in Schedule O) ... ...........ooouiiieeeieonn. 0| 26 0
s or fund balances (line 27 of column (B) must agree with line 1) » 5&1: 0

tement of Program Service Accomplishments (see the instructions for Part I}
heck if the organization used Schedule O to respond to any question in this Part ||
ation’s primary exempt purpose? SEE ATTACHMENT #1 a

ﬁ{ zation's program service accomplishments for each of its three largest program Services,
yy expenses. In a clear and concise manner, describe the services provided, the number of

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

d. and other relevant information for each program title.
'ACHMENT #2
&l ) If this amount includes foreign grants, check here . ....----"*""" > ILRZB‘LF
__:_"f'_: ' — ; : <t » Pﬂ 29a
& ) If this amount includes foreign grants, check herefes . - - - - - -+ * - =
— )
- ./SZ'.‘\.,; o |
¥ ) If this amount includes foreign grants, checkhere . ---::-' - &1
f‘ x’fijjir;g%??%» ........................
h services (describe in Schedule O) - -« - =" """ P NN A o
fo ) If this amount includes foreign grants, check'here - --- "'~~~ > | 32 0
— . R ook ca ke R IO
7 s (add lines 28a through 318) - -w-n: - - - 2 . = s for Part IV)
n service expens ( s en if not compensated -~ see the instruc
of Officers, Directors, Trustees; and KoulETIPloy CBRIC aC O . s dass/danssass dee v
o A ’ ’ ..-‘ | . . - Pan lv ............................
g ' uestion in this
T iz ati chedule O 10 respond to any 9
eck if the organization used S CL s iy (C) Reportable (d) Health benefits, (e) Estimated amount of
. | (b) AVéra'g'.;“ 3L compensation contributions tc: L o campensatian
. & week (Forms wW-2/1099 - MISC) employee benefitp an:‘f;)n
o e ; er > nsatl
Riisame and tito qhais der:/?:;fjio position JTQf not paid, enter -O-)Jjnd deferred compe n|
— | 2l -
| s
§ == L
- 1 ud
_V* ‘J.r
—— — .
Py y
o , | |
: i P




fﬂ EZ (2018) DESERT VETS RACING INC 83-1463107 Page 3
an V t Other Information (Note the Schedule A and personal benefit contract statement requurements In the
_instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV ................... D
. Yes| No
Jid the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
*~'~fj“' IR AREHO K OACTRCUVIVIINIS ChodUle, O MeMememe: aussircils o st v w0 5oy sreasraisns s s e dte srao S 33 X
Bre any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
COpY Of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
chan T L S e P S S | 34 X
organtzatton have unrelated business gross income of $1,000 or more during the year from business
es (such as those reported on lines Ot AN O B BITIONIO OIS ) 7 i it atlars. 5% s oo i ot 5o o o s ol bh e o A ohelal o 35a X
| to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O | 35b X
- organtzatton a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
porting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll .........ccovvvuuuunnn. 35¢ X
d the mrganlzabon undergo a liquidation, dissolution, termination, or significant disposition of net assets
N 1g the year? If “Yes,” complete applicable parts of SChedule N . . .« ..o v v e e e e 36 X
= r of political expenditures, direct or iIndirect, as described in the instructions » | 37a I i 1
| e“Organization REIEOLIVY 20=POIMOT thiS VOBIZ s cattis:reiuinwitalils o s siuteis msia Soibke 7o dio-5 5 Foba A B Mo i o 37b X
etorganlzatton borrow from, or make any loans to, any officer, director, trustee, or key employee or were Bl '
~~~~ ch loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ............. | 38a | X
| \,*,, 3, complete Schedule L, Part Il and enter the total amount involved . .. .. .......... 38b
on 501(c)(7) organizations. Enter:
"" 1 fees and capital contributions included onlin€ 9 . ..........ooooo.... W.... |39
*receipts iIncluded on line 9, for public use of club facilites ........... ,.fn»._,,.,,,.";.-. k. .. 39b h ]
N 501(c)(3) organizations. Enter amount of tax imposed on the organnzatton dunng the year under:
2C 9) \4911 > ; section 4912 b - : section 4955 P
Sect -] 501(c)(3) 501(c)(4), and 501(c)(29) organizations. Did the organtzahon;gage IN any section 4958 excess
ef ﬂransactton during the year, or did it engage in an excess benef t transactuon In a prior year that has not been
nt >d on any of its prior Forms 990 or 990-EZ? If “Yes," complete Schedule L T 0 ] S e e AR T e R st S 40b X
st_ 1 501(c)(3), 501(c)(4), and 501(c)(29) organizations. -gnter amount ot tax imposed on B
nization managers or disqualified persons during theyeal} unde; sectnons 4912,
L R e s&f ..... tﬁ ...................... >
ion 501(0)(3) 501(c)(4), and 501(c)(29) organizations. kEnter amount of tax on line 40c
' rsed by the organization ......... Aﬁé ........ "33 ........................ >
ol§ tzat:ons. At any time during the tz yea} ‘was the organization a party to a prohibited tax shelter
'On? If “Yes,” complete Form 8886-T. . ’\—‘.\ ....................................................... 40e h
-t t states with which a copy of thls Yr{'g{ta?n ;s fnlgfiﬁ‘ NONE
je organization’s books are in arefof\» ATTACHMENT #4 Telephone no. P
:-i‘;».;". at 'S /ﬁ g ZIP+4 b
Ty me during the cal n "ar, ar, d| the organization have an interest in or a signature or other authority over Yes| No
al account in fo gQ,(coun g(such as a bank account, securities account, or other financial account)? ....... 42b | boA
es,” enter the name oftthe forelgn country » |
: utt lnstruc ions for exc?eig?‘ons and filing requirements for FINCEN Form 114, Report of Foreign Bank
an counts (FBAR)
e ‘-‘\i‘ iIng th}e cgfendar year, did the organization maintain an office outside the United States? .............. 42c X
anter the"M me of the foreign country »
tion 4947(z monexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 --Checkhere............ ..., > D
enter the amount of tax-exempt interest received or accrued during the taxyear .............. > | 43 |
|IYes| No
3 the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
B T A0 1Ol F O DO ORI T R e Vats ool e ey o i o W ottt g a0 PO 8l e oot i e 44a | | X
the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
. 9"?.'!.4 R e O T E O GO0 F 7Rt i ol . 7 R L i TR o (04 SanGalNIS & (8100 s o1 iaTs (o s oUegaie o« o age whwow obd 44b X
he organization receive any payments for indoor tanning services during the year? .............. ..., 44c X
(6s" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an 1
anation IS cChediile O b o o TN CFY o oh o laflaros o cele) suhts s 9Sscsluin 8 asicaie s/l als wimiaie oo 0 §PAIerosilaiel N/A. | 44d
he organization have a controlled entity within the meaning of section 512(b)(13)? . .......... ... ... ... ... ... peoal £
Ne organization receive any payment from or engage in any transaction with a controlled entity within the
"f"=f'm_t section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
M 990-EZ. See T TP Yo 5 70 i A T 1Sl 3 R gy 3 i s Pctar oo el SO R ORI i e oy SR OO M IOR. 45b X

~ 990EZ3

BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.

Form 990-EZ (2018)




DESERT VETS RACING INC 83-1463107
)-EZ (2018) Page 4

‘ad Yes| No

; ;;,‘ engage, directly or indirectly, in political campaign activities on behalf of or in opposition
S for public office? If “Yes,” complete SChedule C, Part | .. ...ttt ittt e ettt aanenns 46 X
Sectlon 501(c)(3) organizations only

i\l section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

. .
<

, if the organization used Schedule O to respond to any question in this Part VI

L Yes| No
: nization engage in lobbying activities or have a section S01(h) election in effect during the tax
as. cormlete CHIBCRIE: U P B s 6 A O 6w e T ¥ wne e 410 b 2Te K e s 80 B8 vk v x st mw 'oin dvhe s oo o aie-sials 47 X
;_ inization a school as described in section 170(b)(1)(A)(ii)? If “Yes." complete ScheduleE ...........civivuus 48 X
‘:_,',_5.' anization make any transfers to an exempt non-charitable related Organization? . .. ..........o.eeeeeeonss 49a X
lha related organization a Section 527 OrganiZatONT . . ... .. vuvuuv st v un e e e et et e 49b X

S table for the organization’s five highest compensated employees (other than officers, directors, trustees, and key
A} who each received more than $100,000 of compensation from the organization, If there is none, enter “None.”

(b) Average c) R d Heal f
SN eportable ealth benefits, contrib-
@) Name and title of each employee hours per week cgnzponzu.on (Forms ( utions to employ'eo benafit | (€) tiﬂ'"“"d 8'“0‘0'“ of
oo other compensation
devoted to position W-2/1093-MISC) P agosm;nec'l‘g:“g;‘rod : '

o e
Jm| ‘;'; of other employees paid over $100,000 ...»
 this ‘table for the organization’s five highest compensated mdependent contractors who each received more than
) of compensation from the organization. If there is none, entergNone

3 113
» and business address of each independent contrac!oé % ’ (b) Type of service (c) Compensation

— -

(‘(% "
D\ -
<.

.

.............. ............................................................ )J—Yes %] No

Jeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

pIicic.

4 s gnature of officer Date
" MIKE PASCARELLA CO-FOUNDER

' ype or print name and title

Inv1 ype preparer's name Preparer’s signature Date Check \f PTIN

. VEN ECK self-employed |[PO1000603

sname > H AND R BLOCK Em'sEND 770276801
msaddress> 643 N CHINA LAKE BLVD STE B Phanene: SLLQUTI8 422902

s this return with the preparer shown above? See inSrUCliONS . . ...« o v e vvnv e eerirereerreees > M Yes J_[ No
> BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Form 990-EZ (2018)




SsCHEDULE A . .
( r: 990 or 990-E2) co Public Charity Status and Public Support OMB Ro. Toas
b omplete if the organization Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. 201 8
‘.,:r;::eonfutch;:':z:wv e T irs_ggv/’l:ol::\agcgr(‘) t'O F:er 990 or Form 990-EZ.
o —_— Or instructions and the latest Information. nspecton
i e e g Employer identification number
DESERT VETS RACING INC 83-1463107

P4l Reason for Public Charity Status
Ti organization is not a private foundation because it is: (F
| A church, convention of churches, or association 0
A school described in section 170(b)(1)(A)(ii). (A
A hospital or a cooperative hospital service organi
A medical research organization operated in conj
city, and state:

An organization operated for the benefit of a college or universi
section170(b)(1)(A)(iv). (Complete Part |1.)

¢ A federal, state, or local government or governmental unit described i
An organization that normally receives a substantial part of its su

described in section 170(b)(1)(A)(vi). (Complete Part )
8 H A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university. y

10 @ An organization that normally receives: (1) more than 33",% of its su ort from.conttibut ,

| eceipts from activities related to its exempt functi - i G 11 U013: Tembersiyp fees, and gross

Ll , i : Pt functions--subject to certain exceptions, and (2) no more than 33/3% of its

support from gross investment income and unrelated business taxableineama. e |
bleiincome (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(5)"(5):- (C%anlete Part lll.)
e . : il 4 . &
An organization organized and operated exclusively to test fo&pdbﬁc.,safet_y};See section 509(a)(4).

NETEN -!

9 An organization organized and operated exclusively for the benefit of to perf -
: y enefit of, 'to Perform the functions of, or to carry out the purposes

-

of one or more publicly supported organizations descﬂfb_,eglnﬁi section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
AR5 .1;,..-5_?42.2 -~

(All'oig_anizations must complete this part.) See instructions.
or lines 1 through 12, check only one box.)

I churches described in section 170(b)(1)(A)(i).
ttach Schedule E (Form 990 or 990-E2).)

Zaton described in section 170(b)(1)(A)(iii).
unction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

ty owned or operated by a governmental unit described in

n section 170(b)(1)(A)(v).
pport from a governmental unit or from the general public

.

y

Check the box in Inngs 12a through 12d that describgi?rthé'f‘type"otjsgppérting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supepi(i§gd. orﬂﬁnUolled by its supported organization(s), typically by giving
the supported organization(s) the power tg,}.{\egu'aﬂY@ginyﬁtjbr elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization superv“jlged or controlled in connection with its supported organization(s), by having
control or management of the supéi‘)\rig:ng d?gr@_iz\ation vested in the same persons that control or manage the supported
organization(s). You must complete 'égct IV, Sections A and C.

> 4 Cd
o " e
-:“v:.:,.\

D Type Il functionally intgg(été@éf '}@B&Q}“"Q organization operated in connection with, and functionally integrated with,
its supported organizaﬁg@(s’)i(s,\eérfjv:[ig_t'{uctions). You must complete Part |V, Sections A, D, and E.

| Type Il non-functio"'na'lly ;@tég(aféa: A supporting organization operated in connection with its supported organization(s)
that is not functionally intég?ét}ed?;Tﬁe organization generally must satisfy a distribution requirement and an attentiveness

| requirement (see instrUc;ién'g_)_; You must complete Part |V, Sections A and D, and Part V.

e | Check this box if the o(gghizétion received a written determination from the IRS that it is a Type |, Type Il, Type Il

. functionally integrated,:or Type Il non-functionally integrated supporting organization.

—

P

I Enter fie'nUmber OfSUPPOrted OFGANIZAONS « « » s s s« ¢ 4 s ss e s aas suia s as e s assnessssssasenssussotnneansnsns

'g Provide the following‘ information about the supported organization(s).

) Name of supponed (ii) EIN (ifi) Type of organization (iv) Is the organization [ (v) Amount of monetary | (Vi) Amount of other

organization CELEI LI R Governing dacument? | SUPPOrt (see instructions) | support (see instructions)
above (see Instructions))

Yes No

) F;

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

18 990A1 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc.



83-1463107/ Page 3

5 If the organization fails to qualify under the lests listed
section A. Public Support
~alendar year (or fiscal year beginning in) » (a) 2014

R O ~

(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

:;'GIﬂS. grants, contributions, and
r_fmembershlp fees received. (Do not
include any “unusual grants.”) . ...l

5 Gross receipts from admissions,
‘merchandise sold or services

-~ performed, or facilities furnished in any

* activity that is related to the

,;,‘-organization's tax-exempt purpose .. ....

‘

‘Gross receipts from aclivities thatare not an
unrelated trade or business under section 513 . . .

 Tax revenues levied for the organization's
“penefit and either paid to or expended on

,~.; beha" ..........................

‘The value of services or facilities
furnished by a governmental unit to the
prganization without Charge s isrs siamas el

‘Total. Add lines 1 through5  ..........

K . 5270 — -
)a. Amounts included on lines 1, 2, and 3 -

received from disqualified persons ...... )\

5 Amounts included on lines 2and 3received from
\other than disqualified persons that exceed the
‘greater of $5,000 or 1% of theamounton line 13

,Ol' th. year ..........................
S Addlines7aand 7b « ..o i,

» Public SUppOI’t. (Subtract line 7c from line 6.) + +
sction B. Total Support

endar year (or fiscal year beginning in)
3 Y ts from line 6 == d). 2017 (e) 2018 (f) Total
Al oUNIS ITOM N ©  » ¢ « v s v v v b v v v v v v v 1) 2’270 2’2.70

Gross income from interest, dividends,

payments received on securities loans, /,;H'«'fu ;’
rents, royalties, and income from similar Qy’ fté}\%

N

Unrelated business taxable income/(lass,.. (4
'section 511 taxes) from busingssg&ﬁ;\’-,’_.}.-"‘xﬁ,_ %
acquired after June 30, 19754+ . g Caae

o Vg4 4 /f\ <
Add lines 10a and 10b & .o 4,0 \i@ 1
. el d A
Net income from unrelated business«
activities not included in'line 10b, =~
whether or not the business is.regularly
gammedon . . - 8, . - .oy TERAEN o o0 00 00 0

Other income. Do not include gain or

loss frorp‘-sﬁ:é*s'ale of capital assets

DlairgEAPart VIR - -« -« o c o vien o

- 4 T T T T T # 2,270 2,270
otal supp_g[t. .(A__dd lines 9, 10¢c, 11, and 12.) : L
First five years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Organization, check this box and StOP here . .........coevevasvmnensnnnanassensssanensessss ideresiisieiciiieniieen >
tion C. Computation of Public Support Percentage

blic support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) =+« «ovceeeeereeer 15 100.00 %

blic support percentage from 2017 Schedule A, Part lll, lin@ 15 +« v ovovroeenererrner it 16 7
lion D. Computation of Investment Income Percentage

flvestment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) «+««ovovrce-s 17 0.00 %

‘_' €siment income percentage from 2017 Schedule A, Part Il lNe A7 s sials e s £ o whaa vints; dis Gnipe sl o oo s 118 %

s, support tests -- 2018. If the organization did not check the box on line 14, and line 15 is more than 33 /3 % gnd line n

7'3 ot more than 331’3 %. check this box and stop here. The organization qualifies as a publicly supported organization « .. ...« >

. V3% Support tests -- 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

"€ 1815 not more than 33"3 %, check this box and stop here. The organization qualifies as a publicly SUPPO“ed ¥ ganizaton s « s« e « %

' i heck this box and see instructions _ « - -+~ -~ - - - " > 1

ate foundation, If the organization did not check a bf’l_ﬂ’_‘_“ﬂﬂl“' 194, O 19niic hedule A (Form 990 or 990-EZ) 2018
.' 18 990A3 BWF 990 Form Software Copyright 1996 - 2019 HRB Tax Group, Inc. Schedule




SCHEDULE O Supplemental Inf

0l u or 990-EZ) Complete to provide Information for res

ormation to Form 990 or 990-EZ | OMB No. 1545-0047

Form 990 4 ponses to specific
ment of the Treasury = QPQOAE"BZ': 1o provide any addltlongl lnforrc:‘luaeﬂsg:)ons ek 2018
mal Revenue Service > Go to e otho Form 990 or 990-E2. Open to Public
ame of the organization ~90V/Form990 for the latest information. Inspection

SERT VETS RACING INC

Employer identification number

83-1463107

GE 1, PART 1, LINE 16 - FUEL §i55—

o ork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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