Short Form

form 990-EZ Return of Organization Exempt From Income Tax

Department of the Tressury

Under section 501(c), 527, or 4947(a)(1) of the Inlernal Revenue Code

(excep! privatle foundalions)
» Do not enter soclal securlty nurmbers on this form, as || may be made public.

Internal Revenue Service > Go 1o www.Irs.gov/Form990EZ for Insiructions and Lhe |ales! information.

OMB No. 1545-0047

2020

Open to Public
Inspection

For the 2020 calendar year, or lax year beginning , 2020, and ending

Checkif applicable:

I
B

Address change
H Name change
_H

Initial retum

Final retumAerminaled

Amended return

Application pending

, 20

C Name ol organzation
DESERT VETS RACING INC

D Employer Idenlificallon number

83-1463107

Number andstreat (or P.O. box If mall Is nol delivered to streel address)

1338 S FARRAGUT ST

E Telophono number

(760) 382-6192

City or lown, stale or province, country, and ZIP or loreign postal code

RIDGECREST CA 93555

Webslle;

Accounting Method:

>

F Group Exemplon
Number

2055

l Accrual Othor (specily) P

H Check P @i the organzation s nol

» N/A required 1o attach Schedule B

Tax-exemp! slalus (check only one) -~ ] 501(cXP) 501(cX ) « (irsertno,)| |4947(aX1)or J527 (Form 990, 990-EZ, or 990-PF ).

r X|&< — 0

(Part ll, co

Form ol organization: Y| Corporation Trust Assocmlion Other

lumn (B)) are $500,000 or more, I Form 990 instead of Form 990-EZ

oooooooooooooooooooo

Add lines 5b, 6c, and 7b 1o line 9 1o determine gross receipls. If gross receipts are $200,000 or more, or i lolal assels

> $ 17,086

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (seo the instructons for Part 1)

Check il the organzation used Schedule O 1o respond lo any question in this Par |

----------------------------------

1 Contributions, gifts, grants, and similar amounts receved . ... .. .o i ii i ii i 1 17,086
2 Program service roevenue including government fees andcontracts .. ... ..o i 2
3 Momborship duos AaNd ASSOSSMIBNIS « « ¢« v s st eerrsrreresoasossntsorernssssansanssansnsess 3
4 InVoSlMONT INOOMD a s » « ¢ Tt dn P v ¥ sov et e Aumems Vo Men sPles Ve e s savesen evsonosn s es s 4
5a Gross amounl from sal ol assels other than inventory . . ... .......... 5a
b Loss: coslor olthor bass and salbs exponses . . . .. ... . o ol 5b
¢ Gain or (loss) from sak ol assots othor than inventory (subtract Ime 5b lromlme 5a) . ... ... ......... 5¢
6 Gaming and lundrasing events:
a Gross mcome lrom gaming (attach Schedule G il greater than
:2 15 0007 5 cadilis, SR B b e W e iy | 6a |
% b Gross ncome lrom lundrasing events (not includng $ ol contnbutons
@ [rom lundrasing events reported on line 1) (attach Schedule G i the
sum of such gross mcome and contributions exceeds $15000) . . .... .. 6b
¢ Loss: dwecl expoenses from gaming and lundraising events . .......... 6c
d Nel income or (lss) Irom gaming and fundraising events (add lines 6a and 6b and subtmcl
NG B0) i cnn i inls s sen o asyuied iieds saasdssh iasi o aihnsgessnatyss bl s b aautea S, 6d
7a Gross sales ol nventory, bss returmns andallbwances . . ............. 7a
bilees: 00810l GO0 BOId « o's «n BRASK Y59 & a'mka s bas/ha st b uunsn soldas 7b
¢ Gross profil or (loss) from sales ol inventory (sublract hine 7b from line 7a) ... ... ... .. ... ... 7c
8 Otherrevenue (deecrbe in SCheduls O) e s s vvsinassssssrmaissinnssssbarrusss s sataohntsdos &)
9 Tolal revenue. Addlines 1,2,3,4,5¢,6d, 7c,and B. . .. ... > 9 17,08¢
10 Grants and similar amounts paid (Istin Schedulb O) . .. . .. o i e 10
11 Bonefts paid 1007 for MOMDOIS =« dvccccccracrausssaosnsssnnansnasssisnssasassssnanssssen 11
? | 12 Sahries, other componsation, and employoo bonefits . . ... ..ot i e 12
g 13 Prolessional lees and other payments 1o mdepondonl contraclorns . . - . . ..o ittt 13
8‘ 14 Occupancy, ront, utiitios, aNd MAINIGNANCO « s ¢ s a vt ettt rressressasassssssaanassnsssssnsssys 14 0,373
15 Pnnling, publications, postage, and Shipping « « « « vt v it ittt it n i terrraaiannansnnsans 15 194
16 :Olhor oxponeos (deecribo 1N SChodule O) < s s tuin #oh s ¢ 5 ¢ /v me n:s e s s ms 5 o aaa Sl aeas an ia e cao o 16 4, 690
17 Total expenses. Add inos 10through 16 -« v «v st ivinrtesairtstansnsesnssnnennnnsens > | 17 11, 95¢
- 18 Excoss or (delil) for the year (subtract lne 17 lromlne 9) . . .. o oo i i i i 18 Did2
© | 19 Netassots or lund baknces al boginning ol year (lrom line 27, column (A)) (must agree with
2 ond-of-yoar figure roportod ON Prior YOAIS FOIIIM) « « + « o v o v o v v e e v v s ansmsessnsasssessssssssnn, 19
g 20 Olther changes in not assels or lund bakinces (explan n Schedul O) . ... .. ... .. ... .. .. ..... 20
21 HNetassets or lund bakinces al end ol year. Combine lnes 18 through 20 .. . . ..... ... ... ... .. .. > | 21 <8 ¥y
For Paperwork Reduction Acl Nolice, see the separale Instruclions.

FDA 20 990EZ1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc,

Form 990-EZ (2020)



Form 990-EZ (2020) DESERT VETS RACING INC

83-1463107
Balance Sheets (soo the instructions for Part 11)
Chack il the organization used Schodule O 1o respond 1o any question in this Part Il

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

(A) Beginning ol yoar (B) End ol yoar
22 Cash, savings, and InVostmoniy ¢ i v v e oo s 5 5 Ul 22 0
Q) Landand bulldings [, .. /. i er e e e R e R e iz 0
24 Othor assots (doscribo in Schodule O) . ... ... itueiutriineirsorinenis Ul 24 0
20 TOW SBB8I8 ,,..:. . ecsirionseryies i T Il o 25 0
26  Tolal llabllities (doscribo in Schodulo O) « ..ot v vvtvveiivre i |26 0
27  Nel assels or fund balances (lne 27 ol column (B) musl agree with no 21) . . ul27 0
lmm Statement of Program Service Accomplishments (seo the nstructions for Part Iil) Expenses
| Check i the organization used Schedule O 10 respond 1o any queston in this Part lll ... (Required lor scotion
What is the organization's primary exempt purpose? SEE ATTACHMENT 501(c)3) and 501(c)(4)
Describe the organization’s program service accomplshments for each of its three hrgest program services, organizalions; optional
as moasured by expenses. In a clear and concise manner, describo the services provided, the number ol for others.)
persons benelited, and other relovant information lor each program ik,
28 SEE ATTACHMENT
(Grants $ ) Il the amount includes foregn grants, check here ... . ... ... .. > ﬂ 28a
29
(Grants $ ) If this amount ncludes forexgn grants, check horo . ... ... ... .. > J_L 29a
30
(Grants $ ) If this amount includes foroxgn grants, check here ... . ... ...... > LL 30a
31 Other program sorvices (doscribe MSchodul Q) « v« vcveriiiii i ieriirrresirnnrnrenrnnses
(Granls $ ) If this amount includos loreign grants, check here . .. ... ...... .. > [:L 31a
32 Tolal program service expenses (add linos 28a through31a). .. ... ..o oo » 32 I U
Part IV

Check il the organization used Schedule O 10 respond 1o any question in this Part IV

Lisl of Officers, Direclors, Trustees, and Key Employees (st oach one even il not compensaled — see the instructions lor Part IV)

(€) Reportable
compersation

(Forms W-2/1099 - MISC)
(If not pald, enler -0-)

(b) Average
hours per week
devotedto position

(a) Name and titie

(d) Heaith benefits,
contnbwtions to

employee benefit plars,
and deferred compersation

(@) Estimated amourt of
other compensation

SEE ATTACHMENT

FDA 20 990EZ2 BWF 990

Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

Form 990-EZ (2020)




Form 990-EZ (2020)

m Other Infor

DESERT VETS RACING

INC
mation

83-1463107

(Howo the Schodule A and porsonal bo

' Page 3
: . nolit contmcel statoment roquiromonts in the
nelructions for Part V.) Check if the organizaton used Scheduk O 10 rospond 1o any quoglion .S Part Vi gl o e s A
F zdml:l‘oodod’?;:::::: :ln 3:3? ;:.::yy?g:f";" :°“""Y hol proviously reportod 1o the IRS? |1 “Yes,” provido a Yos, No
A Were oy e ¥ % 10du O .......................................................... 33 ¥
copy ol Irm?lmc::o: :;:?::o"‘“do o SO governing documonts? Il “Yes,” attach a conformed
nis i they relloct a change 1o the organzation's name. Othorwise, oxphin the
change on Schodulk 500 driolone .. 8 AT s dra s e s e R 34 X
352 Did the organization have unrehled business gross income of $1.000 or more during the year from businoss
nc:vvu:a (8‘."’" as those reported on lines 2 8, UNG 70, AMONG OtOM)? LUl L int ion iy vt ID L 35a X
: '\:Va‘:‘:'h;Z ";‘:n?:o:a: ::::vgnnizmion flod a Form 990-T for the voar? Il *No.” provide an exphination in Schadule O 35b X
| on 501(c)(4), 501(c)(5), or 501 (e)(6) organization subject 10 section 6033 (o) nolice,
feporing, and proxy tax requirements during the year? I “Yes. " compble Schedule C, Pat®l . ...... ........ .. . 35¢ ¥
36 Did the organization undergo a liquidation, dissolution, lermination, or significant dsposition of net assets
during the yoar? Il “Yes. " oompiete appioable parts of Sofeduls N i wines i Sl et i ol T D T 36 X
37a  Enter amount of politcal oxpendiures, direct or indirect, as describod in the mstructions P Eﬂa [
b Dxthe organzation fle Form 1120-POL for this yoar? « ... vvss sseesooss s s R It s 37b X
d8a Did the organization borrow from, or make any loans 1o, any olficer, director, trustee, or key employee: or wore
any such loans made in a prior yoar and still outstanding at the end of the tax yoar covered by the return? . ..... ... . . . 38a A
b I1"Yes,” complete Schedulo L, Part 11, and entor the otalamount involved .. . ., . ..... . . . . .. 38b
39  Seclon 501(c)(7) organzations. Entor:
a Initation lees and capital contributions inoluded online 9 - 4o dRTras s ST i e 15 39a
b Gross receipts, includod on line 9, lor public use of club facilites ... ....... . ... .. 39b
40a Section 501(c)(3) organzations. Entor amount ol tax imposed on the organization during the year under:
soction 4911 p , soclion 4912 » . seclon 4955 p
b Section 501(c)(3), 501(c)(4), and 501(¢c)(29) organzations. Did the organization engage in any soction 4958 oxcoss
benelit transaction during the year, or did it engage in an excess benefil trmnsaction in a pror year that has not been
reported on any of its prior Forms 990 or 990-EZ7? | "Yes," complote Schedub L,Partl .............000ooue .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 901(c)(29) organzzalions. Enter amount of tax mposod on
organealion managers or disqualfiod porsons during the year under sections 4912,
299, AN 4968 i 2 a o v o« £l S L g e gt Aty >
d Soction 501(c)(3), 501(c)(4), and 901(c)(29) organzations. Enter amount of tax on line 40c
rombureed by the OIGRNZANON v v+ 77 % dhi mela Vs stals e oo s Moy e >
e Allorganzations. Al any time during the tax yoar, was lhe organizalion a parly 1o a prohibited tax sheler
irmnsacton?: Il “Yes,” complete Form 8888=TIEu0 . ot o iis s o Ben il aeasids e o e e o I AT 40e X
41  List the stales with which a copy of this return s filed » NONFE
42a The organization’s books are incareof » SEE ATTACHMENT Telephone no. »
Located at » ZIP+4 >
b Atany time during the calendar year, did the organzalion have an interes! in or a sgnalure or other authority over Yes! No
a inancml account in a foreign country (such as a bank account, securitios account, or other linancml account)? . ... .. .. 42b >4
I1"Yos,” enter the name ol the loreign country P
See the insiructions lor exceptions and filing requirements lor FinCEN Form 114, Report ol Foregn Bank
and Financal Accounts (FBAR). :
¢ Alany time during the calendar year, did the organzation maintain an office outsido the United States? .. ..... . .. 42¢ X
I “Yos," entor the name of the foregn country p
43 Seclion 4947(a)(1) nonexempt charilable trusts filing Form 990-EZ in lou ol Form 1041 == Check horo . . . .. ... .. ... .. .. >
and enler the amount of tax-exempt interest recoived or acerued during the tax year ... . ... . > l 43 I
Yes| No
44a Did the organization maintain any donor advisod lunds during the yoar? If “Yos.” Form 990 must bo
compleied. Insiead of Form 900 -F 2tk fale s v i niaie o s €30 s mltesrs mids ol w5 et A B L BaNE - alid oS & ol 44a X
b Did the organization operate one or more hospilal faciities during the year? Il “Yes,” Form 990 must be :
CoMPBIDA INBIBAT Of FOIM 990=EZ: < «'vvc orv's tiataitia s i s s ca o o'e o s ra 6 ol R s s i e o n e e, 44b :,(
¢ Did the organeation receive any paymeonts for indoor lanning services during tho yoar? . . ... ... i, 44¢ ¥
d l"Yos" 10 line 44¢, has the organization lilod a Form 720 1o report those payments? If “No,” provide an
oXPRAMDON T Schedule O/ 5 st ass s34 400 rosm it ts sllim et s Chnldh o oo b b itk e i T D N/A. | 44d :
45a D the organzation have a conlrolled entity within the meaning of section 512(b)(13)? . . . . .. . . .. . . . ... .. .. ... . 45a X
b Did the organzalion receive any payment from or engage in any transaction with a controlled entity within the
meaning ol section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need 1o be complled instead of :
- DN 2o ote s e A b o ed S 5o v oo . oneio R o A ) P NN 45b X
FOIM 990-EZ; S00 MMIUCHDNE 5.0 ol by s shia dm R A dlatd 50 v s n s alascie sia it
FDA 20 990EZ3 BWF9%0

Form Software Copyright 1996 - 2021 HRAB Tax Group, Inc,

Form 990-EZ (2020)



DESERT VETS RACING INC 83-1463107
Form 990-EZ (2020)

Page 4
. Yes| No
46 Did the organzation ongage, dweclly or indroctly, in poliical campaign actvitios on bohall of or m opposition o " “_:
lo candidatos for public offico? Il “Yos,” complbte Schedule G, Partl ..o vv oo oo 46 X
Section 501(c)(3) Organizations Only |
All soection 501(c)(3) organizations must answor quostions 47-49b and 52, and compbte the mbloes for inos
50 and 51,

Chock # the organzation usod Schedulo O to respond 1o any question in this Part VI ... .............................. []
Yes| No
47  Did the organization engage in bbying activities or have a soction 501(h) election in oflect durning the ax
yoar? 11 "Yes," 00mMplete Soheduls C, Part B o oo o do sy see Kiinioais’ <one s o m 47 X

48 s the organization a school as described n section 170(b)(1)(A)W? Il “Yes,” complole SOhedUB E . .. iviacnnnes 48 p ¢
49a Did the organization make any transfers 1o an exempt non-charitable roktod OIDANZABONT Lonis o senh B m l e s o 49a A

b 11"Yes," was the relatled organization a section 527 OTORNERIBNT: S /s ii vam o haweniy gl 243 ormiS PNE IR r R DI s 49b X
50

Complote this table for the organization's live highest compensated employees (other than officers, direclors, lrustees, and key
omplyoes) who each received more than $100,000 of compensation from the organization. If there & none, enter “None.”

(b) Average (¢) Reportable (d) Health benefits, cortrib-
(a) Name and title of each emp|oyee hours per week compersation(Forms \)'OVS to employee benafil (.) Estimated amourt of

devoted to position W=2/1099-MISC) P"gghig\gg:t‘grged other compersation
NONE

f  Total number ol othor empbyees paid over $100,000 ... p
51  Completo this labke lor the organization’s live highest componsated indopondent contractors who each received more than
$100,000 ol compeonsation from the organization. Il there is none, enter “None.”
(a) Name and business address of each independert contractor (b) Type of service (¢) Compersation
NONE

d Total number ol other independent contractors each receiving over $100,000
Did the organzation complle Schodule A? Note: All section 501(c)(3) organzations must altach a

T B T Y R e A s Tl G Y T S e » [ ]ves [ no

Under penalties of perjury, | declarethat | have examined Lthis return, Including accompanyingschedules and statemerts, andto the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge,

52

Sign } Sygnalure ol officor Date
Here MIKE PASCARELLA CO-FOUNDER
Typo or print name and tithe
Print/Type proparer's namo Preparer’s signaluro Dato Check r PTIN
Paid STEVEN ECK selt-employed [PO1000603
Preparer |Amsmame »H AND R BLOCK AmsEND 770276801
Use Only |Amsadaress» 643 N CHINA LAKE BLVD STE B Poneno. /00-384-25635

May the IRS dscuss this returmn with the preparer shown above? See instructions

.................................... > M Yes U No
FDA 20 990EZ4 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990-EZ (2020)




SC .

(FO:E;:OU;;QEZ) Public Charity Status and Public Support e Noy
Complete If the organization Is a seclion 501(c)@3) organizalion or a seclion 2020

4947(a)(1) nonexemp! charllable lrusl

Department of the Treasury » Allach 1o Form 990 or Form 990-EZ. Opon {o Publie

Internal Revenus Service > Go lo www.Irs.gov/Form990 for Instruclions and the lates! Informalion. Inspection

Name of the organizalion Ermmployer Idenlificalion number

DESERT VETS RACING INC 83-1463107

m Reason for Public Charity Status. (All organzations musi complete this part.) See mstructions.
The organization B not a private foundation bocause it B: (For linas 1 through 12, chock only one box.)

18 14} A church, convention of churches, or associalion of churches doscribod in section 170(b)(1)(A)().
2 A school describod in section 170(b)(1)(A)(11). (Attach Schodule E (Form 990 or 990-EZ).)

3 A hospital or a coopemlve hospital service organzation describod n section 170(b)(1)(A)(II).
4

A medical research organization operated in conjunction with a hospital describod in section 170(b)(1)(A)II). Enter the hospital's name,
ciy, and slale;

5 An organization operated for the benefit of a college or university owned or operated by a governmental unil describod n
seclion170(b)(1)A)(Iv). (Complte Pan Il.)

6 A lodenl, state, or bocal government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial par ol its support from a governmental unit or from the goneral publc

descnbed in seclion 170(b)(1)XA)(vI). (Complte Part Il.)
8 A community trus! described n seclion 170(b)(1)(A)VI). (Complete Part Il.)
9 An agricullural research organization described in section 170(b)(1)(A)XIx)operated in conjunclion with a land-grani collego

or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and slale ol the college or
university;

10 |X] An organezation thal normally receves (1) moro than 33 1/3% ol its supporl from contributions, memborship lees, and gross
recoipts from activitios rekited 1o its exempt funclions, subjoct 1o cortain exceplions; and (2) no more than 33 Y2% ol its
suppor from gross nvestment income and unrekted business taxable income (less section 511 tax) from businesses
acquired by the organization aller June 30, 1975, See secllon 509(a)(2). (Complote Part III.)
11 An organization organzed and operatod oxclusively 1o test for public salely. See section 509(a)(4).
12 An organezation organzed and operated exclusively for the benelit of, to perlorm the lunctions ol, or lo carry out the purposes
ol one or more publicly supported organzations dascribod in section 509(a)(1) or seclion 509(a)(2). See seclion 509(a)3).
Check the box in lines 12a through 12d that descnbos the type of supporting organization and complete ines 12e, 121, and 12g.
a Type |. A supporting organizalion operated, supervised, or controlled by its supported organzation(s), lypeally by gvng
the supported organization(s) the powaer 1o regularly appoint or eloct a majority of the directors or lrustoees ol the
supporting organization. You must complete Part IV, Seclions A and B,
b Type Il. A supporling organization supervised or controlled in connection with its supporied organization(s), by having

control or management of the supporling organization vestod in the same persons that control or manage the suppored
organization(s). You must complete Part IV, Sections A and C.

c Type || functionally Integrated. A supporting organzation operaled in connection with, and lunctionally mlegraled with,
s supported organzation(s) (seo instructions). You musl complete Parl IV, Seclions A, D, and E.
d Type Il non-funclionally Inlegraled. A supporling organzation operatlod in conneclion with its supporned organzahon(s)

that & not funclionally integrated. The organization generally must salsly a disinbution requirement and an atientiveness
requirement (see instructions). You must complele Parl IV, Sections A and D, and Parl V.
) Check this box il the organization received a writlen determination from the IRS that it s a Type |, Type II, Type Il

functionally integrated, or Type Il non-lunctionally integrated supporting organization,
{  Enter the number of supportod OrganZalions . « .« .« v v v v vttt s e iin e o e

g Provide the follbwing information about the supportod organzalion(s).

(1) Name ol supported (i) EIN (Il) Type of organization (Iv) 'T"!hodo"ga" zation | (v) Amount of monetary | (vl) Amount ol other
organization o o e 10 | goverming abeumertz | 5upPOrt (see instructiors) | support (seo instructions)
Yeos No

(A)

(B)

(C)

(D)

(E)

Tolal

For Paperwork Reduction Acl Nolice, see the Instruclions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

FOA 20 990A1 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Schodub A (Form 990 or 990-£2) 2020 DESERT VETS RACING INC

83-1463107 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only il you checked the box on ine 10 of Part | or il the organizaton kikd 1o quakly undor Pan Il
Il the organeation ik 10 quakfy under the tests listod bolow, plase complate Par Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (0) 2020 (N Total
1 Gits, grants, contributions, and
momborship lees recoivad. (Do not
include any “unusual grante.”) « ... 23,42 11,006 40,507
2 Gross rocoipts from admssions,
morchandiso sold or sorvices
porformod, or lacilties flumished in any
aciviy that s relted 1o the : '
organzalion's lax-exompl purpose « .« « . « . 2,210 2,210
3 Gross receipts from activities that are not an
urrelatedtrade or business undersection 513 « « &
4 Tax revenues levied lor the organization's
benelit and either paid 1o or expended on
08 DONRNF S5 5 o0 5ikn o 0 B s et o6 s 6w e s 5ot
S The value ol services or laciltios
lumshed by a governmental unit to the
organization withoutcharge «« « .« ......
- - » : f . —_—
6 Tolal. Add inos 1through5 «-«-«..... 2,270 23,421 7,009 42,771
7a Amounts ncluded on lines 1, 2, and 3
recovod from disqualfiod poersons . ... ..
b Amourts Included onlines 2 and 3recelved from
otherthan dsqualified persons that exceadthe
greater of $5,000 or 1% of the amount online 13
for [hoyw ..........................
O Add INGS. 7R ANA 7D tiess 08 o/c.h b vn's v's e
8 Public supporl. (Suttract line 7¢ from line 6.) - « | I 4z, 111
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
O CAMOUNE® TOM-BNe B ains « 5 ais's s 62a's 8510 5 & 2,270 23,421 l'I,UU(f 2,111
10a Gross mcome from interest, dividends,
payments received on securtivs bans,
rents, royaltes, and mcome from similar
BOUICOB ¢ ¢ ¢ + s s s s s s v ostonssssnssnssss
b Unrekhled business taxable ncome (less
soclion 511 taxes) rom businesses
acquued alter June 30, 1975 . . ... v v
¢ Addlines 10aand10b ..o
11 Nel income lrom unrelated business
aclivitws nol included in Ine 10b,
whether or nol the business B regularly
CRIMOAd ONses s st ssssanvsavedssnnnsss
12  Other mcome, Do not include gain or
loss from the sak ol capital assols
(Exphn n Pan Vl.) .................. |
13  Total supporl. (Addiines 9, 10c, 11, and 12.) 2,210 23,42 11,086 a2z, 1l
14  First 5 years. If the Form 990 & for the organzation's list, second, thud, lourth, or fifth lax yoar as a section 501(c)(3)
organzation, cheok thin boX ANd . SLOP NOT® /¢ 43 s e e sa s niere .6 Alnxlors s Eatats s als kS xole e n et d A e a s nEE e s as b s atlas o sy e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (lne 8, column (), divided by line 13, column (1)) ... .. ... ... 15 100.00 %
16  Public support percentage from 2019 Schedule A, Part lll, lne 15 . ..« oo oo 16 %
Section D. Computation of Investment Income Percentage
17  Investmont inconw percentage lor 2020 (line 10¢, column (1), divided by hne 13, column (l)) .. ... ... .. 17 0.00 %
18 Investmonl mcomo percentago from 2019 Schodule A, Partlll, ine 17 .. ... . . it 18 %Y
19a 33'8% supporl lesls;- 2020, If the organezation did not check the box on line 14, and line 15 8 more than 33 IR %, and line
17 8 nol more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organzation ........... > ﬂ
b 3318% support lests -- 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 V3%, and
line 18 i nol more than 333 %, check ths box and slop here. The organizalion quallies as a publicly supported organeation . ... ... .. >
20 Privale foundalion. Il the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions  «« «« -« oo 00 >
FDA 20 990A3 BWF 990

Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1645-0047_
F < Corrplele 1o provide Information for responses 10 spocific queslions on

ST 990 or 000-E2) Form Og%ror 090-EZ or 1o provide any additional Informalion. "
Department of the Treasury » Allach 1o Form 990 or 990-EZ. Open 10 c
Internal Revenus Service » Qo to www.Ire.gov/Form990 for the lates! Information. Inspection

Name of the organization Errployer Identificalion number

DESERT VETS RACING INC 13-1463107
PART I LINE 16 OTHER EXPENSES - ENTRY FEES - 4690

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
FDA 20 99001 BWFO00  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc,



2020 FORM 990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III
OPEN TO PUBLIC

INSPECTION

Name of Organization

DESERT VETS RACING INC

For cabondar yoar 2020, or tax perod beginning , and ending

Emplyor Idontdcation tlt;mbOt
83-1463107

Primary Purpose

O PROVIDE AN OPPORTUNITY FOR VETERANS AND ACTIVE DUTY PERSONNEL TO ENJOY
PFFROAD RACING WITHOUT THE EXPENSE.

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc, V05030 20 EOEZGR105



2020 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART III
OPEN TO PUBLIC

INSPECTION
Name of Organization

DESERT VETS RACING INC

Parl |II - Statement of Program Service Accomrplishmenls
Grants and allocations

For calondar yoar 2020, or tax period boginning ,and ending

Empbyer Idontdicaton Humbeor

Amount includes foreign grants Program service oxpensos
Exompt Purpose Achovoments

DURING 2018 WE WERE ABLE TO PROVIDE RACING AND OTHER OFFROADING EXPERIENCES

TO OVER 26 FORMER AND ACTIVE DUTY MILITARY MEMBERS FOR NO CHARGE.

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc, vOoS03D

20 EQEZPII



2020 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 990-EZ PAGE 2,

PART IV

OPEN TO PUBLIC
INSPECTION

For calbbndar yoar 2020, or tax period beginning

, and ending

Name of Organization

DESERT VETS RACING INC

Employer Identdcation ;lumbor
83-1463107

(A) Name and Title

(B) Average hours por

(C) Componsalion

wook dovotod 10 (FormW-2/1009-MISQ (D) Cont. 1o employeo | (E) Expense account
position (f ot pai d, anter -0-) bon. plans & dol. comp. | & othor compensation
MICHAEL PASCARELLA
CO FOUNDER 0.00 0 0 »
ASHLEY PASCARELLA

FDA Form Software Copyright 1996 -~ 2021 HRB Tax Group, Inc,

V0S03D

20 EOEZPVA



2020 FORM 990 BOOKS ARE IN CARE OF
ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 4ZA

OPEN TO PUBLIC
INSPECTION

For calondar year 2020, or tax period beginning , and onding :
Name ol Organization Employer Identdcation Number
DESERT VETS RACING INC 83-1463107
Parl V - Line 42a
IndVIdUR] NBMIO. & v i s o e e o ais e Ak &t R el e s %% §°0vn Wiaa oS a1 MICHAEL PASCARELLA
or

Business Name:

SHOOL AAAIOnE 5 s s s sy s ta s ioysivuie sl o e AThte elataruinla/s a.oteinre ol orarors,ualidinls 1338 S FARRAGUT ST

U.S. Address:

Zipcode 93555 ciy RIDGECREST Smte CA
or

Foreign Address
O R e e (IO At AT A

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

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

FDA Form Software Copyright 1896 - 2021 HRB Tax Group, Inc, V0%030

20 EOJEZCOR2



