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Type of Return and Return Info
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ap;alic;ble'line' below. Do not complete more than one line in Part |. | =

1a Form 990 check here, . ........««: » [ ] b Total revenue, if any (Form 990. Part VIII, column (A), line 12) oovvees 50,033
2a Form 990-EZ check here ......... » i1 b Total revenue, if any (Form 090-EZ. N0 9) . casics rvav Vi il e 2b

3a Form 1120-POL check here ... . ... » | | b Total tax (Form 1120-POL, line ) LA LR aCh iy s i vy 3b

4a Form 990-PF check here. .. ....... »| | b Tax based on investment income (Form 990-PF, Part V, line 5) ... .4b —
5a Form 8868 check here. ..........- »| | b Balance due (Form 8868 NG 30) s oic.d SRTHE ¢ 48 oSG BEESS I, 5b

6a Form 990-T check here .......... »!| | b Total tax (Form 990-T: Part ll); lne:4) T3 Wi o o & e’ aa saiu CESBEST 6D

7a Form 4720 check here. .. ......... »| | b Total tax (Form 4720, Part M NS 1) 5 il s Caanp At naRems EANS S 7D

g8a Form 5227 check here............ »| | b FMV of assets at end of tax year (Form 5227, temD). .. .ocovevns 8b

9a Form 5330check here............ »| | b Tax due (Form 5330, Part I, line 19) ... L. R e e Y e el AN, % AN 9b

10a Form 8038-CP checkhere ........ »| [b Amount of credit pa ment reguested (Form 8038-CP, Part lll, line 22)10b e b
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financial institution account indicated in the tax preparation softv?gre,,for;ﬁayment of the federal taxes owed on this return, and the financial
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d in the processing of the electronic
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payment of taxes to receive confidential infor@g{\ nec%
personal identification number (PIN) as my sjgnaturg for the electronic return and, if applicable, the consent to electronic funds withdrawal.
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ed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
hartles as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.
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Short Form OMB No. 1545-0047
jzati Tax
s Return of Organization Exempt From Income
ra J20-EC Under section 501g(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @2 1

(except private foundations)

security numbers on this form, as
rm990EZ for Instructions and the

it may be made public. Open to Public

» Do not enter soclal .
latest Information. Inspection

Department of the Treasury
Internal Revenue Service » Goto WWW-"'S-QOV/FO

, 20
A For the 2021 calendar year, or tax year beginning , 2021, and ending — -
B Checkif applicable: C Name of organization D Employer identification n
83-1463107

JESERT VETS RACING INC

street (or P.O. box if mail is not delivered to

Room/ | E Telephone number

Address change
street address) suite

Number and

Name change

(760) 382-6192

F Group Exemplon
Number » 20595

Initial return

1338 S FARRAGUT ST

City or town, state or province, country,

RIDGECREST CA 93559

Final return/terminated
and ZIP or foreign postal code

Amended return

Application pending
G Accounting Method: | Accrual Other (specify) P H Check VE' the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) —E—soucxs) 501(ck ) <« (insertno.)| |4947(aX1)or | 527 (Form 990).
K Form of organization: ECorporation Trust UAssociation 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, flo Form 990 instead of FOrm990-EZ . .. oo vvvr o e e e st e il t » $ 50,716
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
Check if the organization used Schedule O to respond to any question in this A PP O crer o o SN LR et S E
1 Contributions, gifts, grants, and similar amounts received . . .« « o v e e L OO ORI R 1 49,966
2 Program service revenue including government fees and CONMraCts « waa « v emn e e v e v e e n et ot 2
3  Membership dues and assesSMEeNtS « « « v oo vveevneree s ............................ 3
AL (Ir0StmEnt INCOMB « s « viste dls st spsiasaioistalte's st HGTsIaRa Loitis s QAW e IR 4
5a Gross amount from sale of assets other than inventory . . . & . 02, | Sa
b Less: cost or other basis and sales eXpenses . « -« -« -« i/ . _; T 5b
¢ Gain or (loss) from sale of assets other than invento}ry_(sd@fﬁa_fct ling 6b from line 5@) .. ....oovvvren-s 5C
6 Gaming and fundraising events: ‘,{7@'}:’? ‘%\,P/
2 a Gross income from gaming (attach Schedule G Eg,’ig.reater t}:an
3 $15.000) = s iaislraiers o/l i, sbuiaie o ‘,}} o i,;%l: .......... | 6a |
% b Gross income from fundraising eventzé{ég" including " $ ___of contributions
o from fundraising events reported opiline 1),(attach Schedule G if the
sum of such gross income and ‘éft}tiibutic;;r{g':;‘__e‘_:xceeds $15,000) « ¢ e v un 6b
¢ Less: direct expenses from g._aming;',é:nd fundr'a%ing EVENES « + v vt v e e 6C
d Net income or (loss) from éﬁr %ﬁdﬁ draising events (add lines 6a and 6b and subtract
IN@.6C) s s as oieie s . .. - LS R e S AR 6d
7a Gross sales of invel less returns and allowances « « .« oeevnn 7a 150
F ., :
b Less: cost of goo,ds‘ sold}f.’;; : 4; A R R IR 1 CRORIE S A 7b 683
¢ Gross profit or (loss fr‘%’@les of inventory (subtract line 7b from line 7a@) . ......cvvvvvvvivvneey 7¢ 67
8 Other reyenue (descd‘%n Schedule ) -« « v vvtennesneneosanessaasasstssssosasasaseasass. 8
9 Totalrevenue, AddlRes 1, 2,3, 4,5, 6d, 7C, ANA B+« + ¢ v vvvvriiirtiii i » | 9 ~ 50,033
10 Grantsand si ’lfd?’é’mounts paid (listin Schedule O) - v vvvvviiiininnii s 10
11 Benefits pﬁ? 10 OF fOr IMEIMDEIS « « ¢« v s s e vt et eosssasasnsosennsansssasansatessanannsseses 11
fé 12  Salariesyother compensation, and employee benefits . . .. v vveveie i 12
S |13 Professional fees and other payments to independent CONtractors . .« « .. covvvvve vy 13 3531
3‘ 14 Occupancy, rent, utilities, and MAINENANCE « « « « «+ + v v v v e e e et nen e e e tesiineetenonnnses. 14 1,869
15 Printing, publications, postage, and Shipping « « «« v e vt 15 W34
16 Other expenses (describein Schedule O). .. ..ot vttt i i e 16 277 ' 985
| 17 Total expenses. Add lines 10through 16 « « «+ « e v e vntn et e intveasansncnssocananeensons. > | 17 W
@ 18 Excess or (deficit) for the year (subtractline 17 fromline9) . ... .o 18 14 : 614
§ 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 years return) « .« o oo en s e en i anienn it nne i 19 847
S 20 Other changes in net assets or fund balances (explain in Schedule O) . ......... ..o, 20
mﬁ__”:_tn_as:etmm'm__ﬂen__mw 20 i > [ 2 ~ 15,461
. : X ; .
perwork Reduction Act Notice, see the separate instructions. Form 990—EZW

F
DA 21 990EZ1 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



Form 990-EZ (2021) DESERT VETS RACING INC 83-1463107 ___Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O 1o respond to any question in this Part TE oo e L D R R AR, ﬂ
= (B) End of year
22  Cash, savings, nd INVESIMENIS . . . o« v vvvrrrrsrenannrersnrsrriitnssss 167
2a't Vand and bUBGINGE 7.3 ¥4 40 Vi v v IR i il e e s TRt 0|23 0
24  Other assets (describe in Schedule O) .« ....ovuvariiiiuirnensnrearrnes | 0 | 24 0
e o I PNy D USRI A O AR O U s IR 84|25 167
26  Total liabilities (describe in Schedule O) . ....vvuvivrerrmuneneneees 0] 26 0
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) .. r 84|27 167
Imn Statement of Program Service Accomplishments (see the instructions for Part Il) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Il .« coveeeses (Required for section
What is the organization's primary exempt purpose? SEE ATT ACHMENT 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title,
28 SEE ATTACHMENT
(Grants $ ) If this amount includes foreign grants, check hera Vees vs coes s do e PIl 28a
29
(Grants $ ) If this amount includes foreign grants, check here;.'; ........... Pﬂ 29a
30 da |
(Grants $ ) If this amount includes foreign granmecme .............. > J_L 30a
31 Other program services (describe in Schedule O) « «««««covvven. P T R
: W o
(Grants $ ) If this amount includes foreign grants, check'here ............-. > I | 3a|
32 Total program service expenses (add lines 28a through 31a) . A O R » | 32 0
List of Officers, Directors, Trustees, and Key Emp oyees (list each one even if not compensated -~ see the instructions for Part
Check if the organization used Schedule O to réspond ﬁny questioninthisPart IV. . oo vevuenoecaacassannaecennnnreess
%‘ g (C) Reportable z
(a) Name and title D)4 S (F O'm:mp;r“g;g?‘n“'sc' (dlo*:,?:'és‘,bocnn:mts' (e?:ti?r”:: :pde:r::::': %

hours per week 1099-NEC) employee benefit plans,
RS 'Qvoted to position (lf not paid, enter -0-) |and deferred compensation

SEE ATTACHMENT

FDA 21 990EZ2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990-EZ (2021)



Form 890-EZ (2021)

DESERT VETS RACING INC 83-1463107

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Yes| No
33  Did the organization engage in any significant activity not previously reported 1o the IRS? If “Yes,” provide a
detailed description of each activity iIn Schedule O .. .. v vv it it e e 33 X
34 Were 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
CEAIDSONSCHhEOUIS O So8 INtTUCTONS B e a8 e a T s ool 1o VT w 40,84 05 £ 8 4 0a )5 b 8 0 6 6 V00 0,090 400 9 %010 v @ e, 678 34 [ X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, @amONG Others)? ... v v v v vunenonnnroeorssaiinsnns 35a | X
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b 7 | X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, [
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll ....................... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N ... ... vttt ie it as e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a H
DU the'organization file  FOIM 1.120=POL {Or thiS VORI «.s ¢.s1s 5ici.sisaie sis s eine s s 58 ¢, 8 S sibieis « 6iv 0.0 5 cis s a e e u vre 9,0 a0 40 37b | X
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 tax year covered by thisreturn? . ............ 38a | X
b If “Yes,” complete Schedule L, Part I, and enter the total amountinvolved. . ............. 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9 ........ ..o iinen.. 39a
b Gross receipts, included on line 9, for public use of club facilities ........... ¢ 600 00, .. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 b : section 4912 » :/r' > ; section 4955 P
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgaﬁization engage In any section 4958 excess
benefit transaction during the year, or did it engage in an excess M trangactnon In a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule A s A e A e e e T 40b L L X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter\amo\unt/of_ tax imposed on
organization managers or disqualified persons during the. ea? under sections 4912,
OSSN A1 OGBS 0ae % »nse s orn o x o s Teln ¥ s ale Srmce s 6 Dy T‘ B >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) org 2 |zauons‘%Ente‘rx amount of tax on line 40c
reimbursed by the organization .......... IR . 2o o oo e leTe 300 5 s ¢ w sln 5 0 s 0in a ni0 0 s inie s en >
e All organizations. At any time during the t « as the organization a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 888 s T e o e e L A s o il e 40, o o a ot o b 4 ORI dvaia e w a e 40e X
41 List the states with which a copy o ﬁled “» NONE
42a The organization's books - ATTACHMENT Telephone no. P
Located at P ZIP+4 D
b At any time during the cale organization have an interest in or a signature or other authority over Yes| No
a financial account in 1an country (such as a bank account, securities account, or other financial account)? ........ 42b X
If “Yes,” enter the name C
See the instru ns and filing requirements for FINCEN Form 114, Report of Foreign Bank
and Financi
c Atanytumr ndar year, did the organization maintain an office outside the United States? ............... 42c X
If “Yes,"e 2 of the foreign country P
43 Section 1) onexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -~ Check here ................. ... ..... > D
and enter the amount of tax-exempt interest received or accrued during thetaxyear .............. > L43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed INstead Of FOMM 990=EZ « « s« e a5 s e s s aavesaussioeeesonssssssnassanssosssansannesesunensassssssss 44a Px
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
cormpleted Instead of FOMM O90-EZ s : <« a s « s’ s/s'sis a7t s siaisio/s oisionis s a0/s's olaoasis sossomensossseenasaoashssasassss 44b ),
¢ Did the organization receive any payments for indoor tanning services duringthe year? . ............. ... oiiiao. 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an |
S T IR AR o TR B ot s A s 2o VAR IS & e P R o L I IO o T N/A. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . ... ... ... ... . ... . viriun. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the |
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ;
BT DO S 08 NS U C OIS o e e s e s e Tost e ate! ol a e’ g s b e e . pLaUsyamse: aUabates s sisln SUq AL ala aio a0 s 4 .4 45b X
FDA 21 990EZ3 BWF 930
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DESERT VETS RACING INC oe =w.__

Form 990-EZ (2021)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule Ci Part | dhs @ Faante Lanviniole viviela/alid aie's e iatoies a u's o - alalhia

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI . ..... ... oo, D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll ......ccuiiviiuiiuiiiuiinrcnnetrurirrarnirrnrirnrenanirtnen a7 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . ..............oo.. 48 | ' X
49a Did the organization make any transfers to an exempt non-charitable related organization? .......c.ccevieieiren s 49a X
b If “Yes.," was the related organization a section 527 organization? . .........ccocvecrrrraareniaranurancanrenn s 49b X

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 is none, enter "None.”

(b) Average (c) Reportable (d) Health benefits, contrib-
(a) Name and title of each employee hours per week |compensation (Forms W=| Ulons to employee benefit (€) Estimated amount of
y plans, and deferred other compensation

devoted to position JEHOQS-MISCI!OQQ—NEC) compensation

NONE

et
2 : -
f Total number of other employees paid over $100,000 ... p .‘;ﬁ’ A B 4
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If ther,_e“'g none, enter “None

(@) Name and business address of each independent contrac& | (b) Type of service (c) Compensation
NONE
ndent contractors each receiving over $100,000 ......... »
smplete Schedule A? Note: All section 501(c)(3) organizations must attach a

R A » []ves [ No
Under penalties o Y'Hn eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
Sign } Signature of officer Date
Here MIKE PASCARELLA CO-FOUNDER

Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check i PTIN

Paid STEVEN ECK self-employed [P01000603
Preparer |Firmsname > H AND R BLOCK Firm's ENDP 770276801
Use OHJ Firm'saddress» 643 N CHINA LAKE BLVD STE B Phoneno. 160-384-2565
May the IRS discuss this return with the preparer shown above? See INSITUCHONS .« .« v v v vt vu vt aucnannssessnassessss > Yes Igl No

FDA 21 990EZ4 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990-EZ (2021)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990) Complete If the organization Is a section 501(c)(3) organization or a section 2@2 1
4947(a)(1) nonexempt charitable trusL

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pgblic

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
83-1463107

DESERT VETS RACING INC
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(I).

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter (he hospital's name,

city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a government

- section170(b)(1)(A)(iv). (Complete Part II.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 Il.)

8 B A community trust described in section 170(b)(1)(A)(Vi). (Complete Part Il.)

9 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 stale of the college or

al unit described In

V¥

university:
10 @ An organization that normally receives (1) more than 33 /2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceplions; and (2) no more than 33 /3% of its
support from gross investment income and unrelated business taxable fhcomé,(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2): (Complete Part lll.)
11 An organization organized and operated exclusively to test forf,publl‘c saafety.See section 509(a)(4).
12 H An organization organized and operated exclusively for the b_'e';:}é'ﬁt 6?,' to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descggg:fﬁ\ggc\tlon 599(3)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that descri?qg ihe"tyde o[_ s"@ppbrtmg organization and complete lines 12e, 121, and 12q.

1

a D Type |. A supporting organization operated, supe(i‘_lléed. or\!giblmrolled by its supported organization(s), typically by giving
the supported organization(s) the power to;\egularlk “a'g_point' or elect a majority of the directors or trusiees of the

supporting organization. You must corgp[bté Part IV, Sections A and B.

'

b l:] Type Il. A supporting organization supe ‘é;agbor controlled in connection with its supported organization(s), by having
control or management of the supﬁo_gung orgg.ni;ation vested in the same persons that control or manage the supported

organization(s). You must chnplete;gnxn IV, Sections A and C.
c D Type Il functionally lnte_g}_ra'{'o"&}fé’..sﬁjiboning organization operated in connection with, and functionally integrated with,

. <
its supported organizatio'ﬁ(p 55 ész% n:%ucuons). You must complete Part IV, Sections A, D, and E.

2 . e | .
d D Type Il non-functio‘lgl‘!y;‘]’r,\tegrat A supporting organization operated In connection with its supported organization(s)
Y W N | |
that is not functionally |ng[a;egﬁe organization generally must satisfy a distribution requirement and an attenliveness
i N LA A
requirement (see InStructio . You must complete Part IV, Sections A and D, and Part V.

e D Check lhi;@if the org;gﬂzation received a written determination from the IRS thatitis a Type |, Type ll, Type lli
| rat d%r Type Il non-functionally integrated supporting organization.

f Enter Almber SUBUPPOrted Organizations » «« «osestnessarsnorsnsnarensarspersptnersusrsnenssses
g Provide the following information about the supported organization(s).
(I) Name of (| (il) EIN (iii) Type of organization (iv) "5';:’:(’0':193:'2'0“0" (V) Amount of monetary | (Vi) Amount of other
organization (adbeosvc‘:t(t;:: :&:‘::’?;';;;; governing dzczmenn support (see Instructions) | support (see instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total | . il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

FDA 21 990Af1 BWF 990 Form Software Copyright 1996 = 2022 HRB Tax Group, Inc.
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RACING INC 83-1463107/ Page 3

Described in Section 509(a)(2)
r if the organization (ailed to quality under Part Il.

) 2021 DESERT VETS

hedule for Organizations
ked the box on line 10 of Part|l o0
ests listed below, please complete Part Il.)

Schedule A (Form 990
Support Sc
(Complete only if you chec
If the organization fails to qualify under the t

Section A. Public Support S i RS ke
Calendar year (or fiscal year beginning in) 12 (b) 2018 (c) 2019 (d) 2020 | (e) 2021

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 23 47} k 19, 966 50,473
include any “unusual grants.”) e s caeeec | Al Al 23 b 1 1

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the > 270 260 3,020
organization’s tax-exempt purpose - ==« -« L et fe _Jie —+

3 Gross recelpts from activities that are notan
unrelated trade or business under section 513+« » « »

4 Tax revenues levied for the organization’'s
benefit and either paid to or expended on

tsbehalf :¢scevecessancnnennansnnss

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge « « « -« «««« e , ——
2,210 23,421 17,086 50, 716] 53,493

6 Total. Add lines 1through S« «ocvereeee

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .« -« -

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton line 13 & |

fOrthe year s s s s+ sossssvssscsnosscnses

c Addlines7aand7b ......oovnerrnnnnn
8 Public support. (Subtractline 7c from line 6.) . .

Section B. Total Support &
Calendar year (or fiscal year beginning in) 'S (a) 20 ﬂ? =

9 Amounts fromlin@ 6 «.«covereerrennn i <4

.*{‘a |

ar 93,493

" (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
2,270 23,421 17, 08¢ 50, 71€ 93,493

——

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar

b Unrelated business taxable income (|
section 511 taxes) from businesses™{

¢ Add lines 10a and 10b

11 Net income from unrelated busir
activities not included on line 10b

whether or not the business is.eg
carriod ON .« « « s -+ ¢+ c o RPN o m o s

12 1'“’-1;! e gain or

8 =1 TS 2,210 23,421 17, 08¢ 50,716€ 93,493

13 at
14  First 5 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 R OTO e e stk o ol el AL el aY e AL O REnL /0L AT, LS RTINS AR 8 823 A NN B3

S tepeeth Aol et baitat et SR
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 55 vavaanaise oo 15 100.00 %
16 Public support percentage from 2020 Schedule A, Partlll, lin@ 15 <« v v vevvvvniinnvannnmnraneniivn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ()) =<« «ovvvees 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part [ISHNO: E Zihsie o vv 5 ia shaloa v ollplalan s e aisiatn s =ia s 18 %
19a 3313% support tests1-- 2021. If the organization did not check the box on line 14, and line 15 is more than 3373 %, and line

17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization -« .« .« > ﬂ

b 3313% support tests -~ ?020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 333 %, check this box and stop here. The organization qualifies as a publicly supported organizatnon' ......... >

20 Private foundation. If the orgapization did not check a box on line 14, 19a, or 19b, check this box and see InStrucltions -« + « «« =+« « - PB

FDA 21 990A3 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc, Schedule A (Form 990) 2021
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Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

SCHEDULE > C lete t ide Information for responses 10 specific questi
omplete to provide Info uestions on
(Form 990) Form 990 or 990-EZ or to provide any additional Information. 2021
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service p Go to www.irs.¢ ov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
83-1463107

DESERT VETS RACING INC
PG 1 LINE 16 = SUPPLIES 13316

pG 1 LINE 16 - FEES 759

PG 1 LINE 16 - WEBSITE 2825
PG 1 LINE 16 - FUEL 2948

PG 1 LINE 16 - ENIRY 4644
PG 1 LINE 16 - REPAIRS 2299

PG 1 LINE 16 - TRAVEL 1194

—

::: Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedul
21 99001 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. sctile O (Form 990) 202




2021 FORM 990 PRIMARY EXEMPT PURPOSE

TTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART III

INSPECTION For calendar year 2021, or tax period beginning . and ending :
Employer Identification Number
8 -, 4 2 1 0 7

Name of Organization
DESERT VETS RA IN N

Primary Purpose
RANS AND ACTIVE DUTY PERS

ONNEL TO ENJOY

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. S0622S
21_EOEZGR105




T — S
2021 FORM 990 PROGRAM SERVICE ACCOMPLISHMENT

PAGE 1 = 990-EZ PAGE 3, PART IIT

ATTACHMENT 24

OPEN TO PUBLIC

INSPECTION For calendar year 2021, or tax period beg inning , and ending :
Employer |dentification Number
- e, 4 . 1 0 7

Name of Organization
DESERT _VET RACIN
Part Ill - Statement of Program Service Accomplishments
grants Mﬁorm gervice expenses

Amount Includes foreign

Grants and allocations
1) e s Exempt Purpose Achievements s
ND OTHER OFFROADING EX PERIENCES

ROVIDE RACING A
EMBERS FOR NO CHARGE.




ATTACHMBNT 3 PAGE 1 =Y DY Z PA
OPEN TO PUBLIC
INSPECTION For calendar ar 2021, or tax d beginnin and ending i
e O Organization Employer Identification Number
_[_)_EJ__S,ERT VETS RACING 1 NC T = CarpenaoT e Lew-wzfj 1 (Z’ e

n 0

(A) Name and Title week o.m:‘d to "3'.?}2?5'2:?-"%'—0 ben. plans & def. comp. | &other compensation
MICHAEﬁASCARELLA
cO FOUNDER n.00 0 0 0
ASHLEY PASCARELLA
CFO 0.00 0 0 0
|
21_EOEZPVA

FDA Fo
rm Software Copyright 1996 - 2022 HRB Tax Group, |
, Inc,

$0822S



2021 FORM 990 BOOKS ARE

990-EZ PAGBW

AC
OPEN TO PUBLIC
INSPECTION ] For calendar year 2021, or tax eriod b . and ending
Ermoioyer Identification Number

3-1463107 80

Name of Organization
DESERT vETS RACING TN G
Part V - Line 42a e
IS e o MICHAEL PASCARELLA S Y
or
Business Name:
L e e N 1s 38 S FARRAGUT ST s
U.S. Address:
state CA

Zip code 93555

or
Foreign Address

Form Software Co
pyright 1996 - 2022 HRB
Tax Group, Inc
Rl S0622S
21_EO3EZCO2

FDA



mb'df}@’ 'ﬁ‘ (a . .

’0'3 0“' . .._‘-,D.
: e v \" -

: Al I Y e .-.

£ . »’«'.v.‘ '&' ‘-b"»'. ~f-“’i‘

. u‘ c 0'-.:

SUPPLIES. .- == **
FEES Ll e e Tajorae
WEBSITE.
FUEL. . covvess®®
ENTRY . o vvveoocre®
REPAIRS. e oo
TRAVEL ool e sacioiess

d‘oq.’o.oodcco

L g SRS 1 C
1,194

TOTAL CARRIED TO FOEZ PG 1 LINE 150 el

—————-——
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2021 of fiscal year
ame

corpoutIon/Organlz-ﬁon n

DESERT TS RACING INC

Additional information. S€€ instructions

GStreet address (suite OF room)

1338 5 FAR GUT SI
City
R DGECREST Forelgn province/slate/county

ign country name
Forelgn —
- | nes
No “[1 Did the organization have any changes 10 its guidel .D o @ @
i s L No not reported 10 the FTB? See instructions - <+ - *° "7 iz i
L s No J If exemp! under R&TC Secton 23701d, has the organizal : ik
% Ger s SR engaged IN polmcal activities? See instructions - << °° " o es :
; on exempt under R&TC Sec. 2370197 - ® ves [X] No
member

Final information return?
o! | Dissolved Surre

Enter date: (mm/dd/yyyy) o
(17@235h (2)| lAccrual .(S)D Other sources ’
L Is the organization a imited liability com

K Is the organization €

0ss recel

ndered (Withdrawn)
If “Yes,” enter the gr

nnnnn

pany? . ..ce

g Check accounting method:
F Federal return fled? (1)@ 990T (2) 'D 990PF (3) 'j Sch H (990 file Form 100 of Form 109
. | izatl r
(4) | | Other 990 seres | M Did the organlzat.lon ile FO ’ D v @ s
G s this a group filing? See iNStrUCHONS + « v ovv v " ol | Yes [X] No to report taxable income?. . - e SPTECA go ldse
H s this organizationin a group exemption .« -« «xx* ves [ No  [NJS the organization under audit by the IRS or nas y N
If “Yes,” what i the parents name? the IRS audited in a prior VORI s v s e/ * S S .9 H es g o
e |Ols federal Form 1023/1024 D ONaINg Lassitsa ¥ 2SS Yes [X] No
£ | "Date filed with IRS _ s
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales of receipts from other sources. From 'Side"z."Pagt‘ e 8- - e A R Sk 6 Z
» Gross dues and assessments from members @ PR o | 2
3 Gross contributions, gifts, grants. and similar aﬁpijnts,_,yegeived ............................ o | 3 49,966
Rece:jpts 4 Total gross receipts for filing requirem£t"test. Add line 1 ‘through line 3.
an . e
S This line must be completed. If &9@3&5 less than $50,000, see General Information B . . . - - - o | 4 50,033
enues 5 Costof goods sold «oovvver - o ’1.’:;;.,...) ............... e | 5 683
6 Cost or other basis, and sales expfe;nsfes of assets sold « <o v v e | 6
7 Total costs. Add line 5 and line | ' N0 e LA 7 683
g Total gross income. iﬁfract |li,i;e:ﬂom SR o e S RS GO S P2 . 8 49, 350
Ex- | 9 Total expenses and disblr e From Side 2, Part I1,fin@ 18 .o.ooovnene s ontnts o!| 9 59 : 854
penses |10 Excess of recelpls,o er expenses and disbursements. Subtract line 9 from line 8 ’
.............. e |10 19, 496
11 h (RIS ’
s : TP o A S e N N o |11
Filing B ration IR i SRl a etula s otk 210 0 20 T 2 R o |12
Fee 13 2. ine 11 is more than line 12, L o | 13
14 “If line 12 is more than line 11, SRS e e R ®
15 F | %d AR B i =
16 _Balance due. Add line 12 and line 19. e A 1 5
it:?::rzpeﬂ“ es of perjury, | declare that | have examined this return 0 L epanying Schedules and statements O AS
Sign e. correct, and complete. Declaration of preparer (other than t'axpayer)?s basedpggg'{l“gnf;ghedulcs —J statements, and to the best of my kn l
Here Signature Title cmation of which preparer:has any i L and beflet,
of officer P Date e Telephone
5 : O-FOUNDER
eparer's .
B¢ S rabire Date Check if self- o PTIN
a employed »
Preparer’s | Firm's name (or yours, ~ H_AND R BLOCK F0L00000 :
Use Only |If self-employed) » 643 o Firm's FEIN
and address 643 N CHINA LAKE BLVD STE B 770276801
RIDGECREST CA 903555 e Telephone
7603842565

May the FTB discuss this return with the preparer shown above? See instructions

e| | Yes |X] No

_

21 CA1991 BWF 990

195 I
3651214 Form 199 2021 Side 1 '

F
orm Software Copyright 1996 - 2022 HRB Tax Group, |
, Inc.




DESERT VETS RACING INCTW,\
107

Part Il Organizations with gross recelpts of more than 000 and
$50,
regardless of amount of gross recelpts ~~ complete Part bt el ittt o

information. e R e e
T {1 Gross sales or receipts from all business activities. See INSructions . . . ... ..

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

000000000000000000000000000

Recelpts | 4 Grossrents.......«ocerersesrssts

g:;:zr 5 Gross royalties .« «««rrrcrr st ey
4 from sale of assets (568 INSIUCIONS) <« .+« ccxesscrs rrr THEETErTTn R o

Sources 6 Gross amount receive

7 Other income. Attach schedule
8

9

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

00000000000000000000000000000000000

e
Total gross sales or receipls (rom other sources. Add line 1 through line 7. Enter here and on Side 1, Part), line 1. . . . 8
9

i)l

lar amounts paid. Attach schedule .. ....oocoresecrrs s :

Contributions, gifts, grants, and simi

10 Disbursements 10 OF for MBMDOIS i vvie ¢ solas sooiw f L3 s seiee m08 825

11 Compensation of officers, directors, and trustees. Attach schedule . ..« v.ooseerrmerrss s s
o |12

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

000000000000000000000000

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

Ex- 13 Interest
penses Pt o ph o ok L L
® |15

000000000000

;?:_ R o MG - oo o o~ A L S RIS e KB T R
16 Depreciation and depletion (500 INSTUCHONS) + <+ s's e o arvaisie e s pimi eien e man Bamannr e | 16
27,985

burse-
ments 17 Other expenses and disbursements. Attach schedule
18 Total expenses and disbursements. Add line 9 through line 17. Enter 29 ’ 854
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
(c) (d)

Assels (a) (b)
847 167

1,869

000000000000000000000000000000000000

18

2 Net accounts receivable «««-xovvvve e
3 Netnotesreceivable ... ccoonvernves

4 InVventonesS +«-sessrasssevnannnnses

5 Federal and state government obligations. ?
6 Investments in other bonds -« ««voe s o)

7 Investments iN SIOCK « + v v errsesssees LY

e
45;/

8 Mortgage loans - -« v esecrennunnnens
9 Other investments. Attach schedule . . - . Y
10 @ Depreciable assetS. . ... ....veeess y 4

b Less accumulated depreciation . . . . .. AL,

841 167

Liabilities and net worth
14 Accounts payable.........
15 Contributions, gifts, or gra
16 Bonds and notes payable . .*
17 Mortgages payableg . . . . .. .
18 Other liabilities, A scl . .....
19 Capital stock'or | A N
20 Paid-in or caplt
21 Retained earnings:or income fund . . . ..

5

22 Total liabilities and networth...... ..
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), i1s less than $50,000

Net income per books. . . ....ccvvv e © 7 Income recorded on books this year

Federal moom.e A i a e s ot Ine e 5 L .. |@® not included in this return. Attach schedule. |®
Excess of capital losses over capital gains. |® 8 Deductions in this return not charged
Income not recorded on books this against book income this year.

year. Attach schedul@....ovevenneses I} e I -
5 Expenses recorded on books this year not| 4_ | N e e
deducted in this return. Attach schedule. |® 10 Net income per return, e

6 Total. Add line 1 throughlineS.....--- Subtract line 9 from line 6 .

Side2 Form 199 2021 195 3652214 |
21 CA1992 BWF 990 Form Software Copyright 1996 - 2022 HAB Tax Group, Inc. .
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2 Total gross inco
3 Total expenses and disburseme
/'
Part Il Settle Your Mcoll'“,e"won
4 D Electronic funds wimdrawal
/
Part Ill__Banking Information (H2%2
~ 5 Routing number _
6 Account number _
-_______———-_—-___.——'
pPart IV Declaration of Officer
rauthoﬂze the exemp! organization's account t
the amount listed on liné 4a.
er of the @
Lo ittt ool ity 'Ofﬁt;rovider and the amounts in Part | ab nizall
| 0), transmitter, O intermediaté service belief, the e cempt 0rga
bl ) zation's 2021 California electronic return: To the best of my knowledgé and S | ico = Board [FT8) does ot receive full and
bkt + organization is filing @ balance dueé return, | nderstand that if the ran s liabilty N 4 all 2 pphcabie interest and
e : :h: exem:\ togrganizanon's fee liability the exempt organization will remain liable for the fee B Lo B ansmitier
! t of the exe ' ed 10 ,
t]met)lltipay,lmt:]thorize the emept organization return and accompanying schedules and statemen's ze UZZT:'; 4. | authorize the FTB to disclose 1o
Pef\at ::- d;te <ervice provider If the processing of the exempt organization’s f eturn or refund IS A
or interme .
the ERO or intermediate service provider the reason(s) for the delay
sign P & I o T P co-FOUNDER =
Here T " Date Title
Signature of officer . &Y
5 A g =
Part V _ Declaration of Electronic Return Originator (ERO) and Paid Preparer. S€€ Instructions. : B -
| declare that | have reviewed the above exem%”t}?;r'g”ani'za\h;og‘s return and that the entries On form FTB 8453-EO are complete an correct o. e
of my knowledge. (If I am only an intermediate s‘e@ce pro\ii@ér, | understand that | am not responsible for reviewing \he exemp! organizations return.
| declare, however that form FTB 8453 "f’-i‘ccura't"e:l*ﬁrg\ﬂects the data on the return.) | have obtained the organization officer's signature on form FTB
: ( o : | | . ;
8453-EO before iransmitting this retutil ‘b;@g:"l have provided the organization officer with a copy of all forms and information that | will file with
the FTB, and | have followed all ot »nts described In FTB Pub. 1345, 2021 HandbooK for Authorized o-file Providers. | will keep form FTB
8453-EO on file for four years the dak the return or four years from the date the exempt organization return IS filed, whichever is later, and
1Bof request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above
hest of my knowledge and belief, they are [rue, correct, and

| will make a copy available to

exempt organization’s return an
ch | have knowledge.

ased on all information of whi

complete. | make this eclare }
ERO r Date e il ERO’s PTIN
Must e PIORES: emploYer P01000603
F'
im ‘(03'0'“3 ' H AND R BLOCK cmsFEINT 70276801
E BLVD STE B RI DGECRES ZIP code 93555

643 N CHINA LAK
e examined the above organization’s return and
e this declaration

Sign if self-emplo
and addrgssye

Under penalties of perjury, | d
best of my knowledge and belie

accompanying schedules and statements, and to the

eclare that | hav
based on all information of which | have knowledge

f they are true, correct, and complete. | mak

Paid Paid
Preparer DRt p o e Paid preparer’s PTIN
i e E D R B il
rm's FEIN
and address 643 N CHINA LAKE BLVD STE AEPRIDCECRESTUSES Z7g§g6801
e 0ge 55

FTB 8453-EO 2021

21 CA8453EO1 BWF9%0  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc




