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Short Form

rom 990-EZ

Department of the Treasury
Internal Revenue Service

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instruct
gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
» The organization may have to use a copy of this return to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng orgamzations of donor advised funds, organizations that operate one or more hospital facilities, and certain

with

). All other org.

OMB No 1545-1150

2012

nspecti

TR AR

S

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if appiicable C
Address change

D Name change

I:] Imtial return

D Terminated
D Amended return
IZI Applcation pending

Sierra Gravity Racing
13305 Quaker Hill Cross Road
Nevada City, CA 95959

D Employer identification number

47-2386812

E Telephone number

530-264-6233

F Group Exemption
Number

G Accounting Method. D Cash Accrual Other (specify) >

Website: » www.ncderby.com

} <(insert no.) [:] 4947(¢a)(1) or |:] 527

H Check » D If the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

I
J  Tax-exempt status (check only one) — 501(cX(3) D 501(c) (
K

Check > If the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return

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 Hl, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

- S

34,0098.

[Part!l¥’| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

9002 8 2 oW 5 ammer

Check If the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 21,483,
2 Program service revenue including government fees and contracts 10,827.
3 Membership dues and assessments
4 Investment iIncome
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a)
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) [ 6a|
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c)
= 7 a Gross sales of inventory, less returns and allowances 7a 1,788. ENE
< b Less: cost of goods sold 7b 3,050. |
s} ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) -1,262.
= 8 Other revenue (describe in Schedule O) 8
(- 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | 9 31,048.
E, 10 Grants and similar amounts paid (list in Schedule O) 10
. 11 Benefits paid to or for members /\ 1
[:Ch\ )E( 12 Salaries, other compensation, and employee/)hgneﬂ S= \ 12
< P |13 Professional fees and other payments=to" ﬁﬁep‘e"rﬁe\ktlccﬁft?aﬁ)\r's) 13
<, E mg TN bR
"/j/, N | 14 Occupancy, rent, utilities, and mai{wtenanée\" A \.L ) 14
;1 g 15 Printing, publications, postage, anq\iupplng Q} %& 'L‘)\ %'C‘ 15
~- 16 Other expenses (describe in Schedule,0) B - _ =\ See Schedule O 16 16,572.
17 Total expenses. Add lines 10 through?l6 L. A UT /‘ > 17 16,572.
A 18 Excess or (deficit) for the year (Subtr“act\hne’clf\’_f,r&hih e 9" 18 14,476,
Ng 19 Net assets or fund balances at begmnl@,oj‘y ar (from line 27, column (A)) (must agree with end-of-year EH
$E figure reported on prior year's return) 19 7,613.
E 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 22,089.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO803L 12/07112

&~

Form 990-EZ (2012)
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Form 990-EZ (2012) Sierra Gravity Racing

47-2386812

Page 2

[Part-ll |Balance Sheets. (see the instructions for Part I1.)

Check 1f the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments 7,613.]22 21,789.
23 Land and builldings 23

24 Other assets (describe in Schedule O) See Schedule O 24 300.
25 Total assets 7,613.(25 22,089.
26 Total liabilities (describe in Schedule O) 0.{26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7,613.[27 22,089.

[ Partdll .| Statement of Program Service Accomplishments (see the instrs for Part 11.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il (Required for section 501

What 1s the organization's primary exempt purpose? See Schedule O

Describe the organization's program service accomplishments for each of its three Iargest program services, as
measured by expenses In a clear and concise manner, describe the services provided,
benefited, and other relevant information for each program title

the number of persons

(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 See Schedule O _ __ _ _ ___________ ___ _____ ________________|
(Grants § ~ ~ ~ ~ ~ 7 7 7 7 7 )1t this amount includes foreign grants, check here > [ 28a 3,403.
2
Grants§~ ~ 7 77 7 7 7 7 )lithis amount includes foreign grants, check here > []] 29a
30
@rants§~ ~ ~ ~ ~ ~ T 77 7 7 )T this amount includes foreign grants, check here > []] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) > 32 3,403.

'Rart1V:i| List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (see th

Check If the organization used Schedule O to respond to any question in this Part IV

e instructions for Part IV.)D

(b) Average hours per (c) Reportable compensation (d) Health benefits,

a) Name and Title k devoted t F W-2/1099-MISC contributions to employee (e) Estimated amount of

G Weepo ;\tllg r? o ((lf;""‘n& paid, enter _0_)) benemcgl:‘r‘;‘se.n :gg (;jneferred other compensation
Richard Bodine _________/|
President 25 0. 0. 0.
Jeffrey Kent Boswell = _ |
Vice President 15 0. 0. 0.
BAA TEEA0812L 03/14/13 Form 990-EZ (20]2)




Form 990-EZ (2012) Sierra Gravity Racing 47-2386812 Page 3
IParf'V Other Information (Note the Schedule A and personal benefit contract statement requirements InSee Schedule O

the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage in any activity not prevnousIP/ reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O 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 reftect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). 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)? 35a X

b If 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If '‘No,' provide an explanation in Schedule Q | 35b

¢ Was the orgaruzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subﬂect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part IlI 35¢

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposttion of net assets during the year? If 'Yes,' complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 3731 0.1
b Did the organization file Form 1120-POL for this year?

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

b If ‘Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b N/A -
39 Section 501(c)(7) organizations Enter: ey
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facihities 39b N/A}-
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under- )
section 4911 » 0. ; section 4912 » 0. , section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.6
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? lf 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return s filed ® None

42 a The organization's
bocks are incare of ® ~ Richard Bodine Telephone no. > 530-264-6233

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country*

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
if 'Yes,' enter the name of the foreign country>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 — Check here > D N/A

and enter the amount of tax-exempt interest received or accrued durning the tax year >| 43 ] N/A
Yes | No

442 Did the organization maintain any donor advised funds during the year? If 'Yes, Form 990 must be completed instead e E ]
of Form 990-EZ 44 a X

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed EETTTE
instead of Form 990-EZ a44b X
¢ Did the organization receive any payments for indoor tanning services during the year? A ¢ X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? ¥ i ?fi":]

If 'No,' provide an explanation in Schedule Q aad

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ S et ]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

TEEAO812L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Sierra Gravity Racing 47-2386812 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to 1
: candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X
[Part VI_| Section 501(cX3) 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 orgamization used Schedule O to respond to any question in this Part VI |—|
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, Part |l 47 X
48 s the organization a school as described 1n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None *
(b) Average hours (d) Health benefits,
le of each
(4 Nome and e of cach erpployee per weskdevaled | () Repertable compensaton | contibutons 1o employee, | (¢ Estimated amountof
0 positiol compensation
None _ _ _ _ _ _ _ _ _ ___________|]
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nome _ _ _ _ _ _ _ _ _ o ______
d Total number of other independent contractors each receiving over $100,00Q >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A > Yes D No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and complete Deglaraion of preparer (otheLMcer) 1s based on ali information of which preparer has any knowledge
P el s AT [ W—72=—14
Slgn Signature of officer Date Y
Here p Richard Bodine President
Type or print name and title
Print/T: * e Prepaser’s, gyignature Date . PTIN
rnnt/lype preparer's nam u % Check i
Paid Lee Kennedy, EA Eee Kennedy, ﬁ 11/24/14 selt-employed |P01404785
Preparer Firm's name » Lee Kennedy, EA
Use Only Frm's address » 15721 Thiel Way Firm'sEIN ™
Grass Valley, CA 95949-6815 Phoneno  (530) 273-2376
May the RS discuss this return with the preparer shown above? See instructions. - Yes D No

Form 990-EZ (2012)

TEEA0812L 03114113




OMB No 1545-0047

A . . .
3‘52;'59'35{';%90-@ Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3? organization or a section 5 - En
4947(a)X1) nonexempt charitable trust. Open to Public
D v Service” » Attach to Form 990 or Form 990-EZ. > See separate instructions. it lnspect:gn
Name of the organization Employer identification number
Sierra Gravity Racing 47-2386812

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1 }AXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 178(b)1XAXiii) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(A1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

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)1XAXvi). (Complete Part 1)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11')

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).

(Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType I b DType ] c E] Type llI — Functionally integrated d D Type [l — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lil supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b wN

0w N W\

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? 11g()
@ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported M) EIN (1) Type of organization (V) Is the (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-3 organization in  |the orgamization in organization in support
above or |IRC section column (1) listed in | column (1) of your column (i)
(see instructions)) your governing support? organized n the
document? us-
Yes No Yes No Yes No
(A)
B
©
(D)
(E)
T RN P RN B R e B
. . # . e

Total P e ke v & - N ETRR Ryl 11 L el

BAA For Paperwork Reduction‘Act Notice, see the In§tr“uctions fon; ;'orrﬁ 990 c;r w990-E—Z‘.” AS{:heduIe A (Form 990 or 990-EZ) 2012

TEEAQ401L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Sierra Gravity Racing 47-2386812 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

fiscal
Ej;:ﬁf‘n’gyfna)'?' iscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 (f) Tota!

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

aud

T

11 Total supgort. Add lines 7
through 1

gl e Rl oovg ] i
~t - e ’ - ?‘,'L RN
12 Gross receipts from related activities, etc (see instructions)

4 4
S
v i
“ « A “f
' Ly B

13 First five years. If the Form 990 i1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part |l, line 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

Sierra Gravity Racing

47-2386812

Page 3

‘Rartlil:

Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to quahfy under Part Il If the organization fails
to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

6

Gifts, grants, contributions
and membership fees
received (Do not Include

any ‘unusual grants ')

Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organtzation's
tax-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add hnes 1 through 5

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts tncluded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8

Public support (Subtract line
7c from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

850.

21, 483.

22,333.

10,151.

12,615.

22,766.

11,001.

34,098.

45,099.

0.

0.

0.

0.

0

0.
0.

0.

o
s b i

Lx &%5’»?%’: é}%& «

SRR

TEER T

cdedie B

oo L EBIR Y

45,099.

‘ Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line &

10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. (add Ins 9, 10c, 11, and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(d) 2011

(e) 2012

(f) Total

0.

0.

11,001.

34,0098.

45,099.

o

0.

0.

0.

11,001.

34,098.

45,089.

organization, check this box and stop here

A
=

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
| 16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 2

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part 1ll, line 17 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
»

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

»

0
]

BAA

TEEAO4D3L 08/09N12
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Schedule A (Form 990 or 990-E7) 2012 Sierra Gravity Racing 47-2386812 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
) Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.

(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 081012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 1565000
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

-

%?2%’2?‘52533&2%1’5?2: i » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Sierra Gravity Racing 47-2386812

Form 990-EZ - Additional DBAs

___court at Pionees Fark, in Nevada City, Califormia. n June of 2012, contrituted
__Pioneer Park_in Nevads Ciry, Califomia
e Dia the organization, during the yer, ceceive any fords, airectiyor
() _pia she organtzation, auring the year, pay premsums, sirectiyor

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E7) 2012




-
1

2012 Schedule O - Supplemental Information Page 2

Client 5 Sierra Gravity Racing 47-2386812

11/24114 03:04PM

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion $ 3,599.
Event Costs 7,559.
Insurance 2,011.
ons to ParkPi oneer, Ne 3,403.

Total $ 16,572.

Form 990-EZ, Part ll, Line 24
Other Assets

Beginning Ending

Machinery and Equipment $ 0. $ 300.
Total $ 0. § 300.
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o 2848 Power of Attorney e
(Rev Jly 2018) and Declaration of Representative or s Use Only
Department of the Treasury o Recewved by
*Internal Revenue Service > Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
[Parti_| Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored for
any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7 Date 7 ]

Taxpayer name and address

Sierra Gravity Racing
13305 Quaker Hill Cross Road
Nevada City, CA 95959

Taxpayer identification number(s)

47-2386812

Daytime telephone number

530-264-6233

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact.

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address

Lee Kennedy, EA

15721 Thiel Way

Grass Valley, CA 95949-6815

Check if to be sent copies of notices and communications

x]

Check if new Address ]_I—

8005-35950R

CAF No
PTIN

Fax No

Telephone No

Name and address

Check if to be sent copies of notices and communications

7

CAF No
etN-
TelephoneNo. _ _
Fax No

Name and address

(Note. IRS sends notices and communications to only two representatives )

CAF No.
PTIN
Telephone No
Fax No

Name and address

(Note. IRS sends notices and communications to only two representatives )

CAF No

PTIN
Telephone No
Fax No

to represent the taxpayer before the Internal Revenue Service and perform the following acts

3 Acts authorized (you are required to complete this line 3.) With the exception of the acts described in line 5b, | authorize my
representative(s) to receive and inspect my confidential tax information and to perform acts that | can perform with respect to
the tax matters described below For example, my representative(s) shall have the authority to sign any agreements, consents,
or similar documents (see instructions for line 5a for authonizing a representative to sign a return)

Description of Matter (Income, Employment, Payroll, Excise,
Estate, Gift, Whistleblower, Practitioner Discipline, PLR, FOIA,
Cwvil Penalty, Sec 5000A Shared Responsibility Payment, Sec
4980H Shared Responsibility Payment, etc.) (see instructions)

(1040, 941, 720, etc) (f applicable)

Tax Form Number

Year(s) or Period(s) (if applicable)
(see nstructions)

Exempt Organization

990, 990EZ

2011, 2012, 2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney i1s for a specific use not recorded on
CAF, check this box See the instructions for Line 4. Specific Uses Not Recorded on CAF

"]

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts
(see instructions for line 5a for more information):

D Authorize disclosure to third parties,

D Substitute or add representative(s),

DSlgn a return,

D Other acts authorized

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions.

FDIZ9012L  08/07/2014 Form 2848 (Rev 7-2014)




Form 2848 (Rev 7-2014) Sierra Gravity Racing 47-2386812 Page 2

b Specific acts not authorized. My representative(s) 1s (are) not authorized to endorse or otherwise negotiate any check (including directing
. or accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or
other entity with whom the representative(s) 1s (are) associated) issued by the government in respect of a federal tax liability

List any specific deletions to the acts otherwise authorized In this power of attorney (see instructions for line 5b).

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document If you
do not want to revoke a prior power of attorney, check here > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature 'of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of
attorney even if they are appointing the same representative(s) If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonty to execute this form on behalf of
the taxpayer.

> |F NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

) L/ﬂ::z'_é_-:%:’_% ___________ _\-25 - _lé‘{_ President

Signature T Tpate TV T TTTT Tile (f applicable) ~ — ~
Richard Bodine _ _____________ Sierra Gravity Racing _ _
Print Name Print name of taxpayer from line 1 1f other than indwidual

[Part 1i:] Declaration of Representative
Under penalties of perjury, by my signature below | declare that:

® | am not currently suspended or disbarred from practice before the Internal Revenue Service,
® | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal
Revenue Service,

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there, and
® | am one of the following
a Attorney — a member in good standing of the bar of the highest court of the jurisdiction shown below
b Certified Public Accountant — duly qualified to practice as a certified public accountant in the jurisdiction shown below
¢ Enrolled Agent — enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230
d Officer — a bona fide officer of the taxpayer organization
e Full-Time Employee — a full-time employee of the taxpayer

f Family Member — a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, dchild
step-p)érent, step-child, brother, or S|ster§) y A pie. sp P hé. 9 bar grandentd,

Enrolled Actuary — enrolled as an actuary by the Joint Board for_the Enrollment of Actuaries under 29 US C 1242 (th th
s practice before tlxe Internal Fgevenue Serwrge % ﬁlmlted by section 10 3(d) o# E‘nrcular 2 63 Y (the authority to

h Unenrolled Return Preparer — Your authority to practice before the Internal Revenue Service is imited You must have b |
to sign the return undee examination and ha¥e prpepared and signed the return gee ot?ce 2011-6 anc?Special l;ules }/oer reegﬂsfe;%lgle

tax return preparers and unenrolled return preparers in the instructions (PTIN required for designation h).

i Registered Tax Return Preparer — re&nstered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your
authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination
and have prepared and signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions (PTIN required for designation i).

k Student Attorney or CPA — receives permission to represent taxpayers before the IRS by virtue of his/her status as a law, business,
or accounting student working in an LITC or STCP See instructions for Part |l for additional information and requirements

r Enrolled Retirement Plan Agent — enrolled as a retirement plan agent under the requirements of Circular 230 (the authonty to
practice before the Internal Revenue Service is limited by section 10 3(e))

> |F THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED AND DATED, THE IRS WILL RETURN THE POWER
OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the instructions for Part |l

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the 'Licensing junisdiction' column See the instructions
for Part Il for more information

Licensing jurisdiction Bar, license, certification,

_ registration, or enrollment
D,%Ss'gr’}ag't?g‘ve I é::\astﬁ)goaruct)it'nger:'ty number (if applicable) Signature Date
letter (@ - 1) (f applicable) See instructions for Part ||

for more information

c IRS EA36450 %,Hunmg\%,@ﬁ “(as{aoulﬁ
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