| OMB No. 1545-0047

2019

o ggﬂ Return of Organization Exempt From Income Tax

private foundations)

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

(Rev. January 2020)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury ) ]
» Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 _
B Check if applicable: C Name of organization ELKS RE CREATION INC D Employer identification number
[] Address change Doing business as 95-2485566
E Telephone number

Numnber and street (or P.O. box If mall Is not delivered to street address) Room/suite

2325 SKYWAY DR SUITE H
[j Final return/terminated City or town, state or province, country, and ZIP or forelgn postal code
D Amended return SANTA MARIA, cA 93 455

I:] Application pending  |F Name and address of principal offlcer:
PETER STERLING, 2325 SKYWAY DR SUITE H, SANTA MARTA, CA 93455

D Name change
I:] Initial return

(805) 925-4125

G Gross receipts $2, 324, 8 61.
H(a) Is this a group retum for subordinates? [ Yes No
H(b) Are all subordinates included? [] Yes [INo

|  Tax-exempt status: [[]501(0)@3) 501(c) ( 4)< (nsertno)  []4947(&)(1) or []s27 If “No,” attach a list. (see Instructions)
J  Website: > N/A H(c) Group exemption number B
K Form of organization: [X] Corporation [Jvrust [] Assoclation ] other » l L Year of formation: 194 9! M State of legal dorr‘llcile‘: CA
B Summary
1  Briefly describe the organization’s mission or most significant activities: TO_FOSTER, PROMOTE, AND ENCOURAGE
3 PUBLIC SPORTS, ATHLETICS AND OTHER AMUSEMENTS AND RECREATIONS. AND
E TO FOSTER AND ENCOURAGE PUBLIC PROGRAMS AND CONTESTS FOR SUCH PURPOSES
§ 2 Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 14) . : 3 4
ﬁ 4  Number of independent voting members of the governing body (Part VI, line ib) . . . . 4 4
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) ; 5 0
-% 6 Total number of volunteers (estimate if necessary) . . . . . . - - 6 o 200
& | 7a Total unrelated business revenue from Part VI, column ©),lnet2 . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . 136,461, 174,053.
g 9  Program service revenue (Part VII, line 2g) : T 1,800,308. 1,977,056.
é 10  Investment income (Part VI, column (A), lines 3, 4, and7d) . . . . . . -8,415.
11  Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 1,600. _
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,938,369. 2,142,694.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) o e =
@ {5  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 215,901. 272,080.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . B OE 3 _
o3 b Total fundraising expenses (Part IX, column (D), line 25) b 71,536. e ey MR B B R R T i
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 1,752,307. 1,982,753.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,968,208. 2,254,833,
19  Revenue less expenses. Subtract line 18 from line 12 i s -29,839. -112,139.
5} § Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 881,899. 683,528.
<2121 Total liabilities (Part X, line26) . . . . . . . . . 494,952. 408,720.
25/ 90 Net assets or fund balances. Subtract line 21 from line 20 386,947. 274,808.

Signature Block
Under penaltles of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

[11/02/2020

Date

Sign } Signature of officer

Here PETER STERLING, PRESIDENT
Type or print name and title

- Print/Type preparer's name Prepat ; signature DatJ ] K] PTIN
Paid . | Gheck if
/" ({[L]Lp#% | sei-empioyed| p00352125

Preparer CATHRYNE GLENN J
Use Only Frm'sname > Cathryne Glenn @PA / Firm's EIN > 77-0467183
Firm's address > 5075 S BRADLEY RD STE 211, Santa Maria, CA 93455| Phoneno. (805) 922-7414
May the IRS discuss this return with the preparer shown above? (see instructions) o & ¥ Yes []No
REV 06/02/20 PRO Form 990 (2019)

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2019)

Part lll

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll T

1 Briefly describe.the organization’s mission:
TO _FOSTER, PROMOTE, AND ENCOURAGE
PUBLIC SPORTS, ATHLETICS AND OTHER AMUSEMENTS AND RECREATIONS. AND
TO FOSTER AND ENCOURAGE PUBLIC PROGRAMS AND CONTESTS _FOR SUCH PURPOSES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e . c s omow o x o B . . [lYes [XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ...............[]YesNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: . ) (Expenses $_2,035, 492 . including grants of $ 0. ) (Revenue $ 0.)
THE ORGANIZATION CONDUCTS THE ANNUAL SANTA MARIA ELKS._RODEQ. SINCE
1943 THE RODEQO GENERATES _FUNDS_ _FOR YOUTH RECREATION IN THE SANTA
MARIA VALLEY. THE RODEQ ATTRACTS WORLD CLASS COMPETITION, AND HAS
RANKED AS HIGH AS 22ND _IN THE WORLD AND THIRD IN THE _STATE OF
CALIFORNIA,

4b (Code: ) (Expenses$ including grants of $ ) (Revenue $ )

4c (Code: . ) Expenses$ including grantsof $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,035,492,

REV 06/02/20 PRO Form 990 (2019)
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Page 3

or in quasi endowments? If “Yes,” complete Schedule D, PartV. . . . . .
If the organization’s answer to any of the following questions is “Yes,” then co
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, y
complete Schedule D, Part VI . . . . . . . . . o . e e e e e e e
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that i
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .
Did the organization report an amount for other liabilities in Part X, line
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . i ow % % .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . w %
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . . « « « « « « -«
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?

If “Yes,” complete Schedule G, Partlll . . . . . . . . . « « « « « o o .« . B W

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If “Yes,” complete Schedule |, Parts land Il .

mplete Schedule D, Parts VI,

s 5% or more

257 If “Yes,” complete Schedule D, Part X

:Zf Ll Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . e . e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e 3 X
Section 501(c)(3) organizations. 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 Il . “ w8 . 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part mi 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il T T ¥ 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV . T 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

10

i1a| X

11b X
1ic X
11d X
11e| X

11f X
12a X
12b X
13 X
14a pod
14b b
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

REV 06/02/20 PRO

Form 990 (2019)
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Form 990 (2019)
I:X:41] Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . i § % m oW 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . i ow om W “« wm B B @ . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . .« o« e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . o 0 o e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T T R T N 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . w @ 8P W Om X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part :
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part 1V . e . 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e e e e e e e e e e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . « . < < . .« o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lll,
or IV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . 35a X
b If “Yes” to line 35a, 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,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . « « .« - 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0}s Hoiny
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |“z. |-
reportable gaming (gambling) winnings to prize winners? T ic | X

REV 06/02/20 PRO

Form 990 (2019)




Form 990 (2019)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Yes | No

2a
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . LT i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a 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)?
b If “Yes,” enter the name of the foreign country >
See instructions for filing requirements for FiInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 . « « « « & e e ee s
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . .o e e 0 :
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.2z..: i
and services provided to the payor? . . . . . . . . e e e e et T
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . o . oo e e ' e e e Tc | _
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . - 8
9 Sponsoring organizations maintaining donor advised funds. Se
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . o a 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . o . o . 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . .00 e 1ib Ml
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b S| Tk
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .o 13a
Note: See the instructions for additional information the organization must report on Schedule O. R e
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . = 13b
¢ Enterthe amount of reservesonhand . . . . . . .« . o o . . | 13c i
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o A 15
If "Yes," see instructions and file Form 4720, Schedule N.’ Soelon
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O. Samiea] et g
Form 990 (2019)
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page 6

nd Disclosure For each “Yes” response to lines 2 through 7b below, and for a f‘No”
s, or changes on Schedule O. See instructions.

Governance, Management, a .
response to line 8a, 8b, or 10b below, describe the circumstances, processe

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management
Yes No

ia

1a 4L

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 4|

b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? T
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . . . . .« . e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . e e e e e e 0 T 7a pd
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . « . . . e .o et
b Each committee with authority to act on behalf of the governing body? i e e e e e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a p S
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
{1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 i ok 5 omowm w X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . . . s i W .o . 12¢c
13  Did the organization have a written whistleblower policy? . . @ W X
14  Did the organization have a written document retention and destruction policy? . . . . . . .o X
15 Did the process for determining compensation of the following persons include a review and approval by | o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEO, Executive Director, or top management official X
b Other officers or key employees of the organization . . . . . . . . . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). ol
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | )
with a taxable entity during the year? . T 16a X
b If “Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its | ERRE

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . 4 e e - v 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B CA

Section 61 04. requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite  [] Another's website Upon request ] Other (explain on Schedule O)

Desc_ribe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records B~

PETER STERLING, 2325 SANTA MARIA WAY STE H, SANTA MARIA, CA 93455 (805)925-4125

REV 06/02/20 PRO Form 890 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees,
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl . o o m F
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees
compensation. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Key Employees, Highest Compensated Employees, and
L]

(whether individuals or organizations), regardless of amount of

d any current officer, director, or trustee.

[] Check this box if neither the organization nor any related organization compensate
(@]
@) (B8) Fosfiin (o) G] (F)
) (do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours offl(’:er and a dlrector/trustes) compensation compensation of other
perweek [ —T= oy gy g from the from related compensation
(lstany | 5 3|3 g &|3&|9 organization organizations from the
hours for | 3 g- E Sl ?—, § ?D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related |25 |5 | E § B related organizations
organizations| = = | B g|”s
below g 5 a8 o
dotted line) gla b=
| : &
(1) PETER STERLING 4,00
PRESIDENT X X 0. 0. 0.
(2) TOMMY GEE 4.00
VICE PRESIDENT X X 0. 0. 0.
_(S3)MIKE_ARNDT 4,00
SECRETARY X X 0. 0. 0.
(4) SCOTT PARSONS 4.00
TREASURER X X 0. 0. 0.
(5) TINA_ TONASCIA 50.00
EMPLOYEE X 203,000. 0. 0.
(6)
(7)
(8)
)
(10)
(11)
(12)
(13)
(14)

Form 990 (2019)
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Form 990 (2019)

Page 8

and Highest Compensated Employees (continued)

Section A. Officers, Directors, Trustees, Key Employees,
' ()
Posltlon E
@ (8) (do not check more than one ©) (€ A
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek o= G | from the from related compensation
(lstany |2 & aq Q § 35|92 organization organizations from the
hours for g'g g e %ﬁ ?D (W-2/1099-MISC) (W-2/1099-MISC) organization and
related |25 | & AR related organizations
organizations| 5 B g e g
below 6|9 o o
dotted line) § a 7
: :
o
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . . . o . e e e e » 203,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A »
d Total (add linesibandic). . . . . . . . . - . - : + » 203,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual T X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? If “yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |zi:o k7 {
for services rendered to the organization? If “Yes,” complete Schedule J for such person o w 5 X

Section B. Independent Contractors

ndent contractors that received more than $100,000 of

1 Complete this table for your five highest compensated indepe
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (8) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

Form 990 (2019)
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Form 990 (2019)
Par Statement of Revenue
Check if Schedule O contains a response or note o any lineinthisPartVill . . . . . . . o . . - - - ]
Q)] (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

8 »| 1a Federated campaigns . . . . 1a
§5| b Membershipdues . . . . . |1b
© g| ¢ Fundraisingevents . . . . . |1c 23,228.
;2 <| d Related organizations . . . id
ol % e Government grants (contrlbutlons) 1e
g 72 f Al other contributions, gifts, grants,
= E and similar amounts not included above | 1f 150,825. ;
23| g Noncash contributions included in o
Eg linesia=1f. . . . . . . . |1g9$
S & h Total.Addlnesta=1f. . . . . . . . . . P| 174,053.
Buslness Code |71 it T o v it (DT
3 2a RESERVED GRANDSTAND 900099 181,342.| 181,342. 0 0.
OE) o b BOX SEATS 900099 46,816. 46,816. 0 0.
() g ¢ ARENA RENTALS 900099 48,670. 48,670. 0 Q:
S H d SPONSORS 900099 465,386, 465,386, 0 0.
g!m e CONCESSIONS 900099 34,195. 34,195. 0 0.
o f All other program service revenue . . 1,200,647.|1,200,647. 0 0.
g Total. Add lines2a-2f . . . . . . . . . »|1,977,056. e
3  Investment income (including leldends, interest, and
other similar amounts) . . . A
4  Income from investment of tax—exempt bond proceeds B>
5 Royaltes . . . . . . . T -
(0] Heal (Il) Personal
6a Grossrents . . | 6a |

b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢

d Netrentalincomeor(oss) . . . . . . . . »
7a Gross amount from {) Seourities (ater
sales of assets
other than inventory | 7a 173,752,
2 b Less: cost or other basis
5 and sales expenses . | 7b 182,167,
> ¢ Gainor(oss) . . | 7c -8,415. o
% d Netgainor(loss) . . . y om o e i P -8,415. -8,415. 0. » 0.
£ 8a Gross income from fundralsmg ;
o events (not including $ 23,228 .
of contributions reported on line
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Netincome or (loss) from fundraxsmg events . . P
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gamlng activites . . . P
10a Gross sales of inventory, less
returns and allowances . . . [10a
b Less:costofgoodssold . . . [10b
¢ Net income or (loss) from sales of inventory . . . P

Buslness Code

[72]

=3

§g 11a

S5 P

@8 T d All other revenue e e

= e Total Add lines 11a-11d . . . . . . + . . » whil]
12  Total revenue. Seeinstructions . . . . . . »[2,142,694. 1,968, 641. 0.

REV 06/02/20 PRO Form 990 (2019)
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Page 10

[7&@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete a

Il columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX - ]
Do not include amounts reported on lines 6B 7b, Total e(Q;):enses Prograg\”servlce Managf(a%ent and Funélr)a)lsing
8b, 9b, and 10b of Part VL. expenses general expenses _ _expenses_
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . . . .
5 Compensation of current officers, directors,
trustees, and key employees 260,073. 182,052, 52,014. 26,007.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -
7  Other salaries and wages 3 m w
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrolltaxes. . . . . . . 12,007. 8,406. 2,401. 1,200.
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 4,635. 3,246, 926. 463.
d Lobbying . . . . . .« . .« o .
e Professional fundraising services. See Part IV, line 17
f Investment management fees § s
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12  Advertising and promotion 54,965. 54,965. 0. 0.

13 Office expenses 53,984. 0. 53,984. 0.

14  Information technology

15 Royalties .

16  Occupancy 34,347. 24,042, 6,870. 3,435,

17  Travel R T 50,420. 0. 18,159. 32,261,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . . . . 89,924, 89,924. 0. 0.

21  Payments to affiliate . w ow

22  Depreciation, depletion, and amortization 22,301. 22,301, 0. 0.

23 Insurance .

24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses on line 24e. If s
line 24e amount exceeds 10% of line 25, column -
(A) amount, list line 24e expenses on Schedule O.) 3

a RODEO DIRECT COSTS 713,646, 713,646. 0. 0.

b TAXES 40,389. 40,389. 0 0.

¢ BANK AND MERCHANT FEES 2,008. 1,408. 400. 200

d DUES AND FEES 3,214. 2:251. 642. 321

e All other expenses 912,920. 892,862, 12,4009. 7,649
25  Total functional expenses. Add lines 1 through 24e 2,254,833. 2,035,492, 147,805. 71,536
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B ] if
following SOP 98-2 (ASC 958-720)

REV 06/02/20 PRO
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Form 990 (201 9)

page 11

@-FT.9.¢| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i s LJ
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing § 909.] 1 ,869.
2 Savings and temporary cash investments . 131.] 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net ¢ g m §F @ W 22,024.| 4 16,901.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons »
Loans and other receivables from other disqualified persons (as deflned 5
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notesand loans receivable, net _— 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,153,743. L
b Less: accumulated depreciation 10b 491, 985. 858,835.|10c 661,758.
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets : 14
15  Other assets. See Part IV, llne 11 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 33) 881,899.| 16 683,528.
17  Accounts payable and accrued expenses . 97,061.| 17 72,500.
18  Grants payable . 18
19 Deferred revenue . . 85,010.| 19 147,132
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
® |22 Loans and other payables to any current or former officer, director, E
z: trustee, key employee, creator or foundet, substantial contributor, or 35% el i i
a controlled entity or family member of any of these persons 22 50,000.
3|23 Secured mortgages and notes payable to unrelated third parties 244,976.| 23 53,724.
54  Unsecured notes and loans payable to unrelated third parties 50,707.] 24 54,982.
25  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D g s m B : . 17,198.| 25 30,382.
26 Total liabilities. Add l|nes 17 through 25 y 494, .| 26 408,720.
@ Organizations that follow FASB ASC 958, check here > - i Rt
g and complete lines 27, 28, 32, and 33. - e
—g 27  Net assets without donor restrictions 385,239.] 27 264,808,
M 128 Netassets with donor restrictions 1,708.) 28 10,000.
£ Organizations that do not follow FASB ASC 958 check here > l:l : i Py A
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
*5)‘;' 30 Paid-in or capital surplus, or land, building, or equipment fund
3 31  Retained earnings, endowment, accumulated income, or other funds .
| 32 Total net assets or fund balances . A 386,947.| 32 274,808.
Z | 33 Total liabilities and net assets/fund balances ; 881,899.| 33 683,528.

REV 06/02/20 PRO
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page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

wo~NOOGRWDN =

=y
o

Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract ine2fromline1 . . « « « o o0 .
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . .

Prior period adjustments . . . . . ..ot . @

Other changes in net assets or fund balances (explain on Schedule 0). T T
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . : .
Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual ] Other

S ———
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
K] Separate basis ] Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box pelow to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
[]Separate basis [ Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . , 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

R
2,142,694.
2,954,833,

-112,139.
| 386,947.

]

el e

S

S

el

FI’

0 274,808,

.. 4
Yes | No

3a X

REV 06/02/20 PRO
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| owmB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990,

Department of the Treasury
Internal Revenue Service

Name of the organization

_ELKS RECREATION INC 95-2485566
@C-PPIEl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

» Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

(a) Donor advised funds ] (b) Funds and other accounts
{1 Total number at end of year . . e e s
2 Aggregate value of contributions to (during year) .
3  Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear. . . . - . - |
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
alcontrol?.. . . . . . [lYes ] No

funds are the organization’s property, subject to the organization’s exclusive leg
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . L e e e e e e
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[ Yes [ No

easement on the last day of the tax year. ' |Held at the End of the Tax Year
a Total number of conservation easements ; 2a
b Total acreage restricted by conservation easements . s e e § s mow 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register v . |2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B>

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . g w s

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and en
>

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

. % s [0 Yes [] No
forcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4@)B)()
and section 170(h)(4)(B)(i))? R .o ] Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
7 organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ia If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VILIIne 1 o v o 0 e e e e e e e e B $
(i) Assets included in Form 990, PartX . . . e e e e e e e e e e B $

2 If the _organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1. . . . v« oo e > $
b Assetsincluded in Form990, PartX . . . . . . . . - - - - -t R )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
REV 06/02/20 PRO
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Page 2

Treasures,

or Other Similar Assets (continued)

I  Organizations Maintaining Collections of Art, Historical

accession, and other records, check any of the following that make significant use of its

r the organization’s exempt purpose in Part

3  Using the organization’s acquisition,
collection items (check all that apply):
a [l Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furthe
Xilil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to

be maintained as part of the organization’s collection?

[] Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line

990, Part X, line 21.
|s the organization an agent, trustee, custodian or other interme

9, or reported an amount on Form

diary for contributions or other assets not

ia
included on Form 990, Part X? . e e e e e e [1Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
' Amount
¢ Beginning balance . 1ic
d Additions during the year id
e Distributions during the year 1e
§f Endingbalance . . . . . o . e oeosoeeo e om0 B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl

Endowment Funds.
Complete if the organization answered

“yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prlor year (c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

Contributions . . .

Net investment earnings, gains, and

losses . . . . .«
Grants or scholarships

Other expenditures for facilities and

programs .

Administrative expenses .

-

End of year balance A
Provide the estimated percentage of the current year end balance
Board designated or quasi-endowment »
Permanent endowment » %
Term endowment B>

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

b

3a

organization by:

(i) Unrelated organizations .

(i) Related organizations . . . . . o ooeoeoe vttt . e w B
If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? .
Describe in Part XlIl the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and a

(line 1g, column (a)) held as:

dministered for the

Yes | No

3a(i)
3al(ii)
3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes”

on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreclation
1a Land .. 527,600. 527,600.
b Buildings . . . . . 273,160. 199, 941. 73,219.
¢ Leasehold improvements 210,802. 184,522. 26,280,
d Equipment 142,181. 107,522. 34,659.
e Other . . . . .« « « « .+ . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . P 661,758.

BAA REV 06/02/20 PRO
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Investments— Other Securities.
Compilete if the organization answered “Yes”

(a) Description of security or category
(including name of securlty)

on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
), ran o

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests . . . . . . e e e

(3) Other _
A
B)
©)
D)
(E)
(3] .
()
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . >

Eaa7lll Investments—Program Related.

Complete if the organization answered “Yes” on For

(a) Description of Investment

m 990, Part IV, line 11c. See Form 990, Part X, line 13.
]

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

(4]
(2
()
4
(5)
(6)
]
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . B
B:Efzi0.4l Other Assets.
Complete if the organization answered
(a) Description

«yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(1)
(2
)
(4)
(5)
(6)
@
8)
(C)]
Total. (Column (b) must equal Form 990, Part X, col. B) line15) . . . . . - - - : ° * * = . b

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of llabllity (b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 2,849.
(3) PAYABLE GOLDEN CIRCLE OF CHAMPIONS 26,865.
(4) FFA PAYABLE 668 .
(5)
(6)
@)
8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . - R < 30,382,

2. Liapility for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part xim. O
Schedule D (Form 990) 2019
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Complete if the organization answered

wyes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XL .

Add lines 2a through 2d .

Subtract line 2e from line1 . . .

Investment expenses not included on Form
Other (Describe in Part XIll.) .
Addlines4aand4b . . . .

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
990, Part VI, line 7b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.

2a
2b
2c
2d

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1

4a

———

4b

5

Complete if the organization answered

Reconciliation of Expenses per Audited Financial Statemen

l(Yes"

ts With Expenses per Return.

on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . -

2 Amounts included on line

a Donated services and use of facilities _231
b Prior year adjustments | 2b |
¢ Other losses . . . @ s 2c
d Other (Describe in Part XIIL.) . 2d
e Add lines 2athrough 2d .
3 Subtractline2efromline1 . . . . . < - w0 0t
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Describe in Part XIIL.) . 4b :
¢ Add lines 4a and 4b T 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5

1 but not on Form 990, Part 1X, line 25:

information.

GEEE{  Supplemental

Provide the descriptions required for Part Il, lines 3,5, and 9; Part lll, lines 1a and 4;
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part top

Part IV, lines 1b and 2b; Part V, line 4; Part X, line
rovide any additional information.

BAA

REV 06/02/20 PRO

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019
[ZEX  Supplemental Information (continued)

Schedule D (Form 990) 2019



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasu X A . )
lntgrnal Revenue Service v » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Name of the organization

ELKS RECREATION INC

Employer identiﬁcatio number

95-2485566

Questions Regarding Compensation

{a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

] First-class or charter travel

[] Travel for companions
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to

explain .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked

1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization’s GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

] Compensation committee [] Written employment contract
[] Independent compensation consultant [0 Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization-or a related organization:
a Receive a severance payment or change-of-control payment? s m ow owm
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

=3

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a The organization?
b Any related organization? e e
If “Yes” on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:
a The organization? . 3
b Any related organization? . . . . . -

If “Yes” on line 6a or 6b, describe in Part lil.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Part Il .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part lll

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descri
Regulations section 53.4958-6(c)? L N N

[] Housing allowance or residence for personal use
1 Payments for business use of personal residence

] Personal services (such as maid, chauffeur, chef)

Yes | No

by all
on line

7 X
8 X
bed in
. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
BAA REV 06/02/20 PRO

Schedule J (Form 990) 2019



6102 (066 wiod) r 3Npayos

OYd 02/20/90 A3

()

9l

®

St

143

€l

gl

138

ol

0

°0

"0

0

°0

°0

*000“€0¢

0

*000°96T

“000°LY

HAAOTANWAH b

YIDSYNOL V¥NIL

066 uLo4
Joud uo paLsjep se
papodal (g) uwnjoo ul
uojyesuadwod (d)

(a-i)a)

suwnjod Jo [e1o] (3)

syjeuaq
ajqexejuoN (a)

uojjesuaduwiod
pausjep Jayio
pue juswailiey (9)

uojjesuadwod
a|geHodal
Jaur0 ()

uojesuadwios
aAljuaou| @ snuog (1)

uojesuaduiod
aseg (1)

uonesuadwod DSIN-6601 10/PuUe 2-M 10 umopyealg (g)

8L pue sweN (V)

“[enpIAIpU} 18U} JO} SJUNoWwe (3

By} ul paqliosep ‘su

) pue () uwinjod ajqesyjdde ‘8| auj| ‘y uonoas ‘|iA Hed “066 ULIOS 10 JUNOLLE 230} 8L} [enbs 1snwl [enpiAlpul pa)sij Yoea Joj (1)—{)(g) suwn|od jo wns ay] 910N

lIA UBd ‘066 W04 Uo pajsi| },usie Jeyl sfenplaipul Aue 1sj| Jou oq *(if) mod uo ‘suoponsul

rd abed

oneziueBlio pajelal wolj pue () moi uo uoneziueblio ey} Woi} uojjesuedwod Hodal ‘[ jNpayos uo paynodal 89 1snuw uojyesusdliod 8soym [enpiAlpul Yoes 104
"pepeeu s| o0eds [eUOlIppE }| S$81d0d a1eo|dnp esn "seakojdw3 psjesueduio) }saybiy pue ‘seafojdwig A3y ‘seolsni] ‘sio}oallqg ‘SieollO

6102 (066 Wiod)  8|npayos



6102 (066 wiod) [ a|npayos O¥d 02/20/90 ATH

“S¥0LDOHIIA

10 q¥vod A9 QIAO¥MAAY SY HNISIVY ONAA A0 FOYINAOMId NO JHSYE SNOISSTWWOD SHEAIEDHY FHAOTIWA AdM :BS SULT I d

"uoljewulolul [euolippe Aue Joy

ped siy; e19|dwiod os|y ‘|| Hed 1o} pue ‘g pue ‘/ ‘g9 ‘B0 ‘qg “eG ‘O ‘gy ‘By ‘g ‘Al "el saul| ‘| Hed Jo} paJinbal suopduosep Jo ‘uojjeue|dxe ‘uoijeluIojUl 8y} spiroid
uoneunou] jeyuswejddng _HE
6102 (066 Wiod) I s|npayds

I abed



SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 284,

Department of the Treasury » Attach to Form 990 or Form 990-EZ. pen.T
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ii-Inspec
Employer identification number

OMB No. 1545-0047

2019

To

28D, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Name of the organization

ELKS RECREATION INC

95-2485566

Excess Benefit Transactions (section 501 (c)(3), section 501(c)(4), and section 501(c)(29) organizations only).

. Partl
‘ Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40Db.
1 (a) Name of disqualified person (b) Relationship be;:;e;zr;éﬁg:al]ﬂed person and (c) Description of transaction (3::"96::?
(1)
(2
(3)
(4)
(5)
(6)
5 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . - - - p $

Loans to and/or From Interested Persons. . .
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organizatioh reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board o?r agreement?
committee’

organization?

To From Yes | No | Yes | No | Yes | No

(1) TOMMY GEE OFFICER |OPERATING X 100,000. 50,000. X | X X

(2)

3

(4)

(5)

(6)

(7)

®)

©)

(10)

Total

> 5 50,000, [0 mokl s R s |

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relatlonship between Interested |(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance
person and the organization

(1)

()

3)

(4)

(5)

(6)

()

8

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

BAA

Schedule L (Form 990 or 990-EZ) 2019
REV 06/02/20 PRO



Schedule L (Form 990 or 990-EZ) 2019 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of Interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes | No
(1)
2
3)
4
(5)

Supplemental Information.
Provide additional information for responses 1o questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

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

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization
ELKS RECREATION INC

95-2485566

Pt VI, Line 1llb: FORM 990 IS PREPARED BY THE ENTITY'S ACCOUNTANT AND THE BOARD

OF DIRECTORS REVIEW AT THE NEXT REGULAR MONTHLY MEETING BEFORE FILING THE FORM.

Pt V, PBC: GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

Pt IX, Line 24e:

Description: GOLF TOURNAMENT

Total: $1,445

Program services: $0

Management and general: $0

Fundraising: $1,445

Description: INSURANCE

Total: $39,372

Program services: 527,560

Management and general: 57,875

Fundraising: $3,937

Description: POSTAGE )

Total: $2,628

Program services: 51,842

Management and general: $524 =

Fundraising: $262

Description: PRINTING

Total: $18,626

Program services: $18,626

Management and general: $0

Fundraising: $0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  BAA Schedule O (Form 990 or 990-EZ) (2019)

REV 06/02/20 PRO



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization
ELKS RECREATION INC

Employer identification number

95-2485566

Description: DONATIONS

Total: $5,320

Program services: $5,320

Management and general: 50

Fundraising: $0

Description: MEALS

Total: $20,050

Program services: 514,035

Management and general: $4,010

Fundraising: $2,005

Description: QUEEN CONTEST EXP

Total: $817,240

Program services: $817,240

Management and general: 350

Fundraising: $0

Description: APPAREL

Total: $8,239

Program services: $8,239

Management and general: 50

Fundraising: S0

REV 06/02/20 PRO

Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 Page 5

m Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

REV 06/02/20 PRO Schedule R (Form 990) 2019
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Form 990 All Other Expenses 2019
Part IX, Line 24e

Employer Identification No.

Name
ELKS RECREATION INC 05-2485566

(A) (B) (©) (D)

Description Total Program Management Fundraising
services and general

GOLF TOURNAMENT 1,445. 0. 0. 1,445.
INSURANCE 39,372, 27,560. 7,875. 3;937.
POSTAGE 2,628. 1,842. 524. 262.
PRINTING 18,626. 18,626. 0. 0.
DONATIONS 5,320. 5,320. 0. 0
MEALS 20,050. 14,035. 4,010. 2,005.
QUEEN CONTEST EXP 817,240. 817,240, 0. 0.
APPAREL 8,239. 8,239. 0. 0
Total to Form 990, Part IX,
line24e . . .. ... ...... 912,920. 892,862. 12,409. 7,649.

teew1601.SCR 02/05/19



