Form 99 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2021

. Open to Public
. Inspection . ":

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: C Name of organization ELKS RECREATION INC D Employer identification number
[ 1 Address change Doing business as 95-2485566

Number and street {or P.O. box if mail is not delivered to street address)
2325 SKYWAY DR SUITE H

[CJ Name change
[:] Initial return

Room/suite

E Telephone number

(805)925-4125

City or town, state or province, country, and ZIP or foreign postal code
SANTA MARIA, CA 93455

[:] Final return/terminated
|:] Amended return

G Gross receipts $2, 605, 349.

D Application pending |F Name and address of principal officer:

PETER STERLING, 2325 SKYWAY DR SUITE H, SANTA MARIA, CA 93455

H(a) !s this a group return for subordinates? [:] Yes No
H{b}) Are all subordinates included? l:] Yes [1No

1 Tax-exempt status: [ 501(c)(3) [X] 501(c) { 4 )4 (insertno) [ ]4947(a)(1) or []527 If "No," attach a list. See instructions.
J  Website: » N/A H(c) Group exemption number »
K Form of organization: [X] Corporation [_] Trust [ Association [ ] Other» l L Year of formation: 1949 | M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities: TO FOSTER, PROMOTE, AND ENCOURAGE
8 PUBLIC SPORTS, ATHLETICS AND OTHER AMUSEMENTS AND RECREATIONS. __AND
E TO FOSTER AND ENCCURAGE PUBLIC PROGRAMS AND CONTESTS FOR SUCH PURPOSES
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the governing body (Part VI, line 1a) . . 3 4
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 13
'-% 6 Total number of volunteers (estimate if necessary) Co 6 200
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h). 26,089. 11,525.
g 9  Program service revenue (Part VI, line 2g) o o 986,647, 2,593,480.
E, 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le) . 0. 344.
12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 1,012,736, 2,605,349,
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) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 230,837. 295,400.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .o
&| b Total fundraising expenses (Part IX, column (D), line 25) > 0. [or i e sipaet frooiir bdeds 19 |
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-246) . 879, 636. 2 281 907.
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) 1,110,473. 2,577,307,
19  Revenue less expenses. Subtract line 18 from line 12 .. -97,737. 28,042.
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1,016,723. 747,925,
:t'",g 21 Total liabilities (Part X, line 26) . 839,652, 468,267,
35 Net assets or fund balances. Subtract line 21 from Ilne 20 177,071. 279, 658.

m&gnature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scl
true, correct, and complete. Decl

hedules and statements, and to the best of my knowledge and belief, it is
aration of preparer (other than officer) is based on all information of which preparer has any knowledge.

: 111/07/2022
Sign Signature of officer Date
Here PETER _STERLING, PRESIDENT
Type or print name and title /
. Print/Type preparer’'s name Preparer s/sgnature Date Check if | PTIN
Paid
Preparer CATHRYNE GLENN > 4 1 @$ self-employed} p0(0352125
Use Only | frmsname ¥ Cathryne Glenn CPX I Firm's EIN » 77-0467183
Firm's address » 5075 S BRADLEY RD STE 211, Santa Maria, CA 93 455 Phoneno. (805) 922-7414
May the IRS discuss this return with the preparer shown above? See instructions . Yes [JNo
REV 07/26/22 PRO Form 990 (2021
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Form 990 (2021) Page 2
>ETad]l]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein this Partitt . . . . . . . . . . . . . O

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 EOR SUCH PURPOSES

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . ..o e v OYes XNo

If “Yes,” describe these new services on Schedule O. '
Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . .o .. .. .. . . . . ... ... OQYes XNo

If “Yes," describe these changes on Schedule O.

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 $ 2,326,310 including grants of § 0.)(Revenue $ ___2,299,837.)
THE ORGANIZATION CONDUCTS THE.ANNUAL _SANTA MARIA ELKS RODEQ. SINCE

1943 THE RODEO GENERATES _FUNDS.FQOR_YOQUTH 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 QF

CALIFORNIA.

ab

{Code: } (Expenses $ 64,395. including grants of $ 0. )(Revenue $ 212,363.)

ANNUAL CHRISTMAS. IN_THE_CQUNTRY IS HELD DURING HOLIDAY PERIOD _FOR
LOCAL SANTA MARIA VALLEY AND _SURRQUNDING COMMUNITIES. ENTERTAINMENT ACTS AND CHRISTMAS
DECOR ARE SETUP ON THE RODEQ. _GRQUNDS FOR _FAMILIES TQ DRIVE_THRU.

4c

19,193, including grants of $ 0. )(Revenue $ 81,624.)

(Code: ) (Expenses $
ANNUAL HAUNTED HILLS IS HELD DURING THE HARVEST PERIOD TO HALLOWEEN
FOR LOCAIL SANTA MARIA VALLEY FAMILIES AND SURROUNDING COMMUNITIES. VOLUNTEERS DECORATE AND_ ACT

OUT A DRIVE THRU HAUNTED. HQUSE ON. THE RQDEQ GROUNDS.

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

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

4e Total program service expenses » 2,409,898,

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021)
ERAN  Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

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

Is the organization required to complete Schedu/e B, Schedule of Contnbutors’? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il

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 e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, 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, Part .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D Parts Vl
VI, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securltles in Part X Ime 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, thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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 167 If “Yes,” complete Schedule D, Part IX .o
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
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 XlI

Was the organization included in consolldated mdependent aud|ted flnanC|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yas,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues oOr expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “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 crganization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, 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 and IV. .

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 contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a’7

If “Yes,” complete Schedule G, Part I/l . .

Did the organization operate one or more hospital facrlltles’? If “Yes,” comp/ete 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? If “Yes,” complete Schedule I, Parts land Il .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10N -

:m ««.‘»W‘q }

11a| X
11b X
11c X
11d X
11e| X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

REV 07/25/22 PRO
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Form 990 (2021) Page 4
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 X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lll e e 22 X
23 Did the organization answer “Yes” to Part VII, 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 . 5 o o o a @ o @ o o a 2 o o 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 line 25a o ] o2 G 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-exemptbonds? . . . . . . . . . . oo 24¢
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, Partl 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 890-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . e e e o25h 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, Partll 26 | %
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 . . . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, [,.", |,
Part |V, instructions for applicable filing thresholds, conditions, and exceptions): s
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartIV . & 5 6 8 0 3 a o o 0 9 o a o 8 o G 284 e
b A family member of any individual described in line 28a? If “Yes, » complete Schedule L, PartlV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . % 6 6 5 5 5 o 0o v o o Do o a aao a o 28¢c 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 Schedule M 5 o o o o 8 o o o o 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 |l > o o 5 o b b o8 aoc oo 8 o080 o0 o a8 o 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part!. . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Ill,
orlV,and PartV,line1 . . . . . . . . . . .« e e e e e e e 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, Part V.ine2 . . . . . . .« . . . . . . 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? /f “Yes,” complete Schedule R, Part VI 37 %
38 Did the organization complete Schedule O and provide explanations on 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 .. d
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a T20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b Ofso [+ N .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ‘
reportable gaming (gambling) winnings to prize winners? e e e e e %

REV 07/25/22 PRO

Form 990 (2021)



Form 990 (2021)
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Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S50 I U

Statements, filed for the calendar year ending with or w1th|n the year covered by this return | 2a 13 f-,-;ef' Lo e

if at least one IS reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. 2 i

Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X

If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b

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)? 4a X

If “Yes,” enter the name of the foreign country » o 1o

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : 2%

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X

if “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 5 0o o o o o o o & o o o 6b | X

Organizations that may receive deductlble contributions under section 170(c). Y ’ !

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods » ) i

and services provided to the payor? . .o e .o . 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . e . 7c

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d I o |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 41" |7 * ]

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds. e )t j

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter: ’ ‘21 I o

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a !

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faorlmes . 10b :

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources 75

against amounts due or received fromthem.) . . . . . . 11b L

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂlrng Form 990 in Ireu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b| e o

Section 501(c)(29) qualified nonprofit health insurance issuers. Bl

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule O. we

Enter the amount of reserves the organization is required to maintain by the states in which U IR

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b . e

Enter the amount of reservesonhand . . . . 13c S

Did the organization receive any payments for lndoor tannlng services durlng the tax year’7 . . . 14a X

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b

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? . 15 X

If “Yes," see the instructions and file Form 4720, Schedule N. oI |

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If “Yes,” complete Form 4720, Schedule O. P K

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

if “Yes,” complete Form 6069. 5 - |

REV 07/25/22 PRO
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Form 990 (2021) Page 6

Ul  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4l % T - |
If there are material differences in voting rights among members of the governing body, or CTI IO z
if the governing body delegated broad authority to an executive committee or similar %9 E i
committee, explain on Schedule O. . , s |
b Enter the number of voting members included on line 1a, above, who are independent . 1b Py R M i
]

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? . . . . . . . . . ..
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 e
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? . . . . . . . . . . . . . . .. 6 P
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 7a x
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . .« . . oo 7b %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |-+, . ’
the year by the following: g LT
a Thegoverningbody? . . . . . . . . . . . . o ... 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 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 ScheduleO . . . . 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? . . . . . . . . o . 10a X
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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 111a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. o,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 e e 12a 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 on Schedule O how thiswasdone. . . . . . . . .« .« « . . e e e e 12¢
13  Did the organization have a written whistleblower policy? . . . . . . . . . . . .. 13 X
14  Did the organization have a written document retention and destruction policy? . . 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |...."[.
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |, :

a The organization's CEO, Executive Directot, or top management official

b Other officers or key employees of the organization . 5 o o o o a a
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . oo e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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? . . e

Section C. Disclosure

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

18  Section 6104 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.
] Ownwebsite [ Another's website Uponrequest  [] Other (explain on Schedule O)

19  Describe 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.

20 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
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Form 990 (2021) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this PartVvit . . . . . . . O
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.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

« 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

« 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 the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position F
) . ®) {do not check more than one ©) S . ®
Name and title Average | poy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = Sl from the from related compensation
(istany 2 :9,. @ 3 E 3 & | @ |organization (W-2/ |organizations (w-2/ from the
hours for | 5 & E 9 a |T 5' 3 1099-MISC/ 1099-MISC/ organization and
related (25 | & S 3 FR 1099-NEC) 1099-NEC) related organizations
organizations| = | 8 g g
below G|3 2 B
dottedline) | & | & 3
8 :
Q.
(1) PETER STERLING 4.00
PRESIDENT b X 0. 0. 0.
(2) TOMMY._GEE 4.00
VICE PRESIDENT X X 0. 0. 0.
(3) 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 175, 755. 0. 0.
(6)
)
(8
9
(10)
{11)
(12)
(13)
(14)

REV 07/25/22 PRO Form 990 (2021)



Form 990 (2021) Page 8
¥R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
A B Position D E
® . () {do not check more than one (B} ® F)
Name and title Average | phox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | compensation compensation of other
per week =T AR from the from related compensation
(istany 13 E_i @ % &i3&18 organization (W-2/|organizations (W-2/ from the
hoursfor |55|2 |8 | |85 (5 | 1099-MS 1099-MISC/ organization and
related (2§ |5 MR 1099-NEC) 1099-NEC) related organizations
organizations| = « | B g1 §
below 5. g o °
dotted line) e |a %
: :
Q.
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . . . . . . . o o .0 > 175,755. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 2
d Total (add lines 1b and 1c} . » 175, 755. 0. 0.
who received more than $100,000 of

~—

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . . ..o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual s ¢ ¢4+ -L°
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(G B €
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 b

REV 07/25/22 PRO



Form 990 (2021)

ETg 4[] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A}
Total revenue

(B)

function revenue

Related or exempt

(C)
Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512-514

0 OO0 o

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns

1a

Membership dues

1b

Fundraising events .

1c

Related organizations

id

Government grants (contnbutlons)

All other contributions, gifts, grants,
and similar amounts not included above

1f

11,525,

Noncash contributions included in
lines 1a~1f.

1g

Total. Add lines 1a—1f .

>

+ qi««,,

» -
bt

2a

Program Service
Revenue
@—+0oo0o00C

RESERVED GRANDSTAND

Business Code

it o
§~ mu“ﬁi« ot

900099

210, 390.

210 390

BOX SEATS

900099

50,743.

50,743.

ARENA RENTALS

900099

103,150.

103,150,

SPONSORS

900098

590,292,

590,292,

QUEEN CONTEST RODEO

900099

1,009,496.

1,009,496.

All other program service revenue
Total. Add lines 2a-2f .

629,409,

629 409

>

2,593,480.;

8a

Other Revenue

Investment income (including d|v1dends |nterest and

other similar amounts) .

| 4

Income from investment of tax-exempt bond proceeds »

Royalties

»

) [0} iilea;

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

>

Gross amount from

() Securities

(i)} Other

sales of assets

other than inventory | 7a

Less: cost or other basls

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1¢). See Part |V, line 18

Less: direct expenses

Net income or (loss} from fundralsm

Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses

Net income or (loss) from gamlng activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

8a

8b

g eve

nts

9a

PR
‘v“n;‘t
[ &

A

9b

% "’*" ;
B o
v,-W Ty
S

5

10a

10b

Net income or {loss) from sales of inventory .

»

11a

Miscellaneous
Revenue

o o0

Business Code

[ 1 o8
5 ..'n »ﬂ”’gﬁ”’é’g

T
" .
R H
PR .

TRS INTEREST RECD ON ERC REFUND

900099

344.

344.

All other revenue .
Total. Add lines 11a—11d

>

344.

T

™
i .—’%f:,:‘«

¥ #
e u"%}’ s

-
¥ S £
T

sy
g

12

Total revenue. See instructions

»

2,605,349,

2,593,824.

REV 07/25/22 PRO
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Form 990 (2021)

s d) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

O]

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

B)
Program service

(©)
Management and

Funéralsmg

8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations \ "
and domestic governments. See Part IV, 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, dlrectors
trustees, and key employees - 175, 755. 123,029. 52,726 0.
6 Compensation not included above to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 102,949. 72,167. 30,782. 0.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 16,696. 11,687. 5,009. 0.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 6,321. 6,321 0. 0.
d Lobbying . ‘
e Professional fundralsmg services. See Part v, lme 17 R A T s L T
f Investment management fees . .
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 38,529. 38,529 0. 0.

13  Office expenses 48,559, 33,991 14,568. 0.

14  Information technology

15 Royalties .

16  Occupancy 85, 980. 48,300 37,680. 0.

17  Travel . 12,480. 12,480 0. 0.

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

19  Conferences, conventions, and meetings

20 Interest . . 0.

21 Paymentsto afﬂllates .

22  Depreciation, depletion, and amortlzatlon 0.

23 Insurance .

24  Other expenses. ltemlze expenses not covered 2 s “e 3
above. (List miscellaneous expenses on line 24e. If S t
line 24e amount exceeds 10% of line 25, column PR
(A), amount, list line 24e expenses on Schedule O.) L SR ’ .;»? > 1

a RODEO DIRECT COSTS 627,402, 627,402. 0. 0.
b TAXES 40,801. 40,801. 0. 0.
¢ TICKET SERVICE FEES 24,309. 24,309. 0. 0.
d DUES AND FEES 3,812, 2,668. 1,144. 0.
e All other expenses 1,355,933, 1,331,706. 24,227. 0.

25 Total functional expenses. Add lines 1 through 24e 2,577,307. 2,409,898, 167,4009. 0.

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 » [] if
following SOP 98-2 (ASC 958-720)

REV 07/25/22 PRO Form 990 (2021)



Form 990 {2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 342,705.1 1 95,743.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former offlcer d|rector 5
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defmed e o d B Sl W gt g
under section 4958(f)(1)), and persons described in section 4958(c)(8)(B) .
2| 7 Notes and loans receivabie, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other i’ B
basis. Complete Part VI of Schedule D . 10a 1,165,744. ; o
b Less: accumulated depreciation 10b 520,238. 645,506.
11 Investments—publicly traded securities . '
12  Investments—other securities. See Part 1V, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, llne 11 . .
16 Total assets. Add lines 1 through 15 (must equal llne 33) 1,016,723.] 16 747,925.
17  Accounts payable and accrued expenses . 205,230.| 17 174,4009.
18  Grants payable . 18
19  Deferred revenue 322,287.]19 40,000.
20 Tax-exempt bond llabxlmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to any current or former officer, director, |
b= trustee, key employee, creator or founder, substantial contributor, or 35% j
% controlled entity or family member of any of these persons
J |23  Secured mortgages and notes payable to unrelated third parties 51,898.| 28 201,898.
24  Unsecured notes and loans payable to unrelated third parties . 1,827.] 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). pomplete Part X
of Schedule D . .. e e 207,531.| 25 22,160.
26 Total liabilities. Add lines 17 through 25 . 839 652 26 468,267,
2 Organizations that follow FASB ASG 958, check here > . : o AR
o and complete lines 27, 28, 32, and 33. e 00Ty et e
% 27  Net assets without donor restrictions 167 071 27 269,658.
% 28  Net assets with donor restrictions . ) 10, QOO .
g Organizations that do not follow FASB ASC 958 check here > [:] SRS
l:-_ and complete lines 29 through 33. oA
© (29 Capital stock or trust principal, or current funds . .
g 30 Paid-in or capital surplus, or land, building, or equipment fund
& 31 Retained earnings, endowment, accumutated income, or other funds .
- 382 Total net assets or fund balances . . 177,071.| 82 279, 658,
Z | 33 Total liabilities and net assets/fund balances . 1,016,723.| 33 747,925.

REV 07/25/122 PRO

Form 990 (2021)



Form 990 (2021)
L9 (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI ..
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 2,605,349.
2  Total expenses (must equal Part IX, column (A), line 25) 2 2,577,307.
3 Revenue less expenses. Subtract line 2 from linet . . . . . . . . . . . . . 3 28,042.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . 4 177,071,
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 5 o o 8 o 0o o a o o @ o g o o 8 -2,297.
9  Other changes in net assets or fund balances (explain on Schedule ). . . . . . . . . 9 76,842,
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B) . . . . . . o . . 10 279, 658.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . ... 0O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other i . "
If the organization changed its method of accounting from a prior year or checked “Other,” explain on [+ Cd
Schedule O. . !
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
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: il
() Separate basis (] Consolidated basis ] Both consolidated and separate basis ol o
b Were the organization's financial statements audited by an independent accountant? 5 o o o o 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a |~ ..
separate basis, consolidated basis, or both: ;{i; ' ..
[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis T I
c 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?
If the organization changed either its oversight process or selection process during the tax year, explain on g
Schedule O.
3a 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 . . . . . . .+ o . o e e e 3a X
b 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

REV 07/25/22 PRO

Form 990 (2021
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SCHEDULE D Supplemental Financial Statements | _ows No 18te-0047

(Form 990) 2©2 1

» 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.

Department of the Treasury » Attach to Form 990, Open"to Pl'lblic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .-
Name of the organization Employer identification number

ELKS RECREATION INC 95-2485566

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear . . . . . . . .

2  Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [JYes []No

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? . . . . . . . . . . . . . . . . . . . . - []VYes ] No

IEZXI 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

easement on the last day of the tax year. 77" | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . o o 2a
b Total acreage restricted by conservation easements . . . . . . . . oo e 2b
¢ Number of conservation easements on a certified historic structure included in @. . . . 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 . . . . . . . . od

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

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? . . . . . . . . . - . . [Yes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing 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)(i)
and section 170(N@)BYI? . . . . . . . . o .o e e e e [ Yes [ No
9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includef-, if applicable, the text of the footnote to the organization's financial statements that describes the
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.
1a 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) Revenueincluded on Form 990, PartVill, line1 . . . . . . . . . . . . . . . > $
(i) Assets included in Form 990, Part X . . . . . . . . . . . e » $

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 ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill, linet . . . . . . . . . . . . . . . . . P $
b Assetsincludedin Form 990, PartX . . . . . . . . . o . e e e e e skt » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 Page 2

CETAIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [1 Preservation for future generations

d [ Loan or exchange program
e [ Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

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

A" Escrow and Custodial Arrangements,
Complete if the organization answered “Yes"” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . © @ o b 9 D @ o o a G ™ Yes [ No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . . . 1f

2a

b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ] Yes [ No

d

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

{b) Prior year

{c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and

losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g Endofyearbalance . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment »

¢ Term endowment » %

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . 3al(i)
(i) Related organizations . . . . . . . . . .o o e 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

Describe in Part XIll the intended uses of the organization’s endowment funds.

4
Part VI L.and, 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 basis | (b) Cost or other basis (¢} Accumulated (d) Book value
{investment) (other) depreciation
1a Land oo 527, 600. Sh L P el b 527, 600.
b Buildings . . . . . . 273,160, 203,786. 69,374.
¢ Leasehold improvements 210,802. 190, 046. 20,756.
d Equipment 154,182. 126,406. 27,776.
e Other . . . . . . . . . . .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1 Oc). . . . .W» 645,506.
REV 07/25/22 PRO Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021

Page 3

LSl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

A

®)

©

©)

€

)

@

{H)

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

TETTORE o e o o
’vnv:fg':{‘“fs”&?“* R - {z“

A

PRI
o ket
5 ,ﬂ’ﬁ“‘(‘»» o

I Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b} Boo

{c) Method of valuation:
Cost or end-of-year market value

k value

{1)
(2
3
(4)
5
(6)
]
(8)
(9 _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » iy LN T ot wmi b ]
IEZEd Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
)
4)
{5)
(6)
)
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 1 5) . . >
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 liability {b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 334.
(3) PAYABLE GOLDEN CIRCLE OF CHAMPIONS 21,826.
(4) FFA PAYABLE 0.
(6) SBA LOAN 0.
(6) SBA PPP LOAN 0.
@
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . T 22,160.
2. Liability for uncertain tax positions. In Part Xill, 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 XIll . []

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021

IS Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ]
a Net unrealized gains (losses) on investments 2a i
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c :
d Other (Describe in Part XIII.) . 2d L
e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VlIl hne 12 but not on |1ne 1 CA 5
a Investment expenses not included on Form 990, Part VI, line 7b 4a "‘*ewf
b Other (Describe in Part XIIl.) . 4b
¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan/ Ilne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIIl.) . 4b
¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c {T hIS must equal Form 990 Partl Ilne 1 8 )

Provide the descriptions required for Part il, lin
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide an

Supplemental Information.

es 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line

y additional information.

BAA

REV 07/25/22 PRO

Schedule D (Form 990) 2021
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[ Supplemental Information (continued)

Schedule D (Form 990) 2021



SCHEDULE J : . OMB No. 1545-0047
N 990'-'5 Compensation Information | 0
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 1
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part 1V, line 23. :
Department of the Treasury . » Attach to Form 990. , , . -Open to P.Ubllc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . * Inspection
Name of the organization Employer identification number
ELKS RECREATION INC 95-2485566

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form [-% *|%%- |,

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. Tl w ®
(1 First-class or charter travel [J Housing allowance or residence for personal use : ;

(] Travel! for companions ] Payments for business use of personal residence 2
] Tax indemnification and gross-up payments [J Health or socia! club dues or initiation fees

] Discretionary spending account [ Personal services {such as maid, chauffeur, chef) T

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 lil to
explain. . . . L L L Lo o e e e e e e e e e 1b

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

2 1 2 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the v dee g .

organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya [’z f1 I

related organization to establish compensation of the CEO/Executive Director, but explain in Part li. A || £

(] Compensation committee Written employment contract ks N

] Independent compensation consultant (] Compensation survey or study I

] Form 990 of other organizations Approval by the board or compensation committee N

4"2:-2 s f W :ﬁgf-. v

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

organization or a related organization: Y

a Receive a severance payment or change-of-control payment? e

Participate in or receive payment from a supplemental nonqualified retirement plan? .

¢ Participate in or receive payment from an equity-based compensation arrangement? . .
If “Yes” to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part Ill.

-2

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 VlI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? .
b Anyrelated organization? . . . .

If “Yes” on line 5a or 5b, describe in Part lIl. SR ] I
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any “‘ b
compensation contingent on the net earnings of: R
a Theorganization? . . . . . . . . . . e e e e e Ga X
b Any related organization? . . > 5 o o o 6 8 b o 3 @ o4 o 8 a3 @ o oa g 6b X

If “Yes” on line 6a or 6b, describe in Part Il R I

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 Partittl . . . . . . . . . . 7 X
8 Were any amounts reported on Form 880, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
NPart Bl . . . . e e 8 X
-3 T %
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . ... e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

BAA REV 07/25/22 PRO



Schedule J (Form 990) 2021
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){i(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, fine 1a, applicable column (D) and (E) amounts for that individual.

Page 2

is needed.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable {E) Total of columns | (F) Compensation
PRI o | Pt | Som | Gmemm | AR (el
compensation Form 990

TINA TONASCIA U 53,000, 122,755. 0. 0. 175,755. 0.

1 EMPLOYEE (i) 0. 0. 0. 0. 0. 0.
0]
2 @)
0]
3 (i)
®

4 (i) _
0]
5 (i)
0]
6 (ii)
0]
7 (i)
®
8 i)
0]
9 (i)
0]
10 (ii)
0]
11 (ii)
@
12 (i)
0]
13 {i))
®
14 (i)
0]
15 (i)
0]
16 (i)
BAA REV 07/25/22 PRO Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 Page 3

X Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Pt I Line 5a: KEY EMPLOYEE RECEIVES COMMISSIONS BASED ON PERCENTAGE OF FUND RAISING AS APPROVED BY BOARD OF

DIRECTORS.

Pt I Line 7: See above ba

REV 07/25/22 PRO Schedule J {(Form 980} 2021

BAA



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2@2 1
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

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

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection )

Name of the organization Employer identification number

ELKS RECREATION INC 95-2485566

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

i i ifi d) C ted?
(b) Relationship betweer] d|t§quahf|ed person and (c} Description of transaction (d) Correcte:
organization Yes | No

1 (a) Name of disqualified person

(1)
2
(3)
“)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . . N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . B

Part Il Loans to and/or From Interested Persons,
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part |V, line 26; or if the
organization 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 or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) TOMMY GEE OFFICER OPERATING X 100,000. 29,800. X i X X
2
3
@
(5)
(6)
@
(8)
(9)
(10)
Total . . . . . . .. . .. . .. ......»s 29,800, Prme "ix Jira wind 74 L
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} Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

0))
2
(3)
4
®)
(6)
@
@8
©)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
BAA REV 07/26/22 PRO




Schedule L (Form 990) 2021

Page 2

*FY2dV'd Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(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
©))
(2
(&)
&)
(5
(6)
0]
(8
9
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L

(see instructions).

Schedule L (Form 990) 2021



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

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.
Open to Public

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ' ‘Inspection
Name of the organization Employer identification number
ELKS RECREATION INC 95-2485566

Pt VI, Line 11b: FORM 990 IS PREPARED BY THE ENTITY'S ACCOUNTANT. THE PRESIDENT

REVIEWS BEFORE SIGNING AND THE BOARD OF DIRECTORS REVIEW AT THE NEXT REGULAR

MONTHLY MEETING.

Pt VI, Line 19: GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.

Pt VI, Line 15b: BOARD MEMBERS MEET WITH KEY EMPLOYEE ANNUALLY AND HAVE A WRITTEN

AGREEMENT FOR ANNUAL COMPENSATION.

Pt XI: OTHER CHANGES IN FUND BALANCES LINE 9 IS THE AMOUNT OF PPP LOAN THAT

WAS FORGIVEN IN 2011. ORGANIZATION RECEIVED TWO COVID RELATED PPP LOANS AND

USED FUNDS TO PAY SALARIES AND WAGES OF EMPLOYEES, ALLOWED BUSINESS EXPENSES

OF ORGANIZATION DURING PERIODS OF SHUT DOWN.

Pt VI, Line 4: ON MARCH 23, 2021, THE BOARD OF DIRECTORS OF ELKS RECREATION,

INC. MADE THE FOLLOWING CHANGES TO THE BY-LAWS REGARDING SELECTION OF DIRECTORS:

TWO OF THE THREE DIRECTOR POSITIONS WILL BE HELD BY THE BPOE OF SANTA MARIA

(ELKS LODGE OF SANTA MARIA) THE EXALTED RULER AND THE LEADING NIGHT. A MEMBER

HOLDING A TRUSTEE POSITION WILL FILL THE REMAINING DIRECTOR SEAT BEING NOMINATED

AND SELECTED BY THE CORPORATION'S MEMBERSHIP. IN ADDITION, THE PRINCIPAL OFFICE

WAS UPDATED TO 2325 SKYWAY DRIVE, SUITE H, SANTA MARIA, CA. AND THE MEETING FOR

THE REGULAR MEETINGS OF THE BOARD OF DIRECTORS WAS CHANGED TO THIRD TUESDAY EACH

MONTH AT 6PM.

Pt IX, Line 24e:

Description: BANK SERVICE CHARGES

Total: $5,952

Program services: $4,166

Management and general: $1,786

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

REV 07/25/22 PRO



Schedule O {Form 990) 2021 Page 2
Name of the organization Employer identification number

ELKS RECREATION INC 95-2485566

Fundraising: $0

Description: INSURANCE

Total: $38,726

Program services: $27,108

Management and general: $11,618

Fundraising: 30

Description: POSTAGE

Total: $469

Program services: $328

Management and general: $141

Fundraising: $0

Description: PRINTING

Total: $11,190

Program services: $11,190

Management and general: 50

Fundraising: $0

Description: DONATIONS

Total: $13,162

Program services: $13,162

Management and general: $0

Fundraising: S0

Description: MEALS

Total: $27,078

Program services: $20,697

Management and general: $6,381

Fundraising: $0

Description: QUEEN CONTEST EXP

Schedule O (Form 990) 2021
REV 07/25/22 PRO



Schedule O (Form 990) 2021

Page 2

Name of the organization
ELKS RECREATION INC

Employer identification number

95-2485566

Total: $1,029,092

Program services: $1,029,0092

Management and general: $0

Fundraising: $0

Description: APPAREL

Total: $211

Program services: $211

Management and general: $0

Fundraising: $0

Description: HAUNTED HILLS EXPENSES

Total: $19,193

Program services: $19,193

Management and general: $0

Fundraising: $0

Description: CHRISTMAS IN THE COUNTRY

Total: $64,395

Program services: $64,395

Management and general: $0

Fundraising: $0

Description: PHOTOGRAPHY

Total: $300

Program services: $300

Management and general: $0

Fundraising: $0

Description: HOSPITALITY

Total: $5,368

Program services: $5,368

REV 07/26/22 PRO

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 : Page 2

Name of the organization Employer identification number

ELKS RECREATION INC 95-2485566

Management and general: $0

Fundraising: $0

Description: HAY

Total: $3,066

Program services: $3,066

Management and general: $0

Fundraising: $0

Description: SUPPLIES GROUNDS

Total: $46,703

{ Program services: $46,703

Management and general: $0

Fundraising: $0

Description: JUDGES/ANNQUNCERS

Total: $24,200

Program services: $24,200

Management and general: 350

Fundraising: $0

Description: FUEL

Total: $10,535

Program services: $7,375

Management and general: $3,160

Fundraising: $0

Description: PERMITS

Total: $683

Program services: $683

Management and general: $0

Fundraising: 80

Schedule O (Form 990) 2021
REV 07/25/22 PRO



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

ELKS RECREATION INC 95-2485566

Description: REPAIRS

Total: $435

Program services: $435

Management and general: $0

Fundraising: $0

Description: SECURITY FOR EVENTS

Total: $28,908

Program services: $28,908

Management and general: $0

Fundraising: $0

Description: TELEPHONE

Total: $3,804

Program services: $2,663

Management and general: $1,141

Fundraising: $0

Description: JUNIOR BREAK AWAY

Total: $1,350

Program services: $1,350

Management and general: $0

Fundraising: $0

Description: YOUVE BEEN FLAGGED

Total: $3,914

Program services: $3,914

Management and general: $0

Fundraising: $0

Description: QUEEN AUCTION EXPENSES

Total: $17,199

Schedule O (Form 990} 2021
REV 07/25/22 PRO



Schedule O (Form 990} 2021

Page 2

Name of the organization

ELKS RECREATION INC

Employer identification number

95-2485566

Program services: $17,199

Management and general: $0

Fundraising: $0

REV 07/26/22 PRO
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SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

» Go to www.irs.gov/Form980 for instructions and the latest information.

| OMB No. 1545-0047

2021

-Open to Public
. Inspection

Name of the organization Employer identification number
ELKS RECREATION INC 95-2485566
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(a) (b) (© (d) (e) U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country)

entity

{1)

2

3

4

(8)

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

{a) ()] {c) (e) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public charity status Direct controlling | Section 512(b){13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) BENEVOLENT & PROTECIVE ORDER OF ELKS 95-0541119 x
1309 N BRADLEY RD SANTA MARTIA CA 93454 SERVICE COMSRITTIES THOIGR BREATLAN IR | CA 8 N/A
@
&)
)
©)
()
Y]
For Paperwork Reduction Act Notice, see the Instructions for Form 890. BAA REV 07/25/22 PRO Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part |V, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a} (b} (c) (d) (e} ® (9 ) ® ® (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total | Share of end-of- |Dispropottionate]  Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets | allocations? | amount in box20 | managing | ownership
{state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under.
sections 512—514) Yes | No Yes | No
o)
2
@
(4)
)
(6)
)

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(b} {e) (d) (e} )] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership COWO“ffd
entity?
Yes No

(1)
2
3
@
5)
©)
@)

BAA REV 07/25/22 PRO Schedule R (Form 990) 2021



Schedule R {Form 980) 2021 Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, {l}, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the foliowing transactions with one or more related organizations listed in Parts lI-IV? s N e
a Receipt of (i) interest, (i} annuities, (i) royalties, or (iv} rent from a controlledentity . . . . . . . . . . . . . . . . . . .00 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . o . Lo L L L L oL Lo e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . L oo oL Lo o o ic X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . L L Lo L L L0 1d X
e Loansorloan guarantees by related organization(s) . . . . . . . . . . L . L L Lo .. Lo oo T e e e 1ie | X
f Dividends fromrelated organization(s) . . . . . . . . L. o L L Lo oo e e e e e e e e e e e 1f X
g Sale of assets to related organization(s) . . . . . . . . L L L L L L Lo oo e e e e e e e e e 1g X
h Purchase of assets from related organization{s) . . . . . . . . L . . . L L oo e e e e e e e e 1h X
i Exchange of assets with related organization(s) . . . . . " 6 a a a © a o o o © D O D 8 & a8 o a@a o o & a o o 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) " @ © a 8 5 o o o o 5 o © © a a b o o a o o @ 8 b o a 1j X
k Lease of facilities, equipment, or other assets from related organization{s) . . . . . " o5 o o 0o 0o 6 b o o a8 a a a a a a o o 1k X
{ Performance of services or membership or fundraising solicitations for related orgamzatlon(s) 5> 6 o o 5 9 o b o o a o a a a o a a a o 11 X
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .
o Sharing of paid employees with related organization(s) .
p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses .
r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

2 Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete thIS Ilne lncludlng covered relatlonshlps and transactlon thresholds.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s)

(1) BENEVOLENT AND PROTECTIVE ORDER OF ELKS e 51,898. [NOTE PAYABLE
(2) BENEVOLENT AND PROTECTIVE ORDER OF ELKS m 0. {FAIR VALUE
3
(4)
®)
(6)

BAA REV 07/25/22 PRO Schedule R {Form 990} 2021



Schedule R (Form 990) 2021 Page 4

E%47] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) {©) (d) (e} U] (9) (n) 10 @ (W
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  [Are all partners Share of Share of Disproportionate;  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under |organizations? {Form 1065)

sections 512--514) Yes | No Yes | No Yes | No

(1)

%]

@)

4

®)

(6)

U]

@)

©)

T (10)

11)

(12

13)

(14

(15)

(16)

BAA REV 07/25/22 PRO Schedule R (Form 990) 2021
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gy Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 07/25/22 PRO Schedule R (Form 990) 2021



Form 990
Part IX, Line 24e

All Other Expenses

2021

Name Employer Identification No.
ELKS RECREATION INC 95-2485566
(A) (B) (©) (D)
Description Total Program Management Fundraising
services "and general

BANK SERVICE CHARGES 5,952, 4,166. 1,786. 0.
INSURANCE 38,726. 27,108. 11,618. 0.
POSTAGE 469. 328. 141. 0.
PRINTING 11,190. 11,190. 0. 0.
DONATIONS 13,162. 13,162. 0. 0.
MEALS 27,078. 20,697. 6,381. 0.
QUEEN CONTEST EXP 1,029,0092. 1,029,092, 0. 0.
APPAREL 211. 211. 0. 0.
HAUNTED HILLS EXPENSES 19,193, 19,193. 0. 0.
CHRISTMAS IN THE COUNTRY 64,395, 64,395, 0. 0.
PHOTOGRAPHY 300. 300. 0. 0.
HOSPITALITY 5,368. 5,368. 0. 0.
HAY 3,066. 3,066. 0. 0.
SUPPLIES GROUNDS 46,703. 46,703. 0. 0.
JUDGES /ANNOUNCERS 24,200. 24,200. 0. 0.
FUEL 10,535. 7,375. 3,160. 0.
PERMITS 683. 683. 0. 0.
REPAIRS 435. 435. 0. 0.
SECURITY FOR EVENTS 28,908. 28,908. 0. 0.
TELEPHONE 3,804. 2,663. 1,141, 0.
JUNIOR BREAK AWAY 1,350. 1,350. 0. 0.
YOUVE BEEN FLAGGED 3,914. 3,914. 0. 0.
QUEEN AUCTION EXPENSES 17,199. 17,199. 0. 0.
Total to Form 990, Part IX,

line24e . . . ... .. .. ... 1,355,933. 1,331,706. 24,227. 0.
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ELKS RECREATION INC

95-2485566 1

Additional information from your 2021 Federal Exempt Tax Return

Form 990: Return of Organization Exempt from Income Tax

Line 27, column (B)

[temization Statement

Description Amount
NET ASSETS WITHOUT RESTRICTIONS 167,071.
CURRENT YEAR INCOME 28,041.
PPP LOAN FORGIVENESS (WITHOUT RESTRICTIONS) 76,842,
PRIOR PERIOD ADJUSTMENT -2,296.
Total 269,658.




