wecvesn  California Exempt Organization ) gl
2018 Annual Information Return 199
Calendar Year 2018 or fiscal year beginning (mm/dd/yyvy) 07/03/2018 , and ending (mm/dd/yyyy) 06/30/2019
Corporation/Organization name Califorma carporation number
ATEP FACILITIES CORPORATION 4171078
Additional information. See Instructions. FEIN
87-1106932
Street address (suite or room) PMB no
28000 MARGUERITE PEKWY
City State WP code
MISSION VIEJO CA (92692
Faraign country name Foreign provinca/state/county Foraign pastal code
A FirstRetern . L LR:] Yes [:] No|J If exempt under R&TC Seclion 23701d, has the organization
B Amended Return . o 'D ves [X] No engaged in political activities? See instructions, '[:] Yes No
G IRC Section 4947(a)(1) trust _  [yes No| K Is the organization exempt under R&TC Section 2370197 @[] Yes [X] No
D Final Information Return? If "Yes,” enter the gross receipts from nonmember sources $
° :] Dissoivad | Surrendered (Withdeawn} ] Merged/Reor gamized L If arganization is a public charity exempt under R&TC
Enter date: (mnvddlyyyy) @ Seclion 23701d and meets the filing fee exception, check
E Check accounting method: (1)D Cash (2) Accrual (3}|:| Other box. Na filing fee is required i 0
F  Federal return filed? (1}0|:| m1(2)'|:—_] 990PF (B)OD schH{seo) | M Is the organization a Limited Liabihity Cor*pany‘? OE] Yes @ No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See Instructions 0|:1 Yes No report taxable income? . B o[ Jves DU No
H Isthis organization in a group exemption | ) [:] Yes No[ O Is the organization under audit b,v the IRS or has tne
If "Yes," what is the parent's name? IRS audited In a prior year? | ‘ o[ ] ves No
P Isfederal Form 1021024 pending? ves [ No
| Did the organization have any changes to its guidelines Date filad with RS 07 /01 /202 1
___not reported to the FTB? See instructions e[ 1ves [X]No
Part | Complete Part | unless not required to file this farm. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 ® 1 00
2 Gross dues and assessmenls from members and affiliates ) ° 2 00
i 3 Gross contributions, gifts, grants, and similar amounts received . 3 00
Receipts Total groas receipts for filing rimu'emmt teat. Add line 1 through line 3.
anil 4 This line must be completed. | resul! is less than $50,000, see Genaral Information 8 T P TS DAN A hd 4 00
Revenues 5 Cost of goeds sold N 5 00
6 Cost or other basis, and sales expenses of assets sold e & 00
7 Total costs. Add line 5 and ling 6 o N ) 7 00
8 Tofal gross income. Subtract line 7 from hne 4 ‘ d 8 0o
T— 9 Total expenses and disbursements. From Side 2, Part |, line IB ® 9 (4]8]
10 Excess of receipts over expenses and disbursements. Subtract line 8 !mm Ime 8 N 00
11 Total payments 1 11 00
12 Use tax. See General Information K ) o ® | 12 00
13 Payments balance. If line 11 is mare than I:ns 72 sublract llne 12 [rcm Ime 11 ® | 13 0o
Filing Fee | 14  Use tax balance. If line 12 is mare than line 11, subtract line 11 from line 12 e 14 00
15  Filing fee $10 or $25. See Genaral Information F , B R N/A oo
16 Penalties and Interest. See General InformationJ e R 16 00
17 Balance due. Add line 12, line 15, and line 18. Then sub!racl Ima 11 from Ihe resuli A 9 | 17 co
Under &3 of perjury, Ve &Xam refurn, incl QAMEanying sci o 85t of my know! S
Sign it is rue, cormect, and complete, Declaration of preparer (cther than taxpayer) is based on all information sfwhlch prepa:ar hus any knowledge.
& Title P @ Telephone
e Py >¥—_L-—:f\*- o <E:£> RESIDENT t{‘w,/ 24
E \ gt Dage Check it & PN
| quanre pr TINA HENTOM‘.Q. A 07/02/21 |ser-omporea [ JPO0630282
Paid Firm’s name @ Firm's FEIN
Preparers [ frore " pp CLIFTONLARSONALLEN LLP 1-0746749
Use Only | smpioyed) 2210 EAST ROUTE 66 @ Telaphone
GLENDORA, CA 91740 (626) 857-7300
May the FTB discuss this return with the preparer shown above? See instructions [ 'i Z ‘ ves || No

022 | 3651184 { Form 199 2018 Side 1

H



ATEP FACILITIES CORPORATION

Part Il organizations with gross receipts of more than $50,000 and private foundations regardless of

amount of gross receipts - complete Part Il or furnish substitute information.

87-1106932

828951 12-12-18

1 Gross sales or receipts from all business activities. See instructions L 1 00
2 INEBIESE | et ol 2 00
3 Dividends ... e 3 00
Receipts 4 Grossrents L4 4 00
from 5 Gross royalties L 5 00
Other 6 Gross amount received from sale of assets (See Instructions) . L 6 [8]0]
Sources T O O OME e, | 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 00
9 Contributions, gifts, grants, and similar amounts paid ... ... ®1 9 00
10 Disbursements to or for MEMDEIS | e ® 10 00
11 Compensation of officers, directors, and trustees ...} SEE STATEMENT 1 e | 11 0] 00
12 Other salaries andWAgES . . . ... ... ... s o |12 00
Expenses [ 13 IMterest et ®| 13 00
and T4 TAXES e e et o 14 00
Disburse- | 15 ROMMS e ®]15 00
ments 16 Depreciation and depletion (See InStructions) | . . ... ® | 16 o0
17 Other Expenses and Disbursements ... |17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line9 ............... 18 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1Gash hd
2 Netaccountsreceivable . .. ... ... °
3 Netnotesreceivable . ... hd
4 Inventories . ... hd
§ Federal and state government obligations hd
6 Investmentsin otherbonds . d
7 Investmentsinstock . ... hd
8 Mortgageloans .. ... hd
9 Otherinvestments ... ... hd
10 a Depreciableassets . . . . .
b Less accumulated depreciation ( ) ( )
Moland hd
12 Otherassets ... hd
13 Totalassets ... .. ... ... 0 0
Liabilities and net worth
14 Accountspayable .. .. ... .. ... hd
15 Contributions, gifts, or grants payable . hd
16 Bonds and notes payable hd
17 Mortgages payable . . . °
18 Other liabilites . ...
19 Capital stock or principal fund hd
20 Paid-in or capital surplus, Attach recenciliation hd
21 Retained earnings or income fund .. hd
22 Total liabilities and net worth _.............. , 0 0
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per bocks hd 7 Income recorded on books this year
2 Federalincometax ... ... hd notincluded in thisreturn ... hd
38 Excess of capital losses over capital gains . hd 8 Deductions in this return not charged J
4 Income not recorded on books thisyear ... ° against book income thisyear ... bt
5 Expenses recorded on books this year not 9 Total. Addline7andline8 ...
deducted inthisreturn . d 10 Net income per return.
6 Total. Add line 1 throughline ... Subtract line Q fromline 6 ...
B sice2 romigo 2018 022 ] 3652184 | ||




ATEP FACILITIES CORPORATION 87-1106932

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 1
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION

ANN-MARIE GABEL PRESIDENT 0.
1.00

KIMBERLY MCCORD TREASURER/SECRETARY 0.
1.00

ELLIOT STERN DIRECTOR 0.
1.00

GLENN ROQUEMORE DIRECTOR 0.
1.00

VICTOR NEGRETE DIRECTOR 0.
1.00

TOTAL TO FORM 199, PART II, LINE 11 0.

3 STATEMENT(S) 1

10340702 131839 213-170948-00 2018.06050 ATEP FACILITIES CORPORATI 213-1701



