waeven  California Exempt Organization 2] o
2019 Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/vyyy) 07/01/2019 , and ending {mm/dd/yyyy) 06/30/2020
Corperation/Organization name California corporation number
ATEP FACILITIES CORPORATION 4171078
Additional information. See instructions. FEIN
87-1106932
Straet address (suite or room) PMB no
28000 MARGUERITE PKWY
City Stata ZIP code
MISSION VIEJO CA [92692
Foreign country name Foreign provinca/stata/county Foreign pestal coda
A FirstReturn o [ ves [X] No|J If exempt under R&TC Section 23701d, has the organization
B Amended Return o o OC] ves (X No| engagedin political activities? See instructions. o ]ves No
C IRC Section 4947(a)(1) trust [ ves (X No|K Isthe organization exempt under R&TC Section 2370197 @ [ Yes No
D Final Information Return? If "Yes," enter the gross raceipts from nonmember sources $
® f | Dissolved |_I Surrenderad (Withdrawn) [:] Merged/Reorganized L if organization is a public charity exempl under R&TC
Enter dato: (mvddlyyyy) @ Section 2370 1d and meets the filing fee exception, check
Check accounting method: 1)Ej Cash (2)@ Accrual 3)[___| Other box. No filing fee is required L '
F Federal return filed? 1)0{_—_' ooot(2)®[_] asorr (3)® u sehr{ssop | M Is the organization a Limited Liability Gompany” o[ ] vVes No
(4)[:] Gther 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions 'D Yes [z:] No report taxable income? o 0{_:] Yes [:2] No
H s this organization in a group exemption . ) [ ves No| D Is the organization under audit by the IRS or has the
If "Yes,* what is the parent's name? IRS audited in a prior year? o[ ]ves DQ No
P Is federal Form 1023/1024 pending? ves [ No
| Did the organization have any changes to its guidelines Date filed with 1Rs 07/01/2021
not reported to the FTB? See instructions o[ ]ves No
Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts fram other sources. From Side 2, Part Il line 8 ) e 1 00
2 Gross dues and assassments from members and affiliates ) , , 4 2 00
. 3 Gross contributions, gifts, grants, and similar amounts received L 3 00
Hecelpls Toltal gross raceipts for filing requirement test Add lina 1 through line 3.
and 4  Thistine must be complated . If the rasult is less than $50,000, ses General InfermationB .. ) e 4 00
5 Cost of goods sold o L ° 5 00
Revenues
6 Cost or other basis, and sales expenses of assets sold @ & 00
7 Tolalcosts. Add line Sand line 68 . o ) i 00
8 Tolal gross income. Subtract line 7 from line 4 _® 00
9 Tolal expenses and disbursements. From Side 2, Part 11, line 18 . 9 00
Expenses 10 Excess of receipts over expenses and disbursements. Subtract line 3 from line 8 ®| 10 co
11 Tolal payments . o e | 11 00
12 Use tax See General In!ormatnonk S e | 12 00
13 Payments balance. If ling 1115 more than line 12, subtract ling 12 from line 11 ® | 13 C0
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12~ ® | 14 00
15 Filing fee $10 or $25. See General Information F 15 N/A co
16 Penalties and Interest. See General InformationJ o 16 00
Balance due Add Ime 12 line 1 and ling 16 Then subtract Ima 11 fmm 17 00
Sign ug’:orrnm and complte Docarauon ar pugam o!hur m;m mxpaya:) |s bdcn all mfmauon or whlch p:epater has any kﬁowledgaﬁm—wmm
Here Tite ® Talaphona
RESIDENT Ve s
o Check It Ll
_;’.’gg;g}TINA HENTONN, /o, 07/02/21 |seremporeap [ 1P00630282
Paid Firm's name ® Frm's FEIN
Preparer's | (Yo p CLIFTONLARSONALLEN LLP 41-0746749
Use Only i i 2210 EAST ROUTE 66 W eephons
GLENDQRA, CA 91740 (626) 857-7300
May the FTB discuss this return with the preparer shown above? See instructions . ... . . '@ Yes D No

] 0221 3651194 | Fom 198 2018 side1 I



ATEP FACILITIES CORPORATION 87-1106932

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardiess of - 928951 12.04-19
amount of gross receipts - complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions .. o 1 00
2 IMMBIESY e ol 2 00
3 DIVIBBNAS et )| 3 co
Receipts | 4 GrOSSTENIS | e o) 4 00
from 5 GroSSTOYAIIBS | . e el 5 00
Other 6 Gross amount received from sale of assets (See InStructions) . | 6 co
Sources T OOMNENINCOME | et eeeee 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 (o)1)
9 Contributions, gifts, grants, and similar amounts paid ... ... i g 00
10 Disbursements to 01 for MeMbBErS | .. | 10 00
11 Compensation of officers, directors, and trustees ... SEE STATEMENT 1 e | 11 0] a0
12 Other salarieS @A WAGBS | . ... ... e o |12 00
Expenses | 13 Interest e | 13 00
and 14 ® | 14 00
Disburse- | 15 e |15 00
ments 16 ® | 16 00
17 Other Expenses and Disbursements L e 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 ... 18 00
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) {d)
1088 .
2 Netaccounts receivable . ... hd
3 Netnotesreceivable . . .. . ... ... ®
4 Inventories ... hd
5 Federal and state government obligations hd
6 Investments in otherbonds . .. .. ... d
7 Investmentsinstock ... hd
8 Mortgageloans . ... hd
9 Other investments ... 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 ot
16 Bondsand notes payable ... hd
17 Mortgagespayable . .. ... ... ®
18 Other liabilities ...
19 Capital stock or principal fund ... d
20 Paid-in or capital surplus. Attach reconciliation [
21 Retained earnings or income fund ... hd
22 Total liabilities and networth ... 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 Netincomeperbooks .. ... ..., d 7 Income recorded on books this year
2 Federalincometax ... . ... hd not included in this return ... hd
3 Excess of capital losses over capital gains ... d 8 Deductions in this return not charged
4 Income not recorded on books thisyear ... d against book income thisyear ... hd
§ Expenses recorded on books this year not 9 Total. Addline7andline8 .. ...
deducted inthisreturn . d 10 Net income per return.
6 _Total. Add line 1 throughline5 ... Subtract line 9 fromline6 ...

B sice2 Fomigo 2019 022 | 3652194 | |



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

CINDY VYSKOCIL DIRECTOR 0.
1.00

VICTOR NEGRETE DIRECTOR 0.
1.00

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

3 STATEMENT(S) 1

10540702 131839 213-170948-00 2019.06000 ATEP FACILITIES CORPORATI 213-1701



