California Exempt Organization

. Q28841 12-22-20
FORM

TAXABLE YEAR
2020 Annual Information Return 199
Calendar Year 2020 or fiscal year beginning (mmvddiyyyy) 07/01/2020 , and ending (mm/dd/yyyy) 06/30/2021

Corporation/Crganization name

Cafifornia corporation number

ATEP FACILITIES CORPORATION 4171078

Additional information. See instructions. FEIN
87-1106932

Street address {3uite or room) PMB no

28000 MARGUERITE PKWY

City State ZP code

MISSION VIEJO CA [92692

Foreign country name Foreign province/stata‘county Foraign postal coda

A Firstretuorn L] Yes [E No{ 1 Did the organization have any changes to its guidelines

B Amendedreturn ey -I:I Yes [z] No not reported to the FTB? See Instructions 'D Yes No

C IRC Section 4347{a)(1) trust L [_]VYes No| J If exempt under R&TC Section 23701d, has the orgamza'lon

D Final information return? engaged in political activities? Ses instructions. , 'Ej Yes No
L |:| Dissolved [j Surrendered (Withdiawn) ] Merged/Recr ganized K Is the organization exempt under R&TC Section 23701g7 [:] Yes No
Enter date (mmvddAyyyy) @ IfYes," enter the gross receipts from nonmember sources $

E  Checkaccounting method: (1]E] Cash (2 (X Acerual (3) [ Jome |L Isthe organization a limited liability company? o ]ves m No

F  Federal return filed? (1)@ 1] 9901'"2}.’ ] osoer {3) OE} schH(sao; | M Did the organization file Form 100 or Form 105 to

(4}- Other 990 saries

report taxable income?

o[ Jves No

G Isthis a group filing? See instructions ° rj ves [ X] No| N Isthe organization under audit by the IRS or has me
H Is this organization in a group exemption — [ ves No IRS audited in a prior year? ® } ves [X] no
1t *Yes," whal is the parent's name? 0 Isfederal Form 1023/1024 pending? .. . ... X1 ves E No

Date filed with IRS 07 /01 /2021

Part | Complete Part | unless not required to file this form. 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 assessments from members and affiliates . 2 00
3 Gross contributions, gifts, grants, and similar amounts received 3 00
Recaipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3 _|
aiid This line must be completed. If the result is less than $50,000, see General Information B ® 4 l | 00
Rsveius 5 Costofgoedssold L e 5 00
6 Cost or other basis, and sales expenses ol assels sulc i 6 00
7 Total cosls. Add line 5 and line 6 ) 7 Q00
8 Total gross income. Subtract line 7 from line 4 e 8 00
— 9 Total expenses and dishursements, From Side 2, Part II, Ime 18 R L] 9 0C
10 Excess of receipts over expenses and disbursements. Subtract line 9 Irom Ime B . ®1 10 Q0
11 Total payments o ® | 11 00
12 Use tax. See GenerallnrormahonK - T e | 12 00
13 Payments balance. if line 11is more than line 12, subtract line 12 from line 11 ® | 13 00
Filing Fee | 14 Use tax balance. If ling 12 1s more than line 11, subtract line 11 from ling 12 ® | 14 Q0
15 Penalties and Interest. Sae General Informationd 15 00
16 Balance due. Add line 12 and line 15. Then subtract line !1 from the result 16 00
of perjury, T g accompanying sc 5 mﬁi'm
Siﬂﬂ corract, and completa Declarahon ol preparer (other than la.xpayef) 18 basad on all information mwhnch pmparar nm any knowledgu
Title ® Telaghone
Here RESIDENT ek, |
Dats i ® PTIN
G%( N 07/02/21 |serempicreapp[ 1PP00630282
Paid Firm's nama e & Fiem's FEN
Preparer's |iory  pp CLIFTONLARSONALLEN LLP 1-0746749
Use Only fmn?;w;;?u 2210 EAST ROUTE 66 W Tainphond
GLENDORA, CA 91740 (626) B57-7300
May the FTB discuss this return with the preparer shown above? See instructions d Yo 1w

022 | 3651204

Form 199 2020 Side1



ATEP FACILITIES CORPORATION 87-1106932

Part Il grganizations with gross receipts of more than $50,000 and private foundations regardless of - 028951 12-22-20
amount of gross receipts - complete Part |l or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions .. L4 1 00
2 Interest L4 2 0
3 Dividends ° 3 00
Receipts 4 Gross rents | 4 00
from 5 Gross royalties L4 5 00
Other 6 Gross amount received from sale of assets (See INStrUCtIONS) L 6 00
Sources 7 OOErINCOME ettt e o 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 .. ol 9 00
10 Disbursements to Or for MEMDEIS . ° (10 00
11 Compensation of officers, directors, and trustees ... SEE STATEMENT 1 e | 11 0] oo
12 Other SalarieS aNA WAGBS | ... . ... ..ot | 12 00
Expenses | 13 IMMOIBST | et | 13 00
and T4 TAXBS et e | 14 00
DisbUrse- | 15 RONIS | ettt ® |15 00
ments 16 Depreciation and depletion (See INSHUCHIONS) ... ... ... . i ¢ | 16 00
17 Other expenses and disburSements . .. o 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, lineQ ... 18 00
Schedule L  Balance Shest Beginning of taxable year End of taxable year
Assets {a) (b) {c) (d)
1Cash o, hd
2 Netaccounts receivable ... ... . hd
3 Netnotesreceivable . ... . ... hd
4 Inventories ... hd
§ Federal and state government cbligations d
6 Investmentsinotherbonds . .. hd
7 Investmentsinstock ... hd
8 Morlgageloans ... hd
9 Otherinvestments . . . ... e
10 a Depreciableassets .. . .. .
b Lessaccumulated depreciation ( ) ( )
Moband s hd
12 Otherassets ..., °
13 Totalassets ... 0 0
Liabilities and net worth 4|
14 Accounts payable ... 2
15 Contributions, gifts, or grants payable . hd
16 Bonds and notes payable ... . e
17 Mortgages payable ... . ... hd
18 Other liabilities ...
19 Capital stock or principal fund .. ... hd
20 Paid-in or capital surplus. Attach reconciliation ®
21 Retained earnings or income fund ... °
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 ... d not included in thisreturn ... d
3 Excess of capital losses over capital gains . o 8 Deductions in this return not charged
4 Income not recorded on books thisyear . d against book income thisyear . .. .. hod
§ Expenses recorded on books this year not 9 Total. Add line 7 and line 8
deductedinthisreturn N 10 Net income per return.
6 Total. Add line 1 through line 5 Subtract line 9 fromline 6 ... ...

B sic2 romio9 2020 022 | 3652204 | ||



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

JOHN HERNANDEZ DIRECTOR 0.
1.00

MEDHANTE EPHREM DIRECTOR 0.
1.00

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

3 STATEMENT(S) 1

10420702 131839 213-170948-00 2020.04001 ATEP FACILITIES CORPORATI 213-1701



