Roy D. Buckner
BOE-267 (P1) REV. 13 (05-12) Imperial County Assessor

CLAIM FOR WELFARE EXEMPTION (FIRST FILING) 940 W. Main Street, Suite 115
(For new locations and/or in-lieu of preprinted claim form BOE-267-A) El Ce':tro CA 92243-2874
This claim is filed for fiscal year20 13 -20 14 Ph:(760) 482-4244

(Example: a person filing a timely claim in January 2011 : GE\\[ E.D ww\w co.imperial.ca us/assessor
would enter "2011-2012.") RE

NAME OF ORGANIZATION tL Z0F

Imperial Valley Gateway Center, LLC et ~OLINTY

ADDRESS (number and streel) DAL = o

P.O. Box 1344 M I QSESSOR

CITY, STATE, ZIP CODE .=

Brawley, CA, 92227

WEBSITE ADDRESS (if any) CORPORATE ID NO. (if any)

LLC# 201304510345

CHECK, IF CHANGED WITHIN THE LAST YEAR:

] MAILING ADDRESS [[] CORPORATE NAME (/] ORGANIZATION'S FORMATIVE DOCUMENT (amendment fo articles of incorporation, conshtution, trust
instrument, articles of organization)

ORGANIZATIONAL CLEARANCE CERTIFICATE NUMBER | Provide a copy of the certificate issued by the State Board of Equalization (Board), and a copy of
CONCURRENTLY APPLIED FOR the finding sheet issued by the Board.
If you do not have an Organizational Clearance Certificate (OCC), have you filed a claim for an OCC with the Board?

L4 Yes [ No If No, see instructions for obtaining an OCC.
PRIOR YEAR FILINGS
Has the organization filed for the welfare exemption in this county in prior years? [JYes K] No If Yes, state: (a) latest year filed: :l
EXACT NAME OF ORGANIZATION UNDER WHICH FILED

IDENTIFICATION OF PROPERTY
1. Owner and operator: (check applicable boxes)

Claimant is: /] Owner and operatar [J Owneronly [ Operator only
and claims exemption on all /] Land [¥] Buildings and improvements and/or [ Personal property

If persons or organizations other than the claimant use this property, please provide on an attached list: the name of the user, frequency of use, and
square footage used.

2. ADDRESS OF PROPERTY (number and street)

1499 Hwy 98
CITY, STATE, ZIP CODE ASSESSOR'S PARCEL NUMBER
Calexico, CA, 92231 059-210-039
5 . (MM/DDIYYYY)
3. Is this a new location this year? MYes [ONo 4. When was the property put to exempt use? 06/20/2013
L N ) (MM/DD/YYYY)
5. Real property. If claiming an exemption for real property, on what date was the property acquired? 06/07/2013
5.(a) Land. If seeking an exemption on land, provide the following: (1) Area in acres aor square feet: /:;f; acres

(2) Primary and incidental use of the property described: Tq construct a medium security detection facility.

5.(b) Building or Improvements: If seeking an exemption on buildings or improvements, provide the following:
(1) Building number or name, number of floors, type of construction: N/A, N/A, infrastructure (please see attached invoices).

(2) Primary and incidental use of the property described: To construct a medium security detection facility.

6. Personal Property: If seeking an exemption on persanal property, provide the following:
(a) Personal Property description (type):

(b) Primary and incidental use of the property described:

USE OF PROPERTY

7. Leased or rented (since January 1 of prior year)?
(a) Is any portion of the property described rented, leased, or being used or operated part time or full time by some other person or organization?

COves HINo If Yas, attach a description of that portion and its use, attach a copy of the agreement. and list the amount received by
claimant.
(b) Is any equipment or other property at this location being leased, rented, or consigned from someone else?
Oves MENe If Yes. altach a list of equipment and other praperty at this location that is being leased, rented, or consigned to the claimant.
Please list the name and address of lessor or consignor and the quantity and description of the property, and attach to the
claim. Property so listed is not subject to the exemption, and will be as d by the As or if owned by a taxable entity.

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




BOE-267 (P2) REV. 13 (05-12)

8. Living quarters (since January 1 of prior year)
Is any portion of the property used for living quarters (other than low-income housing or housing for the elderly or handicapped) for any person?
Oves HINo If Yes, describe that portion. Submit documentation that the housing is incidental to and reasonably necessary for the
exempt purposes of the organization. (If living quarters are associated with a rehabilitation program, submit BOE-267-R. See
instructions.)

9. Sale of personal property (since January 1 of prior year)?
(a) Is any portion of the property used to operate a store, thrift shop, or other facility making sales to members or the general public?
OYes KINo If Yes, (1) list the hours per week the business is operated and;
(2) describe the nature of articles sold:

(b) Is the property used as a thrift shop as part of a planned. formal rehabilitation program?
Oves INo If Yes, submit BOE-267-R.

10. Low-Income Housing
Is this property used as low-income housing?
Oves &4No If Yes and the property is owned by a nonprofit erganization or limited liability company, BOE-267-L must be submitted. If
Yes and the property is owned by a limited partnarship. BOE-267-L1 must be submitted.
11. Elderly or handicapped Housing
Is this property used as a facility for the elderly or handicapped?
COyes BNo If Yes, BOE-267-H must be submitted unless care or services are provided or the property is financed by the federal
government under seclions 202, 231, 236, or 811 of the Federal Public Laws.

12 Expansion
Do you contemplate any capital investment in the property within the next year?
Yes [No If Yes, explain:

SEE ATTACEMENT.

13. Is the property for which this exemption is sought used for activities that produce income that is “unrelated business taxable income.” as defined in
section 512 of the Internal Revenue Code and that is subject to the tax imposed by section 511 of the Intemal Revenue Code?
Clves [@No If Yes, you must attach lo this claim each of the following:

(1) The organization's information and tax returns filed with the Internal Revenue Service for its immediately preceding fiscal year.

(2) A statement setling forth the amount of time devoted to the organization's income-producing and nonincome-producing activities. and, where
applicable, a description of that portion of the property in which those activities are conducted.

(3) A statement listing the specific activities which produce the unrelated business taxable income.

(4) A statement selting forth the amount of income of the organization that is attributable to activities in the state and is exempt from income or
franchise taxation. and the amount of total income of the organization that is attributable to activities in the state.

14. Please check the following, if applicable:

[Z1 The property is used for the actual operation of the exempt activity.

The property is not used or operated by the owner or by any other person so as to benefit any officer, trustee, director, shareholder, member,
employee, contributor, or bondholder of the owner or operator, or any other person, through the distribution of profits, payment of excessive
charges or compensations, or the more advantageous pursuit of the business or profession.

[Z] The property is not used by the owners or members for fratemal or lodge purposes, or for social club purposes except where such use is clearly
incidental to a primary religious, hospital, scientific, or charitable purpose.

15. Financial statements relating exclusively to this property's location.

Attach to this claim a copy of your operating statement (income, expenses) and balance sheet (assets, liabilities) for the calendar or fiscal year
immediately preceding the claim year.

Whom should we contact during normal business hours for additional information?

NAME — A - TITLE

,M@f%f/ Pl /@//ff/ S o plap@p~
DAYTIME TELEPHONE EMAIL ADDRESS . =4
(=) T TR -3z Ao~ (e dc . O

CERTIFICATION

! certify (or declare) under penally of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, correct, and complate to the best of my knowledge and belief.

SIGNA G CLAL — T “
> e o PR L Zellfpr Bete Movorye.

TURE OF SON MAKIN
MAME OF PERSON MAKING GLAIM - L DATE )
T,%of//é’/ £/?{tj//"j’5 [2-r7-/3
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imperial County Assessor
BOE-267-A (P1) REV. 15 (05-13) 940 W. Main Street, Suite 115
20 14 CLAIM FOR WELFARE FEB 18 2[]]4 ElCentro, CA 92243-2874
EXEMPTION (ANNUAL FILING) - Ph:(760) 482-4244

To receive the full exemption, a claimant must complete and file this fo i =l www.co.imperial.ca.us/assessor
the Assessor by February 15. mnV{PEHlAL COUNTY

Organization Neme and Malling Address: (Make necessary comections in ink to the printed A %%Q R

name and address.)
Imperial Va“ey Gateway Center, LLC This organization owns D rents/leasas this location:
P.O. Box 1344 1499 Hwy 98

Brawley, CA 92227 Calexico, CA 92231

Property No.: 059-210-039 Class:

Last year your organization received the \Welfare Exemption for all of part of the property listed above. To continue receiving the exemption for this location,
you must complete, sign and retum this claim form to the Assessor. A separate claim form Is required for each location. If you wish to receive the
exemplion on property at locations for which you have not recelved or filed a claim form, contact Ihe Assessor immediately.

If you no longer seek an exemption at this location, check here O sign and return this form to the Assessor.

Additionally. if your organization is dissolved and therefore no longer needs an Organizational Clearance Certificate, check here ]
Check, if changed within the last year: [_] Mailing Address (] corporate Name

Does your organizalion have a valid Organizational Clearance Certificate (OCC) issued by the State Board of Equalization? D Yes No
If yes, enter OCC No. S,EEA_TIAQ'*Q and date issued
Have you amended the organization's formative documents (i.e., articles of incorporation, constitution, trust instrument, articles of organization) since last
year? [ ]Yes No Ifyes, please mail an endorsed copy of the amendment to the State Board of Equalization, County-Assessed Properties Division,
P.O. Box 942879, Sacramento, CA 94279-0064. Please include your OCC number. (NOTE TO ASSESSOR STAFF: If the arganization is dissolved or the
formative documents were amended, please forward a copy of this page to the Board of Equalization.)

The Assessor may ask for additlonal Information. If you do not provide such information, It will resuit in denial of your claim for exemption.
Carefully read the information on the reverse side before completing. All questions must be answered. IF THE ANSWER TO ANY QUESTION IS “YES,”
EXPLAIN IN “REMARKS” OR ON AN ATTACHMENT. Contact the Assessor immediately if special forms are needed to complete this application.

YES NO Since January 1, tast year:

Has the use on any portion of the property that received an exemption last year changed?

Is any portion of this property being used for exempt purposes that was not being used in that manner last year?

Is any portion of this property vacant or unused? If yes, since (date) Area (sq.ft.)

. Is any portion of this property used as a retail outlet or for other fundraising purposes? (Note: Thrift stores which are part of a planned,
formal rehabilitation program may be exempt if BOE-267-R is filed wilh this claim.}

5. Is any portion of the property used for living quarters (other than low-income housing or I1aus;ré? far the elderly or handicapped listed under

guestions & or 7)? If yes, and you ciaim exemption for this portion, submit documentation including the occupant’s position or role in the
organization including a statement indicaling Ihat the housing continues to be used for organization's exempl purpose (see Housing on
reverse) or, if living quarters associated vath'a rehabilitation program, submit BOE-267-R.

. Is this property used as low-income housing? \f yes, and the property is owned by a nonproiit organization or eligible fimited liability
company, BOE-267-L must be submitted. If yes and the property is owned by a limited partnership, BOE-287-L1 must be submitted.

7. Is this property used as a facility for lhe elderly or handicapped? If yes, BOE-267-H must be submitted unless care or services are provided
or the property is financed by the federal govemment under sections 202, 231, 236, or 811 of lhe Federal Public Laws.

. Do other persons or organizations use any of this property? If yes, please provide a list including the name of user, frequency of use and
square footage used. (See Ownern/Cperator on reverse.)

9. Did this or any portion of this property generate taxable “unrelated business taxable income,” as defined in seclion 512 of the Intemal
Revenue Code? If yes, see “Unrelated Income” on the reverse.

10. Have the organization's income and/or expenses increased by more than 25 percent since fast year? If yes, attach a copy of your most
recent and the prior year's complete financial statements.

O 11. Is there any equipment or property at this location that is leased or rented o the claimant? If yes, provide the cwner's name and address
and a description of the property This properly is laxable as it is nol owned by the claimant,
REMARKS (aliach separate sheet if necessary) - T

O gooo
8 KXKRI

[\
[

Ooo0oogo0on.
& 8 §

&

NAME OF PERSON TO CONTACT FOR ADUITIONAL INFORMATION |easa prnt] DAYTINE TELEPRONE
Timothy E. Kelley (760) 353-8332

I certify {or declare) under penalty of pequry under the laws of the State of California that the foregoing and all information hereon, including
any accompanying statements or documents. is true, correct and complete to the best of my knowledge and belief.

SIGNATURE OF CLAINANT [TLE TDAT

> __Z——z.%_n { 7%1/:/ | Sole Manager ]I ; = [Lf = {g_
EMAILAOCRESS -~ o — S
tim@ivedc.com

ASSESSOR'S USE ONLY
Approved: [J ALL (O PART [ Denled  Reason(s) for Denial:

“THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




BOE-267-A (P2) REV. 15 (05-13)

GENERAL INFORMATION

The Welfare Exemption is available only to property, real or personal, owned by a religious, charitable, hospital, or scientific organization and
used exclusively for religious, charitable, hospital, or scientific purposes

To be eligible for the full exemption, the claimant must file a claim each year on or before February 15. Only 90 percent of any tax, penalty, or
interest may be canceled or refunded when a claim is filed between February 16 and December 31 of the cumrent year. If the application is filed
on or after January 1 of the next year, only 85 percent of any tax, penalty, or interest may be canceled or refunded. In no case, however, is the

tax, penalty, and interest for a given year to exceed $250. A separale claim must be completed and filed for each property for which exemption
is sought.

ORGANIZATIONAL CLEARANCE CERTIFICATE

According to statutory provisions, the Assessor may not approve a propery tax exemption claim until the claimant has been issued a valid
Organizational Clearance Certificate issued by the State Board of Equalization. If you are seeking exemption on this property, you must provide
the organization's OCC No. and date issued. A listing of organizations with valid Organizational Clearance Certificates is available on the Board's
website at www.boe.ca.gov and can be accessed through 1) Property Taxes, 2) Welfare and Veteran's Organization Exemption, 3) List of Eligible
Organizations. You may also contact the Board at 916-274-3430.

HOUSING

If question 5 is answered yes, describe the portion of the property used for living quarters (since January 1 of the prior year). Submit (1)
documentation, including tenets, canons, or written policy, that indicates the organization requires housing be provided to employees and/or
volunteers, or (2) include statement why such housing is incidental to and reasonably necessary for the exempt purpose of the organization. If the
documentation described in iterms (1) or (2) has been submitted in a previous year for this location, please submit documentation including the
occupant's position or role in the organization with a statement indicating that the housing continues to be used for organization’s exempt purpose.
(This question is not applicable where the exempt activity is providing housing.)

OWNER/OPERATOR

An organization that uses property belonging to another exempt organization must file and qualify for the exemption if it uses the property maore
than once a week. If that organization does not file and qualify, the owner organization will [ose its exemption on any part of their property used
by the non-qualifying organization. If an operator {(non-owner) of the property files late, the part of the property used by that organization is subject
to late filing. An organization that uses the property once a week ar less does not need to file the Welfare Exemption Claim, but must provide

evidence of exempt status under section 501 (C)(3) or 501 (C)(4) of the Internal Revenue Code or sections 23701d or 23701f of the California
Revenue and Taxation Code.

UNRELATED BUSINESS TAXABLE INCOME

If question 9 is answered yes, you must attach the following to the claim:

« the organization's information and tax retums, including form 990T, filed with the Internal Revenue Service for its immediately preceding
year,

« a statement setting forth the amount of time devoted to the organization's income-producing and to its non income-producing activities
and, where applicable, a description of that portion of the property on which those activities are conducted;
- a statement listing the specific activities and locations which produce unrelated business taxable income; and
+ a statement setting forth the amount of income of the organization that is attributable to activities in this state and is exempt from income
or franchise taxation and the amount of total income of the arganization that is attributable to activities in this state.
SIGNATURE

An officer or duly authorized representative of the organization owning the property must sign the ctaim. An officer or duly authorized representative

of the organization operating the property must sign and file a separate claim. If an organization both owns and operates the property, only one
claim need be signed and filed with the Assessor.

ASSESSOR'S USE ONLY

ASSESSED VALUES
TEM TOTAL ASSESSED VALUE OF: - EXEMPTION ALLOWED ON:
R LAND IMP PERS. PROP TOTAL LAND IMP PERS. PROP TOTAL

If another exemption, such as the church, religious, etc., was allowed this year on a portion of the property

described in the claim, indicate the type and amount of the exemption: s __
(type) (ainount}

By

{Assessor or gesignee) {aate)




RECEIVED

Attachment to BOE-267-A FEB 18 .,

2014 Claim for Welfare Exemption (Annual Filing) e

Imperial Valley Gateway Center, LLC IMPERIAL CUUNTY
ASSESSOR

Organizational Clearance Certificate (OCC)

The organization is awaiting issuance of its OCC, which the organization applied for by filing a
Claim for OCC — Welfare Exemption — Limited Liability Company (Form BOE-277-LLC) with
the State Board of Equalization (the "BOE") on December 19, 2013. The BOE confirmed that
the organization's Form BOE-277-LLC (assigned OCC #24362) was received on December 24,
2013 and it is currently in queue to be processed. The organization will forward a copy of the
OCC to the Imperial County Assessor upon its issuance and receipt from the BOE.

Line 10 — Have the oreanization's income and/or expenses increased by more than 25 percent
since last year?

The organization was formed on February 14, 2013. Attached are the latest financial statements,
which were attached with the Form BOE-267, Claim for Welfare Exemption (First Filing) that
was filed with the Imperial County Assessor.




= Sheppard Mullin Richter & Hampton LLP
SheppardMUIlln 501 ;\)ISest Broadway. 19th Floorp
San Diego. CA 92101-3598
619.338.6500 main
619.234.3815 main fax
www sheppardmullin. com

619.338.6502 direct
jforrest@sheppardmullin.com

February 14, 2014
File Number; 275C-161368

VIA FEDEX RECEIVED

RETURN RECEIPT REQUESTED

FEB 18 2014
Roy D. Buckner IMPERIAL COUNTY
Imperial County Assessor ASSESSOR

940 W. Main Street, Suite 115
El Centro, CA 92243-2874

Re: Claim for Welfare Exemption-(Annual Filing) for Imperial Valley Gateway Center. LLC

To Whom It May Concern:

Please find enclosed the Form BOE-267-A, Claim for Welfare Exemption (Annual Filing) (the
"Claim") for Imperial Valley Gateway Center, LLC (the “LLC”) and related attachments. Please
note that the LLC is awaiting issuance of its Organizational Clearance Certificate (the "OCC"),
which was applied for with the California State Board of Equalization (the "BOE") on December
19, 2013. The LLC will forward a copy of the OCC to the Imperial County Assessor upon its
issuance and receipt from the BOE.

For our records, please acknowledge receipt of the Claim by stamping the enclosed copy of this
letter and returning it to us in the enclosed pre-paid envelope.

Please let me know if you have any questions.

Thank you,

ot

Jeffrey Forrest
for SHEPPARD, MULLIN, RICHTER & HAMPTON LLP

SMRH:417272749.1
Enclosures
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Robert Menvielle — Imperial County Assessor
940 W. Main Street Suite 115 £ Centro, CA 92243

Maln Office: (442) 265-1300

www.co.imperial.ca.us/assessor

BOE-267 (P1) REV. 13 (05-12) -

CLAIM FOR WELFARE EXEMPTION (FIRST FILING)

(For new locations and/or in-lieu of preprinted claim form BOE-267-A)

This claim is filed for fiscal year20 14 __-20 15 . REC
(Example: a person filing a timely claim in January 2011 E’ VED

would enter "2011-2012.")

| —
NAME OF ORGANIZATION M “Zul7
IMPERIAL VALLEY GATEWAY CENTER, LLC PERIA; ..
ADDRESS (number and street) ASce= S0 ;
1405 N IMPERIAL AVE, STE. 1 ”ESSOR NIy
CITY, STATE, ZIP CODE
EL CENTRO CA 92243
WEBSITE ADDRESS (if any} CORPORATE ID NO. (if any)
201%0 -45]p 345

CHECK, IF CHANGED WITHIN THE LAST YEAR: E/IN Yb&~-22 /! 4}5

] MAILING ADDRESS [] CORPORATE NAME [] ORGANIZATION'S FORMATIVE DOCUMENT (smendment fo articles of incorporation. conShtution, s;'

instrument, articles of organization)
ORGANIZATIONAL CLEARANGE CERTIFICATE NUMBER | Provide a copy of the certificate issued by the State Board of Equalization (Board). and a copy of
the finding sheet issued by the Board.

If you do not have an Organizational Clearance Certificate (OCC), have you filed a claim for an OCC with the Board?
% Yes [ No If No, see instructions for obtaining an OCC.
PRIOR YEAR FILINGS
Has the organization filed for the welfare exemption in this county in prior years? [] Yes HNO If Yes, state: (a) latest year filed: m
EXACT NAME OF ORGANIZATION UNDER WHICH FILED L

IDENTIFICATION OF PROPERTY
1. Owner and operator: (check applicable boxes)

Claimant is: [ Owner and operator Owner only ] Operator only
and claims exemption on all ﬁ Land WBuildings and improvements and/or M Personal property

If persons or organizations other than the claimant use this property, please provide on an attached list: the name of the user, frequency of use, and
square footage used.

2. ADDRESS OF PROPERTY (number and street)
1572 GATEWAY RD

CITY. STATE, ZIP CODE ASSESSOR'S PARCEL NUMBER
CALEXICO CA 92231 059-210-039-000
3. Is this a new location this year? Yi N 4. When was the property put to exempt use? i AR

) i ? ! n ? —

y F(es o property p oLjo7 [zor>

5. Real property. If claiming an exemplion for real property, on what date was the property acquired? e i

. property. imi pli s ? ,

obla7)Z013
AREA :
5.(a) Land. If seeking an exemption on land, provide the following: (1) Area in acres or square feet: ' S — (0 / J j’
(2) Primary and incidental use of the property described: JEP T

5.(b) Building or Improvements: If seeking an exemption on buildings or improvements, provide the following:
(1) Building number or name, number of fioors, type of construction:

(2) Primary and incidental use of the property described:

6. Personal Property: If seeking an exemption on personal property, provide the following:
(a) Personal Property description (type):

(b} Primary and incidental use of the property described:

USE OF PROPERTY

7. Leased or rented (since January 1 of prior year)?
(a) Is any portion of the property described rented, leased, or being used or operated part time or full time by some other person or organization?

Cdyes [ONo If Yes, attach a description of that portion and its use, attach a copy of the agreement, and list the amount received by
claimant.
(b) Is any equipment or other property at this location being leased. rented. or consigned from someone else?
COYes [ONo If Yes, attach a list of equipment and other property at this location that is being leased, rented, or consigned to the claimant.
Please list the name and address of lessor or consignor and the quantity and description of the property, and attach {o the
claim. Property so listed is not subject to the exemption, and will be as d by the A or if owned by a taxable entity.

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-267 (P2) REV. 13 (05-12)

8. Living quarters (since January 1 of prior year)
Is any portioag the property used for living quarters (other than lov-income hausing or housing for the elderly or handicapped) for any person?

Clyes No If Yes, describe that porion. Submit documentalion that the housing is incidental to and reasonably necessary for the
;m qurposes of the organization. (If living quarters are associaled with a rehabilitation program, submit BOE-267-R. See
"D-!'\'I \‘3 b tions.)

9. Sale of personal property (since January 1 of prior year)?
(a) Is any portion of the progqfty*u%eﬂ to operate a store, thrift shop, or other facility making sales to members or the general public?
Clyes Q{o if-Yes! {1) list the hours per week the business is operated and;
© ' "2) describe the nature of articles sold:

(b) Is the property used as a thrift shop as part of a planned, formal rehabilitation program?
Oes No If Yes, submit BOE-267-R.

10. Low-Income Housing
Is this property ysed as low-income housing?
DOYes Q)Ni if Yes and the property is owned by a nonprafit organization or limited liability company, BOE-267-L must be submitted. If
Yas and the property is owned by a limited partnership, BOE-267-L1 must be submitted.
11. Elderly or handicapped Housing
Is this property used as a facility for the elderty or handicapped?
Oves lxﬁo If Yes, BOE-267-H must be submitted unless care or services are provided or the property is financed by the federal
government under seclions 202, 231, 236, or 811 of the Federal Public Laws.

12. Expansion
Do yqu conternplate any capital investment in the property within the next year?
es [No If Yes, explain:

13. Is the property for which this exemption is sought used for activities that produce income that is “unrelated business taxable income,” as defined in
section 512 of the Intemal Revenue Code and that is subject to the tax imposed by section 511 of the Internal Revenue Code?
es m’%o If Yes, you must attach to this claim each of the following:

(1) The organization’s information and tax returns filed with the Intemal Revenue Service (or its immediately preceding fiscal year.

(2) A statement setting forth the amount of time devoted to the organization's income-producing and nonincome-producing activities, and, where
applicable, a description of that portion of the property in which those activities are conducted.

(3) A statement listing the specific activities which produce the unrelated business taxable income.

(4) A statement setting forth the amount of income of the organization that is attributable to activities in the slate and is exempt from income or
franchise taxation, and the amount of total income of the organization that is attributable to activities in the state.

14. Please check the following, if applicable:
The property is used for the aclual operation of the exempt activity.
The property is not used or operated by the owner or by any other person so as to benefit any officer, trustee, director, shareholder, member,

employee, contributor, or bondholder of the owner or operator, or any other person, through the distribution of profits, payment of excessive
charges or compensations, or the more advantageous pursuit of the business or profession.

The property is not used by the owners or members for fratemal or lodge purposes, or for social club purposes except where such use is clearly
incidental to a primary religious, hospital, scientific, or charitable purpose.

15. Financial statements relating exclusively to this property's location

Altach to this claim a copy of your operating statement (income, expenses) and balance sheet (assets, liabilities) for the calendar or fiscal year
immedialely preceding the claim year.

Whom should we contact during normal business hours for additional information?

NAME g - == 2 ” TITLE

/-Mo)"’/y »/\'/:/_{//ﬂ'/’/ }’Man(_,/“//
DAYTIME TELEPHONE A EMAIL ADDRESS y ey
(ks ) 2r3 - 533 g';,.l,:),n‘(/t‘/{-_c (B

CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any
accompanying statements or documents, is true, comrect, and complete to the best of my knowledge and belief.

SIGNATURE OF PERSON MAKI IM P TITLE
RE OF PERSC
> e @%\, lengiae ”

NAME OF PERSON MAKING TLAIM DATE

-— - A i/ -
%@_97%//:_ /;E//ff;, /- 3020577




BOE-267 (P3) REV. 13 (05-12)

INSTRUCTIONS FOR FILING A CLAIM FOR
WELFARE EXEMPTION FROM PROPERTY TAX

EXEMPTION FROM PROPERTY TAXES UNDER SECTIONS 4(b) AND 5 OF ARTICLE XIIl OF THE CONSTITUTION OF THE
STATE OF CALIFORNIAAND SECTIONS 214, 254.5 AND 259.5 OF THE REVENUE AND TAXATION CODE

(See also sections 213.7, 214.01-214.1, 215.2, 221-222.5, 225.5, 231, 236, 254-254.6, 259.5, 261, and 270-272 of the Revenue and Taxation Code)
GENERAL INFORMATION

FILING OF CLAIM

Claims for the Welfare Exemption must be signed and filed with the Assessor. Each claim must contain supporting documents including
financial statements.

An officer or duly authorized representative of the organization owning the property must sign the claim. An officer or duly authorized
representative of the organization operating the property must sign and file a separate claim. If an organization both owns and operates the
property, only one claim need be signed and filed with the Assessor for each property location. A separate claim form must be completed
and filed for each property for which exemption is sought,

The Assessar will supply claim forms and supporting documents upon request. A copy of the claim should be retained by the organization.
It is recommended that the retained copy be submitted to the Assessor for acknowledgment of filing by entry of the date and the Assessor's
or the designee's signature. This copy will serve as a record of filing should there be any later question relative thereto.

ORGANIZATIONAL CLEARANCE CERTIFICATE

An organization that is seeking the Welfare Exemption shall file with the State Board of Equalization (Board) a claim for an Organizational
Clearance Certificate. The Board shall review each claim to determine whether the organization meets the requirements of section 214
and shall issue a certificate to a claimant that meets these requirements. The Assessor may not approve a property tax exemption claim
until the claimant has been issued a valid Organizational Clearance Certificate. If the claim is filed timely with the Assessor, the claim will
be considered timely filed even if the claimant has not yet received the Organizational Clearance Certificate from the Board.

Claim form BOE-277, Claim for Organizational Clearance Certificate - Welfare Exemption, is available on the Board's website (www.boe.
ca.gov) or you may request a form by contacting the Exemptions Section at 916-274-3430.

PRIOR YEAR FILINGS

Year filed is the year in which the claim was submitted to the Assessor. State the exact name under which the organization filed for the
year indicated.

RECORDATION REQUIREMENT

Revenue and Taxation Code section 261 requires that an organization claiming the Welfare Exemption for its real property must have
recorded its ownership interest as of the lien date (12:01 a.m., January 1) in the recorder's office of the county in which the property is
located.

A claimant which on the lien date has a possessory interest in publicly owned land, owns water rights, or owns improvements on
land owned by another may in lieu of recordation file a copy of the document giving rise to that possessory interest or water rights or
file a written statement attesting to the separate ownership of those improvements with the Assessor. Failure to establish the fact of such
recordation to the Assessor constitutes a waiver of the exemption.

TIME FOR FILING

To receive the full exemption, the claimant must file a claim each year on or before February 15. Only 90 percent of any tax or penaity or
interest thereon may be canceled or refunded when a claim is filed between February 16 of the current year and January 1 of the following
calendar year, if the application is filed thereafter, only 85 percent of any tax or penalty or interest thereon may be canceled or refunded.
In no case, however, is the tax, penalty, and interest for a given year to exceed $250.

ADDITIONAL INFORMATION

The owner and the operator must furnish additional information to the Assessor, if requested. The Assessor may institute an audit or
verification of the operations of the owner and of the operator and may request additional information from the claimant.
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BOE-267-A (P1) REV. 17 (05-16) Robe'rt Menvielle N Imperial County Asse:ssor
20 15 CLAIM FOR WELFARE 949 W. Main Street Suite 115 El Centro, CA 92243
EXEMPTION (ANNUAL FILING) Main Office: (442) 265-1300
To receive the full exemption, a claimant must complete and file this form with www.co.imperial ca us/assessot/ Q
the Assessor by February 15. @
rolar?na:i::g‘:::r ;l;::}and Mailing Address: (Make necessary corrections in ink to the prinled Property Location: Op’.
This organization |:] owns L—_l mnts?cﬂ;ses th%!.ion: 4 &
IMPERIAL VALLEY GATEWAY CENTER, LLC 059-210-047-000 '06‘@ 3/20 <>
1405 N IMPERIAL AVE, STE. 1 1572 GATEWAY RD 45:5{3?( 7
EL CENTRO CA 92243 CALEXICO CA 92231 SSSC‘OO
O,? 4’))’
Property No.: Class:

Last year your organization received the Weifare Exemption for all or part of the property listed above. To continue receiving the exemption for this location,
you must complete, sign and return this claim form to the Assessor. A separate claim form is required for each locatlon. If you wish to receive the
exemption on property at locations for which you have not received or filed a claim form, contact the Assessor immediately.

If you no longer seek an exemption at this location, check here O sign and return this form to the Assessor. Date Vacated:

Additionally, if your organization is dissolved and therefore no longer needs an Organizational Clearance Certificate, check here |
Check, if changed within the last year: O Mailing Address J Corporate Name

Does your organization have a valid Organizational Clearance Certificate (OCC) issued by the State Board of Equalization? /MYes [ No
If yes, enter OCC No. 2 and date issued
Have you amended the organization's formative documenis (i.e., articles of incorporation, constitution, trust instrument, articles of organization) since last
year? [_]Yes No Ifyes, please mail an endorsed copy of the amendment to the State Board of Equalization, County-Assessed Properties Division,
P.O, Box 942879, Sacramento, CA 94279-0064. Please include your OCC number. (NOTE TO ASSESSOR STAFF: If the organization is dissolved or the
formative documents were amended, please forward a copy of this page to the Board of Equalization.)

The Assessor may ask for additional information. If you do not provide such information, it will result in denial of your claim for exemption.
Carefully read the information on the reverse side before completing. All questions must be answered. IF THE ANSWER TO ANY QUESTION IS “YES,”
EXPLAIN IN “REMARKS” OR ON AN ATTACHMENT. Contact the Assessor immediately if special forms are needed to complete this application.

YES NO Since January 1, last year:

. Has the use on any portion of the property that received an exemption last year changed?

. Is any portion of this property being used for exempt purposes that was not being used in that manner last year?

. Is any porlion of this property vacant or unused? If yes, since (date) Area (sq.ft.)

. Is any portion of this property used as a retail aullet or for other fundraising purposes? (Note: Thrift stores which are part of a planned,
formal rehabilitation program may be exempt if BOE-267-R is filed with this claim.)

B
&
g
Q’ 5. Is any portion of the property used for living quarters (other than transitional or emergency shelter, low-income housing or housing for the
g
&

AW N 2

elderly or handicapped)? If yes, and you claim exemption for this portion, submit documentation including the occupant's position or role
in the organization including a statement indicaling that the housing continues to be used for organization's exempl purpase (see Housing
on reverse) or, if living quariers associated with a rehabilitation program, submit BOE-267-R.

6. Is this progerty used as low-income housing? If yes, and the property is owned by a nenprofit organization or eligible limited liability
company, BOE-267-L must be submitted. If yes and the property is owned by a limited partnership, BOE-267-L1 must be submitted.
7. Is this property used as housin% for the elderly or handicapped? If yes, BOE-267-H must be submitted unless care or services are provided
or the property is financed by the federal government under sections 202, 231, 236, or 811 of the Federal Public Laws.
8. Do other persons or organizations use any of this property? If yes, please provide a list including the name of user, frequency of use and
square footage used. (See Owner/Operalor on reverse.)
9. Did this or any portion of this property generate taxable “unrelated business taxable income,” as defined in section 512 of the Internal
Revenue Code? If yes, see "Unrelated Incorme” on the reverse.
&0 10. Have the organization's income and/or expenses increased by more than 25 percent since last year? If yes, attach a copy of your most
recent and the prior year's complete financial statements along with an explanation of increase.

O 5(11. Is there any equipment or property at this location that is leased or rented to the claimant? If yes, provide the owner’s name and address
and a description of the property. This property is taxable as it is not owned by the claimant.
REMARKS (aftach separate sheet if necessary)

NAME OF PERSON TO CONTACT FOR ADDITIONAL INFORMATION (piease pant) DAYTIME TELEPHONE

( )
I certify (or declare) under penally of perjury under the laws of the Stale of California that the foregoing and all information hereon, including
any accompanying statements or docyments, is true, correct and complete to the best of my knowledge and belief.

SIGNATURE OF CLAIMANT 7’ TITLE DATE
> :M?—_.lfgj 7;/4@ et R P o S A ol /— ?(/'a&/T

EMAIL ADDRESS v

ASSESSOR'S USE ONLY
Approved: [JALL (J PART [ Denied  Reason(s) for Denial:

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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Robert Menvielle — Imperial County Assessor

BOE-267-A (P1) REV. 17 (05-16
( ) 940 W. Main Street Suite 115 El Centro, CA 92243

20 16 CLAIM FOR WELFARE

EXEMPTION (ANNUAL FILING) Main Officel@U2)RCSFIS00, -
To receive the full exemption, a claimant must complete and file this form with www.co.imperial.ca us/assessot/ %
the Assessor by February 15. O
Organization Name and Mailing Address: (Make necessary carrections in ink to the printed p Location:
name and address.) roperty Location: - e (I »

This organization D owns D mrf%w lrhyg( tion: “&
IMPERIAL VALLEY GATEWAY CENTER, LLC 059-210-047-000 «‘{5\4){:; i ]?0/ O
1405 N IMPERIAL AVE, STE. 1 1572 GATEWAY RD \%':S\ CC/ 2
EL CENTRO CA 92243 CALEXICO CA 92231 ‘904)%)}

Property No.: Class:

Last year your organization received the Welfare Exemption for all or part of the property listed above. To conlinue receiving the exemption for this location,
you must complete, sign and return this claim form to the Assessor. A separate claim form is required for each location. If you wish to receive the
exemption on property at locations for which you have not received or filed a claim form, contact the Assessor immediately.

If you no longer seek an exemption at this location, check here [_], sign and return this form to the Assessor. Date Vacated:
Additionally, if your organization is dissolved and therefore no longer needs an Organizational Clearance Certificate, check here |
Check, if changed within the last year: [] Mailing Address [[] Corporate Name

Does your organization have a zihg %rgzvizaﬁonal Clearance Certificate (OCC) issued by the Siate Board of Equalization? [Ives [] No

If yes, enter OCC No. Z and date issued
Have you amended the organization’s formative documents (i.e., articles of incorporation, constitution, trust instrument, articles of organization) since last
year? [ JYes []No Ifyes, please mail an endorsed copy of the amendment ta the State Board of Equalization, County-Assessed Properties Division,
P.O. Box 942879, Sacramento, CA 94279-0064. Please include your OCC number. (NOTE TO ASSESSOR STAFF: If the organization is dissolved or the
formative documents were amended, please forward a copy of this page to the Board of Equalization.)

The Assessor may ask for additional informatlon. If you do not provide such information, it will result in denial of your claim for exemption.
Carefully read the information on the reverse side before completing. All questions must be answered. IF THE ANSWER TO ANY QUESTION IS “YES,"
EXPLAIN IN “REMARKS"” OR ON AN ATTACHMENT. Contact the Assessor immediately if special forms are needed to complete this application.

YES NO Since January 1, last year:

O g 1. Has the use on any portion of the property that received an exemnption last year changed?

O 2. s any portion of this property being used for exempt purposes that was not being used in that manner last year?
K a3 s any portion of this property vacant or unused? If yes, since (date) Area (sq.ft.)
4. s any portion of this property used as a retail outlet or for other fundraising purposes? (Note: Thiift stores which are part of a planned,

formal rehabilitation program may be exempt if BOE-267-R is filed with this claim.)

5. Is any portion of the property used for living quarters (other than transitional or emergency shelter, low-income housing or housing for the
elderly or handicapped)? If yes, and you claim exemption for this portion, submit documentation including the occupant's position or role
in the organizatlon including a statement indicating that the hausing continues to be used for organization's exempt purpaose (see Housing
on reverse) or, if living quarters associated with a rehabilitation program, submit BOE-267-R.

6. Is this property used as low-income housing? If yes, and the property is owned by a nonprofit organization or eligible limited liability
company, BOE-267-L must be submitted. If yas and the property is owned by a limited partnership, BOE-267-L1 must be submitted.

7. Is this property used as housing for the elderly or handicapped? If yes, BOE-267-H must be submitted unless care or services are provided
or the propenrty is financed by the federal government under sections 202, 231, 236, or 811 of the Federal Public Laws.

8. Do other persons or organizations use any of this property? If yes, please provide a list including the name of user, frequency of use and
square footage used. (See Owner/Operator on reverse.)

9. Did this or any portion of this property generate taxable “unrelated business taxable income,” as defined in section 512 of the Intemal
Revenue Code? if yes, see “Unrelated Income” on the reverse.

10. Have the organization’s income and/or expenses increased by more than 25 percent since last year? If yes, attach a copy of your most

recent and the prior year's complete financial statemenis along with an explanation of increase.

O m 11. Is there any equipment or property at this location that is leased or rented to the claimant? If yes, provide the owner's name and address
and a description of the property. This property is taxable as it is not owned by the claimant.
REMARKS (aftach separate sheet if necessary)

0O OO
X K

O 0Oo0oaan
K X X K

NAME OF PERSON TO CONTACT FOR ADDITIONAL INFORMATION (please print) DAYTIME TELEPHONE

()
| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including
any accompanying statements or documents, js'true, correct and complete to the best of my knowledge and belief.

SIGNATURE OF GLAINANT — —= THE DATE
> ‘/-‘E""_‘—fz/'ﬁ-‘l—-—-"ﬂL‘ /%' P70 = 7~ A Ro-rel/7
— t A3

EMAIL ADDRESS

ASSESSOR'S USE ONLY
Approved: [JAlt [JPART [ Denled  Reason(s) for Denial:

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




BOE-267-A (P1) REV. 18 (10-16) Robert Menvielle — Imperial County Assessor
20 17 CLAIM FOR WELFARE 940 W. Main Street Suite 115 El Centro, CA 92243
EXEMPTION (ANNUAL FILING) Main Office: (442)265-1300 &

To receive the full exemption, a claimant must complete and file this form with WWW.CO ixnpm-ial.caus/'assessor/

the Assessor by February 15.
rO,arg.'a:Lz:goar; ;lfaar::}and Mailing Address: (Make necessary corrections in ink to the printed Property Location: ) c/_'d, é\'/,/‘
7 vy v -
This organization [___] owns D unﬁﬂ@?éhe real (gy at lh%n:
IMPERIAL VALLEY GATEWAY CENTER, LLC 059-210-047-000 ,{%ffq T/
1405 N IMPERIAL AVE, STE. 1 1572 GATEWAY RD &\%\C‘O{/
EL CENTRO CA 92243 CALEXICO CA 92231 X
Property No.: Class:

Last year your organization received the Weilfare Exemption for all or part of the property your arganization owns at the location listed above. To continue
receiving the exemption for the property you own at this location, you must complete, sign and return this claim form to the Assessor. A separate claim
form is required for each location. The Assessor may contact you for additional information.

A. If you no longer seek an exemption at this location, check here [J sign and retumn this form to the Assessor. Date Vacated:
B. If your organization is dissolved and therefore no longer needs an Organizational Clearance Certificate, check here dJ
C. Check, if changed within the last year: [J Mailing Address [ ] Organization Name -

D. Does your organization hazf a valid Organizational Clearance Certificate (OCC) issued by the State Board of Equalization? ﬁ Yes [] No
If yes, enter OCC No. __ 2 : :.J}E' yi and date issued

E. Have you amendﬁ;ﬁe organization's formative documents (i.e., articles of incorporation, constitution, trust instrument, articles of arganization) since
t

last year? [_] Yes No If yes, please mail a copy of the amendment to the State Board of Equalization, County-Assessed Properties Division, P.O.
Box 942879, Sacramento, CA 94279-0064. Please include your OCC number. Note to Assessor’s Office: If the organization is dissolved or the formative
documents were amended, please forward a copy of this page to the Board of Equalization.

Read the information on the reverse side before completing. All questions must be answered. If the answer to any question is “YES,” explain in an
attachment or complete the referenced form. Contact the Assessor if any forms referenced below are needed to complete this application.
Identify the property that your organization owns at this location:

X~ Real property (landbuildings/improvements) [ Personal property (O] Taxable Possessory Interest

YES NO Since January 1, last year:

. Has the use on any portion of the property that received an exemption last year changed?

. Is any portion of this property being used for exempt purposes that was not being used in that manner last year?
. Is any portion of this property vacant or unused? If yes, since (date) Area (sq.ft.)

. Is any portion of this property used as a retail outlet or for other fundraising purposes? (Note: Thrift stores which are part of a planned,
formal rehabilitation program may be exempt if BOE-267-R is filed with this claim.)

5. |s any portion of the prolaerty used for living quarters (other than transitional or emergencr shelter, low-income housing or housing for the
elderly or handicapped listed under questions 6 or 7)7 If yes, and you claim exemption for this portion, submit documentation Including

the occupant's position or role in the arganization including a statement indicating that the housing continues to be used for organization’s
exempt purpose (see "Housing” on reverse) or, if living quarters associated with a rehabifitation program, submit BOE-267-R.

. Is this property used as low-income housing? If yes, and the property is awned by a nonprofit organization or eligible limited liability
company, submit BOE-267-L. If yes, and the property is owned by a limited partnership, submit BOE-267-L1.

7. Is this property used as a housing for the elderly or handicapped? If yes, submit BOE-267-H unless care or services are provided or the
property is financed by the federal government under, but not limited to, sections 202, 231, 236, or 811 of the Federal Public Laws.

8. Do other persons or organizations use any of this property? If yes, submit BOE-267-O.

9. Did this or any portion of this property generate taxable “unrelated business taxable income,” as defined in section 512 of the Internal
Revenue Code? If yes, see “Unrelated Income” on the reverse.

. Have the organization’s income and/or expenses increased by more than 25 percent since last year? If yes, attach a copy of your most
recent and the prior year's complete financial statements along with an explanation of increase.

. Is there any equipment or property at this location that is leased or rented to the claimant? If yes, provide the owner's name and address
and a description of the property. This property may be taxable as it is not owned by the claimant.

R

bW N =

0 0OO0O
BRR AR BEY

-
[=]

O o0Ooooaoa

2

NAME OF PERSON TO CONTACT FOR ADDITIONAL INFORMATION (please prinf) DAYTIME TELEPHONE
(!

| certify (or declare) under penaity of perjury under the laws of the State of California that the foregoing and all information hereon, including
any accompanying statements or documents, is true, correct and complete to the best of my knowledge and belief.

SIGNATURE OF CLAIMANT ’ T —— = TITLE DATE
’ ,.4_—{4’__;,—,‘/4\): . -/?_},(}/_/,;L s /‘;;""7:-; - ..-; ol / ?f) - a\ (—.“/ 7
EMAIL ADDRESS —

ASSESSOR'SUSEONLY Approved: [1ALL [JPART [J Denied  Reason(s) for Denial:

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION



BOE-267-A (P1 REV. 19 (06-17) Robert Menvielle — Imperial County Assessor
20 18 CLAIM FOR WELFARE 940 W. Main Street Suite 115 El Centro, CA 92243
EXEMPTION (ANNUAL FILING) Phone: (442) 265-1300

To receive the full exemption, a claimant must complete and file this form with T .

the Assessor by February 15, Web Site: www.co.imperial.ca,us/assessor/
Organization Name and Mailing Address: (Make necessary corrections in ink to the printed
name and address.)

IMPERIAL VALLEY GATEWAY CENTERIBECEIVED

Property Location:

This organization D owns D rentsfleases the real property at this location:

1572 GATEWAY RD
1405 N IMPERIAL AVE, STE. 1 FEB 15 2018 CALEXICO CA 92231
EL CENTRO, CA 92243 IMPERIAL COUNTY
ASEECSOR 059-210-047-000

Property No.: Class:

Last year your organization received the Welfare Exemption for all or part of the property your organization owns at the location listed above. To continue
receiving the exemption for the property you own at this location._you must complete, sign and return this claim form to the Assessor. A separate claim
form is required for each location. The Assessor may contact you for additional information.

A. If you no longer seek an exemption at this location, check here [ ] sign and return this form to the Assessor. Date Vacated:
B. If your organization is dissolved and therefore no longer needs an Organizational Clearance Certificate, check here [
C. Check, if changed within the last year: Mailing Address [ ] Organization Name

D. Does your organization have a valid Organizational Clearance Certificate (OCC) issued by the State Board of Equalization? [JYes [] No
If yes, enter OCC No. and date issued

E. Have you amended the organization's formative documents (i.e., articles of incarporation, constitution, trust instrument, ¢

last year? [] Yes No If yes, please mail a copy of the amendment to the State Board of Equalization, County-Asses:

Box 942879, Sacramento, CA 94279-0064. Please include your OCC number. Note to Assessor's Office: If the organization <
documents were amended, please forward a copy of this page to the Board of Equalization.

Read the information on the reverse side before completing. All questions must be answered. If the answer to any ques
attachment or complete the referenced form. Contact the Assessor if any forms referenced below are needed lo complet

\

V20770

Identify the property that your organization owns at this location:
LI Real property (land/buildings/improvements) [ Personal property [ Taxable Possessory Interest
YES NO Since January 1, last year:

Pilso

= Od 1. Has the use on any portion of the property that received an exemption last year changed?

0O 21 any portion of this property being used for exempt purposes that was not being used in that manner last ye

Q/D 3. Is any portion of this property vacant or unused? If yes, since (date) Area (sq.ft.)

d IZ( 4. Is any portion of this property used as a retail outlet or for other fundraising purposes? (Note: Thrift stores which are part of a planned,
formal rehabilitation program may be exempt if BOE-267-R is filed with this claim.)

O 5. Is any portion of the property used for living quarters (other than transitional or emergency shelter, low-income housing or housing for the

elderly or handicapped listed under questions 6 or 7)7 If yes, and you claim exemption for this portion, submit documentation including
the occupant's position or role in the organization including a statement indicating that the housing continues to be used for organization's
exempt purpose (see "Housing” on reverse) or, if living quarters associated with a rehabilitation program, submit BOE-267-R.

lz/ 6. Is this property used as low-income housing? If yes, and the property is owned by a nonprofit organization or eligible limited liability
company, submit BOE-267-L. If yes, and the property is owned by a limited partnership, submit BOE-267-L1.

E( 7. Is this property used as housing for the elderly or handicapped? If yes, submit BOE-267-H unless care or services are provided or the
property is financed by the federal government under, but not limited to, sections 202, 231, 236, or 811 of the Federal Public Laws.

D/ 0 8. Doother persons or organizations use any of this property? If yes, submit BOE-267-O if real property is used; for personal property attach

a list describing what is used, the name of the user, the amount received by claimant (if any) and a copy of the lease agreement if not

~  previously provided to the Assessor.

O EI 9. Did this or any portion of this property generate taxable “unrelated business taxable income,” as defined in section 512 of the Internal
Revenue Code? If yes, see “Unrelated Income” on the reverse.
O ZF10. Have the organization's income and/or expenses increased by more than 25 percent since last year? If yes, attach a copy of your most
Q/ recent and the prior year's complete financial statements along with an explanation of increase.
d

11. Is there any equipment or property at this location that is leased or rented to the claimant? If yes, provide the owner's name and address
and a description of the property. This property may be taxable as it is not owned by the claimant.

NAME OF PERSON Tf;fy‘r\c'l’ FOR ADDITIONAL INFORMATION (please print) DAYTIME TELEPHONE .
T ol Ry L. Lee [1ey (BD353 - 5332

| certify (or ded,afe) under penalty of perjury dinder the laws of the State of California that the foregoing and all information hereon, including
any accompanying statementsor gocuments, is true, correct and complete to the best of my knowledge and beligf.

SIGNATURE OF CLAIMANT . TIMLE = DATE ‘ .
/

EMAILADDRESS B
o S L ey

ASSESSOR'S USE ONLY Approved: [JatL OO PART [ Denied  Reason(s) for Denial:

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




Robert Menvielle

Imperial County Assessor
940 W. Main Street Suite 115

El Centro, CA 92243

Main Office: (442) 265-1300
Wwww.co.imperial.ca.us/assessor

D

EF-267-0-RGC-1016-13000093~1
BOE-267-O (P1) (10-16)

WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,

ORGANIZATIONS AND PERSONS USING
CLAIMANT'S REAL PROPERTY

This claim is filed for fiscal year 20 17— 20 18
This is a Supplemental Affidavit filed with:

[ ] BOE-267, Claim For Welfare Exemption (First Filing) )

W BOE-267-A, 20 Claim For Welfare Exemplion (Annual Filing) H:B 1 5 2018
Section 1. Identification of Claimant/Owner and Property ) S — _
LEGAL NAME OF ORGANIZATION IM pERIAL COUNTY CORPORATE OR LLC ID NO. (if any)
Imperial Valley Gatway Ceter, LLC ACCECAAD 201304510345
ADDRESS OF PROPERTY (number and street) cITY P TN ASSESSOR'S PARCEL/ASSESSMENT NUMBER
1572 Gateway Road Calexico 1059-210-047-000

Section 2. Organizations and Persons Using Owner's Real Property (Attach additional copies of this form, if necessary)
Total Number of Users:

Part A
a. NAME OF ORGANIZATIONS OR PERSON (including DBA name, if applicable)

Management and Training Corporation

b. PHONE NUMBER OR EMAIL ADDRESS "c. NEW USER THIS YEAR? [] Yes [ No
760-61 8-7200 - _ - _ Ifyes, date use began: _
d. DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of property used, including square footage):

Imperial Regional Detention Facility

e. CURRENT LEASE OR AGREEMENT ATTACHED? | .15 EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?
O Yes 4] No, submitted with a previous filing [_] No written agreement Yes (complete Part B for this user) [_] No (no further infarmation required for this user)
PartB e - S o o T a

a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:

Management of detention facility

b. FREQUENCY OF USE (daily, once per week, etc): “c. RENT OR FEES RECEIVED FROM USER (amount and frequency):

Daily $14,000 (approx) per month

d. DOES THE USER HAVE AN ORGANIZATIONAL CLEARANCE CERTIFICATE (OCC)? | e. PURPOSE(S) ORGANIZED FOR:

Yes, OCCNO. 24362 [T] No (additional documents may be required, see instructions) || Charitabte [] Religious [] Hospital [_] Scientific [ ] Other

f. TAX EXEMPT STATUS (check applicable bax and submit cop{( of tax exempt status lefter, if not suﬁn'ﬁtt;&m a préviuus filing)

INTERNAL REVENUE CODE: /] Section 501(c)(3) ] Section 501(c)4) REVENUE AND TAXATION CODE: [ section 23701d [ section 23701f [] Section 23701w
[] NOT TAX EXEMPT

Part A

a. NAME OF ORGANIZATIONS OR PERSON (including DBA name, if applicable)

b. PHONE NUMBER OR EMAIL ADDRESS ) . NEWUSER THIS YEAR? (] ves [] No
If yes, date use began

d. DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of property used, including square footage):

e. CURRENT LEASE OR AGREEMENT ATTACHED? ~ [f.ISEXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?
[J ves [J No, submitted with a previous filing [_] No written agreement [ Yes (complete Pant B for this user) [] No (no further information required for this user)
PartB B i ) ) - - ) -

a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:

b. FREQUENCY OF USE (daily, ance per week. elc).

d. DOES THE USER HAVE AN ORGANIZATION CLEARANGE CERTIFICATE (0CC)? &, PURPOSE(S) ORGANIZED FOR:

]_:'_ Yes._ OCCNO. _ = __;l No (additional documents may be required. see instructions)| [] Charitable [] Religious ] Hosgital [] Sciantirrc_]:] Other_______
f. TAX EXEMPT STATUS (check applicable box and submit copy of tax exempt status letter, if ot submitted with a previous fiing) o
INTERNAL REVENUE CODE: [] Section 501(c)(3) [] Section 501(c)4) REVENUE AND TAXATION CODE: [ ] Section 23701d [ ] Section 237011 [ ] Section 23701w
[[] NOT TAX EXEMPT

CERTIFICATION
| centify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information herean, including any accompanying
statements or documents, is true, correct and complete to the best of my knowledge and belief.

SIGNATURE OF PERSON MAKING GLAIM " Z TTLE
) _J_;.-L_“__,g/:_‘__,_ 5 K/ ; /// - Sole Member

NAME OF PERSON MAKING CLAIM DATE
Timathy E. Kelley 2/15/2018

M ~ THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION

L SBTCROCI216 T 9y




EF-267-A-R19-0617-13000281-1

BOE-267-A (P1) REV. 19 (06-17)

20 19 CLAIM FOR WELFARE

EXEMPTION (ANNUAL FILING)

To receive the full exemption, a claimant must complete and
file this form with the Assessor by February 15.

Organization Name and Mailing Address:
'Make necessary corrections in ink to the printed name and address.)

Robert Menvielle

Imperial County Assessor

940 W. Main Street Suite 115

El Centro, CA 92243

Main Office: (442) 265-1300
www.co.imperial.ca.us/assessor

Property Location:

IMPERIAL VALLEY GATEWAY CENTER, LLC

1572 GATEWAY RD
CALEXICO, CA 92231

This organization D owns D rents/leases the real property at this location:

1572 GATEWAY RD R ECE A
CALEXICO CA 92231 CER 14 201

IMPERIAL COUNTY
ASSESSOR

059-210-047-000
Property No.: Class

Last year your organization received the Welfare Exemption for all or part of the property your organization owns at the location listed above. To continue
receiving the exemption for the property you own at this location, you must complete, sign and retum this claim form to the Assessor. A separate claim
form is required for each location. 1he Assessor may contact you for additional information.

A. If you no longer seek an exemption at this location, check here [:]. sign and return this form to the Assessor. Date Vacated:
B. If your organization is dissolved and therefore no longer needs an Organizational Clearance Certificate, check here |:]

C. Check, if changed within the last year- Mailing Address [] Organization Name

D. Does your organization have a valid Organizational Clearance Certificate (OCC) issued by the State Board of Equalization?
If yes, enter OCC No. and date issued
E. Have you amendedthe organization's formative documents (i.e., articles of incorporation, constitution, trust instrument, arti
last year? [:I Yes No If yes, please mail a copy of the amendment to the State Board of Equalization, County-Assesse
Box 942879, Sacramento, CA 94273-0064. Please include your OCC number. Note to Assessor's Office: If the organization is
documents were amended, please forward a copy of this page to the Board of Equalization.

Read the information on the reverse side befare completing. All questions must be answered. If the answer to any questic
attachment or complete the referenced form. Contact the Assessor if any forms referenced below are needed fo complete |

/‘{é’?’y the property that your organization owns at this location:
Real property (land/buildings/Amprovements)

1
g 2
@O 3
O G a
O 0V s.
O e
O G 7.

E/Ela.

O @
O I 1.
O & 1.

. Is any portion of this property vacant or unused? If yes, since (date)

Als e
267-0

[0 Personal property ] Taxable Possessory Interest

Since January 1, last year:

. Has the use on any portion of the property that received an exemption last year changed?

Is any portion of this property being used for exempt purposes that was not being used in that manner last year?
Area (sq.ft)

Is any portion of this property used as a retail outlet or for other fundraising purposes? (Note: Thrift stores which are part of a planned.
formal rehabilitation program may be exempt if BOE-267-R is filed with this claim.)

Is any portion of the property used for living quarters (other than transitional or emergency sheller, low-income housing or housing for the
elderly or handicapped listed under questions 6 or 7)? If yes, and you claim exemption for this portion, submit documentation including
the occupant's position or role in the organization including a statement indicating that the housing continues to be used for organization's
exempt purpose (see “Housing” on reverse) or, if living quariers associated with a rehabilitation program, submit BOE-267-R.

Is this property used as low-income housing? If yes, and the property is owned by a nonprofit organization or eligible limited liability
company, submit BOE-267-L. If yes, and the property is owned by a limited partnership, submit BOE-267-L1.

Is this property used as a housing for the elderly or handicapped? If yes, submit BOE-267-H unless care or services are provided or the
property is financed by the federal govermment under, but not limited to, sections 202, 231, 236, or 811 of the Federal Public Laws.

Do other persans or organizations use any of this property? If ves submit BOE-267-0 if real property is used; for personal property

attach a list describing what is used, the name of the user, the amount received by claimant (if any) and a copy of the lease agreement if
nol previously provided to the Assessor.

Did this or any portion of this property generate taxable “unrelated business taxable income,” as defined in section 512 of the Internal
Revenue Code? If yes, see ‘Unrelated Income™ on the reverse.

Have the organization's income and/or expenses increased by more than 25 percent since last year? If yes, attach a copy of your most
recent and the prior year's complete financial statements along with an explanation of increase.

Is there any equipment or property at this location that is leased or rented to the claimant? If yes, provide the owner's name and address
and a description of the property. This property may be taxable as it is not owned by the claimant.

NAME OF PERSON TO CONTACT FOR ADDITIONAL INFORMATIGN (please prnt)

Twmedhy €. 1o |\ey

DAYTIME TELEPHONE

(160 353 ~3333

| certify (or deciare) under penalty bf perjury under the laws

of the Stale of California that the foregoing and all information herson,
s true, correct and complete to the best of my knowledge and belief.

including any accompanying statements or docume !
SIGNATURE OF CLAMANT /" 7

r:rLE/‘/',//ﬁ,,mj,r/ DATEQ/\q/lO

\Ci

EMAILADDRESS 4
hyn ) Wel( (amm

ASSESSOR'S USE ONLY

Approved: [JALL OO rPaRT [ Denied

Reason(s) for Denial:

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION

R SRS B )




Robert Menvielle

Imperial County Assessor
940 W. Main Street Suite 115

El Centro, CA 92243

Main Office; (442) 265-1300

www.co.imperial. ca“sﬁsgc E‘V E D

EF-267-0-R1-0617-13000144-1

BOE-267-Q (P1) REV. 01 (06-17) ]
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,

ORGANIZATIONS AND PERSONS USING
CLAIMANT’S REAL PROPERTY
This claim is filed for fiscal year 20 19— 20 20

This is a Supplemental Affidavit filed with;
[ BOE-267, Claim For Welfare Exemption (First Filing) FEB 1 4 2019
/1 BOE-267-A, 2019 __ Claim For Welfare Exemption (Annual Filing) TY
Section 1. Identification of Claimant/Owner and Property IMPERIAL COUN
LEGAL NAME OF ORGANIZATION CORPORATE OR LLC IR mﬁﬁ UR
IMPERIAL VALLEY GATEWAY CENTER, LLC b
ADDRESS OF PROPERTY (number and street) CITY ASSESSOR'S PARCEL/ASSESSMENT NUMBER
1572 GATEWAY RD CALEXICO 92231 059-210-047-000
Section 2. Organizations and Persons Using Owner's Roal Property. (Attach additional copies of this form, if necessary.)
Total Number of Users: {complete Part A for each user and complete Part B, if applicable)

Part A - enter user # ;,

a. NAME OF ORGANIZATIONS DR PERSON (incliding DRA name. if applicabls)

YN aml T"U-If\u’\(x .‘n/\."lnt'x_L 14, ) — 1
b. PHONE NUMBEH OR EMAIL ADDRESS ¢. NEWUSER THIS YEAR? [] Yes E/No

=J
O -~Gl3-Tico \Ohﬂ ,_}‘q-lh(Y\Qn&m_-lCL,_m“ If yes, date use began:

d. DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of property used, indluding square footage):

e. CURRENT LEASE OR AGREEMENT ATTACHED? O Yes B’No 1.1S EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?

Submission nat required if submitted with previous fiing or if not requesting [*T Yes (complete Part B for this user’ No (no further information required for this user’
exemption on that portion used. Check here if submitted with a previous filing: "] (compt ) CINe ¢ ed )

Check here if no written agreement [}
Part B (complete enly if Part A, item f is answered yes for user)
a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:

b. FREQUENCY OF USE (daily, once per week, etc); ‘ c. RENT OR FEES RECEIVED FROM USER (amount and frequency):

d. DOES THE USER HAVE AN ORGANIZATIONAL CLEARANCE CERTIFIGATE (OGC)? " Te. PURPOSE(S) ORGANIZED FOR
[A¥es, occNO. ZNG2. [J No (additional documents may be required, see instructions)i E’ﬁ\an'table [J religious [ Hospital [] Scientific (] Other

{. TAX EXEMPT STATUS (check a icable box and submit copy of taTexempt status lefter, if not submitted with a previous filing)
INTERNAL REVENUE CODE: [T Section 501(c)(3) [] Section 501(c)(4) REVENUE AND TAXATION CODE: [] Section 23701d [[] section 23701f [] Section 2370w

[] NOT TAX EXEMPT [[] GOVERNMENT AGENCY

Part A - enter user #
a. NAME OF ORGANIZATIONS OR PERSON (induding DBA name, if ap_;)ﬁcable)

b. PHONE NUMBER OR EMAIL ADDRESS . c. NEWUSER THIS YEAR? D Yes D No
If yes, date use began:

d. DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of praperty used including square footage):

e. CURRENT LEASE OR AGREEMENT ATTACHED? 0 ves [J No f. 1S EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?
Submission not required f submitted with previous filing or if not requesting [JYes (complete Part B for this user) [ ] No {no further information required for this user)
exemption on that portion used. Check here if submitied with a pravious filing: M
Check here if no written agreement: [

Part B (complete only if Part A, item  is answered yes for user)

a_.EES_éRIPTION OF THE USER'’S USE OF THE PROPERTY: o

b. FREQUENCY OF USE (daily, once per week, etc): ) c. RENT OR FEES RECEIVED FROM USER (amount and frequency).

d. DOES THE USER HAVE AN ORGANIZATION CLEARANCE CERTIFICATE {OCC)? e PURPOSE(S) ORGANIZED FOR:
[] Yes, OCC NO. [ No (additionat documents may be required, see insm.lctions)| [ Charitabie [ Refigious [] Hospital [ scientific [] Other

f. TAX EXEMPT STATUS (check applicable box and submit copy of tax exempt status letter, if not submitted with a previous filing)
INTERNAL REVENUE CODE: [T] Section 501(c)(3) [] Section 501(c)(4) REVENUE AND TAXATION CODE: [ section 23701d [J Section 23701f [} Section 23701w

[ NOT TAX EXEMPT "] GOVERNMENTAGENCY

CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any accompanying

statements or documents. is true. correct and complete to the best of my knowledge and belief,
TITLE

NAME OF CLAIMANT
T om0/ £ AL b, AT 1R G

pie= |

SIGNATURE ni CLAIMANT /i 3 £ ZQI’// /4"/ s :]_f-‘”f /Eé':(r‘ e S 20, 7

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION “
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Robert Menvielle - Imperial County Assessor

BOE-287-A (P1) REV. 20 (05-19)
940 W. Main Street Suite 115 El Centro, CA 92243

2020 CLAIM FOR WELFARE

EXEMPTION (ANNUAL FILING) Phone: (442) 265-1300
Ta raceive the fuil exemplicn, a claimant must complefe and file this form with

Web Site: www.co.imperial.ca.us/assessor/
fheAaspsaorbyFema:y 15 S
wm-u Malling Addmss: (Moka necesssry comuclions £ ink 1o 6he printed Propéry Lscatari
This organization (] owns [ ] rentseases ‘“‘HM!‘W I:ect_tiar& B

IMPERIAL VALLEY GATEWAY CENTER, LLC

1572 GATEWAY RD
1572 GATEWAY RD CALEXICO CA 92231
CALEXICO, CA 92231 \SSESSOR
propery o, 059-210-047-000 SSESSOR

Last year anization received the Welfare Examption for all or part of the ur organization owns at the location [isted abave. To continue
5-.“'5"“ for the mmstﬁm.mmmsmmgdeﬂmfmmmlheAassaor.Asapamteclalm

mmqulrﬁ for sach MMmymmmmmmm.
A. If you no longer seek an exemplion al this location, chack here [, sign and return this form to the Assessor. Date Vacated:
B. If your organization is dissaived and therafore no fonger needs an Organizational Clearance Cerlficate, checkhera [ ]

C. Check, if changed within the last year: {0 Malling Address ] Organization Name

O. Doss your organization have a valid Organizationai Clearance Cerificate (OCC) issued by the State Board of Equalization? [JYes [J No
If yss, entar OCC Mo. and date issued
E. Have you amended anization's formative documents (i.e., arlicddes of incorporation, constitufion, trust tnstrumant, articles ¢
last year? [ ] Yes © if yes, piease mail a copy of the amendment to the Stata Board of Equallzation, County-Assessed Pro
Box 842879, Sacramento, CA 84279-0064. Piease include your OCC number. Note to Assessor's Offica: If the organization la digsc
documents were amendad, please forward a copy of this page to the Board of Equalization.
Read the Informalion on the reverss side before compleling. Alt questions must ba answered. If the answer to any question is
attachment or plete the refer d form. Contact the Assessor if any forms refersnced below are needed to complete this ag
Idantify the property that your organization owns al this location:

FReal property (lend/uildingsimprovements) [J Personai property ~ [] Taxabie Posssssory Interest
YES NO Since January 1, last year:

O I 1. Have any of the activities or uge on any portion of the property that recalved an exemption last year changed? Ifyes, a
of the change In aclivities or use.

Q

w
O P 2n eny porlion of this property being used for exampt purposes that was not being used In that manner lastyear? g
O a1 any porlion of this praperty vacant or unused? if yes, since (date) Area (sq.ft.)
& 4 any portion of this propery used as a retall sullel or for other fundraising purposss? (Note: Thrift sores which ar ) _

formal rahabilitation program may be exempt if BOE-287-R Is flied with this claim.)

5 Is portion of the used for living quarters (olher than ransitional or sheiter, low-income housing or housing for the
wﬁnwhmmwwefqmm:swg? If yas, and you dahmpﬁon?orﬂs portion, submil documentalion Including
the occupant's posilion or role In the organization ng a statement indicating that the housing continues fo be used for organization's
exempl purpase (see "Housing” on reverse) or, If living quarters sssociated with a rehabliitation program, submit BOE-267-R.

O & 6 isthis property used as low-income housing? If yes, and the property is owned by a nonprofit organization or efigible Nmited Nability

company, submi BOE-267-L. If yes, and the property is owned by a limited parinership, submit BOE-267-L1.

m Is this praparty used as housing for the elderly or handicapped? If yes, submit BOE-267-H unless care or services are provided or the

praperly is financed by the federal govarnmant under, but not Iimited to, secfions 202,231, 236, or 811 of the Federal Public Laws.

DDQ

@/D 8, Do olher persons or organizalions use any of this property? If yes, submit BOE-267-0 If real perty ls used; for personal property attach
a list what %E“d the name %f the user, them receivad by claimant (if argqm and a copy of the lease agreament if not

previously fo
d @/9. Did this or any portion of this propery generale taxable "unrelated business taxable Income,” as defined In section 512 of the Internal
Revenue Code? If yes, see “Unreleted income” on the reverse.

a 10. Have the organization's Income and/or expenses Increased by more than 25 percent sincs fast year? if yes, attach a copy of your most
recent and the prior year's complale financlal statements along with an explanation of increase.
O 11. I8 there any L or pro al this locatlon that Is leased or rented (o the claimant? If yes, provide the owner's name and address

and a description of the properly. This property may be taxmble as i is not owned by the claimant.
WAME OF PERSON 10 CONTAGT FOR ADDITIONAL INF ORMATION (a0 piih
A A,

« (¥ ey - . i -
‘aciage] undar penaily of perury under the laws of theSlate of California thal the foregoing and all informalion heraon, Induding
any accompanying sfatements or documents, is trus, and complels fo the best of my knowledge and belief, 3

i Y Rl Bomnder 1 S fois




BOE-267-A (P2) REV. 20 (06-18)
GENERAL INFORMATION

The Welfare Exemption is available only to property, real or personal, owned by a religious, charitable, hospital, or scientlfic organization and
usad exclusively for reiiglous, charitable, hospital, or sclentific purposes. It Is also avallable on a taxable possessory interest In publically
owned real property used for axampt purposes by an organization that qualifies for the weifare exemption. A public owner is a local, stafe or
federal agency.

Tobe ellgible for the full exemption, the claimant must fila a claim each year on or before February 15. Only 90 percent of any tax, penalty,
or interest may be cancelad or refunded when a claim Is filed between February 16 and December 31 of the current year. If the application is
filed on or after January 1 of the next year, only 85 percent of any tax, penatty, or interest may be canceled or refunded. The [ax, penalty, and
interest for a given year may not exceed $250. A separate claim must be completed and filed for each proparty for which axemption is sought.

In accordance with Revenue and Taxation Cade section 254.5(b)(2), the assessor may Institute an audit or varification of the property’s use to
determine whether both the owner and user of the property meet the requirements of Revenue and Taxation Code section 214.

ORGANIZATIONAL CLEARANCE CERTIFICATE

The Assessor may not approva a property t-ax exemption glaim until the claimant has been issued a valid Organizaticnal Clearance Certificals

(OCC) by the State Board of Equalization. If you are sesking exemption on this property, you must provide the organization's QEC No. and
date issued. A listing of organizations with valld OCCs is avsilable on the Board's website (www.boe.ca.gov) and can be accessed at www.boe.

ca.gov/proptaxes/waelfareorgeligible.htm. Youmay also cortact the Board at 1-916-274-3430.

HOUSING

If question 5 ks answered yas, describe the portion of the property used for living quarters (since January 1 of the prier year). Submit (1)
documentation, including tenets, canons, or written policy, that indicates the organization requires housing be provided to employess and/or
volunteers, or (2) include statement why such housing is incidents! to and reasonably necessary for the exempt purpose of the organization. If
the documentation described In items (1) or (2) has been submiited in & previous year for this location, please submit documentation including
the occupant's position or role in the organization with a statement Indicating that the housing continues to be used for organization's exempt
purpose. (This question is not applicable where the exempt activity Is providing housing.)

USE OF THE PROPERTY BY OTHER ORGANIZATIONS

if question 8 is answered yes, and your organizalion’s real property is used by another party sybmit BOE-267-O. If another party only uses your
personal property, then submit an attachment providing the requested information for such personal property and confim that no real property is
used by ather parties. The lease does not need to be provided If fumished in a prior year,

UNRELATED BUSINESS TAXABLE INCOME

If question 9 is answared yes, you must attach the following to the claim:

+ theorganization's information and tax returns, Including Form 980-T, filed with the Internal Revenue Service for its immediately preceding year;
« astatement setting forth the amount of ime devoted to the arganlzation's income-producing and to its non income-producing activities and,
where applicable, a description of that portion of the property on which those activities are conducted;
a statement listing the specific activities and locations which produce unrelated business taxable income; and

= astatement setting forth the amount of income of the organization that is attributable to activities In this state and Is exempt from income or
franchise taxation and the amount of lotal income of the organlzation that is attributable to activities in this state.

T . 7 T H T 3 T oo ly ~ ity = % thi s *
: : oAt L T N e b . iy T L L P S, At {

ASSESSED VALUES

ITEM TOTAL ASSESSED VALUE OF:
LAND IMPROVEMENTS PERSONAL PROPERTY FIXTURES TOTAL
ITEM EXEMPTION ALLOWED
LAND INPROVEMENTS PERSONAL PROPERTY FIXTURES TOTAL

If another exemption, such as the church, religlous, etc.. was atiowed this year on a portion of the property described In tha claim, Indicale the lype ang

amount of the exemption: $
{type) {smount}

By

(Arsestor or dasignee) ) (date)




BF-267-0-R1-0617-13000143-1

BOE-267-O (P1) REV. 01 (05-17)
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,

ORGANIZATIONS AND PERSONS USING

CLAIMANT’S REAL PROPERTY

This claim Is filed for fiscal year 20 20— 20 21

This Is 8 Supplemental Affidavit filed with:
[7] BOE-267, Claim For Welfare Exemption (First Filing
[J BOE-267-A, 20

Robert Menvlelle

Imperial County Assessor,.. . .
840 W. Main Street Sulte 115 14 |~ |

El Centro, CA 92243

Main Office: (442) 265-1300
www.co.Imparial.ca.us/assessor PR

Claim For Weilfare Exemption (Annual Filing)

Section 1. Identification of Claimant/Owner and P
LEGAL NAME OF ORGANIZATION \TE OR LLC 0. (it any)
IMPERIAL VALLEY GATEWAY CENTER, LLC RO)3073/5 3% ¢
ADDRESS OF PROPERTY (number and streat) ciTy ASSESSOR'S PARCEL/ASSESSMENT NUMBER
1672 GATEWAY RD CALEXICO 059-210-047-000
Section 2. Organizations and Persons Owner's B of this necessary.}
Total Number of Users: ( Parl A far each user and complete Parl B, if applicable)
PartA -enter userd__/
a. NAME OF ORGANIZATIONS OR PERSON (including ¥ appiicatin)

7 agrnen? oma 7 igpniag C"V’mo/“@:één -
b, PHONE OR EMAIL ADDRESS I'd . NEWUSER THIS YEAR? [T] Yes [ No

62 -8/5 -7 I

it yes, date use began:

d. DESCRIFTION OF PROPERTY USED BY

[ZATION/PERSON LISTED IN (a) ASOVE (typa of praperty and

of property Including square footage):

2. Fomr Pt B a o fe

st 2 é’n = /Zp;/’_c:.
e. CURRENTMREEMENTATTACHED? Yea m’( No
Submission not required if submittad with previous of i not
exsmpilon on that portion uaed. Check here if submitted with a O

Check here if no wiltten sgrasment: ]

f. IS EXEMPTION REQUESTED ON THE PORTION QFPROPERTY USED BY THIS USER?
[ Yas (complete Part B far this user) L3NG (no further information required for this usar)

Part B (complats oniy if Part A, kem { is answared yes for user)

a. DESCRIPTION OF THE USER'S USE OF h

/ of .
ST ALC, //' /"_._____._H_________,_ L
c.R OR FEES NEIEERQM USER (amount and frequency).

©. FREQUENCY OF (daily, ance par week, etc): F
Lo Loy 7 4"'/2 o ‘?o o)) mfrmon)‘;/
d. DOE SER HAVE AN ORGANIZATIONAL CLEARANCE CERTYIFICATE (OCC)? e. PUR (S) DRGANIZE ﬁ =

occ No.gﬁ;_'l‘ [ No (additional documants may be required,

see [nstructlons) | [A Charitable (] Refigious [] Hospltal [] Scientiic [] Other

1. TAX EXEMPT STATUS (check
INTERNAL REVENUE CODE:

[J NOT TAX EXEMPT [] GOVERNMENT AGENCY

able box and submit copy of tax exampt status letter, f not submitied whh a previcus filing)
Section 501(c)3) [] Section 50t(c)4) REVENUE AND TAXATION CODE: [ ] Saction 23701d [ Section 23701r |_] Section 23704w

Part A - enter user #

a. NAME GF ORGANIZATIONS OR PERSON (including DEA name, § appiicabie)

b. PHONE NUMBER OR EMAILADDRESS

© NEWUSERTHISYEAR? [] ves [] No
If yes, date use began:

d. DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of property used, including square footaga):

. CURRENT LEASE OR AGREEMENT ATTACHED? ] Yea L] No

Submisslon not raquired If submittad with previaus filing or if not raquesting
axsmption on that partion used. Chack here if submitied with a previous fliing: 0

Chack here if no written ag 0

f. IS EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER7?
[JYes (complete Part 8 for this user) [T} No (na further information required for this user)

Part B -"(wmpletn only If Part A, Rem 1 Is answered yes for user)

3. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:

b. FREQUENCY OF USE (dally, once per week, etc):

< RENT OR FEES RECEIVED FROM USER (amount and frequency)

d. DOES THE USER HAVE AN DRGANIZATION CLEARANCE CERTIFICATE {(accy?
[ No (additional documents may ba raguired, ses instructions) [ chasitable (] Religious [] Hospital [ Scientific (] Other

[J Yes. oce Na.

a. PURPOSE(S) ORGANIZED FOR:

E TAX EXEMPT STATUS (check applicable box and submit copy of tax exempt siatus letier, if not submitied with a us fing)
INTERNAL REVENUE CODE: [ ] Section 501(cX3) [] Section §01(c)(4) REVENUE AND TAXATION CODE: [] Sectlon 23701d [] Sectlan 23704f [ Section 23701w

CJ NOT TAX EXEMPT [] GOVERNMENT AGENCY

CERTIFICATION

HTents or doo

ments, is lru

| certify (or declare) under penalty of parjury under the laws of the Stats of California that the foregoing and all i
ale 5 s | of my kno

nformation hereon, Including any accompanying
nawledge ied

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION -

1 Y BT

200




EF-267-0-R1-0617-13000143-2
BOE-267-0 (P2) REV. 01 (06-17)
INSTRUCTIONS FOR FILING
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,
ORGANIZATIONS AND PERSONS USING CLAIMANT'S REAL PROPERTY

FILING OF AFFIDAVIT

This affidavit must be filed by the owner of real property when another organization or person uses that real property. A
separate affidavit must be flled for each location. This affidavit supplements the claim for welfare exemption, which must be
filed with the county assessar by February 15 to avoid a late fling penalty under Revenue and Taxation Code section 270.
The information provided on this affidavit is used by the assessor to determine how the property Is being used and by whom.
If this form is not completed and the property is used by another party, the claimant/owner will be denied the exemption.
The welfare exemption requires that property be used exclusively for religious, charitable, hospital, or scientific purposes by
qualifying organizations; however, it does not require that the owner be the only user of the property. Therefore, an owner
may allow other organizations to use its property and still qualify for exemption, if the welfare exemption requirements are
met. In order for property owned by one organization and used by another to be eligible for the welfare exemption, the owner
and user of the property must be organized for exempt purposes and the property must be used for exempt purposes.
Organizations using the real property more than once a week must be exempt from federal income tax under the provisions of
section 501(c)(3) of the Intemal Revenue Code or exempt from state franchise or income tax under the provisions of section
23701d of the Revenue and Taxation Code. Organizations using the property once a week or less may also be exempt under
501(c)(4) of the Internal Revenue Code or 23701f or 23701w of the Revenue and Taxation Code.

In accordance with Revenue and Taxation Code section 254.5(b)(2), the assessor may insfitute an audit or verification of
the property’s use to determine whether both the owner and user of the property meet the requirements of Revenue and
Taxation Code section 214.

SECTION 1. ldentification of Clalmant/Owner and Property. ’

Identify the name of the organization that owns the real properly (the claimant), and the address and Assessor's
Parcel/Assessment Number of the property on which the exemption Is being sought. Provide the organization’s corporate
identification number, if it is a nonprofit corporation, or number assigned by the Secratary of State, ifitis a limited liability campany.
SECTION 2. Organizations and Persons UsIng Owner's Real Property.

State the total number of organizations and/or persons, other than the claimant, that use the claimant's real property. Repart
information on users during the calendar year immediately preceding the fiscal year of claim.

Part A — Must be completed for all users of the clalmant's real property.

a. Provide the name of the organization or person using the property, including the DBA name, if applicable.

b. Provide a contact phone number or email address for the user.

¢. Check the appropriate box to indlcate if the user is new this year. If yes, state the date the property was first
used by the user.

d. Provide a description of the property used by the user, including room number(s), sulte number(s), and square
footage used.

e. Check the appropriate box to indicate if the current lease or agreement is attached. Attach a copy of the current
lease or agreement, if not submitted with a previous filing. If you are not seeking exemption on this portion of the
property, as reported in ltem (f), lease submission is not necessary. However the Assessor may request information
to verify the square footage used.

f. Check the approprate box to indicate if requesting exemption on the portion of the property used by the user. If yes,
complete Part B for the user. If no, no further information is required for the user.

Part B — Complete if seeking exemption on the portion of the property used by the user.

a. Describe how the user uses the property, including all primary and Incidental uses.

b. Indicate how often the user uses the property, for example, “daily,” "twice per week," etc.

c. State the rent or fess received from the user, including the amount and frequency.

d. Check the appropriate box to indicate if the user holds an OCC. If yes, provide the OCC number. Note: A user of the
property is not required to hold an OCC. If the user does not hold an OCC, the assessor may rsquest additional
information.

e. Check the appropriate box(es) to Indicate the purpose for which the organization is organized. If “Other” is checked,
specify the purpose.

f. Check the appropriate box(es) to indicats the tax exempt status of the user. If you are filing this affidavit with the
Clalm for Weifare Exemption (First Filing) (BOE-267), submit a copy of the users tax exempt status letter. if you
are filing this affidavit with your annual filing (BOE-267-A), and the property Is used by any organization(s) you
have not previously reported to the assessor, submhit a copy of the tax exampt status letter for each new user.

0 A B MG




BOE-267-A (P1) REV. 21 {05-20)
2021 _CLAIM FOR WELFARE g 940 W. Main Street Suitc 115 El Centro, CA 92243
EXEMPTION (ANNUAL FILING) s

To receive the full exemplion, a claimant must compiete and file this form with Phone.' (4.42) 2G5 1?00 ial y /
the Assessor by February 15. Web Site: www.co.imperial.ca.us/assessor
Organization Name and Madling Address: (Make necessary comections in ink to the printed Property Lotation:

name and eddrass.)

Robert Menvielle — Imperial County Assessor

This organization [] awns [ ] rentsfieases the real property at this location:

IMPERIAL VALLEY GATEWAY CENTER,
1572 GATEWAY RD

caexicocaszsr  RECEIVED 'sc?ii ﬁgﬁuaY 6{?23 l

AR T 2 anad 059-210-047-000 _
AR I i Property No.: Class:/

w S A S

IRV ialnlBY N THYNY 1.,
Las! year your organization received the Welfare Exermplion for all or part of fhe' Fr.- your organization owns at the location listed above. To continue
receiving the exemption for the property you own at thi nuist complete, sign and return this claim form to the Assessor. A separate claim
form is requlred for each location. The Assessor ‘Contatt you for additional information.

A If you no longer seek an exemption al this location, check here [ sign and retumn this form to the Assessor. Date Vacated:

B. If your organization is dissolved and therefore no longer needs an Organizalional Clearance Certificate, check here E]

C. Check, if changed within the last year: (] Malling Address 0 Organizatlon Name

D. Does your organization have a valid Organizational Clearance Certificate (OCC) issued by the State Board of Equalization? ] Yes O No
If yes, enter OCC No. and date issued

E. Have you amended the organization's formalive documents {i.e., articles of incorporation, constitution, trust instrument, articles of organization) since
last year? [ ] Yes E No If yes, please mall a copy of the amendment to the State Board of Equalization, County-Assessed Properties Division, P.O.
Box 942879, Sacramento, CA 24278-0064. Please include your OCC number. Note to Assessor's Office: If the organization is dissalved or the formative
documents were amended, please forward a copy of this page o the Board of Equalizalion.

Read the information on the reverse side befare campleting. All questions must be answered. If the answer to any question is “YES," explain in an
attachment or plete the refer d form. Centact the Assessor If any forms referenced below are needed to complete this application,

Iagfiﬁ the property that your organization owns at this location:

Real property (land/buildings/improvements) ] Personal property [ Tavable Possessory Interest
YES NO Since January 1, last year:

O ﬁ 1. Have any of the aclivities or use on any portion of the property that recelved an exemption las! year changed? [f yes, attach an explanation
of the change in activities or use.

J E 2. s any portion of this property belng used for exempt purposes that was naot being used in that manner lastyear?
«3:+4s any portion of this property vacant or unused? If yes, since (date), Area (sq.ft.)

. Is any poriion of this property used as a retail outlet or for other fundralsing purposes? (Note: Thrift slores which are part of a planned,
formal rehabilitation program may be exempt if BOE-267-R is filed with this claim.)

§. Is any portion of the property used for living quariers? If yes, check one:

[0 Transitional / emergency shelter

[J tow-income housing (check one)
[[] Owned by a non-profit organization or eligible limited liability company, submit BOE-267-L
[J Owned by a limited partnership, submit BOE-267-L1

[J Housing for senior or handicapped, submit BOE-267-H unless care or services are provided or the property is financed by the federal
government under, but not limited to, sections 202, 231, 236, or 811 of the Federal Public Laws.

[ Living quarters associated with a rehabilitation program, submit BOE-267-R

] Other - If you claim exemption for this portion, submit documentation including the occupant’s position or role in the organization,
including a statement indicating that housing continues to be used for the organizalion’s exempl purpose. (see "Housing" on reverse)

ﬁ LJ /8. Do other persons or arganizations use any of this property? If yes, submit BOE-267-0 if real property is used; for persenal property attach
a list describing wiiat is used, the name of the user, the amounl recejved by claimant (if any) and a copy of the lease agreement if not
previously ed {o the Assessor.

O ﬁ 7. Did this or any portion of this property generate taxable “Unrelated business taxable income,” as defined in section 512 of the internal
Revenue Code? If yes, see “Unrefated Income™ on the reverse.

O ﬂ 8. Have the organization's income and/or expenses increased by more than 25 percent since last year? If yes, attach a copy of your most
recent and the prior year's complete financial stalements along with an explanation of increase.

O & s there any equipment or property at this localion that is leased or rented ta the claimant? If yes, provide the owner's name and address
and a description of the property. This property may be taxable as It is not owned by the claimant.

NAME OF PERSON TO CONTACT FOR ADDITIONAL INFORMATION (olease pring) DAYTIME TELEPHONE
MEHMMV (0, 352 - £33~
| cerlify (or decfarej under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including

any accompanying statements or documents, is true, correct and complete lo the best of my knowledge and belief.

u—Z CH 5 7% [sos Msmgse  |i/%/2021

—ellentime /@ omar [ Com _
- PSSESSORSUSEONLY. ' = ™ approved: ([JALL L] PART L] Denled Reason(s) for Denlal:

OCcW®
B &0

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION




Robert Menvielle

Imperial County Assessor
940 W. Main Street Suite 115

EF-267-0-R01-0617-13000007-1

BOE-267-C (P1) REV, 01 (08-17)
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT, El Centro, CA 92243

ORGANIZATIONS AND PERSONS USING S Main Office: (442) 265-1300
CLAIMANT'S REAL PROPERTY = Website: assesw“"ﬁ'??"yf\__‘_\i&’? ==
This claim is filed for fiscal year 20 21— 20 22 = 3.,» !"‘ “ -"‘_“

This is a Supplemental Affidavit filed with:
(] BOE-267, Claim For Welfare Exemption (First Filing)

[0 BOE-267-A, 20 Claim For Welfare Exemption (Annual Filing)

Section 1. Identification of Claimant/Owner and Property . S — LUMEPER AL Cnan
LEGAL NAME OF ORGANIZATION |CORPORATE OR LLGAD.NQ (dany) @ ©
IMPERIAL VALLEY GATEWAY CENTER, LLC 201304510345 051% 550 [
ADDRESS OF PROPERTY (number and street) oy | ASSESSOR'S PARCEL/ASSESSMENT NUMBER

1572 GATEWAY RD |CALEXICO |059-210-047-000

Section 2. Organizations and Persons Using Owner’s Real Property. (Attach additional copies of this form, mcessary.)

Total Number of Users: (complete Part A for each user and complete Part B, if applicable)

Part A - enter user # 1 B o

a. NAME OF ORGANIZATIONS OR PERSON (including DBA name, if applicable)
MANAGEMENT AND TRAINING CORPORATION -
b PHONE NUMBER OR EMAILADDRESS - B [c NEWUSER THISYEAR? [ Yes ] No
760-618-7200 | Ifyes dateusebegan

d DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of property used, including square faotage):
IMPERIAL REGIONAL DETENTION FACILITY

e CURRENT LEASE OR AGREEMENTATTACHED? [] Yes |7l No  |f IS EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?

Submis§ion not required if submitted with previaus f#inn or_if not req_uesting O Yes (complete Part B for this user) m No (no further information required for this user)
exemption on that portion used. Check here if submitted with a previous filing: D

Check here if no written agreement: [_] ! =
Part B (complete only if Part A, item I is answered yes for user)

a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:
MANAGEMENT OF DETENTION FACILITY

b. FREQUENCY OF USE (daily, once per week, etc)
DAILY $14,000 (APPROX) PER MONTH

d. DOES THE USER HAVE AN ORGANIZATIONAL CLEARANGE CERTIFICATE (OCC)? e PURPOSE(S) ORGANIZED FOR
WlvYes occno. 24362 [J No (additional documents may be required, see instructions) , 7] Charitable [ ] Religious (] Hespital (] Scientific (] Other_

f. TAX EXEMPT STATUS (checiapplk:able box and submit copy of tax exe_mpt status letter, if nat submitted with a previous filing)

INTERNAL REVENUE CODE: [/} Section 501(c)(3) [] Section 501(c)(4) REVENUE AND TAXATION CODE: [ ] Section 23701d [ Section 23701f [] Section 23701w
G NOT TAX EXEMPT [] GOVERNMENT AGENCY

Part A - enter user #

a NAME OF ORGANIZATIONS OR PERSON (including DBA name, if applicable)

b PHONE NUMBER OR EMAIL ADDRESS ' c. NEW USER THIS YEAR? [ ves []' No
If yes, date use began:
d, DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (8) ABOVE (type of property and portions of property used, including square footage):

e. CURRENT LEASE OR AGREEMENT ATTACHED? [ ] Yes [] No |1 IS EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?
Submission not require_d if submitted with previous filing or if not requesting | [yes (complete Part B for this user) [ | No (na further information required for this user)
exemption on that portion used. Check here if submitted with a previous filing: ]

Check here if no written agreement: ||
qut B (aomﬂele only if Part A, item f is answered yes for user)

a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:

b. FREQUENCY OF USE (daily, once p;r week, etc): T c. RENT OR FEES'RECEIVED FROM USER (amount and frequency):

d. DOES THE USER HAVE AN ORGANIZATION CLEARANCE CERTIFICATE (OCC)? | e PURPOSE(S) ORGANIZED FOR

[ Yes, occ No. [ No (additional documents may be required, see instructions) [ charitable [] Religious [] Hospital [] Scientific [ ] Other.

f. TAX EXEMPT éﬁus_(meck_appli_cable béx a&gub;\it cop;_of tax exempt status letter, if ;mt submit;d with a p_revio_us ﬁling) ) N B

INTERNAL REVENUE CODE [] Section 501(c)(3) [] Section 501(c)(4) REVENUE AND TAXATION CODE: [ Section 23701d [ Section 23701f [ ] Section 23701w
[] NOT TAX EXEMPT [] GOVERNMENT AGENCY

CERTIFICATION

I certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any accompanying
— N ____statements or documents, is true, correct and complete to the best of my knowledge and belief,
NAME OF CLAIMANT TITLE

TIMOTHY E. KELLEY SOLE MEMBER

giGNAT'UR.E OF EL-A]__ e ; r i _B;\TE . i
ik Ml A T S

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION

RRCAC HEERE s Dl
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BOE-267-A {P2) REV. 21 (05-20)
GENERAL INFORMATION

The Welfare Exemption is available only to property, real or personal, owned by a religious, charitable, hospital, or scientific organization and
used exclusively for religious, charitable, haspital, or sdientific purposes. It is also available on a taxable pessessory interest in publically
owned real property used for exempt purpeses by an organization that qualifies for the welfare exemption. A public owner is a local, state or
federal agency.

Tobe efigible for the full exemption, the claimant must file a claim each year on or before February 16. Only 90 percent of any tax, penalty,
or interest may be canceled or refunded when a claim Is filed between February 16 and December 31 of the current year. If the application is
filed on or after January 1 of the next year, only 85 percent of any tax, penalty, or interest may be canceled or refunded. The tax, penalty, and
interest for a given year may not exceed $250. A separate claim must be completed and filed for each property for which exemption is sought.

In accordance with Revenue and Taxation Code section 254.5(b)(2), the assessor may institute an audit or verification of the property's use to
determine whether both the owner and user of the property meet the requirements of Revenue and Taxation Code section 214.

ORGANIZATIONAL CLEARANCE CERTIFICATE

The Assessor may not approve a property tax exemption claim until the claimant has been Issued a valid Organizational Clearance Certificate
(OCC] by the State Board of Equalization. If you are seeking exemption on this property, you must provide the organization's OCC Mo. and
date issued, Alisting of organizations with valid OCCs is available on the Board's website (www boe.ca.gov) and can be accessed at vanv.boe.

ca.gov/praptaxesiwelfareorgeligible.htm. You may also contact the Board at 1-916-274-3430.

HOUSING

If question 5, box "Other” is checked, the portion of the property used for living quarters (since January 1 of the prior year). Submit

(1) documentation, including tenets, canans, or written policy, that indicates the organization requires housing be provided to employees
andlor volunteers, or (2) include statement why such housing is incidental {o and reascnably necessary for the exempl purpose of the
organization. If the documentation described in items (1) or (2) has been submitted in a previous year for this location, please submit
documentatian including the occupant's position or role in the organization with a statement Indicating that the housing continues to be used
for organization's exempt purpose. (This question is not applicable where the exempt activity is providing housing.)

USE OF THE PROPERTY BY OTHER ORGANIZATIONS

If question 6 is answered yes, and your arganization’s real property is used by another party submit BOE-267-0. If another party only uses yaur
personal property, then submit an attachment providing the requested information for such personal property and confirm that no real property is
used by other parties. The lease does not need to be provided if fumnished in a prior year,

UNRELATED BUSINESS TAXABLE INCOME
If question 7 is answered yes, you must attach the following to the claim:

*  the organization’s information and tax returns, including Form 990-T, filed with the Internal Revenue Service for its immediately preceding year;

+  astatement seting forth the amount of time devoted to the organization's income-producing and to its non income-producing activities and,
where applicable, a description of that portion of the property on which those activities are conducted;

*  astatement listing the specific activities and locations which produce unrelated business taxable income: and

*  aslatement setting forth the amount of income of the organization that Is attributable to activitles in this state and is exempt from income or
franchise taxation and the amount of total income of the organization that is attributable to activities In this state.

ASSESSED VALUES
ITEM TOTAL ASSESSED VALUE OF:
LAND IMPROVEMENTS PERSONAL PROPERTY FIXTURES TOTAL
TEM EXEMPTION ALLOWED
LAND IMPROVEMENTS PERSONAL PROPERTY FIXTURES TOTAL

If another exemption, such as the church, religious, etc., was allowed this year on a portion of the property described in the claim, indicate the type and

amount of the exemption:

$
ftype) {amount)
By

(Assessor or designee) {dale)




b

L i

Robert Menvielle

Imperial County Assessor

940 W. Main Street Suite 115

El Centro, CA 92243

Main Office: (442) 265-1300
Website: assessor.imperialcounty.org

EF-267-A-R23-0522-13000117-1
BOE-267-A (P1) REV. 23 (05-22) z
20 24 CLAIM FOR WELFARE
EXEMPTION (ANNUAL FILING)
To receive the full exemption, a claimant must complete and
file this form with the Assessor by February 15.

Organization Name and Mailing Address: (Make necessary corrections in )
ink to the printed name and address.) ~ Property Location:

e e o -
Imperial Valley Gataway Center This organization [\ owns [] fentsfieases_ “theireakproperty at this logation:

1572 Gateway Rd. ' - 1572 Gataway Rd. \/
Calexico Ca. 92231 JAN 24 2‘02@ Calexico Ca. 92231 ‘m” 24
059-210-047-000

LMPERIAL COUNTY Property No.: IMPERIAL COUNTY

Last year your organization received the Welfare i or part of the property your organization owns at m@&&ﬁﬁ&i@ fbove. To continue

receiving the exemption for the property you own at this location, you must camplete, sign and return this claim form to the Assessor. A separate claim
form is required for each location. The Assessor may contact you for additional information.

A. If you no longer seek an exemption at this location, check here [C] sign and return this form to the Assessor. Date Vacated:

B. If your organization is dissolved and therefore no longer needs an Organizational Clearance Certificate, check here [l

C. Check, if changed within the last year: [J Mailing Address O Organization Name

D. Does your organization have a valid Organizational Clearance Certificate (OCC) issued by the State Board of Equalization? ¥ Yes |:| No
If yes, enter OCC No. 24362 and date issued __ 9/18/2015

E. Have you amended the organization's formative documents (i.e., articles of incorporation, constitution, trust instrument, articles of organization) since
last year? [ ]| Yes [/] No If yes, please mail a copy of the amendment to the State Board of Equalization, County-Assessed Properties Division, P.O.
Box 942879, Sacramento, CA 94279-0064. Please include your OCC number. Note to Assessor’s Office: If the organization is dissolved or the formative
documents were amended, please forward a copy of this page to the Board of Equalization.

Read the information on the reverse side before completing. All questions must be answered. If the answer to any question is “YES,” explain in an
attachment or complete the referenced form. Contact the Assessor if any forms referenced below are needed to complete this application.
Identify the property that your organization owns at this location:

/1 Real property (land/buildings/improvements) [ Personal property [0 Taxable Possessory interest

YES NO Since January 1, last year:

[0 [ 1. Have any of the activities or use on any portion of the property that received an exemption last year changed? If yes, attach an explanation
of the change in aclivities or use.

2. Is any portion of this property being used for exempt purposes that was not being used in that manner last year?
. Is any portion of this property vacant or unused? [f yes, since (date) 1/1/2021 Area (sq.f.)

4. s any portion of this property used as a retail outlet or for other fundraising purposes? (Note: Thrift stores which are part of a planned,
formal rehabilitation program may be exempt if BOE-267-R is filed with this claim.)

. s any portion of the property used for living quarters? If yes, check one:
[J Transitional / emergency shelter
7 Low-income housing (check one)
[] Owned by a non-profit organization or eligible limited liability company, submit BOE-267-L

[J Owned by a limited partnership, submit BOE-267-L1

[] Housing for senior or handicapped, submit BOE-267-H unless care or services are provided or the property is financed by the federal
government under, but not limited to, sections 202, 231, 236, or 811 of the Federal Public Laws.

[ Living quarters associated with a rehabilitation program, submit BOE-267-R

[J Other - if you claim exemption for this partion, submit documentation including the occupant's position or role in the arganization,
with a statement indicating that housing continues to be used for the organization's exempt purpose. (See “Housing” on reverse.)

6. Do other persons or organizations use any of this property? If yes, submit BOE-267-0Q if real property is used; for personal property attach
a list describing what is used, the name of the user, the amounl received by claimant (if any) and a copy of the lease agreement if not
previously provided to the Assessor.

U
Y] 7. Did this or any portion of this property generate taxable “unrelated business taxable income,” as defined in section 512 of the Internal
%

35 acres

O OdKO
NOR

|

Revenue Code? If yes, see "Unrelated Business Taxable Income” on the reverse.

8. Have the organization’s income and/or expenses increased by more than 25 percent since last year? If yes, attach a copy of your most
recent and the prior year's complete financial statements along with an explanation of increase.

O M 9 Isthere any equipment or propen¥hat this location that is leased or rented to the claimant? If yes, provide the owner's name and address
and a description of the property. This property may be taxable as it is not owned by the claimant.

NAME OF PERSON TO CONTACT FOR ADDITIONAL INFORMATICN (please print) DAYTIME TELEPHONE
Timothy E. Kelly (760) 455-6102

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including
any accompanying statements or documents, /s trug, correct and complete to the best of my knowledge and belief.

S’IGNATURE OF CLAIMANIZ:/\ M \/ ‘TITLE Sole Member DATE 1/23/2024

EMAIL ADDRESS
kelleytime1@gmail.com
ASSESSOR'S USE ONLY - Approved: 1 ALL [JPART [ Denled  Reason(s)forDenial:

Oood ®

TTOP INSPECTION



EF-267-A-R23-0522-13000117-2 £
S
BOE-267-A (P2) REV. 23 (05-22) =

GENERAL INFORMATION

-, The Welfare Exemption is available only to property, real or personal, owned by a religious, charitable, hospital, or scientific organization and used
exclusively for religious, charitable, hospital, or scientific purposes. It is also available on a taxable possessory interest in publically owned real
property used for exempt purposes by an organization that qualifies for the welfare exemption. A public owner is a local, state or federal agency.

“To be eligible for the full exemption, the claimant must file a claim each year on of beforé February 15. Only 80 percent of any tax, penalty;
or interest may be canceled or refunded when a claim is filed between February 16 and December 31 of the current year. If the application is
filed on or after January 1 of the next year, only 85 percent of any tax, penaily, orinterest may be canceled or refunded. The tax, penalty, and
interest for a given year may not exceed $260. A separate claim must be completed and filed for each property for which exemption is sought.

In accordgnc’p,with ,Revenue. and"Taxation Cade section 254.5(b)(2), the assessor may institute-an audit or verification of the property’s
use to determin?_ whether.both the owner and user of the property meet the requirements .of Revenue and Taxation Code section: 214.

ORGANIZATIONAL CLEARANCE CERTIFICATE *

The Assessar may not approve a property tax exemption claim until the claimant has been issued a valild Organizational Clearance
Cerlificate (OCC) by the State Board. of Equalization. Ifyou are seeking exemption on this property, you must provide the organization's
OCC No. and date issued. A listing of organizations with valid OCCs is available on the Board's website (www.boe.ca.gov) and
can be accessed at www.boe. ca.gov/proptaxes/welfareorgeligible.htm. You may also contact the Board at 1-916-274-3430.

HOUSING

If question 5, box “Other" is checked, describe the portion of the property used for living quarters (since January 1 of the prior year). Submit
(1) documentation, Including tenets, canons, or written policy, that indicates the organization requires housing be provided to employees and/or
volunteers, or (2) include statement why such housing is incidental to and reasonably necessary for the exempt purpose of the organization. If the
documentation described in items (1) or (2) has been submitted in a previous year for this location, please submit documentation including the
occupant's position or role in the organization with a statement indicating that the housing continues to be used for organization's exempt purpose.

USE OF THE PROPERTY BY OTHER ORGANIZATIONS

If question 6 is answered yes, and your organization's real property is used by gnoiher party submit BOE-267-0. If another party only uses your
personal property, then submit an attachment providing the requested information for such personal property and confirm'that no real property is
usgd by other parties. The lease does not need to be provided if furnished in a prior year. -

UNRELATED BUSINESS TAXABLE INCOME

If question 7 is answered yes, you must attach the following to the claim:

«  the organizalion's information and tax returns, including Form 990-T, filed with the internal Revenue Service for its immediately preceding year;

. astatement setting forth the amount 6f time devoted to the organization's income-producing and to its non income-producing activities and,
where applicable, a description of that portion of the property on which those activities are conducted;

. astatement listing the specific activities and locations which produce unrelated business taxable income; and

. astatement setting forth the amount of income of the organization that is atiributable to activities in this state and Is exempt from inceme or
franchise taxation and the amount of total income of the organization that is attributable to activities in this state.

ITEM TOTAL ASSESSED VALUE OF:
LAND ] IMPROVEMENTS PERSONAL PROPERTY FIXTURES TOTAL
ITEM EXEMPTION ALLOWED
LAND IMPROVEMENTS PERSONAL PROPERTY FIXTURES TOTAL

If another exemption, such as the church, religious, etc., was allowed thisyearona porﬁ({n of the property described in the claim, Indicate the type and

amount of the exemption: $
(typs) (amount)
By : —
(Assessor or designes) {date)

0 R T
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- I Robert Menvielle
: .

EF-267-A-R23-0522-13000012-1 Imperial County Assessor
BOE-267-A (P1) REV. 23 (05-22) 940 W, Main Street Suite 115
20 24 CLAIM FOR WELFARE ELOawy, AT oy TR

=MD ain Office:
EXEMPTION (ANNUAL F"-lNG) Website: assessor.imperialcounty.org
To receive the full exemption, a claimant must complete and ;
file this form with the Assessor by February 15.

Organization Name and Mailing Address: (Make necessarycor;ectronsm ] Vi ‘ \j £ THINTY
ink to the printed name and address.) Property Location: ; e Ve, IG5 Y

IMPERIAL VALLEY GATEWAY CENTER This organization [] owns [] rentsfleases  the real prdpelty g fidIogatias’,

1572 GATEWAY RD. ) . 1572 GATEWAY RD.

CALEXICO, CA. 92231 rad o \yﬂd' CALEXICO, CA 92231

{‘JO Q@ 059-210-047-000

‘\?""&JC’:{D Property No.. Class:

Last year your organization received the %@3 tion for all or part of the property your organization owns at the location listed above. To continue
y is

receiving the exemption for the property location, you must complele, sign and return this claim form to the Assessor. A separate claim
form s required for each location. The Assessor may contact you for additional information.

A. If you no langer seek an exemption at this location, check here [, sign and return Lhis form to the Assessor. Date Vacated:

e
e

4}\ 1t

]
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L

Sp]

L

B. If your organization is dissolved and therefore no longer needs an Organizational Clearance Cerlificate, check here O
C. Check, if changed within the last year: [J Mailing Address O Organization Name

D. Does your organization have a valid Organizaticna! Clearance Cartificate (SCC) issued oy ihe Staie Board of Equalization? m Yes D No
If yes, enter OCC No. 24362 and date Issued
E. Have you amended the organization's formative documents (i.e., articles of incorporation, constitution, trust instrument, articles of organization) since
lastyear? [ ] Yes [/] No Ifyes, please mail a copy of the amendment to the State Board of Equalization, County-Assessed Properties Division, P.O.
Box 942879, Sacramento, CA 94279-0084. Please include your OCC number. Note to Assessor's Office: If the organization is dissclved or the formative
documents were amended, please forward a copy of this page to the Board of Equalization.
Read the information on the reverse side before completing. All questions must be answered. If the answer to any question is “YES," explain In an
attachment or complete the referenced form. Contact the Assessor if any forms referenced below are needed to complete this application.
Identify the property that your organization owns at this location:

Real property (land/buildings/improvements) [ Personal property [ 7axable Possessory Interest
YES NO Since January 1, last year:

{1 1. Have any of the aclivities or use on any portion of the property that received an exemption last year changed? If yes, attach an explanation
of the change in-activities or use.

2. Is any portion of this property being used for exempt purposes that was not being used in that manner last year?
. Is any portion of this property vacant or unused? If yes, since (date) Area (sq.ft.)

4. is any portion of this property used as a retail outlet or for other fundraising purposes? (Note: Thrift stores which are part of a planned,
formal rehabilitation program may be exempt if BOE-267-R is filed with this claim.)

. Is any portion of the property used for living quarters? If yes, check one:
[J Transitional / emergency shelter
O Low-income housing (check one)
] Owned by a non-profit organization or eligible fimited liability company, submit BOE-267-L
[0 Owned by a limited partnership, submit BQE-267-L1

[ Housing for senior or handicapped, submit BOE-267-H unless care or services are provided or the property is financed by the federal
government under, but not limited to, sections 202, 231, 236, or 811 of the Federal Public Laws.

O Living quarters associated with a rehabilitation program, submit BOE-267-R

] Other - If you claim exemption for this portion, submit documentation includi cupant’s position or role in the organizalion.
with a statemient indicating that housing coniinues to be used for the orgs ion's exermnpt purpose. (See "Housing” on reverse.)

——> O [ 6. Do other persons or organizations use any of this property? If yes, auﬂi@ | property is used; for personal property attach
claimant (i i

“="a list describing what is used, the name of the user, the amount received i any) and a copy of the lease agreement if not
previously provided to the ASSESSOr.

O © 7 Did this or any portion of this property generate taxable “unrelated business taxable income," as defined in section 512 of the Internal
Revenue Code? If yes, see "Unrelated Business Taxable Income" on the reverse.

O M 8. Havethe organization's income and/or expenses increased by more than 25 percent since last year? If yes, attach a copy of your most
recent and the prior year's complete financial statements along with an explanation of increase.

O M o9 Isthere any equipment or propert¥ at this location that is leased or rented to the claimant? If yes, provide the owner's name and address
and a descriplion of the property. This property may be taxable as it is not owned by the claimant.

NAME OF PERSON TO CONTACT FOR ADDITIONAL INFORMATION (piease print) DAYTIME TELEPHONE

Timothy E. Kelly (760) 455-6102

i certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including
any accompanying statements or documents, is hrm; correct and complete to the best of my knowledge and belief.

S}IGNATURE OF CLAIMANT : . M TITLEO DATE 111124

EMAIL ADDRESS
tim@ivedc.com
ASSESSOR'S USE ONLY Approved: [ ALL [ parT [ Denled Reason(s) for Denial:
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Robert Menvielle

Imperial County Assessor
940 W. Main Street Suite 115
El Centro, CA 92243

EF-267-0-R01-0617-13000133-1

BOE-267-O (P1) REV. 01 (06-17) S - —4{L,
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,

ORGANIZATIONS AND PERSONS USING . { Main Office: (442) 265-1300
CLAIMANT'S R PROPERTY
This claim is filed fof fiscal year20 22— 20 23 \\

: Website: assessor.imperialcounty.ofg
(7S ey il
This is a Suppleghental Affidavit filed with: 31‘17 {') o
[ BOE-g67, Claim For Welfare Exemption (First.Filing).— 10&(.? ¢ P
71 BOE-257-A, 2023 lCIa:jrp For Welfare Exemption (Annual Fﬂfws A it <’§ /y

Section 1. Identification of Claimant/Owner and Property Sa s Ch p L
LEGAL NAME OF ORGARIZATON— \'}\‘9 ~/ CORPORATE OR LLC ID NO. (if any)

Imperial Gateway Center Op 4’7}» 201034510345 o
ADDRESS OF PROPERTY (number and street) cITY ASSESSOR'S PARCEL/ASSESSMENT NUMBER M\
1572 Gateway RD Calexico 059-210-047-000

Section 2. Organizations and Persons Using Owner’s Real Property. (Attach additional capies of this form, if necessary.)
Total Number of Users: {complete Part A for each user and complele Part B, if applicable)

Part A - enter user # 1

a. NAME OF ORGANIZATIONS OR PERSON (including DBA name, if applicable)

Management Training Corporation

b. PHONE NUMBER OR EMAIL ADDRESS o o c. NEWUSER THIS YEAR? [] Yes K] No
760-618-7200 If yes, date use began:

d. DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of property used, including square footage):
Imperial Regional Detention Facility
e. CURRENT LEASE OR AGREEMENT ATTACHED? D Yes m No f.1S EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?

Submission not required if submitted with previous filing or if not requesting [Z] Yes (complete Part B for this user) [_] No (no further information required for this user)
exemption on that portion used. Check here if submitted with a previous filing: D

Check here if no written agreement: [
Part B (compleie only if Part A, item f is answered yes for user)

a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:
Management of Detention Facility

b. FREQUENCY OF USE (daily, once per week, etc): c. RENT OR FEES RECEIVED FROM USER (amount and frequency):
Dally $14,000 (approx per month)

d. DOES THE USER HAVE AN ORGANIZATIONAL CLEARANCE CERTIFICATE (OCC)? e. PURPOSE(S) ORGANIZED FOR:

7] Yes, OCC NO. 24362 [] No (additional documents may be required, see instructions) | 7] Charitable [ Religious [] Hospital [] Scientific [] Other.

f. TAX EXEMPT STATUS (check applicable box and submit copy of tax exempt status letter, if not submitted with a previous filing)
INTERNAL REVENUE CODE: |7] Section 501(c)(3) [] Section 501(c)4) REVENUE AND TAXATION CODE: [] Section 23701d [] Section 23701f [] section 23701w

[J NOT TAX EXEMPT [] GOVERNMENT AGENCY

Part A - enter user #
a. NAME OF ORGANIZATIONS OR FERSON (including DBA name, if applicable)

b. PHONE NUMBER OR EMAIL ADDRESS c. NEWUSER THIS YEAR? [] ves [| No
If yes, date use began:

d. DESCRIFTION OF PROPERTY USED 8Y ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of property used, including square footage).

e. CURRENT LEASE OR AGREEMENT ATTACHED? [] Yes D No {.1S EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?

Submission not required if submitted with previous filing or if not requesting [JYes (complete Part B for this user) [] No (no further information required for this user)
exemption on that poriion used. Check here if submitted with a previous filing: D
Check here if no written agreement: [

Part B (complete only if Part A, item f is answered yes for user)

a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:

b. FREQUENCY OF USE (daily, once per week, etc): ¢. RENT OR FEES RECEIVED FROM USER (amount and frequency):
d. DOES THE USER HAVE AN ORGANIZATION CLEARANCE CERTIFICATE (OCC)? e. PURPOSE(S) ORGANIZED FOR:
[] Yes. occ NO. [ no (additional documents may be required, see instructions)| [] Charitable [] Religious (] Hospital [] Scientific [] Other.

f. TAX EXEMPT STATUS (check applicable box and submit copy of tax exempt status letter, if not submitted with a previous filing)
INTERNAL REVENUE CODE: [} Section 501(c)(3) [] Section 501(c)(4) REVENUE AND TAXATION CODE: [ Section 23701d [] Section 23701f [[] Section 23701w

O NOT TAX EXEMPT [[] GOVERNMENT AGENCY

CERTIFICATION

| certify (or declare) under penalty of perjury under the laws of the State of California that the foregoing and all information hereon, including any accompanying
statements or documents, is true, correct and complete to the best of my knowledge and belief.
NAME OF CLAIMANT TITLE

Timothy E. Kelley ‘_7/ Py Sole Member

Se——
SIGNATURE OF CLAIMANT IDATE
—Aﬂ-—f’\- /%./ 1123124

THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION

EF-267-0-R01-061713000133




EF-267-0-R01-0617-13000133-2
BOE-267-O (P2) REV. 01 (06-17)
INSTRUCTIONS FOR FILING
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,
ORGANIZATIONS AND PERSONS USING CLAIMANT’S REAL PROPERTY

FILING OF AFFIDAVIT

This affidavit must be filed by the owner of real property when another organization or person uses that real property. A
separate affidavit must be filed for each location. This affidavit supplements the claim for welfare exemption, which must be
filed with the county assessor by February 15 to avoid a late filing penalty under Revenue and Taxation Code section 270.
The information provided on this affidavit is used by the assessor to determine how the property is being used and by whom.
If this form Is not completed and the property is used by another party, the claimant/owner will be denied the exemption.

The welfare exemption requires that property be used exclusively for religious, charitable, hospital, or scientific purposes by
qualifying organizations; however, it does not require that the owner be the only user of the property. Therefore, an owner
may allow other organizations to use its property and still qualify for exemption, if the welfare exemption requirements are
met. In order for property owned by one organization and used by another to be eligible for the welfare exemption, the owner
and user of the property must be organized for exempt purposes and the property must be used for exempt purposes.

Organizations using the real property more than once a week must be exempt from federal income tax under the provisions of
section 501{c)(3) of the Internal Revenue Code or exempt from state franchise or income tax under the provisions of section
23701d of the Revenue and Taxation Code. Organizations using the property once a week or less may also be exempt under
501(c)(4) of the Internal Revenue Code or 23701f ar 23701w of the Revenue and Taxation Code.

In accordance with Revenue and Taxation Code section 254.5(b)(2), the assessor may institute an audit or verification of
the property’s use to determine whether both the owner and user of the property meet the requirements of Revenue and
Taxation Code section 214.

SECTION 1. Identification of Claimant/Owner and Property.

Identify the name of the organization that owns the real property (the claimant), and the address and Assessor’'s
Parcel/Assessment Number of the property on which the exemption is being sought. Provide the organization’s corporate
identification number, if it is a nonprofit corporation, or number assigned by the Secretary of State, ifitisa limited liability company.

SECTION 2. Organizations and Persons Using Owner's Real Property.
State the total number of organizations and/or persons, other than the claimant, that use the claimant's real property. Report

information on users during the calendar year immediately preceding the fiscal year of claim.

Part A — Must be completed for all users of the claimant’s real property.
a. Provide the name of the organization or person using the property, including the DBA name, if applicable.
b. Provide a contact phone number or email address for the user.
c. Check the appropriate box to indicate if the user is new this year. If yes, state the date the property was first

used by the user.
d. Provide a description of the property used by the user, including room number(s), suite number(s), and square

footage used.

e. Check the appropriate box to indicate if the current lease or agreement is attached. Attach a copy of the current
lease or agreement, if not submitted with a previous filing. If you are not seeking exemption on this portion of the
property, as reported in item (f), lease submission is not necessary. However the Assessor may request information
to verify the square footage used.

f. Check the appropriate box to indicate if requesting exemption on the portion of the property used by the user. If yes,
complete Part B for the user. If no, no further information is required for the user.

Part B — Complete if seeking exemption on the portion of the property used by the user.

a. Describe how the user uses the property, including all primary and incidental uses.

b. Indicate how often the user uses the property, for example, “daily,” “twice per week,” etc.

c. State the rent or fees received from the user, including the amount and frequency.

d. Check the appropriate box to indicate if the user holds an OCC. If yes, provide the OCC number. Note: A user of the
property is not required to hold an OCC. If the user does nct hold an OCC, the assessor may request additional
information. -

e. Check the appropriate box(es) to indicate the purpose for which the organization is organized. If “Other” is checked,
specify the purpose.

f Check the appropriate box(es) to indicate the tax exempt status of the user. If you are filing this affidavit with the
Claim for Welfare Exemption (First Filing) (BOE-267), submit a copy of the user’s tax exempt status letter. [f you
are filing this affidavit with your annual filing (BOE-267-A), and the property is used by any organization(s) you
have not previously reported to the assessor, submit a copy of the tax exempt status letter for each new user.

O
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Robert Menvielle

Imperial County Assessor
940 W. Main Street Suite 115

El Centro, CA 92243

Main Office: (442) 265-1300

" RECEIVED

EF-267-0-R01-0617-13000015-1

BOE-267-0 (P1) REV. 01 (06-17)

WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,
ORGANIZATIONS AND PERSONS USING
CLAIMANT'S REAL PROPERTY

This claim is filed for fiscal year 2024 _ — 20 _25

This is a Supplemental Affidavit filed with:

| BgFI’E-267, Claim For Welfare Exemption (First Filing) JAN 24 2024

4 BOE-267-A, 2024___ Claim For Welfare Exemplion (Annual Filing)
Sectlon 1. Identification of Claimant/Owner and Property IMPERIAL COu NTY
[EGALNANE OF ORGANIZATION CO iTamy)
Imperial Valley Gateway Center {201304510345
ADDRESS OF PROPERTY (number and street) CITY ASSESSOR'S PARCEL/ASSESSMENT NUMBER
1572 Gateway RD Calexico 059-210-047-000
Section 2. Organizations and Persons Using Owner's Real Property. (Attach additional copies of this form, if necessary.)
Total Number of Users: {complete Part A for each user and complete Part B, if applicable)
PartA-enteruser#1 ___ _
a. NAME OF ORGANIZATIONS OR PERSON (including DBA name, if applicable)
Management and Training Corporation
b PHONE NUMBER OR EMAIL ADDRESS T ¢ NEW USER THIS YEAR? [] Yes No

760-618-7200 | Ifyes, date use began:

d. DESCRIPTION OF PROPEiﬂ'Y USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of broperty and partions of property used, including square footage):
Imperial Regional Detention Facility
e CURRENT LEASE OR AGREEMENT ATTACHED? [] Yes i No 'f.1S EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?

Submission not required if submitted with previous filing or if not requesting Yes (complete Part B for this user) [_] No (no further information required for this user)
exemption on that portion used. Check here if submitted with a previous filing: D
Check here if no written agreement: [

PartB (complete only_if Parl A, item f is answered yes far user)

a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:
Management of Detention Facility

b. FREQUENCY OF USE (daily. once per week, etc): [c. RENT OR FEES RECEIVED FROM USER (amount and frequency):
Daily {$14,000

d. DOES THE USER HAVE AN ORGANIZATIONAL CLEARANCE CERTIFICATE (OCC)? e. PURPOSE(S) ORGANIZED FOR: ) o
[ Yes. OCCNO. 24362 [T] No(additional documents may be required, see instructions) | [/ Charitable [] Religious O Hospital [] scientific [] Other,

f TAX EXEMPT STATUS (check applicable box and submit copy of tax exempt status letter, if not submitted with a previous filing)
INTERNAL REVENUE CODE: 7] Section 501(c)(3) [] Section 501(c)(4) REVENUE AND TAXATION CODE: [ ] Section 23701d [] Section 23701f ] section 23701w

[C] NOT TAX EXEMPT [] GOVERNMENT AGENCY

PartA - enter user #_
a NAME OF ORGANIZATIONS OR PERSON (including DBA name. if applicable)

b. PHONE NUMBER OR EMAILADDRESS [ c.NEWUSER THIS YEAR? [] Yes [] No
If yes, date use began:

4 DESCRIPTION OF PROPERTY USED BY ORGANIZATION/PERSON LISTED IN (a) ABOVE (type of property and portions of property used, including square footage}:

e CURRENT LEASE OR AGREEMENT ATTACHED? [] Yes L] No 'f IS EXEMPTION REQUESTED ON THE PORTION OF PROPERTY USED BY THIS USER?

Submission not required if submitted with previous filing or if not requesting [JYes (complete Part B for this user) I No (no further information required for this user)
exemption on that portion used. Check here if submitted with a previous filing: O
Check here if no written agreement:

Part B (complete only if Part A, item f is_answered yes for user)
a. DESCRIPTION OF THE USER'S USE OF THE PROPERTY:

b. FREQUENCY OF USE (daily, once perw_eei. etc): | ¢. RENT OR FEES RECEIVED FROM USER (amount and frequency).:
d. DOES THE USER HAVE AN ORGANIZATION CLEARANCE CERTIFICATE (OCC)? e. PURPOSE(S) ORGANIZED FOR:
[ Yes. OCCNO. [J No (additionat documents may be required, see instructions) | [] Charitable (] Retigious (] Hospital [] Scientific [[] Other,

f. TAX EXEMPT STATUS (check applicable box and submit copy of lax exempt status letter, if not submitted with a previous filing)
INTERNAL REVENUE CODE: [ ] Section 501(c)(3) [ Section 501{ci4) REVENUE AND TAXATION CODE: ES&c!jm 23701d  [] Section 23701f ] Section 23701w

[ noT TAX EXEMPT ] GOVERNMENT AGENCY

CERTIFICATION
| certify (or declare) under penalty of perjury under the laws of the State of Califomia that the foregoing and all information hereon, including any accompanying
o statements or documents, is true, correct and complete to the best of my knowledge and belief.
NAME OF CLAIMANT ITITLE
Timothy E. Kelley Sole Member

—

— —” -~ - S
SIGNATURE OF CLAIMANT L DATE
_Aq_,ﬂ MZ‘/ [1/23124




THIS DOCUMENT IS SUBJECT TO PUBLIC INSPECTION
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EF-267-0-R01-0617-13000015-2
BOE-267-O (P2) REV. 01 (06-17)
INSTRUCTIONS FOR FILING
WELFARE EXEMPTION SUPPLEMENTAL AFFIDAVIT,
ORGANIZATIONS AND PERSONS USING CLAIMANT’S REAL PROPERTY

FILING OF AFFIDAVIT

This affidavit must be filed by the owner of real property when ancther organization or person uses that real property. A
separate affidavit must be filed for each location. This affidavit supplements the claim for welfare exemption, which must be
filed with the county assessor by February 15 to avoid a late filing penalty under Revenue and Taxation Code section 270.
The information provided on this affidavit is used by the assessor to determine how the property is being used and by whom.
If this form is not completed and the property is used by another party, the claimant/owner will be denied the exemption.
The welfare exemption requires that property be used exclusively for religious, charitable, hospital, or scientific purposes by
qualifying organizations; however, it does not require that the owner be the only user of the property. Therefore, an owner
may allow other organizations to use its property and still qualify for exemption, if the welfare exemption requirements are
met. In order for property owned by one organization and used by another to be eligible for the welfare exemption, the owner
and user of the property must be organized for exempt purposes and the property must be used for exempt purpases.

Organizations using the real property more than once a week must be exempt from federal income tax under the provisions of
section 501(c){3) of the Internal Revenue Code or exempt from state franchise or income tax under the provisions of section
23701d of the Revenue and Taxation Code. Organizations using the property once a week or less may also be exempt under
501(c)(4) of the Internal Revenue Code or 23701f or 23701w of the Revenue and Taxation Code.

In accordance with Revenue and Taxation Code section 254.5(b)(2), the assessor may institute an audit or verification of
the property’s use to determine whether both the owner and user of the property meet the requirements of Revenue and
Taxation Code section 214,

SECTION 1. Identification of Claimant/Owner and Property. .

Identify the name of the organization that owns the real property (the claimant), and the address and Assessor's
Parcel/Assessment Number of the property on which the exemption is being sought. Provide the organization’s corporate
identification number, if it is a nonprofit corporation, or number assigned by the Secretary of State, if it is a limited liability company.

SECTION 2. Organizations and Persons Using Owner's Real Property.
State the total number of organizations and/or persons, other than the claimant, that use the claimant's real property. Report
information on users during the calendar year immediately preceding the fiscal year of claim.

Part A — Must be completed for all users of the claimant’s real property.

a. Provide the name of the organization or person using the property, including the DBA name, if applicable.

b. Provide a contact phone number or email address for the user.

c. Check the appropriate box to indicate if the user is new this year. If yes, state the date the property was first
used by the user.

d. Provide a description of the property used by the user, including room number(s), suite number(s), and square
footage used.

e. Check the appropriate box to indicate if the current lease or agreement is attached. Attach a copy of the current
lease or agreement, if not submitted with a previous filing. If you are not seeking exemption on this portion of the
property, as reported in item (f), lease submission is not necessary. However the Assessor may request information
to verify the square footage used.

f. Check the appropriate box to indicate if requesting exemption on the portion of the property used by the user. If yes,
complete Part B for the user. If no, no further information is required for the 'user.

Part B - Complete if seeking exemption on the portion of the property used by the user.

Describe how the user uses the property, including all primary and incidental-uses.

Indicate how often the user uses the property, for example, “daily,” “twice per week,” efc.

State the rent or fees received from the user, including the amount and frequency.

Check the appropriate box to indicate if the user holds an OCC. If yes, provide the OCC number. Note: A user of the

property is not required to hold an OCC. If the user does not hold an OCC, the assessor may request additional

information.

e. Check the appropriate box(es) to indicate the purpose for which the organization is organized. If “Other” is checked,
specify the purpose.

f.  Check the appropriate box(es) to indicate the tax exempt status of the user. If you are filing this affidavit with the
Claim for Welfare Exemption (First Filing) (BOE-267), submit a copy of the user's tax exempt status letter. Ifyou
are filing this affidavit with your annual filing (BOE-267-A), and the property is used by any organization(s) you
have not previously reported to the assessor, submit a copy of the tax exempt status letter for each new user.
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