YEAR California Exempt Organization “ORM
2006 Annual Information Return 199
MONTH DAY YEAR MONTH DAY YEAR
For calendar or fiscal year beginning JANUARY | 1 | 2006 andending DECEMBER | 31| 2006.
IMPORTANT: Your number is required. A Final return? Check applicable box. I:] Yes [X[ No
California corporation number Federal employer identification number (FEIN) PY l:l Dissolved E]Withdrawn (l\:ﬁ;%idéiiggﬁaat?;znid
2170964 33_0861387 If a box is checked, enter date ®

Corporation/Organization name
AOF / GOLDEN STATE COWUNITY B Check forms filed this year: State; \:I 109 D 100 l:] 1008 i:l 100W
DEVELOPMENT CORP Federal: 990 D 990E2 |:| 9907 D 990PF D 1041 D 1120H D 1120

G organization is exempt under R&TC Section 23701d and is a school, public

charity, religious organization, or is controlled by a religious operation,

Address including Suite, Room, or PMB no. check box. See General Instruction F. No filing fee is required. o D
D isthisa group filing? See General InstrugtionN D Yes No
7 7 7 7 CENTER AVE 7 NO . 2 4 0 E Accounting method used ACCRUAL
City State ZIP Code F Type of organization @ Exempt under Section 23701 D (insert letter)
HUNTINGTON BEACH, CA 92647 [ ] IRC Section 4947(a) 1) trust
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part!l, line8 ° 1 430,173,
Receipts 2 Gross dues and assessments from members and affiliates 2
and 3 3
Revenues 4
4 ] 430,173.
(Enclose, but 5
do not staple,
any payment.) 6
7 7 312,000,
8 8 118,173.
Exoenses | 2 9 71,338.
P 10 10 46,835.
. 11 11 10.
Filing
12 12
Fee
13 13
14 14 10.

15 If exempt under R&TC Section 237014, has the organization during the year: (1) participated in any political campaign or (2) attempted
to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to lobbying by public
charities)? If "Yes," complete and attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations l:l Yes No

16 Did the organization have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have
not been reported to the Franchise Tax Board? K "Yes," complete an explanation and attach copies of revised documents [:l Yes No

17 Is the organization exempt under R&TC Section 2370107 [ Jves No
If "Yes," enter amount of gross receipts from nonmember sources  $

18  Did the organization file Form 100, Form 100S, 100W, or Form 109 to report taxable income? D Yes No
If "Yes," enter amount of total income reported $

18 The financial records are in care of RAMAN NAYAR Daytime telephone 714 .799.1339

locatedat 7777 CENTER AVE SUITE 240 92647

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,

Please itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign > o I

Here > - - - -

Signature of officer Date Title Daytime telephone

Paid Date . Paid preparer's SSN or PTIN
Preparer's > Check if

Pald signature self-employed D o P O 0 6 1 4 3 7 3

al

Firm's name

Preparers | oryours » CARTER & COMPANY CPAS, LLC
Use 0n|y if self
employe) P ,0O. BOX 26119

and address GREENVILLE, SC 29616

ren 58-2646754

Daytime

telephone  850-650-0125

For Privacy Notice, get form FTB 1131. 022] 3651064 | Form 199 C1 2006 Side 1



AQOF/GOLDEN STATE COMMUNITY

DEVELOPMENT CORP

33-0861387

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete 628951/12-21-06
Part il or furnish substitute information. See Spegcific Line Instructions.
1 Gross sales or receipts from all business activities. See instructions 1 312,000.
20 IMMBIBSY e 2 5,980.
8 DMIOeNOS e 3
Receipts 4 Gross rents 4
from 5 Gross royalties 5
Other 6 Gross amount received from sale of assets 6
Sources 7 Other income 7 112,193.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1 8 430,173.
9 Contributions, gifts, grants, and similaramounts paid ... 9
10 Disbursements to or for members 10
11 Compensation of officers, directors, and trustees 1 0.
Expenses | 12 Othersalaries and Wages | ... ... 12
and B8 IO OOt 13
DiSDUISE- | 14 TaXES | 14
ments S RIS e 15
16 Depreciation and depletion 16
17 Other 17 71,338.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, fine 9 18 71,338.
Schedule L. Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Cash 62,241, 279,676.
2 Netaccountsreceivable
3 Netnotesreceivable .
4 Investories ... 262,558,
5 Federal and state government obligations
6 Investmentsinotherbonds .
7 Investmentsinstock .
8 Mortgage loans (number of loans )
9 Other investments STMT 5 14,542.
10 1,206,113.
( ) ( ) 1,206,113.
Wiland 400,000.
12 Otherassets STMT 6 59,372.
13 Totalassets 384,171. 1,900,331.
Liabilities and net worth
14 Accounts payable 33,951. 10,100.
15 Contributions, gifts, or grants payable
16 Bonds and notes payable
17 Mortgages payable 1,600,000.
18 Other liabilities . STMT 7 . 287,979. 181,154.
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach reconciliation
21 Retained earnings or income fund 62,241. 109,077.
22 Total liabilities and networth ... 384,171, 1,900,331.

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

B N =

Net income per books 46,835.
Federal income tax
Excess of capital losses over capital gains
Income not recorded on books this

Total.

Add line 1 through line 5

Expenses recorded on books this year not
deducted in this return

7 Income recorded on books this year
not included in this return

8 Deductions in this return not charged

against book income this year

9 Total. Add line 7 and fine 8
10 Netincome per return.

46,835. Subtract line 9 from line 6

46,835,

Side 2 Form 199 C1 2006

0221 3652064 |



AOF/GOLDEN STATE COMMUNITY DEVELOPMENT C 33-0861387

FORM 199 COST OF GOODS SOLD STATEMENT 1
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED. « « « o ¢ « o o o« « 312,000
COST OF LABOR. . .

MATERIALS AND SUPPLIES

OTHER COSTS. . e e e e e e e e e e

ADD LINES 1 THROUGH 5 e e e e e e e e e e 312,000

O\ U1 i W IDN
« o o o ®

7. INVENTORY AT END OF YEAR

8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 312,000

STATEMENT(S) 1



AQOF/GOLDEN STATE COMMUNITY DEVELOPMENT C

33-0861387

FORM 199 OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT

RENTAL INCOME FROM LAUREL WOODS 14,334.
ASSET ADMINISTRATION 69,720.
DEVELOPER FEES 28,139.
TOTAL TO FORM 199, PART II, LINE 7 112,193,

FORM 199 COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 3

NAME AND ADDRESS

RAMAN NAYAR
7777 CENTER AVE SUITE 240
HUNTINGTON BEACH, CA 92647

PHILIP J. KENNEDY
600 GALLERIA PKWY SUITE 1660
ATLANTA, GA 30339

DANIEL DO-KHANH
ONE PLAZA PARK, SUITE 600
IRVINE, CA 92614

SAN PHAM
8691 HAZARD AVENUE
WESTMINSTER, CA 92683

LADONNA JONES

5943 SOUTH ARLINGTON
LOS ANGELES, CA 90043

TOTAL TO FORM 199, PART II, LINE 11

TITLE AND
AVERAGE HRS WORKED/WK

PRESIDENT, TREASURER, TRUS

0.00

VP, SECRETARY, TRUSTEE

0.00

TRUSTEE
0.00

TRUSTEE
0.00

TRUSTEE
0.00

COMPENSATION

0.

STATEMENT (S) 2, 3



AOF/GOLDEN STATE COMMUNITY DEVELOPMENT C

33-0861387

FORM 199 OTHER EXPENSES STATEMENT 4
DESCRIPTION AMOUNT

CONSULTING FEES 16,000.
PROFESSIONAL FEES 10,033.
MISC. EXPENSES 1,515.
MANAGEMENT FEES 41,280.
LEGAL FEES 295.
SUPPLIES 2,215.
TOTAL TO FORM 199, PART II, LINE 17 71,338.

FORM 199 OTHER INVESTMENTS

STATEMENT 5

DESCRIPTION

INVESTMENT IN LAUREL WOODS

TOTAL TO FORM 199, SCHEDULE L, LINE 9

BEG. OF YEAR END OF YEAR

0. 14,542.

0. 14,542.

FORM 199 OTHER ASSETS

STATEMENT 6

DESCRIPTION

MORTGAGE ESCROWS

TOTAL TO FORM 199, SCHEDULE L, LINE 12

BEG. OF YEAR END OF YEAR

59,372. 0.

59,372. 0.

FORM 199

OTHER LIABILITIES

STATEMENT 7

DESCRIPTION

NOTE PAYABLE - CITY OF ONTARIO
DUE TO - CITY OF FONTANA

TOTAL TO FORM 199, SCHEDULE L, LINE 18

BEG. OF YEAR END OF YEAR

196,379. 181,154.
91,600. 0.
287,979. 181,154.

STATEMENT(S) 4, 5, 6, 7



