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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning ;and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change GOOD NEIGHBORS USA
D Name chande Doing business as 20_3644749
9 Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| nital return 6131 ORANGETHORPE AVE. #410 877-499-9899

Final return/ City or town, state or province, country, and ZIP or foreign postal code

terminated

BUENA PARK CA 90620 G Gross receipts$ 5 ) 689 ) 724

D Amended returm F Name and address of principal officer:

D Application pending I LHA Y I H(a) Is this a group return for subordinatesD Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

| Tax-exempt status: m 501(c m 501(c <(|nsert no.) m 4947(a)(1) or m 527
J  Website: P> WWW GOODNE I GHBO RS ORG H(c) Group exemption number >
K Form of organization: m Corporation m Trust m Association m Other P> |L Year of formation: 2005 |M State of legal domicile: CA

Part | Summary

1 Briefly describe the organization's mission or most significant activites:
6| ..GO0D NEIGHBORS USA IS AN INTERNATIONAL HUMANITARIAN AND DEVELOPMENT . . .. ..
i ~ ORGANIZATION COMMITTED TO BUILD A GLOBAL COMMUNITY WHERE PEOPLE LIVE ... ..
g (TOGETHER TN HEALTH, HARMONY, AND DIGNWTY. ...
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.

o3 [ 3 Number of voting members of the governing body (Part Vi, lineta) 3 8

& | 4 Number of independent voting members of the governing body (Part VI, line 16) 4 4

E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 28

z-’ 6 Total number of volunteers (estimate if necessary) 6 117
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 118,415

b Net unrelated business taxable income from Form 990-T, line 38 .. ... . ... .. . . . . . i, 7b 41 9 828
Prior Year Current Year

o | 8 Contributions and grants (Part VIll, lineth) 18,885,394 5,536,151

£ | 9 Program service revenue (Part VIl line 20) ... 0

& | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 2,509,405 0

% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€) 39,571 151,823
12 Total revenue ?add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ...... .. 21 5 434 5 370 5 5 687 5 974
13 Grants and similar amounts paid (Part IX, column (A), lines1?) 18,149,830 5,056,984
14 Benefits paid to or for members (Part IX, column (A), line4) 0

# | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5?0) 310,210 359,076

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 50,866

§ b Total fundraising expenses (Part 1X, column (D), line 25) » 341 ’ 925 '''''

W1 17 Other expenses (Part IX, column (A), lines 11a?1d, 11f24e) 890,514 640,347
18 Total expenses. Add lines 13?7 (must equal Part IX, column (A), line25) 19,350,554 6,107,273
19 Revenue less expenses. Subtract line 18 from line 12 2 o 083 oy 816 -419 o 299

Sy Beginning of Current Year End of Year

%3] 20 Totalassets (PartX, ine 1) ... 3,633,878 3,150,638

5| 21 Totalliabiliies (Part X, ine 26) ... ... ... 97,370 33,429

25| 22 Net assets or fund balances. Subtract line 21 from line20 3,536,508 3,117,209

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here SUNGRACK PARK SECRETARY
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid KIWOOK UHM, CPA KIWOOK UHM, CPA 08/02/19 seli-employed | P00845230
Preparer Firm's name > UCMK LLP Firm's EIN P 27 —4502493
Use Only 3530 Wilshire Blvd Ste 1510

Firm's address P LOS Ange I es 9 CA 90010—2342 Phone no. 213—389—0080
May the IRS discuss this return with the preparer shown above? (see instructions) = m Yes m No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart Il . . .. .. . . . . .. ... .. X

1 Briefly describe the organization's mission:

GOOD NEIGHBORS USA 1S AN INTERNATIONAL HUMANITARIAN AND DEVELOPMENT

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . [ ] ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 5 368 ) 459 including grants of$ 1 5 368 y 459 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ 3 5 844 5 264 including grants of$ 3 5 317 5 915 ) (Revenue $ )
4e Total program service expenses P> 5 9 583 2 333
DAA Form 990 (2018)
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Zes,?
complete Schedule A 11 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If #es,?complete Schedule C,Partt 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partit =~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
ges,2complete Schedule D, Part| 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If #es,?complete Schedule D, Parti -~~~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Zes,?
complete Schedule D, Partlll 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If #es,?complete Schedule D, Parttyv 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If #es,?complete Schedule D, Party 10
11  If the organization's answer to any of the following questions is &ies,?then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl 11a] X
b Did the organization report an amount for investments®ther securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvit -~~~ 11b X
¢ Did the organization report an amount for investments®#rogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvie -~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If &%s,?complete
Schedule D, Parts XIand XI1 ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 4es,?complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If Zes,?complete Schedule F, Partslandtiv...~~~ 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If #%es,?complete Schedule F, Partsltandtv..”~#.».............. 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If #es,?complete Schedule F, Parts lltandtv...~~~.... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If #es,?complete Schedule G, Part | (see instructions) 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Parttt 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 11l ... . 19
20a Did the organization operate one or more hospital facilities? If ¢es,?complete Schedule 20a X
b If 4es?to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Zes,?complete Schedule |, Partsland Il ... .. ... ... .. ... ............. 21 X
Form 990 (2018)

DAA
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If #es,?complete Schedule I, Partslandin.~~~~~~~~ 22 X
23 Did the organization answer ies?to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If £fes,?answer lines 24b

through 24d and complete Schedule K. If Z0o,?7go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an #n behalf of?issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If #es,?complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part| 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If #es,?complete Schedule L, Partit- -~~~ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt N 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If #es,?complete Schedule L, Partiv.. 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If Zes,?complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If #es,?complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If #es,?complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If &#%es,?complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If £%s,?complete Schedule R, Part I, Ill,
orlV,andPartV linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If #es,?complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If #es,?complete Schedule R, PartV, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If #es,?complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 3g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... N
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize WiNNers? . .. . 1c
Form 990 (2018)

DAA
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If Hes,?has it filed a Form 990-T for this year? If #o0?to line 3b, provide an explanation in Schedueo 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If Yes,?enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If #es?to line 5a or 5b, did the organization file Form 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 8es,?did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If 8es,?did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 ... 7c X
d If Yles,?indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 8es,?enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedueo 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

DAA
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ... ... .. .. ... ... .. ... RL
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization® assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjing:
a Thegoveringbody? g8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization mailing address? If Zes,?provide the names and addressesinSchedule O . ................................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If Yes,?did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....... .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If #0,?go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Zes,?
describe in Schedule O how thiswasdone 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizationg CEO, Executive Director, or top management offical 15a| X
b Other officers or key employees of the organization 15b| X
If Bes?to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If $es,?did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization® exempt status with respect to such arrangements? ... .. .. .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ®CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GOOD NEIGHBORS USA 6131 ORANGETHORPE AVE. # 410
BUENA PARK CA 90620 877-499-9898

DAA Form 990 (2018)
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVII . . . . . . . .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization@ former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SS[SsTol=lax T organization (W-2/1099-MISC) from thg
related sala | 2|2 _gcg_ =} (W-2/1099-MISC) organization
organizations |3 x| E [ 8 | @ 23 3 and related
below dotted (_o"” 5| 9 23 g B organizations
line) g ; % ??,
m ILHA YI
SRRSO 2.00
PRESIDENT 0.00 [X X 0 0
@ TIMOTHY HASS
TR I 1.00
DIRECTOR 0.00 [X 0 0
3)DAVID MARH
TR 1.00
CHAIRMAN 0.00 [X 0 0
(4 THOMAS YI
TSRO I 1.00
TREASURER 0.00 [X X 0 0
(5)GORDON TURNER
TR I 1.00
DIRECTOR 0.00 [X 0 0
6) JINOK YANG
TR 1.00
DIRECTOR 0.00 [X 0 0
(m SUNGRACK PARK
TR 2.00
SECRETARY 0.00 [X X 0 0
8)JOHN BYUN
TR 2.00
DIRECTOR 0.00 [X 0 0
(9) RALPH PLUMB
.......................................... 20.00
CEO 0.00| x X
(10)
(11)

DAA Form 990 (2018)
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for gy organization (W-2/1099-MISC) from the
related 22| 2|32 %é g (W-2/1099-MISC) organization
organizations (g E[ 8 | o |28 3 and related
below dotted  |§§| S -3 3 é’ - organizations
line) T 2 2| 2
a| & 8| 8
o 8 %
=%
1b Sub-total ... ... >
c Total from continuation sheets to Part VII, Section A .. . . | 4
d Total (add lines1band1¢) ... ... ... ... ... ... >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If Zes,?complete Schedule J for such individual .~ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If Zes,?complete Schedule J for such

INGIVIUBL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If #fes,?complete Schedule Jforsuchperson .. ... ........... ........................ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

e and ) NG Q.
ame and business address Description’of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization §

DAA

Form 990 (2018)
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... .. []
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_“9: revenue 512-514
§§ 1a Federated campaigns 1a
©2 b Membershipdues 1b
gf ¢ Fundraising events 1c
OS| d Related organizations 1d
2}% € Govemment grants (contributions) 1e
-2 5 f All other contributions, gifts, grants,
§£ and similar amounts not included above 1f 5 , 536 , 151
%% g Noncash contributions included in lines 1a-1f: $ o 2,782, 609
O&| h Total. Addlines1a?f ... ... ... .................... > 5,536,151
é Busn. Code
e 2a
B
] b
= I R
Glod
Sl e .
1S3 f All other program service revenue . .. ... ..
Q| g Total. Addlines2a?f ... ...\ .. >
3 Investment income (including dividends, interest,
and other similar amounts) >
4 Income from investment of tax-exempt bond proceed®
5 Royalties ... ..ot >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss]
d Netrentalincomeor(I0ss) ......................... >
7a S;EZSO‘;’ZS:;‘:S”O” (i) Securities (ii) Other
other than inventor| 1 ) 750
b Less: cost or other
basis & sales exps 1 ” 750
¢ Gain or (loss
d Netgainor(Ioss) ............ccovieeiieiieii ... >
g 8a Gross income from fundraising events
§|  (otincluding$
é of contributions reported on line 1c).
5 SeePartIV,lne18 a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events ... ... 4
9a Gross income from gaming activities.
SeePartIV,lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... 4
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ _Net income or (loss) from sales of inventory .. ... .. >
Miscellaneous Revenue Busn. Code
1a  COMMERCIAL RENTAL 532000 118,415 118,415
b INTEREST INCOME . 32,508 32,508
¢ . MISCELLANEOUS INCOME 900 900
d Allotherrevenue .. ... .. ... ... ... ... ..
e Total. Addlines 11a?4d > 151,823
12 Total revenue. See instructions. ... ... ... > 5,687,974 0 118,415 33,408
Form 990 (2018)
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Form 990 (2018)

GOOD NEIGHBORS USA

20-3644749

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, T (A) (B) (C) (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~ 5,056,984 5,056,984
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 321,447 223,335 32,129 65,983
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,000 5,400 900 2,700
9 Other employee benefits
10 Payrolltaxes 28,629 20,046 2,789 5,794
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting .
d Lobbying
e Professional fundraising services. See Part IV, line 17 50 5 866 50 9 866
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 41,310 18,435 9,218 13,657
13 Office expenses 2,424 27 1,619 78
14 Information technology = 1,295 /61 534
15 Royalties
16 Ocoupancy 47,158 14,726 32,432
17 Travel 7,037 2,637 1,318 3,082
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8 5 982 1 5 557 5 5 564 1 5 861
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 20 5 000 18 5 920 1 5 080
23 Insurance 48,060 34,039 6,543 7,478
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  SPECIAL EVENTS 263,072 60,834 25,436 176,802
b . PROFESSIONAL FEES 80,340 55,600 15,677 9,063
c . ADMINISTRATION FEE 21,861 1,106 20,755
d . REPAIR & MANAGEMENT 17,933 17,933
e All other expenses 80 » 875 50 2 293 26 2 021 4 2 561
25 Total functional expenses. Add lines 1 through 24e . 6 5 107 5 273 5 5 583 5 333 182 5 015 341 5 925
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2018)
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . . TL
(A) (B)
Beginning of year End of year
1 Cashson-interestbearing 3,484,246| 1 714,582
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 84,088| 4 2,423
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers apd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
,g organizations (see instructions). Complete Part Il of ScheduleL 6
| 7 Notesand loans receivable, net ... 7
< 8 Inventorles for Sale Or USe 8
9 Prepaid expenses and deferred charges 6,244| 9 8,520
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 2,456,141
b Less: accumulated depreciation 10b 55,362 45, 788| 10c 2,400,779
11 Investments®ublicly traded securites 11
12 Investments¥ther securities. See Part IV, line11. 12
13 Investments¥rogram-related. See Part IV, line11 13
14 Intangibleassets 14 4,912
15 Other assets. See Part IV, line11 13,512 15 19,422
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 3 5 633 5 878! 16 3 5 150 5 638
17 Accounts payable and accrued expenses 97,370 17 33,429
18 Grantspayable 18
19 Deferred TV ONUE 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL 22
= [23  Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 .\ oo 97,370] 26 33,429
» Organizations that follow SFAS 117 (ASC 958), check here }@ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestrictednetassets 3,536,508 27| 3,117,209
@ |28 Temporarily restricted netassets ... ... 28
S |29 Permanently restricted netassets ... 29
L Organizations that do not follow SFAS 117 (ASC 958), check here )D and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,536,508 33 3,117,209
34 Total liabilities and net assets/fund balances .......................... ... ... .. ... 3 oy 633 oy 878| 34 3 oy 150 oy 638
Form 990 (2018)
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Form 990 (2018) GOOD NEIGHBORS USA 20-3644749 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ... ... .. ... o, [ L
1 Total revenue (must equal Part VIII, column (A), line12) 1 5,687,974
2 Total expenses (must equal Part IX, column (A), line25) 2 6,107,273
3 Revenue less expenses. Subtract line 2 from linet 3 -419,299
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,536,508
5 Net unrealized gains (losses) on investments ... 5
6 Donated SeI'VICGS and use Of faCIIItIeS ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMUMN (B)) oo 10 3,117,209
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X1l ... ... ... ... .. ... ... .. ... .. ... ... @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked Efther,?explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If 8les?to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? 3a
b If Yies,?did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD NEIGHBORS USA 20-3644749
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, AN State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U O Sy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions2ubject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

2
3
4

T O N~ O O I

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1?0 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

GOOD NEIGHBORS USA 20-3644749

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,724,864 2,905,652 11,032,993| 18,885,394 5,536,151 41,085,054
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1through3 2,724,864 2,905,652| 11,032,993| 18,885,394 5,536,151] 41,085,054
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 18,670,424
6 Public support. Subtract line 5 from line 4 . 22,414,630
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4 2,724,864 2,905,652| 11,032,993| 18,885,394 5,536,151] 41,085,054
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 6 6
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ................. 41,828 41,828
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 4,444 38,601 33,408 76,453
11  Total support. Add lines 7 through 10 41,203,341
12 Gross receipts from related activities, etc. (see instructons) | 12 6
13  First five years. If the Form 990 is for the organization& first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14

54.40%

Public support percentage from 2017 Schedule A, Part Il, line 14 15

57.92%

33 1/3% support test?018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test?017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test?018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test?017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

......... > X
......... > [

.......... > [

.......... > [
.......... > [

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018~ GOOD NEIGHBORS USA 20-3644749 Page 3

Partlll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organizationg tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6.) ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi.)
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization# first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . . . ... ... > ||
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, coumn () 15 %
16  Public support percentage from 2017 Schedule A, Part 1, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests?018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ........... | 4 D
b 33 1/3% support tests?017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...... | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 2 D

DAA
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Schedule A (Form 990 or 990-E2) 2018~ GOOD NEIGHBORS USA 20-3644749 Page 4
PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization& supported organizations listed by name in the organization® governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization2 supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If #%s,?complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018~ GOOD NEIGHBORS USA 20-3644749 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization@ directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization £ activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization@ directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization& supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization® tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization@ governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization& officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization2 supported organizations have a
significant voice in the organization& investment policies and in directing the use of the organization¥
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization 2
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization& activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization& involvement, one or more
of the organization@ supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization Z position that its supported organization(s) would have engaged in these
activities but for the organization Z involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018~ GOOD NEIGHBORS USA 20-3644749 Page 6
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (®) Cun"ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Cun"ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

GOOD NEIGHBORS USA

20—3644749 Page 7

Part V

Section D - Distributions

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN | |o b (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From2015 ...............................

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™|o (a0 |T|v

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o[ |0 |T (v

Excess from 2018

DAA
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Schedule A (Form 990 or 990-E2) 2018~ GOOD NEIGHBORS USA 20-3644749 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part 11, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2018
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ggﬂ%gol,lggoiz, Schedule of Contributors

or990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Intgrnal Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

GOOD NEIGHBORS USA 20-3644749

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O B P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer sto?on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 2 Page 2
Name of organization Employer identification number
GOOD NEIGHBORS USA 20-3644749
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | (GLOBAL MED PARTNERS .. . ... ... ... Person ]
3505 CADILLA AVE Payroll |
...... .....2,782,609 | Noncash
COSTA MESA ] CA 92626 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | (OARSMEN FOUNDATION . ... ... . ... Person X
25550 HAWTHORNE BLVD Payroll |
e e ooie.....20,000 | Noncash
TORRANCE ] CA 90505 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . JANETTE KANG .. Person X
20234 VIA SANSOVINO Payroll |
| S 7,280 | Noncash
PORTER RANCH CA 91326 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KEON SEOK & HAE RYONG KIM ... . Person X
3417 AVALON BLVD. Payroll |
S 19,250 | Noncash
LOS ANGELES . .. CA 90011 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .NEW HOPE CHURCH OF SOUTHERN CA Person X
50 S. ROSEMEAD BLVD. Payroll |
............................................................................. 5,460 | Noncash
PASADENA CA 91107 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | JOYFUL BAPTIST CHURCH . . .. .. .. . Person X
9565 OTERO AVE. Payroll D
et | S 16,450 | Noncash
COLORADO SPRINGS C0 80920 (Complete PartIf for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 of 2 Page 2
Name of organization Employer identification number
GOOD NEIGHBORS USA 20-3644749
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T NEW GATE CHURCH ... ... Person  [X|
3350 S WINSTON ST Payroll |
SO SNSRI ....26,200 | Noncash
AURORA CO 80013 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. .| . IRVINE ONNURI CHURCH ... . Person  [X|
17200 JAMBOREE RD Payroll |
S 12,746 | Noncash
ARVINE CA 92614 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. . SUNG HO, PARK . Person  [X|
Payroll D
............................................................................................ 9,240 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GODS IMAGE Person  [X|
Payroll D
............................................................................................ 8,400 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BRIAN B. PARK Person  [X|
Payroll D
............................................................................................ 6,300 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | KYUNG JA & CHUNG YOUL LEE Person  [X|
Payroll D
.......................................................................................... 6,000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 3
Name of organization Employer identification number
GOOD NEIGHBORS USA 20-3644749

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
MEDICAL SUPPLY & MEDICINE
A
s 2,782,609 |
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered es?on Form 990, 201 8
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GOOD NEIGHBORS USA 20-3644749

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered S{es?on Form 990, Part IV, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization@ property, subject to the organization® exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Part i Conservation Easements.

Complete if the organization answered H{es?on Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
TOtaI number Of Conservatlon easements ....................................................................... 2a

Total acreage restricted by conservation easements ... ... 2b

Number of conservation easements on a certified historic structure includedina) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)(A)B)i)? ... [ ] Yes [ ] No
In Part XIllI, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization® financial statements that describes the

organization@ accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered H{es?on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 ... > S
(if) Assets included in Form 990, Part X ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 > S
b_Assets included in Form 990, Part X ... ... . e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  GOOD NEI1GHBORS USA 20-3644749 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization® acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization& collections and explain how they further the organization@ exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization& collection? . . ... ... . ... . .. . . .. D Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If 8les,?explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance 1c

Ending balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If Yes,?explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|
Part V Endowment Funds.
Complete if the organization answered Sies?on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

- o a0
>
a
=
=
o
>
(]
o
c
=.
>
@
—
=
®
<
@
o}
=
-—
o

1a Beginning of year balance
b ContrIbUtlonS ..........................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)

(i) related organizations ... 3
b If 8les?on line 3a(ii), are the related organizations listed as required on ScheduleR? ...~ 3b
4 Describe in Part XIll the intended uses of the organizationg endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered Ses?on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

faland 1,500,000 1,500,000
b Buildings
¢ Leasehold improvements
d Equipment

eOther ... .. ... 956,141 95,362 900, 779

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... .. .. . .. . .. ... ... » 2 oy 400 5 779

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  GOOD NEI1GHBORS USA 20-3644749 Page 3
Part VII Investments®ther Securities.
Complete if the organization answered S es?on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments®rogram Related.
Complete if the organization answered S es?on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) p»
PartIX Other Assets.
Complete if the organization answered S es?on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value
1) Federal income taxes
2)
3)
)
)
)
)
)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization® financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .. .. rL
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  GOOD NEI1GHBORS USA 20-3644749 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered S es?on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 5 s 687 2 974
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 ... 3 5,687,974
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . ... .. . .. . . ... ... ... ... ... 5 5,687,974

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6 s 107 2 273
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other |OSSGS ......................................................................... 2c

d Other (Describe in Part XIIL) 2d

e Addlines2athrough2d 2e
3 Subtractline 2e from line 1 ... 3 6,107,273
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b 4a

b Other (Describe in Part XIIL) ... 4b

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... .. .. ... . . ... ... ... .. ... 5 6,107,273

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990) 2018 GOOD NEIGHBORS USA 20-3644749 Page 5

Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULEF
(Form 990)

Department of the Treasu
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered %es?on Form 990, Part IV, line 14b, 15, or 16.

ry

» Attach to Form 990.

OMB No. 1545-0047

» Go to www.irs.gov/Form990 for instructions and the latest information.

2018

Open to Public
Inspection

Name of the organization

GOOD NEIGHBORS USA

Employer identification number

20-3644749

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered les?on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees?eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

D Yes No

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

EAST ASIA
(1)

& THE PACIFI

C O

PROGRAM

14,940

CENTRAL AMERICA AND CAf

(2)

RR1

PROGRAM

274,915

SUB-SAHARA
(3)

N AFRICA

PROGRAM

95,670

(4)

(5)

(6)

(0]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Subtotal

385,525

b Total from continuatio

sheets to Part |

¢ Totals (add

lines 3a and 3b

3

385,525

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 GOOD NEI1GHBORS USA 20-3644749 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered es?on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i)vgl:ﬁgli%i o
organization section and EIN grant cash grant cash noncash of noncash assistance (book, FMV,
(if applicable) disbursement assistance appraisal, other)
CHILD SPONSORSHIP 362,290
(1)
WATER FOR LIFE 8,320
(2)
EMERGENCY RELIEF 1,368,459
(3)
OTHER PROGRAM 535,306
(4)
MEDICAL SUPPORT
(5) 2,782,609 MEDICAL SUWUPPLY
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 4
3 Enter total number of other organizations orentities ......................... ...l | 4

Schedule F (Form 990) 2018

DAA
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Schedule F (Form 990) 2018 _GOOD NE1GHBORS USA 20-3644749 Page 3
Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered &es?on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation

) . (book, FMV,
disbursement assistance appraisal, other)

()]

(2)

(3)

(4)

(5)

(6)

(0]

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 GOOD NEIGHBORS USA 20-3644749

Page 4

PartlV__ Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If #es,?

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrm ©26) ... L] Yes
Did the organization have an interest in a foreign trust during the tax year? If es,?the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Formg90) D Yes
Did the organization have an ownership interest in a foreign corporation during the tax year? If #es,?

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form5471) D Yes
Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If es,?the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) ... L] Yes
Did the organization have an ownership interest in a foreign partnership during the tax year? If #es,?

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... L] Yes
Did the organization have any operations in or related to any boycotting countries during the tax year? If

Hhes, ?the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) D Yes

@No

@No

@No

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 GOOD NEIGHBORS USA 20-3644749 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Reghon . Expenditures Investments .
_EAST ASIA & THE PACIFIC O . .. ... .. $... 14,9408 .. 0. ...

CENTRAL AMERICA AND CARRIL . . ... $... 274,915 8 ... O ...

SUB-SAHARAN AFRICA $ 95,670 $ 0

Schedule F (Form 990) 2018
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_E Complete if the organization answered %es?on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 8
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD NEIGHBORS USA 20-3644749
Part | Fundraising Activities. Complete if the organization answered Sfes?on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g @ Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If 8ies,?list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii). Didhfund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . o ?Ji?gd;\é? (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
CK SHARING SOLUTION Yes| No
1
SPECIAL EV X 73,965 45,892 28,073
2
3
4
5
6
7
8
9
10
TOtAl oo > 73,965 45,892 28,073

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
DAA
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Schedule G (Form 990 or 990-EZ) 2018 GOOD NEIGHBORS USA 20-3644749 Page 2
Partll Fundraising Events. Complete if the organization answered 2{es?on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))

Revenue

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

6 Rent/facility costs

Food and beverages

Direct Expenses
N

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 4

11 Net income summary. Subtract line 10 from line 3, column (d) >

Part llI Gaming. Complete if the organization answered g{es?on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ Bi (b) Pull tabs/instant oth i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
e

1 Grossrevenue . ......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
©
g 4 Rent/facility costs

5 Other direct expenses

—_ Yes ................ % —_ Yes ................ % S Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in coumn(d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... ... ... .. ... .. .. . ... ... ... | 4

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 GOOD NEIGHBORS USA 20-3644749 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization® facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization® gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization® own exempt activities during the tax year p§

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M Noncash Contributions irianioai
(Form 990) 201 8
P Complete if the organizations answered % es?on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Fc.'rm 990. . . . . Open TO PUbIIc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOOD NEIGHBORS USA 20-3644749
Part | Types of Property
(a) (b) @ (d)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art - Works Of art ...............
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities —Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12  Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate — Commercial
17 Real estate —Other
18 CO”eCthIeS ......................
19  Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other™( ... X 11 2,782,609
26 Other®( ... )
27 Other®(. ... )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If es,?describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContribUtionS? ...................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If dies,?describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA
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Schedule M (Form 990) 2018 GOOD NEIGHBORS USA 20-3644749 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GOOD NEIGHBORS USA 20-3644749

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
GOOD NEIGHBORS USA 20-3644749

Page 1 of 4

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
GOOD NEIGHBORS USA 20-3644749

Page 2 of 4

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
GOOD NEIGHBORS USA 20-3644749

Form 990, Part VI - Additional Information .
- FORM 990 1S PREPARED BY AN INDEPENDENT CPA FIRM. 1T 1S PROVIDED TO THE
FORM 990 1S THEN FILED ELECTRONICALLY WITH THE 1RS AND POSTED GOOD . .

CALRA YN G THOMAS YL
CCHAIRMAN e TREASURER
BROTHER

THE PURPOSE OF A CONFLICT-OF-INTEREST POLICY IS TO PROTECT AN

ORGANIZATION®"S INTEREST WHEN 1T 1S CONTEMPLATING ENTERING INTO A

- TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE PRIVATE INTEREST OF ONE

ANY OTHER DISCLOSURES REGARDING THE FINANCIAL INTERESTS OF 1TS MEMBERS.

Page 3 of 4

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
GOOD NEIGHBORS USA 20-3644749

Form 990, Part XIl - Additional Information . . .

Page 4 of 4

Schedule O (Form 990 or 990-EZ) (2018)
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OMB No. 1545-0687
For m990 _T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 8
For calendar year 2018 or other tax year beginning , andending
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A D ggg&zg%ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions.)

@ 501( C)( 3) Print GOOD NE'GHBORS USA

408(e) D 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 20— 3644749
D 408A D 530(a) | Type 6131 ORANGETHORPE AVE. #410 E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
o BUENA PARK CA 90620 532000
atend of year F Group exemption number (See instructions.) P

3 5 150 5 638| G Check organization type P m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Enter the number of the organization's unrelated trades or businesses. »1 Describe the only (or first) unrelated trade or business here
> . If only one, complete
Parts 1. If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete
Schedule M for each additional trade or business, then complete Parts |I]%.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> GOOD NEIGHBORS USA Telephone number P 877-499-9898
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1c
2 Costof goods sold (Schedule A, line7)
3  Gross profit. Subtract line 2 from linet4¢ .~~~ 3
4a Capital gain net income (attach Schedulend) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation (attach statement) 5
6 Rentincome (Schedule C) | ... 6
7 Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule J) .. ... . ... 11
12  Other income (See instructions; attach schedule) See _ Stmt ' l 12 118,415 118,415
13 Total. Combine lines 3through 12 ... 13 118,415 118,415

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedulek) 14

15 Salariesand wages 15

16 Repairs and maintenance 16 17,933
17 Bad debts ................................................................................................................ 17

18 Interest (attach schedule) (see instructions) 18

19 TaXGS and |IC€nSGS ....................................................................................................... 19 14 2 726
20 Charitable contributions (See instructions for limitationrules) 20

21 Depreciation (attach Form 4562) 21 13,110

22 Less depreciation claimed on Schedule A and elsewhere on return. .~~~ 22a 22b 13,110
23 Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26  Excess exemptexpenses (Schedulel) 26

27  Excessreadership costs (Schedule J) 27

28  Other deductions (attach schedule) ... See Statement 2 | 28 29,818
29 Total deductions. Add lines 14 through 28 29 75,587
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30 42,828
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from line 30 32 42,828

prA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



GOODA4749 08/02/2019 4:28 PM

Form 990-T (2018) GOOD NEIGHBORS USA 20-3644749 Page 2

Part lll Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33 42,828
34  Amounts paid for disallowed fringes 34
35 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSWUCHIONS) | 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
offines33and 34 36 42,828
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zero or liNe 36 . .. ... ... i 38 41 2 828
Part IV Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) » | 39 8 , 784
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedule or D Schedule D (Form 1041) > | 40
M Proxytax.Seeinstructions > | at
42 Alternative minimum tax (trusts only) ... 42
43 Tax on Noncompliant Facility Income. See instructions . ... ... ... ... . . . . . . . .. . . . . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies ... .. ... ... 44 8,784
Part V Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) .. ... 45b
¢ General business credit. Attach Form 3800 (see instructions) 45¢
d Credit for prior year minimum tax (attach Form 8801 or8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtractline 45e from liNe 44 46 8,784
47 Qher@es. [ lpomazss | |Formsst1 | |Formses7 | |Fomsses | |other(attsch) 47
48  Total tax. Add lines 46 and 47 (see instructions) 48 8,784
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k) line2 49
50a Payments: A 2017 overpayment credited to201¢ 50a
b 2018 estimated taxpayments 50b 205
¢ Taxdeposited with Form8868 50c 8,950
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: D Form 2439
|| Form 4136 " | other Total > | 50g
51  Total payments. Add lines 50athrough 509 51 9,155
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached > @ 52 371
53 Taxdue. Ifline 51 is less than the total of lines 48, 49, and 52, enter amountowed > | 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid === > | 54
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax | Refunded > | 55
Part VI _ Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes| No

over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "YES," enter the name of the foreign country
here p

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year B

x>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sig n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retur
Herel > > P e
_ | | SECRETARY X e [ o
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid KIWOOK UHM, CPA KIWOOK UHM, CPA 08/02/19] sel-employed | P00845230
Preparer| Firm's name 4 UCMK LLP Firm's EIN P 27—4502493
Use Only 3530 Wilshire Blvd Ste 1510
Firm's address P LOS Anqe I es 9 CA 90010—2342 Phone no. 213—389—0080

Form 990-T (2018)

DAA
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Form 990-T (2018) GOOD NEIGHBORS USA 20-3644749 Page 3
Schedule A ?Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs inPartl, ine2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs * 1T " o
(attach schedule) ... ................. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization?

Schedule C ?Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

(1) N/ A

@

(©)

4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

)

@

(©)

(4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E ?Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1) N/A
@
(©)
“4)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column (@) and 3(b))
() %
@3] %
(©) %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >

DAA

Form 990-T (2018)
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Form 990-T (2018) GOOD NEIGHBORS USA 20-3644749 Page 4

Schedule F ?Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
lorganization's gross income in column 5
1) N/A
@
(©)
“4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
()
@
(©)
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A). Part [, line 8, column (B).
Totals ... ... >

Schedule G ?Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
(1) N/ZA
2
(€]
“4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ........................oooo....... >
Schedule | ?Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or bL_‘S'"ess (column f‘rom activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
business unrelated If a gain, compute business income more than
business income cols. 5 through 7. column 4).
1y NZA
2
(€]
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals .. .. ... ... ... ... >
Schedule J ?Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising 7. Excess readership
. Gross i
advertisin 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership ,COStS (column &
1. Name of periodical 9 dvertising costs 2 minus col. 3). If income P minus column 5, but
income @ 9 a gain, compute not more than
cols. 5 through 7. column 4).
1y NZA
2
(€]
“4)
Totals (carry to Part Il line (5)) . »

Form 990-T (2018)

DAA
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Form 990-T (2018) GOOD NEIGHBORS USA 20-3644749 Page 5
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

2.6 4. Advertising 7. Excess readership
. Gross i
advertisin 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership ,COStS (column 6
1. Name of periodical 9 advertising costs 2 minus col. 3). If income P minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1y NZA
@
(©)
“4)
Totals from Partl 4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... »
Schedule K ?Compensation of Officers, Directors, and Trustees (see instructions)
. tir?{epc?erﬁ?é dozo 4. Compensation attributable to
1. Name 2. Title business unrelated business
1y NZA %
@ %
(©) %
@ %
Total. Enter here and on page 1, Part I, line 14 | 2

Form 990-T (2018)

DAA
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20-3644749 Federal Statements
FYE: 12/31/2018

Statement 1 - Form 990-T, Part I, Line 12 - Other Income

Description Amount
COMMERCIAL RENTAL $ 118,415
Total $ 118,415

Statement 2 - Form 990-T, Part ll, Line 28 - Other Deductions

Description Amount

Amortization $ 201
DUE AND SUBSCRIPTION 6,900
MANAGEMENT FEE 7,856
OFFICE EXPENSE 70
UTILITIES 13,468
Insurance 1,323

Total $ 29,818
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Form 990-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123
Department of the Treasury P Attach to the corporation¥ tax return. 2 0 1 8
Internal Revenue Service »Go to www.irs.gov/Form2220 for instructions and the latest information.

Name

GOOD NEIGHBORS USA

Employer identification number

20-3644749

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment

1 Total tax (see instructions) ... .. 1 8,784
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line|12a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Add lines 2athrough2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowe the penalty 3 8,784
4  Enter the tax shown on the corporation® 2017 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3on lines 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfrom line 3 ... .. ... .. ... 0 0. o iiiiiiii i 5 8,784

Part I Reasons for Filing?Check the boxes below that apply. If any boxes are checked, the corporation must file

Form 2220 even if it does not owe a penalty. See instructions.

6 | | The corporation is using the adjusted seasonal installment method.
7 | | The corporation is using the annualized income installment method.
8 The corporation is a Y arge corporation?figuring its first required installment based on the prior year's tax.
Partlll  Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th, and 12th
months of the corporation'staxyear ............................. 9 04/15/18 06/15/18 09/15/18 12/15/18
10 Required installments. If the box on line 6 and/or line 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of line 5
aboveineachcolumn ... ... ... ... .. ... .. ... ... ............ 10 2,196 2,196 2,196 2,196
11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount from line 11 on line 15. See instructions ............ 11
Complete lines 12 through 18 of one column before going to the
next column.
12  Enter amount, if any, from line 18 of the preceding column . .......... 12
13 Addlines1land12 .. .. ... ... ... ... ... ... ... 13
14  Add amounts on lines 16 and 17 of the preceding column ............. 14 2 ) 196 4 ) 392 6 ) 588
15 Subtract line 14 from line 13. If zero or less, enter-0- . ............... 15 0 0 0 0
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter -0- . ... ... ..ot 16 2,196 4,392
17  Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Otherwise, go
OI0€ 18 .. 17 2,196 2,196 2,196 2,196
18 Overpayment. If line 10 is less than line 15, subtract line 10 from line
15. Then go to line 12 of the nextcolumn . ........................ 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 Z0b penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2018)
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Form 2220 (2018) GOOD NEIGHBORS USA 20-3644749 Page 2
PartlV _ Figuring the Penalty
(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions =~~~ 19 See WO rkSh cet
20 Number of days from due date of installment on line 9 to the date
shownonline19 . .. . oo 20
21 Number of days on line 20 after 4/15/2018 and before 7/1/2018 21
22 ynderpayment on line 17 x Number of days on line 21 X 5% (0.05) [ 22 [$ $ $ $
365
23 Number of days on line 20 after 6/30/2018 and before 10/1/2018 23
24 Underpayment on line 17 x Number of days on line 23 X 5% (0.05) [ 24 [$ $ $ $
365
25 Number of days on line 20 after 9/30/2018 and before 1/1/2019 25
26 Underpayment on line 17 x Number of days on line 25 X 5% (0.05) | 26 |$ $ $ $
365
27 Number of days on line 20 after 12/31/2018 and before 4/1/2019 27
28 Underpayment on line 17 x Number of days on line 27 X 6% (0.06) | 28 |$ $ $ $
365
29 Number of days on line 20 after 3/31/2019 and before 7/1/2019 29
30 Underpayment on line 17 x Number of days on line 29~ x *% 30 |$ $ $ $
365
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 31
32 Underpayment on line 17 x Number of days on line 31 X *% 32 [$ $ $ $
365
33 Number of days on line 20 after 9/30/2019 and before 1/1/2020 33
34 Underpayment on line 17 x Number of days online 33y g4 34 ($ $ $ $
365
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 35
. .
36 Underpayment on line 17 X—y—Number of d;g online 35y 04 36 |$ $ $ $
37 Addlines 22, 24,26,28,30,32,34,and36 ... ... .............. 37 1% $ $ $

38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
ling for Other INCOME tAX TBIUMS .. .. . .. L.ttt ettt ettt ettt ettt et e e et e ettt et et et et 38 [$ 371
*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate

information.

Form 2220 (2018)

DAA
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- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Sequence o 179

Name(s) shown on return

Identifying number

GOOD NEIGHBORS USA 20-3644749

Business or activity to which this form relates

Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (S€ inSITUCHONS) . ... ..., oo\ iooioo oot 1 1,000,000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don¥® include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election .. ... ... 15
16 Other depreciation (inCluding ACRS) . . . ..o 16 6 5 608
Part Il MACRS Depreciation (Don# include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... .. . ... ... . .. . ... ... .. 17 | 81
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . ... ... | 2 |_|
Section B%ssets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only*ee instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C%ssets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations#ee instructions ............... 22 6 9 689
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts . ....... ... ... . ... .. ... ......... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

rm 4562 (2018)

[o]
There are no amounts for Eage
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- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Sequence o 179

Name(s) shown on return

Identifying number

GOOD NEIGHBORS USA 20-3644749

Business or activity to which this form relates

COMMERCIAL RENTAL

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (S€ inSITUCHONS) . ... ..., oo\ iooioo oot 1 1,000,000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... .. .. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . . 12
13  Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > | 13 |

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don¥® include listed propert

. See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f)(1) election .. ... ... 15
16 Other depreciation (inCluding ACRS) . . . ..o 16 13 5 110
Part Il MACRS Depreciation (Don# include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... .. . ... ... . .. . ... ... .. 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . . ... ... | 2 |_|
Section B%ssets Placed in Service During 2018 Tax Year Using the General Depreciation System
o (b) Month ar)d year (c) Basis for depreciation (d) Recovery ) o )
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only*ee instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C%ssets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV  Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations#ee instructions ............... 22 13 9 110
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ......... ... .. ... ... ..., 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)

DAA
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GOOD NEIGHBORS USA

Form 4562 (2018)

20-3644749

Page 2

Part V

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deductig? lease expense, complete only 24a,
e.

24b, columns (a) through (c) of

ection A, all of Section B, and Section C if applica

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section Aliepreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |_| No | 24b If"Yes,"is the evidence written? |_| Yes |_| No
(@ (b) D ) @ ] (g) (h) @
Type of property Date placed invegtsn;rlaerftsuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/investment period Convention deduction cost
use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions .. .. . .. ... .. 25
26 Property used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
%] S/L-
%] S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

Section B%information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other #ore than 5% owner,?or related person. If you provided vehicles

(a) (b) (c) (d) (e) ®
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
mIIeS dr|Ven ........................................
33  Total miles driven during the year. Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 s another vehicle available for personal use? ... ..
Section C#uestions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the VehICIeS’ and retaln the |nf0rmat|0n recelved’) ...........................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is 8ies,?donE complete Section B for the covered vehicles.
Part VI Amortization
(b) (e
i -(a) Date amortization ) (e) ) ) Amortization o ) )
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42  Amortization of costs that begins during your 2018 tax year (see instructions):
CLOSING FEE
05/29/18 5,113[197 15.0 201
43 Amortization of costs that began before your 2018 taxyear 43
44 Total. Add amounts in column (f). See the instructions for where toreport .. .. . .. .. .. .. ... ... . ... 44 201

DAA

Form 4562 (2018)
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1axasleveAR - California Exempt Organization

2018

Annual Information Return

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
GOOD NEIGHBORS USA 2775061
Additional information. See instructions. FEIN
20-3644749
Street address (suite or room) PMB no.
6131 ORANGETHORPE AVE. #410
City State Zip code
BUENA PARK CA | 90620
Foreign country name Foreign province/state/county Foreign postal code
A FirstReturn D Yes @ No | J If exempt under R&TC Section 23701d, has the organization
B AmendedReturn ... . ... ... ... ... ... ............... ® D Yes @ No engaged in political activities? See instructions. N/ A ® D Yes D No
C IRC Section 4947(a)(1)trust ... ... ... ... ... ... ... .. D Yes @ No | K Isthe organization exempt under R&TC Section 23701g? @ D Yes @ No
D Final Information Return? If "Yes," enter the gross receipts from nonmember
® D Dissolved D Surrendered?Withdrawn) D Merged/Reorganized sources o $
Enter date: (mm/dd/yyyy) ® L If organization is a public charity exempt under R&TC Section
E Check accounting method: (1D Cash (2) @ Accrual (3) D Other 23701d and meets the filing fee exception, check box.
F  Federal return filed? (1) €X| 990T (2) ® | | 990PF (3)® [ | sch H (990) No filing fee is required. ... ... .......... ... o[ |
(4) D Other 990 series M s the organization a Limited Liability Company? . @ D Yes @ No
G Isthis a group filing? See instructons ® D Yes @ No | N Did the organization file Form 100 or Form 109 to
H s this organization in a group exemption .. ... .. .. ... Yes No report taxable income? ... ... (] @ Yes D No
If "Yes," what is the parent's name? O Is the organization under audit by the IRS or has the
IRS audited ina prioryear? ................... ® D Yes K No
I Did the organization have any changes to its guidelines not reported P Isfederal Form 1023/1024 pending? ... ... ... ... D Yes K No
to the FTB? See instructions. . ................ooooooo.... o[ [Yes X No Date filed with IRS

Part] Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line8 o 1 153,57300
2 Gross dues and assessments from members and affiiates e 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received e 3 5,536,15100
4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and L ) .
This line must be completed. If the result is less than $50,000, see General Information® 4 | 5 5 689 5 724DO
Revenues
5 Costofgoodssold . . . . .. ... ... ® 5 00
6 Cost or other basis, and sales expenses of assets sold ® 6 1 5 750000
7 Total costs. Add line 5andline 6 ... 7 1, 75000
8 Total gross income. Subtract line 7 from line 4 ® 8 5 5 687 5 974100
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line18 ® 9 6,107,29300
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ... . .. ®| 10 -419 5 31900
1 Total payments o 11 1000
12 Use tax. See General Information K ... o 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11~ ® 13 1000
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ® 14 00
15 Filing fee $10 or $25. See General InformatonF 15 1000
16 Penalties and Interest. See General InformatonJ 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result . . @ 17 OO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer P> SECRETARY 877-499-9899
Preparer's Date Check if self- ® PTIN
Paid sgnature P> KIWOOK UHM, CPA 08/02/2019 emoved > [ || PO0845230
Preparer's | Firm's name > UCMK LLP * Er?s—FlEl-lN502493
UseOnly | Cvevsi = T3530 WILSHIRE BLVD STE 1510 ® Teicprons
and address LOS ANGELES, CA 90010-2342 213-389-0080
May the FTB discuss this return with the preparer shown above? See instructions .................... ® m Yes m No

034 | 3651184 |

Form 199 2018 Side 1
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GOOD NEIGHBORS USA

20-3644749

Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts ?complete Part |l or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructons ® 1 00
2 Interest o 2 00
Receipts | 3 Dividends . ... °| 3 00
from 4 GrossTtents ... °| 4 00
Other 5 Grossroyalties °| 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) SEE ) STATEM ENT ) l . ®| 6 1 5 75000
7 Other income. Attach schedule SEE STATEMENT 2 e| 7 151,823000
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part|, line 1~~~ 8 153 - 573 OO
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . SEE . STATEM ENT . 3 o [ ] 9 5 ” 056 ” 984 OO
10 Disbursements to or for members .o ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule =~ SEE . STATEM ENT . 4 o ® 11 OO
12 Other salaries and wages ... o 12 321,447100
Expenses | 13 Interest ... ®| 13 00
and 18 Taxes o 14 14, 726/00
Disburse- | 15 Rents ... ®| 15 32,43200
ments 16 Depreciation and depletion (See instructons) ® 16 20,020/00
17 Other Expenses and Disbursements. Attach schedule. SEE . STATEMENT ] 5 e 17 661,684/00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part|, line 9 ... 18 6 Y 107 Y 29300
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) () | (d)
1 Cash .. 3,484,246 o 714,582
2 Netaccounts receivable 84 > 088 |0 2 9 423
3 Netnotesreceivable. |0
4 Inventories ....................... ... |0
5 Federal and state |.
government obligations . ....................
6 Investmentsinotherbonds =~ = |.
7 Investmentsinstock = o
8 Mortgage loans |0
Y e o
10 a Depreciableassets 81 2 612 956 2 141
b Lessaccumulated depreciation ( 35,824 45, /88| 55,362 900, 779
Miland e 1,500,000
12 e i, ... . OTMT 6 19,756 o 32,854
13 Totalassets 3 > 633 5 878 3 y 150 > 638
Liabilities and net worth
14 Accounts payable 97 9 370 (] 33 9 429
15 Contributions, gifts, or grants payable o
16 Bondsand notes payable |.
17 Mortgages payable ...................... LJ
18 Other liabilities.
Attach schedule ... ... ....................
19 Capital stock or principal fund . . (J
20 Paid-in or capital surplus. |.
Attach reconciliation . ... . ... ... .. ... .. ..
21 Retained earnings orincome fund 3,536,508 |0 3,117,209
22 Total liabilities and net worth . .. 3,633,878 | 3,150,638
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks lo -428,103| 7 income recorded on books this year
2 Federalincometax 0 8,784 not included in this return. Attach
3 Excess of capital losses over capital gains d scheaule Ld
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule ® against book income this year. Attach
5 Expenses recorded on books this year scheaule e
not deducted in this return. 9 Total. Addline 7andline8
Attach schedule ... L) 10 Net income per return.
6 Total. Add line 1 through line 5 .............. -419,319 Subtract line 9 from line 6 ... ... .. -419,319
B sice2 Fom1992018 034 3652184 | [
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ggﬂ%gol,lggoiz, Schedule of Contributors

or990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Intgrnal Revenue Service Y P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

GOOD NEIGHBORS USA 20-3644749

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O B P

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer sto?on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 2 Page 2
Name of organization Employer identification number
GOOD NEIGHBORS USA 20-3644749
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | (GLOBAL MED PARTNERS .. . ... ... ... Person ]
3505 CADILLA AVE Payroll |
...... .....2,782,609 | Noncash
COSTA MESA ] CA 92626 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | (OARSMEN FOUNDATION . ... ... . ... Person X
25550 HAWTHORNE BLVD Payroll |
e e ooie.....20,000 | Noncash
TORRANCE ] CA 90505 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 . JANETTE KANG .. Person X
20234 VIA SANSOVINO Payroll |
| S 7,280 | Noncash
PORTER RANCH CA 91326 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KEON SEOK & HAE RYONG KIM ... . Person X
3417 AVALON BLVD. Payroll |
S 19,250 | Noncash
LOS ANGELES . .. CA 90011 (Complete PartIf for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | .NEW HOPE CHURCH OF SOUTHERN CA Person X
50 S. ROSEMEAD BLVD. Payroll |
............................................................................. 5,460 | Noncash
PASADENA CA 91107 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | JOYFUL BAPTIST CHURCH . . .. .. .. . Person X
9565 OTERO AVE. Payroll D
et | S 16,450 | Noncash
COLORADO SPRINGS C0 80920 (Complete PartIf for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2 of 2 Page 2
Name of organization Employer identification number
GOOD NEIGHBORS USA 20-3644749
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T NEW GATE CHURCH ... ... Person  [X|
3350 S WINSTON ST Payroll |
SO SNSRI ....26,200 | Noncash
AURORA CO 80013 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. .| . IRVINE ONNURI CHURCH ... . Person  [X|
17200 JAMBOREE RD Payroll |
S 12,746 | Noncash
ARVINE CA 92614 (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. . SUNG HO, PARK . Person  [X|
Payroll D
............................................................................................ 9,240 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | GODS IMAGE Person  [X|
Payroll D
............................................................................................ 8,400 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | BRIAN B. PARK Person  [X|
Payroll D
............................................................................................ 6,300 | Noncash
............................................................................ (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | KYUNG JA & CHUNG YOUL LEE Person  [X|
Payroll D
.......................................................................................... 6,000 | Noncash
.......................................................................... (Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 1 of 1 Page 3
Name of organization Employer identification number
GOOD NEIGHBORS USA 20-3644749

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
MEDICAL SUPPLY & MEDICINE
A
s 2,782,609 |
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)
(a) No. (c)
(b) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | P property g (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



GOOD4749 GOOD NEIGHBORS USA

20-3644749 California Statements

FYE: 12/31/2018

8/2/2019 4:28 PM

Statement 2 - Form 199, Part ll, Line 7 - Other Income

Description

COMMERCIAL RENTAL

REAL PROPERTY RENTAL INCOME
INSURANCE

INTEREST INCOME
MISCELLANEOUS INCOME

Total

Amount
$ 118,415

32,508
900

$ 151,823




GOOD4749 GOOD NEIGHBORS USA 8/2/2019 4:28 PM
20-3644749 California Statements
FYE: 12/31/2018

Statement 3 - Form 199, Part I, Line 9 - Contributions, Gifts, Grants, and Similar

Amounts
PSA Class Name Address City State Zip
Noncash FMV Book Value Book Value
Relationship Status Purpose Amount Description Explanation Amount Explanation Date
OTHER PROGRAM
OTHER PROGRAM 535,306
MEDICAL SUPPORT
MEDICAL SUPPORT 2,782,609
Subtotal
$ 3,317,915
1 EMERGENCY RELIEF
EMERGENCY RELIEF 1,368,459
2 WATER FOR LIFE
WATER FOR LIFE 8,320
3 CHILD SPONSORSHIP
CHILD SPONSORSHIP 362,290
Total
$__5.050.984
Statement 4 - Form 199, Part ll, Line 11 - Officer Compensation
Name Address
Avg Compensation
City State Zip Title Hrs Amount
ILHA YI
PRESIDENT 2.00
TIMOTHY HASS
DIRECTOR 1.00
DAVID MARH
CHAIRMAN 1.00
THOMAS YI
TREASURER 1.00
GORDON TURNER
DIRECTOR 1.00

3-4




GOOD4749 GOOD NEIGHBORS USA

20-3644749
FYE: 12/31/2018

California Statements

8/2/2019 4:28 PM

Statement 4 - Form 199, Part ll, Line 11 - Officer Compensation (continued)

Name Address
Avg Compensation
City State Zip Title Hrs Amount
JINOK YANG
DIRECTOR 1.00
SUNGRACK PARK
SECRETARY 2.00
JOHN BYUN
DIRECTOR 2.00
Total 0




GOOD4749 GOOD NEIGHBORS USA 8/2/2019 4:28 PM
20-3644749 California Statements
FYE: 12/31/2018

Statement 5 - Form 199, Part ll, Line 17 - Other Expenses

Description Amount
$
COMMERCIAL RENTAL
REPAIR & MANAGEMENT 17,933
1,323
DUE AND SUBSCRIPTION 6,900
MANAGEMENT FEE 7,856
OFFICE EXPENSE 70
UTILITIES 13,468
Payroll taxes 28,629
Travel 7,037
Conferences and conv. 8,982
ADMINISTRATION FEE 21,861
AUTOMOBILE EXPENSE 2,445
DUE AND SUBSCRIPTION 12,484
POSTAGE AND SHIPPING 9,894
PROFESSIONAL FEES 80,340
REPAIR AND MAINTENANCE 321
SPECIAL EVENTS 263,072
SUPPLY 8,940
TELEPHONE 3,693
UTILITIES 1,200
Advertising 41,310
Office exp. 2,424
Web maintenance 1,295
Insurance 46,737
Pension Plan Contributions 9,000
MISCELLANIOUS EXPENSE 1,039
INCOME TAX 12,565
OTHER
Professional Fundraising 50,866
Total $ 661,684
Statement 6 - Form 199, Schedule L, Line 12 - Other Assets
Beginning End of
Description of Year Year
SECURITY DEPOSIT $ 13,512 $ 19,422
Prepaid Expenses 6,244 8,520
4,912
Total $ 19,756 $ 32,854

5-6
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TaxasleYEAR - California Exempt Organization

2018 Business Income Tax Return

FORM

109

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
GOOD NEIGHBORS USA 2775061
Additional information. See instructions. FEIN
20-3644749
Street address (suite/room no.) PMB no.
6131 ORANGETHORPE AVE. #410
City (If the corporation has a foreign address, see instructions.) State ZIP code
BUENA PARK CA | 90620

Foreign country name

Foreign province/state/county

Foreign postal code

A
B

Cc

D

E
F

FirstReturn Filed? ......... ... ... ... ... ... ... .. ...

] ves (X No
Is this an education IRA within the meaning of
R&TC Section 23712? ] ves [X] No
Is the organization under audit by the IRS or has the IRS audited
in a prior year? [ )
Final Return?
® | | Dissolved | | Surrendered (Withdrawn| | Merged/Reorganized

Enter date (mm/dd/yyyy)
Amended Return ® D Yes @ No

Accounting Method Used: (1) D Cash (2) @ Accrual  (3) D Other

ves [X] No

H Is the organization a non-exempt charitable trust as described
in IRC Section 4947(a)(1)? ° D Yes @ No
I s this organization claiming any former; Enterprise Zone (EZ), Los Angeles
Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
(LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
Area (MEA) tax benefits? o | |ves

J Is this organization a qualified pension, profit-sharing, or stock
bonus plan as described in IRC Section 401(a)? @ D Yes @ No

K Unrelated Business Activity (UBA) Code . . . . .. e 532000

L IsthisaHospital? ............................... ° D Yes @ No
If "Yes," attach federal Schedule H (Form 990)

X] No

G Nature of trade or business

1 Unrelated business taxable income from Side 2, Part Il, line30 o 1 41,828100
}:%)Fgglr%- 2 Multiply line 1 by the average apportionment percentage % from the Schedule R,
tion Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions o 2 00
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount fromline1 . ... . . . . . . .. o 3 41 o 82800
ﬁ)}(satble 4 Unrelated business taxable income from Side 2, PartIl,line30 .............................. o 4 00
5 Unrelated business taxable income from line 3 or line4 el 5 41,828100
6 EZ LARZ LAMBRA, or TTANOL carryover deducton o 6 00
7 Net Operating Loss deduction. See General InformatonN o 7 00
Tax 8 Add line 6 and line 7 ol 8 00
Gon™™ | 9 Net unrelated business taxable income. Subtract line 8 fromline 5 o 9 41,8280
10 Tax 8.84 % xline 9. See General Information J .................................. el 10 3 9 698100
11 Tax credits from Schedule B. See instructions ... ... . ... .. .. . ... . . ... .. ... o 11 00
12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0- .. ......... o 12 3 9 698100
%}(al 13 Alternative minimum tax. See General Informatono o 13 00
14_Total tax. Add line 12and iN@ 13 ...\ \\oovi ettt e o 14 3,698000
15 Overpayment from a prior year allowed as a credit o 15 00
16 2018 estimated tax payments. See instructions o/ 16 00
Payments | 47 Withholding (Form 592-B and/or 593.) See instructions @[ 17 00
18 Amount paid with extension (form FTB 3539) ol 18 3,747000
19 Total payments and credits. Add line 15 through line 18 .. ®| 19 3,74700
20 Use tax. See instructions ... | 20 00
UseTaxy | 21 Payments balance. If line 19 is more than line 20, subtract line 20 fromline 19 ol 2 3,747100
8%%;3/_ 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line20 o 22 00
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions o 23 00
24 Overpayment. Subtract line 14 from line 21. See instructons o 24 49100
25 Enter amount of line 24 to be applied to 2019 estimatedtax ................................. ®| 25 00

034 | 3641184 |

Form 109 2018 Side 1
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GOOD NEIGHBORS USA

20-3644749
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... ... o| 26 | 49|00
a Fillin the account information to have the refund directly deposited.  Routing number ®| 26a 122000247
ﬁ%fgngtor b Type: Checkinge [X| Savingse | | ¢ AccountNumber el 26c/3163154721
Due 27 Penalties and interest. See General Informatonm®~~~~ e 27 | 135|OO
28 @ D Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 .. ... . ... ... .. ... ... ®| 29 | |OO
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Grossrecaptsor D e e Coance @] 1c 00
2 Cost of goods sold and/or operations (Schedule A, line7) o 2 00
3 Gross profit. Subtract line 2 from line 1c ... o 3 00
4 a Capital gain net income. See Specific Line Instructions ?Trusts attach Schedule D (541) ®| 4a 00
b Net gain (loss) from PartII, Schedule D-1 ... o b 00
¢ Capital loss deduction fortrusts ... ® 4c 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See specific line instructigns.
Attach Schedule K-1 (565, 568, or 100S) or similar schedule ol 5 00
6 Rentalincome (Schedule C) | . ... i 000
7 Unrelated debt-financed income (Schedule D) ... o 7 00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) ® 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) ® 9 00
10 Exploited exempt activity income (Schedule G) | ... ol 10 00
11 Advertising income (Schedule H, Part lll, Column Ay o 11 00
12 Other income. Attach schedule . ... ... SEE STATEMENT o 12 118,41500
13 Total unrelated trade or business income. Add line 3 throughline 12 ... ........ ... ... ... ... .. ......... ®| 13 118 y 415 OO
Part Il  Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule! o 14 00
15 Salaries and wages ... o 15 00
16 RePAIrS | 16 17,93300
17 Baddebts .. o 17 00
18 Interest. Attach schedule ... o 18 00
19 Taxes. Attachschedule ... o 19 14,726/00
20 Contributions. See instructions and attach schedule ... ... ... .. . .. . . . . .. ®| 20 00
21 a Depreciation (Corporations and Associations ?Schedule J) (Trusts ?form FTB 3885F) @ | 21a 13 5 311/00
b Less: depreciation claimed on Schedule A. See instructions 21b 0d 21 13,31100
22 Depletion. Attach schedule ... o 22 00
23 a Contributions to deferred compensation plans 23a 00
b Employee benefit programs. See instructions 23b 00
24 Other deductions. Attach schedule ... . SEE STATEMENT 1 e| 24 29,61700
25 Total deductions. Add line 14 through line 24 25 75,58700
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line €3 26 42 9 828000
27 Excess advertising costs (Schedule H, Part lll, Courng) ®| 27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline26 ®| 28 42 ,828100
29 Specific deduction. See instructions ... o 29 1,00000
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28. ... ... 30 41 > 828100
To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go toftb.ca.gov/forms
and search for 1131. To request this notice by mail, call 800.852.5711.
Sign Unfjer Pgnalties of perjury, | declare that | have.examined this return, including accor.npanying schec.lules anfi statemgnts, and to the best of my knowledge and
Here belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
) Title Date @ Telephone
ot itcer » SECRETARY 877-499-9899
Preparer's Date Check if self- ® PTIN
. signare » KIWOOK UHM, CPA 08/02/19] «moea> [ || PO0845230
. - @ Firm's FEIN
UsF8ry” | fmerene @y, UCMK LLP 27-4502493
o o 3530 WILSHIRE BLVD STE 1510 ® Telephone
LOS ANGELES, CA 90010-2342 213-389-0080
May the FTB discuss this return with the preparer shown above? See instructions . . . . . ... .. .. [ m Yes m No

034 | 3642184 |
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GOOD NEIGHBORS USA .
20-3644749

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify)

1 Inventory atbeginning of year 1 00
2 PurChaseS .................................................................................................... 2 OO
3 COSt Of Iabor ............................................................................................... . 3 OO
4 a Additional IRC Section 263A costs. Attach schedule 4a 00

b Other costs. Attach schedule | ... ® 4b 00
5 Total. Add line 1 throughline 4b 5 00
6 Inventoryatend ofyear ... 6 00
7 Cost of goods sold andfor operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|, line2 00

7
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? ... [ | Yes [X]| No
Schedule B Tax Credits.

1 Enter credit name code @ o 1 00
2 Enter credit name code @ o 2 00
3 Enter credit name code @ o 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
on line 4. Enter here and on Side 1, line 11 4 OO

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 [ )
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots ®| 2a 00
b Method for non-dealer installment obligations ® 2b 00
[ ]
[ ]

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles
4 Credit recapture. Credit name o 00
5 Total. Combine the amounts on line 1 through line 4. See instructions 5 00

H

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method ?Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

(@) (b) (¢)
Total within and Total within Percent within
outside California California California [(b) ?(a)] x 100
1 TOtaI Sales ........................................................ . .
2  Apportionment percentage. Divide total sales column (b) by total sales column (a) and
multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. . . . . [
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
(@) (b) (c) .
Total within and Total within Percent within
outside California California California [(b) ?(a)] x 100
1 Property factor: See instructons (] Ole Ole
2 Payroll factor: Wages and other compensation of employees | @ Ole Ole
3 Sales factor: Gross sales and/or receipts less returns and allowances | @ Ole Ole
4 Total percentage: Add the percentages in column(¢)
5 Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions ... .........

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property
For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, & Section 23701n organizations. See instructions for exceptions.

1 Description of property 2 Rent received 3 PE(Centage of rent
or accrued attributable to
personal property
N/A %
%
%
4 Complete if any item in column 3 is more than 50%, or for any item 5 Complete if any item in column 3 is more than 10%, but not more than 50%
if the rent is determined on the basis of profit or income
(@) Deductions directly connected (b) Income includible, column2 | (a) Gross income reportable, |(b) Deductions directly connected with (c) Netincome includible, column 5(a)
(attach less column 4(a) column 2 x column 3 personal property less column 5(b)
schedule) (attach schedule)
Add columns 4(b) and column 5(c). Enter here and on Side 2, Part I, line 6 ........................................ 0

] 034 | 3643184 | Form 109 2018 Side3 |
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GOOD NEIGHBORS USA

20-3644749

Schedule D Unrelated Debt-Financed Income

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to debt-financed property

allocable to debt-financed
property

(a) Straight-line depreciation (attach
schedule)

(b) Other deductions (attach
schedule)

N/A

4 Amount of average acquisition| 5 Average adjusted basis of or [ 6 Debt basis 7 Gross income reportable, 8 Allocable deductions, 9 Net income (or loss) includible,
indebtedness on or allocable allocable to debt-financed percentage, column 2 x column 6 total of columns 3(a) and column 7 less column 8
to debt-financed property property (attach schedule) column 4 ? 3(b) x column 6
(attach schedule) column 5
%
%
%

Total. Enter here and on Side 2, Part |, line 7

Schedule E

Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description

2  Amount

3 Deductions directly connected

4 Net investment income,
column 2 less column 3

5 Set-asides

(attach schedule) (attach schedule)

6 Balance of investment income,
column 4 less column 5

N/ZA

Total. Enter here and on Side 2, Part |, line 8

Enter gross income from members (dues, fees, charges, or similar amounts)

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) that
Identification income (loss) payments made isincluded inthe
Number controlling organization'

gross income

6 Deductions directly
connected with
income in column (5)

1 N/A

2
3
Nonexempt Controlled Organizations
7 Taxable Income 8 Net unrelated 9 Total of specified payments 10 Part of column (9) that is 11 Deductions directly
income (loss) made included in the controlling connected with income
organization's gross in column (10)
income
1
2
3
4 Add COIumnS 5 and 10 ...................................................................................
5 Add COIumnS 6 and 11 ................................................................................................................
6 Subtract line 5 from line 4. Enter here and on Side 2’ Part 1’ N O e
Schedule G Exploited Exempt Activity Income, other than Advertising Income
1 Description of exploited 2 Gross unrelated 3 Expenses directly 4 Netincome from 5 Grgss income from| 6 Expenses 7 Excess exempt 8 Netincome
activity (attach schedule if business income connected with unrelated trade or activity that is not attributable to expense, column includible, column
more than one unrelated from trade or production business, column 2 unrelated business column 5 6 less column 5 4 less column 7
activity is exploiting the business of unrelated less column 3 income but not more than but not less than

same exempt activity)

business income

column 4

Zero

NZA

Total. Enter here and on Side 2, Part |, line 10

Side 4 Form 109 2018

034 | 3644184 |
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GOOD NEIGHBORS USA
20-3644749

Schedule H Advertising Income and Excess Advertising Costs

Income from Periodicals Reported on a Consolidated Basis

Part |

1 Name of periodical 2 Gross
advertising
income

is greater than

excess in Part Il

3 Direct 4 Advertising income
advertising or excess advertising
costs costs. If column 2 is

greater than column 3,
complete columns 5,
6, and 7. If column 3

column 2, enter the

column B(b). Do not
complete columns 5,

5 Circulation
income

6 Readership
costs

7

If column 5 is greater than
column 6, enter the
income shown in column
4, in Part lIl, column A(b).
If column 6 is greater than
column 5, subtract the
sum of column 6 and
column 3 from the sum of
column 5 and column 2.
Enter amount in Part Ill,
column A(b). If the

6, and 7. amount is less than zero,
enter -0-.
Totals .....................
Part Il Income from Periodicals Reported on a Separate Basis
Part Ill Column A ?Net Advertising Income Part Il Column B ?Excess Advertising Costs
(a) Enter "consolidated periodical" and/or (b) Enter total amount from (a) Enter "consolidated periodical" and/or (b) Enter total amount from

names of non-consolidated periodicals

Part I, columns 4 or 7, and
amount listed in Part I,
columns 4 or 7

names of non-consolidated periodicals

Part |
listed

, column 4, and amounts
in Part I, column 4

N/A

N/A

Enter total here and on Side 2, Part |, line 11

Enter total here and on Side 2, Part Il, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer 2 SSNorlTIN 3 Title 4 Percent of 5 Compensation 6 Expense
time devoted attributable to account
to business unrelated business allowances
N/A %
%
%
%
%
Total. Enter here and on Side 2, Part 11, line 14 ..
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.
1 Group and guideline class or description 2 Date acquired 3 Cost or other 4 Depreciation allowed 5 Method of 6 Life 7 Depreciation for
of property (dd/mml/yyyy) basis or allowable in prior computing or this year
years depreciation rate
1 Total additional first-year depreciation (do not include initems below) . ... ... .. . .. . 0
2 Other depreciation:
Buidings SEE_STATEMENT 2 13,311
Furniture and fixtures
Transportation equipment
Machinery and other equipment
Other (specify)
3 Otherdepreciation
4 Total .. 13,311
5 Amount of depreciation claimed elsewhere onreturn .. 0
6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a 13 o 311

034 | 3645184
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TAXABLE YEAR

2018

Corporation Depreciation
and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

GOOD NEIGHBORS USA 2775061
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitaton 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less,enter-0- ... . ... ... .. ... .. ... ... 5
(a) Description of property b) Cost (business use only (c) Elected cost
6
7 Listed property (elected IRC Section 1779cost) 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .. ... ... ... ... 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12 . | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(a) (b) (c) (d) (e) () (9) (h)
Descrip- Date acquired Cost or other basis Depreciation allowed | Depreciation | Life or Depreciation for Additional first
tion of (mm/dd/yyyy) or allowable in method rate this year year depreciation
property earlier years
14
SEE STATEMENT 3 6,709
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column () oo 15 6,709
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or 6.709
Depreciation (if no election is made), enter the amount from line 15, column (g) ... 16 2
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line §.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment
ISNECESSAIY) .\ 18
Part IV Amortization
(a) (b) (c) () (e) ( o (9)
Description of property Date acquired Cost or other basis Amortization allowed or R&TC section Period or | Amortization for this year
(mm/dd/yyyy) allowable in earlier years | (see instructions) | percentage
19
20 Total. Add the amounts incolumn (9) 20
21 Total amortization claimed for federal purposes from federal Form 4562, line44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... .. 22

034 | 7621184 I
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TAXABLE YEAR

2018

Corporation Depreciation
and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199

Corporation name

California corporation number

GOOD NEIGHBORS USA 2775061
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California 1
2 Total cost of IRC Section 179 property placed in service 2
3 Threshold cost of IRC Section 179 property before reduction in limitaton 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less,enter-0- ... . ... ... .. ... .. ... ... 5
(a) Description of property b) Cost (business use only (c) Elected cost
6
7 Listed property (elected IRC Section 1779cost) 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line7 8
9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10 Carryover of disallowed deduction from prior taxable years 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11 .. ... ... ... ... 12
13 Carryover of disallowed deduction to 2019. Add line 9 and line 10, less line 12 . | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
(@) (b) (c) (d) (e) () (9 (h)
Descrip- Date acquired Cost or other basis Depreciation allowed | Depreciation | Life or Depreciation for Additional first
tion of (mm/dd/yyyy) or allowable in method rate this year year depreciation
property earlier years
14
SEE STATEMENT 4 13,110
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.
See instructions for line 14, column (h) oo 15 13,110
Part Il Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or 13.110
Depreciation (if no election is made), enter the amount from line 15, column (g) ... 16 2
17 Total depreciation claimed for federal purposes from federal Form 4562, line22 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line §.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment
iSNecessary) . ... 18
Part IV _Amortization
(@) (b) (c) _(d) e ( G
Description of property Date acquired Cost or other basis Amortization allowed or R&TC section Period or | Amortization for this year
(mm/dd/yyyy) allowable in earlier years | (see instructions) | percentage
19
SEE STATEMENT 5 201
20 Total. Add the amounts in column () ... 20 201
21 Total amortization claimed for federal purposes from federal Form 4562, line44 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ... .. 22

034 | 7621184 I
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TAXABLE YEAR

2018

Underpayment of Estimated Tax
by Corporations

CALIFORNIA FORM

5806

For calendar year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation name

California corporation number

GOOD NEIGHBORS USA 2775061
Part | Figure the Underpayment
1 Current year's tax. See instructions ... ... . . . . e | 1 3 2 698
(a) (b) (c) (d)
2 Installment due dates. See instructions 2 04/15/18 06/15/18 09/15/18 12/15/18
3 Percentage required. See instructions 3 30% 70% less 1st 70% less prior 100% less prior
(not less than min.)
4 Amount due. See instructions 4 1,109 1,480 1,109
5 a Amount paid or credited for each installment | 5a
b Overpayment from previous installment. See instructions{ 5b
6 Addline5aandlinebb ... .. ........... 6
7 Underpayment (subtract line 6 from line 4). See instructions
Overpayment (subtract line 4 from line 6). 1.109 1.480 1.109
If line 7'shows an underpayment for any installment, ? ? ?
go to Part IV, Exceptions Worksheets. .......... 7
Part Il Exceptions to the Penalty. See instructions. If Exception A, line 8a is met for all four installments, do not attach this form to the return. If Exception B
or C is met, for any installment, attach form FTB 5806 to the back of Form 100, Form 100W, Form 100S or Form 109.
(check the applicable boxes) Yes No Yes No Yes No Yes No
8 a Exception A ?Regular Corporations, line 26 met? 8a X X X X
b Exception A ?Large Corporations, line 30, met? 8b X X
9 Exception B (line 42) met? 9 X X X X
10 _Exception C (line 64) met? .. ... ... .. 10 X X X X
Part Il Figure the Penalty. If line 7 shows an underpayment for any installment and none of the three exceptions is met, figure the penalty for that
installment by completing line 11 through line 22.
11 Enter the earlier of the payment date, or the 15th day
of the 3rd month after the close of the taxable year.
Form 109 filers, see instructions. . 11| SEE 5806 WORKSHEET
12 Number of days from date shown on line 2
to date shownonlinell.................... 12
13 Number of days on line 12 before 7/01/18, or
the payment date, whichever is earlier .......... 13
14 Number of days on line 12 after 6/30/18 and before 1/01/19,
orthe payment date, whichever is earlier 14
15 Number of days on line 12 after 12/31/18 and before 7/01/19,
or the payment date, whichever is earlier. Calendar year
corporations, see instructions. 15
16 For fiscal year corporations only.
Number of days on line 12 after 6/30/19
and before 1/01/20. See instructions. 16
17 For fiscal year corporations only.
Number of days on line 12 after 12/31/19
and before 2/15/20. See instructions. 17
18 Number of days on line 13
Number of days in taxable year x 4% x line 7 18
19 Number of days on line 14
Number of days in taxable year x 4% x line 7 19
20 Number of days on line 15
Number of days in taxable year x 5% x line 7 20
21 Number of days on line 16 .
X % (see
Number of days in taxable year instructions) x line 7|21
22 Number of days on line 17 .
X % (see
Number of days in taxable year instructions) x line 7| 22
22a Add amounts for each column from
line 18 through line22 22a
22b Total estimated penalty due. Add line 22a, column (a) through column (d). Enter here and on Form 100, line 43a;
Form 100W, line 40a; Form 100S, line 42a; or Form 109, line27 22b 135

034 |
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GOOD NEIGHBORS USA

2775061

Part IV  Exceptions Worksheets. Even if line 7 shows an underpayment for any installment, the Franchise Tax Board will not assess a penalty if timely
payments were made and they equal or exceed the amount determined under any of the three exceptions for the same installment period.

Exception A ?Prior Year@ Tax ?Regular Corporations

23 Prior year's tax (the return must have been forafull 12 months) ... ... . . . | 23
(a) (b) (c) (d)
30% 70% 70% 100%
(not less than min.)
24 Enter line 23 x the percentage shown 24
25 Amount paid by the installment due date (cumulative) 25
26 |Ifline 25 is greater than line 24, the exception is met.
Check "Yes" here and check the applicable "Yes" box in
Part I, line 8a. If line 24 is greater than line 25, the exceptiof
is not met. Check "No" here and check the applicable
"No" box in Partll, line8a ...................... 26 | Yes No Yes No Yes No Yes No
Exception A ?Prior Year& Tax ?Large Corporations
Use this exception only if prior year tax is less than current year tax.
27 Current year's tax ... ... ... 27
1st Installment 2nd Installment
28 a InSta”ment due. Enter Iine 23 X 30% ............................................. 28a
b InSta”ment due. Enter Iine 27 X 70% ............................................. 28b
29 Amount paid by the installment due date (cumulative) ............ ... ... ... ... . . ... 29
30 Ifline 29 is greater than line 28 for both installments, the exception is met. Check "Yes" here for eac
installment and check the applicable "Yes" box in Part II, line 8b. The exception to the penalty appligs
only if line 29 is greater than line 28 for both installments. If line 28 is greater than line 29 for
either installment, the exception is not met. Check "No" here and check the applicable 30 | v N vy N
"No"box in Part I, ine 8b. ... ... . es 0 es 0
See instructions regarding amounts to use for installment 3 and installment 4.
Exception B ?Tax on Annualized
P (a) (b) (c) (d)
Current Year Income
Enter number of months for each period. See
instructions P> ..o
31 Enter taxable income for each
annualization period 31
32 Annualization amounts. See instructions 32
33 a Annualized taxable income.
Multiply line 31 by line 32 | 33a
b R&TC Section 23802(e)
deduction (S corporations only) | 33b
¢ Netincome. Subtract line
33bfromline33a 33¢c
34 Tax. Multiply line 33c by the
currenttaxrate 34
35 Tax credits for each payment period | 35
36 Subtractline 35 fromline34 | 36
37 Other taxes* ..................... 37
38 Total tax. Add line 36 and line 37 | 38
39 Applicable percentage. For short
period returns (taxable year of
less than 12 months), see the
instructions for Part |, line 3 39 30% 70% 70% 100%
40 Installment due. Multiply line 38 (not less than min.)
byline39 ... 40
41 Amount paid by the installment
due date (cumulative) 4
42 Ifline 41 is greater than line 40, the
exception is met. Check "Yes" here
and check the applicable "Yes" box in
Part Il, line 9. If line 40 is greater than
line 41, the exception is not met.
Check "No" here and check the
applicable "No" box in Part I, line 9. 42 | Yes No Yes No Yes No Yes No

*Include alternative minimum tax, S corporation taxes from Schedule D (100S) and from the excess net passive income, the QSub annual tax, installment
amount credit recapture, and the minimum franchise tax.

Side 2 FTB 5806 2018
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GOOD NEIGHBORS USA

2775061
Part IV Exceptions Worksheets (Continued)
Exception C ?Tax on Annualized (a) (b) (c) (d)
Seasonal Income
43 Enter taxable income for the following periods: 1st 3 months 1st 5 months 1st 8 months 1st 11 months
a Taxable year beginningin 2015 | 43a
b Taxable year beginningin 2016 | 43b
c Taxable year beginning in 2017 | 43¢
44 Enter taxable income for each period
for the taxable year beginning in 2018 | 44
45 Enter taxable income for the following 1st 4 months 1st 6 months 1st 9 months Entire year
periods:
a Taxable year beginningin 2015 | 45a
b Taxable year beginningin 2016 | 45b
c Taxable year beginning in 2017 | 45¢
46 Divide the amount in each column on
line 43a by the amount in column (d)
onlinedda . . . .. ... 46
47 Divide the amount in each column on
line 43b by the amount in column (d)
onlinedsb . . ... 47
48 Divide the amount in each column on
line 43c by the amount in column (d)
on |ine 450 ........................ 48
49 Add line 46 through line 48 49
50 Divideline49by3 50
1st 4 months 1st 6 months 1st 9 months Entire year
51 a Divide line 44 by line 50 51a
b R&TC Section 23802(e)
deduction. (S corporations only) | 51b
¢ Net income. Subtract line
51b fromline51a ............ 51c
52 Tax. Multiply line 51c by the
currenttaxrate 52
53 Divide the amounts in column (a)
through column (c) on line 45a by the
amountin column (d) online45a | 53
54 Divide the amounts in column (a)
through column (c) on line 45b by the
amountin column (d)online4sb | 54
55 Divide the amounts in column (a)
through column (c) on line 45¢ by the
amountin column (d) online4sc | 55
56 Add line 53 through line 55 56
57 Divideline56by3 57
58 Multiply the amounts in column (a)
through column (c) of line 52 by the
amounts in the corresponding column
of line 57. In column (d), enter the
amount from line 52, column (d) 58
59 Tax credits for each payment period 59
60 Subtract line 59 fromline 58 | 60
61 Other taxes* ..................... 61
(not less than min.)
62 Total tax. Add line 60 and line 61 62
63 Amount paid by the installment
due date (cumulative) 63
64 Ifline 63 is greater than line 62, the exception
is met. Check "Yes" here and check the
applicable "Yes" box in Part II, line 10. If line
62 is greater than line 63, the exception is
not met. Check "No" here and check the
applicable "No" box in Part I, line 10 64 | Yes No Yes No Yes No Yes No

*Include alternative minimum tax, S corporation taxes from Schedule D (100S) and from the excess net passive income, QSub annual tax, installment amount
credit recapture, and the minimum franchise tax.

034 |
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GOOD4749 GOOD NEIGHBORS USA
20-3644749 California Statements
FYE: 12/31/2018

8/2/2019 4:28 PM

Statement 1 - Form 109, Part ll, Line 24 - Other Deductions

Description Amount
$ 1,323
Total $ 1,323




GOOD4749 GOOD NEIGHBORS USA
20-3644749

FYE: 12/31/2018

California Statements

8/2/2019 4:28 PM

Statement 2 - Form 109, Schedule J - Depreciation Detail Information

Description
Date Cost / Accum Life / Current Add'l

Acquired Basis Depr Method Rate Depr 1st Year

BUILDING
5/29/18 $ 875,000 $ S/L 39.50 $ 13,110 $

CLOSING FEE
5/29/18 5,113 201

Total $ 880,113 $ 0

$ 13,311 $




GOOD4749 GOOD NEIGHBORS USA

20-3644749
FYE: 12/31/2018

California Statements

8/2/2019 4:28 PM

COMMERCIAL RENTAL

Statement 4 - Form 3885, Part Il, Line 14 - Depreciation Detail Information

Description
Date Cost / Accum Life / Current Add'l
Acquired Basis Depr Method Rate Depr 1st Year
BUILDING
5/29/18 $ 875,000 $ S/L  39.50 $ 13,110 $
Total $ 875,000 $ 0 $ 13,110 $ 0
COMMERCIAL RENTAL
Statement 5 - Form 3885, Part IV, Line 19 - Amortization Detail Information
Date Cost/ Prior Code Period Current
Description Acquired Basis Amortization Section or % Amortization
CLOSING FEE 5/29/18 $ 5,113 $ 197 15.00 $ 201
Total $ 5,113 $ 0 $ 201






