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Return of Organization Exempt From Income Tax
Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
Department of the Treasury e . ;
Intemal Revenue Senice » Information about Form 990 and its instructions is at www.irs.gov/form990.
, 2013, and ending

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

B C Name of organizaton HYUNDAI HOPE ON WHEELS
Creckdzepi=te | FKA HOPE ON WHEELS ‘HYUNDAI DEALERS

Address Doing Business As

26-0628722

D Employer identification number

change
Name changs Number and street (or P O box if mail 1s not delivered to street address)

2l roturn 10550 TALBERT AVE

Room/suite E Telephone number

(714) 965-3584

Termnated City or town, state or province, country, and ZIP or foreign posta!l code

G Gross receipts $

17,459,030.

SAME AS ABOVE ,

| Tax-exempt status lesm(c)(s) Lrsm(c)( ) 4 (-nsertnO)[ |4947(a)<1)°r [ 1527

J  Website' p HTTP: / /WWW . HYUNDAIHOPEONWHELLS . ORG

If “No,” attach a hst.

Amended FOUNTAIN VALLEY, CA 92708
:f’f:fn;""“ F Name and address of pnncipal officer SCOTT STARK H(a) Is thlsI:agt:?p retum for Yes | X | No
H(b) Are 2il subordinates ncluded? Yes - No

(see mstructions)

H{c) Group exempbon number P

K Form of organization lX | Corporation I l Trustl ]Assoclabon—r ] Other P>

L Year of formation 20 O7| M State of legal domicile ~ CA

Summary

Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

g
g
el 2
S| 3 Number of voting members of the goverming body (PartVi,ne1a) _ _ _ | . . . _ . . . .. e e e e e e e, 3 8.
: 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) _ _, | . . . . . . ... R ) 8.
§ 5 Total number of indiiduals employed in calendar year 2013 (PartV.hne2a), _ ., . ... . ... ....... 5 0
% 6 Total number of volunteers (estimate f NECESSANY) |, . . . . . . v v v v o b v e et e e e e n e eeeanees 6 12.
<| 7a Total unrelated business revenue from Part VIll, column (C), ne 12 _ _ . . . . . ... .. e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . o . o v o o o o o o s 2 o o ... -.]7b 0
Prior Year Current Year
¢He| 8 Contributions andgrants (PartVill,ineth) | | | ., .. . ... .............. 18,000,5089. 17,347,167.
(@) E 9 Program servicerevenue (PartVIIL N 2G) . . . . . . . . . ot e e e e e e e e e e 0 0
% E 10 Investment income (Part VI, column (A), Iines 3,4,and7d), . . . ... .. . v v . ... 7,938. 11,980.
= |11 Other revenue (Part VIli, column (A), ines 5, 6d, 8¢, 9¢, [10C, and’T_‘Y_e)ﬁ-. 41,456. 99,883.
it 12 Total revenue - add lines 8 through 11 (must equal Pai I, gglﬂﬁ'\ﬁ(A), hne[12) 18,049,903. 17,459,030.
o 13 Grants and similar amounts paid (Part 1X, column (A), Ilrfa'?ﬁm "“UQ)’ 16,404,064. 15,618,109.
’;,D1 14 Benefits paid to or for members (Part IX, column (A), ine, 4()1‘ w. . 1D 0 0
o ® 15 Salaries, other compensation, employee benefits (Part/IX4 umn (A), Im&g 180 ’ .. O; A 0 0
<> E 16a Professional fundraising fees (Part IX, column (A), ineji te) . O ~ 21 B 0 0
€9 2| b Total fundraising expenses (Part IX, column (D), ine 25). _ng__N _U_OF__ﬁE
g Yz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) | | . o oo . 2,171,849. 2,739,423.
= 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne 25) . . _ . . . . 18,575, 913. 18,357,532,
19 Revenue less expenses Subtractline18fromline 12. . . . . . . . ¢ . - . 4 o . s a .o ~526,010. -898,502.
] § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE16) . . . . . . . o o o oo, 6,240,355, 10,461,031,
2T121 Total habiities (Part X, N 26) . . . . . . . . . it 5,256,658.] 10,375,836.
25|22 Net assets or fund balances Subtract ne21fromine20. . . . o o o . s oo o o ... 983, 697. 85,195.

mplete Declaration of pre|

of penury, | declare tﬁ‘e examined this retum, incjuding accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
] arer (othg,tnauofﬁcer) 1S ed on all information of which preparer has any knowledge

7 RN

Sign ’ ture of officer

Date

Here SCOTT STARK VICE CHAIRMAN
Type or pnint name and titie

Pnnt/Type preparer's name Preparer's signature K | PTIN
Paid Lﬁ_‘/o/q—- m ﬁ Chec f
Preparer RHONDA A HAN Iy self-employed P00648413
Use Only Firm's name  PSQUAR MILNER PETERSON ET. AL. LLP Fm'sEIN P> 33-0835986

Firm's address P»4100 NEWPORT PLACE DRIVE, SUITE 300 NEWPORT BEACH, CA 92660 Phone no 949-222-2999

D(T Yes I I No

May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . v o v v v v e v n a e

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000
1739CT N337 10/29/2014 6:22:36 PM vV 13-7.1F

600303

Form 990 (2013)

U



. HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2013)
Statement of Program Service Accompiishments
Check if Schedule O contains a response or note to any lineinthisPart W .. ....... et e e D
1 Brnefly describe the organization's mission:
TO RAISE MONEY TO SUPPORT HOSPITAL BASED PEDIATRIC CANCER PROGRAMS
THROUGHOUT THE U.S.

Page 2

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No

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
SBIVICES? Lt i e ae e e e [ ves No
If "Yes," describe these changes on Schedule O.

4 Descrbe 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 $ 18,259,942 including grants of $ 15,618,209 ) (Revenue $ 111,862 )
RAISED FUNDS AND AWARDED GRANTS TO HOSPITALS IN SUPPORT OF THEIR
PEDIATRIC CANCER PROGRAMS.
4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 18,259,942.
3E1050 2 000 Form 990 (2013)

1739CT N337 10/29/2014 6:22:36 PM V 13-7.1F 600303



. HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2013) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . o o o i i e e e e e e e e e e e e e e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (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 "Yes,”" complete Schedule C,Part]. . . . . . . . ¢ . o . i i it v it ottt n o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . ... ... ... .. ... 4 X
5 |s 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 98-19? If "Yes,” complete Schedule C,
= 2 & | 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? /f
"Yes,"complete Schedule D, Part] . . . . . .« o o i i i i i i it i et it e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . .« o o o i i i i i it e e e e e e e e et e 8 X
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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . ... o it i i s e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then compiete Schedule D, Parts Vi, ﬁi , e«e,; i
VI, VIII, I1X, or X as applicable. S 1B |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . . . . i it i et e ns oo e an e 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . .. ... ....... 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 167 If "Yes,” complete Schedule D, Part IX | . . . . . .. ... ... ieennnenenen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes,” complete Schedule D, Part X |11e X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X . . . . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XIand Xl . . . « o ¢ o v v i ot it i i i e e e s e e et e e 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 Iine 12a, then completing Schedule D, Parts Xland Xllisoptional - . « . « « « « « o v o .. 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(i)? Iif “Yes,” complete Schedule E . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted 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 "Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b X
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 "Yes,” complete Schedule F, Partslland IV . . . . . . .. . ... ... 15 X
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 indwviduals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . ... ... ... 16 X
17 Dud 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 "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? /f "Yes,"complete Schedule G,Partil . . . . . . « ¢ o i i i it i i vt v vt e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, hine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . « « « o o o it i i i it i i e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000

1739CT N337 10/29/2014 6:22:36 PM V 13-7.1F 600303




Form 990 (2013)
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24a

26

27

28

29
30

31

32

a3

34

35a
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37

38

JSA
3E1030 1 000

HYUNDAI HOPE ON WHEELS 26-0628722
Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . ... ... ...... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Il . . . . . ... ... . o' v oo 22 X
Did the organization answer “"Yes" to Part VI, 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 . . . . . . . . .. @ i e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue 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 "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25a. . . . . . . . . . @ o i v et e e et ee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds™? . . . . . . . . L L L e e e e e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durngtheyear? . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedule L,Part1. . . . . ... .. . ... eu... 25a X
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 L . . . . . . . . . i i i i i it i e e e e e e e s et e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll, . . . .. ... . ... ..., 26 X
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 "Yes,”complete Schedule L Partill. . . .. .... ... ... 27 X
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 current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV, . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule LPartIV. . . . . . o i i it e e et e it et it s e et s e e e e ettt e e 28b X
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 "Yes,” complete Schedule L, PartIV. . . . .. ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M| 29 X
Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . .. . . i i ittt e e e e 30 X
Did the organization lquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . . . . . . i i i i i it e it i i i ettt e e m e s nse o oeneeesns 32 X
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 "Yes,"complete Schedule R Part! . . . . . . . . . « « o v v o v o o.. 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part li, I,
oriV,andPart V,line 1 . . . . . o i i it i e e i et et e e e e e et et e et e et e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... ... ... 35a X
If "Yes" to lne 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 "Yes,” complete Schedule R, Part V, line 2. . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,line 2 _ . . . . . . . . ... @ i, 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl. . @ o it i it i i e it e e e e e e .. B T T i ) 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part M, Iines 11b and
197 Note. Al Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v v v v v o s v oo u. 38 X

1739CT N337 10/29/2014 6:22:36 PM V 13-7.1F 600303

Form 990 (2013)



. HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2013) Page 5

‘ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV - - . . . . . . ... ... ....... D
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter-0-if notapplicable. ., . ... .... 1a 7 - {‘é\;g P

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable, . . ... ... 1b Oz, 2 45, 5 if¢ « # 4

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | sis ! S
reportable gaming (gambling) winnings to prize WINNErs?. _ . . . . . L . L. . .. . e e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L I %%g i i ;%s‘i i
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a O svzle o

b If at least one I1s reported on ine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . . FE | T
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © _ _ . . . . . 3b

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, secunties account, or other financial
BCCOUMD? | L L i e e e e e e e e e e e e e e e, 4a

b If *Yes,” enter the name of the foregncountry » __ 5»«35 P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts g&
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . .. ... 5a
b Did any taxable party notify the organization that t was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T? _ . . . . . . .. .. . ... ...\ ... 5¢c

6a Does the orgamzation 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 contnbutons? _, ., . .. . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not taxdeductible? _ . . . . . ... e e 6b
7 Organizations that may receive deductible contributions under section 170(c). “ é§§ .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.:id
andservices providedtothe payor? . . . . . ... ... e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provded? , . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . . . . . L ... e e e e e e e e e e e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ...... ... 7d | A0 SO FERE.
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . _ _ . . X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarzation file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting gi»
organizations. Did the supporting organization, or a donor adwised fund maitained by a sponsoring st
organization, have excess business holdings at any tme duringtheyear? . . . . . . . ... .. ........... X

9 Sponsoring organizations maintaining donor advised funds. i 23,

a Did the organization make any taxable distributions under secton4966? . _ . . . _ .. ... .. ... ... ....
b Did the organization make a distribution to a donor, donor adwisor, or relatedperson? _ . . . .. ... .. .....
10 Section 501(c)(7) organizations. Enter: é»%“
a Inttiation fees and capital contributions included on Part Vill, ine 12 _ _ . . .. .. ... ... 10a wed
b Gross recelpts, included on Form 990, Part VIil, line 12, for public use of club faciibes . . . . |10b 3
11 Section 501(c)(12) organizations. Enter 347
a Gross income from membersorshareholders . . . . .. .. ... ... ... ... ..., 11a 4 e
b Gross income from other sources (Do not net amounts due or paid to other sources f-*%
against amounts due or received from them.) . . . . . . . . .. ... ... 11b LR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . _ . . . |12b I o et 3%
13  Section 501(c){29) qualified nonprofit health insurance issuers. sy, iR Jb
a Is the organization licensed to issue qualified health plans in more than onestate? . . . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O Lo ;@3&%«? xf
b Enter the amount of reserves the organization is required to maintan by the states in which sl s ot
the organization is licensed to issue qualified healthplans _ _ . . .. . ... ......... 13b ] tE o s
c Enterthe amountofreservesonhand. . . . ... ... ... ... ... .. 13c 2 g8
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © . . . . . . 14b
3E1040 3 000 Form 990 (2013)
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Form, 990 (2013) HYUNDAI HOPE ON WHEELS 26-0628722 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or noteto any lne nthsPartM . . . . . . ... ... ...........,

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . - - . . 1a
If there are matenal differences in voting nghts 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
Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . .. ... .. ...ttt it
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? . .
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . .
Did the organization have membersorstockholders? . . . . . . . . . . . o oot it it s e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof the govemningbody? . . .« .« o v v it ittt e e i e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . .. . . it i it i et s oot 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governiNg body?. « - o vt o v v i e s et it e e e e e e e e e e e e 8a
Each committee with authonity to act on behalf of the governingbody? . . . ... ... .. ... ........ 8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in ScheduleO . . . .. ... ... 9 X

N
»

o | |[d W
A kR k]

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, oraffliates? . . . . . . ... ... ... .. ... ... ... 10a
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a
Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . ... ... ... 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? « & v v i i i e e e e e e e e e s m et et e e e s e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . . . . ... ... ... et e e e e e 12¢
Did the organization have a written whistleblowerpolicy?. . . . . . . . . .. o it i i 13
Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . ... ..o 15a
Other officers or key employees of the organization . « « + « « « o« v v v it ittt it e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instruchons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringthe year?. . . . . . . . o i i it it i it i e e e e 16a
If "Yes,” did the orgamzation follow a wrnitten policy or procedure requirnng the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . ... .................. 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply

Own website Another's website Upon request I:] Other (explain in Schedule O)
Descnbe 1in Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization” P> scoTT STARK 10550 TALBERT AVE FOUNTAIN VALLEY, CA 92708 714-965-3584

JSA

Form 990 (2013)
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Form 990.(2013) HYUNDAI HOPE ON WHEELS 26-0628722 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVill. . . . . ... .. ............ |:]
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

o 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's 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Posihon (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |[compensation from amount of
week (istany| officer and a director/trustee) from related other
nousfr (o= | sl o] xlex| the organizations compensation
reaed 22| 2| 2|2 [35| 5| orgamzaton | (W-2/1099-MISC) from the
organzatons | 85 | £ | 8| 3|28 | 2 | (w-21009-Mi1SC) organization
b 251 ¢ =2 ] and related
elow dotted | S E o 8
) S|z | 3 organizations
ne) e | 3 o °
s 2
o 3 g
° 2
_(YMIKE XKELLY _ | _1.25]
BOARD MEMBER X O 0 0
_{(2)KEN VANCE ___ | _1.25]
BOARD OF DIRECTORS X 0 0 0
_{3)SCOTT FINK | _1.25]
BOARD OF DIRECTORS X 0Ol 0 0
_{4DAVE ZUCHOWSKT | 1.25]
BOARD OF DIRECTORS X 0 0 0
_(5)PAVE CANTIN | _1.25]
BOARD OF DIRECTORS X 0 0
_{6)GARY MICALLEF _________________| 1.25
SECRETARY X 0 0 0
_{7)Z2AFAR BROOKS _ | _1.25]
PROGRAM DIRECTOR X 0 0 0
_{8MICKEY PONG _ _________________ | _1.25]
BOARD CHAIRMAN X 0 0
_{9)SCOTT STARK ___________________| _1.25]
VICE CHAIRMAN/ TREASURER X O 0
“w ___
sy ]
“wy
“wy_
“uwy
JSA Form 990 (2013)
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. HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2013) Page 8
GETARIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (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 (ist any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |25 | 3121F (55| | organzation | (W-2/1099-MISC) from the
organzatons 3 & E g g § §' g (W-2/1099-MISC) organization
below dotted QE, ° B |eo = and related
Ine) Sz B e{°® 8 organizations
] -3 3
g |3 of B
2|2 2
_________________________________________ -
1b Sub-total L e > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ... ... » 0 0 0
dTotal(addlinesiband1C) . . - . .« & & &t o v v v v et o e e e s » 0 0 0

2 Total number of individuals (including but not himited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
Yes

3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated P ALY

employee on line 1a? If "Yes,” complete Schedule Jforsuchindvidual . . . . . ... ... ... ... 3
L !

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the }%585 e 2
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such L Tl
INdividual . . . . .« . . e i e i e e e e e e e e e e e e e e s ae e e s e e e e 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Sk Latis
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . .. ... .. ...... 5

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

(A) ® (c)
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization »

4

AR e

JSA
3E1055 1 000
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Form.990 (2013) HYUNDAI HOPE ON WHEELS 26-0628722 Page 9
EIAAAIE Statement of Revenue
Check if Schedule O contains a response or note to any lime inthis Part VIl _ _ _ _ . ... ... .. ... ....... D
Lo . s s wbpew e IR TN S SIS S S O () (B) © (D)
I I AR TR S AR R L S Total revenue Related or Unrelated Revenue
S E o ee E%M $on Woge s o hepbaphew o o exempt busmess excluded from tax
3~ F A % { o F %’:% e %é i \: o function revenue under sections
“ ; z g ., %« . ’:}:g N revenue 512-514
g «E 1a Federatedcampaigns . . - + « « - . 1a
g é b Membershipdues . ... ..... 1b
#<| c Fundrasingevents . . ....... 1c 592,531.
©2| d Related organizations . . . . - . - . 1d 7,602,173,
g% e Government grants (contnbutions) . . |_1e
s E f Al other contnbutions, gifts, grants,
g o and similar amounts not included above . | 1f 9,152,463
EE g Noncash contnbutions ncluded in lnes 1a-1f $ - ? 5
— | h TotalAddbnesta-f ... ... .....c..co..... » e b b .
5 Business Code §A L . S e i W BB p e @% m«%@.?@ &
é 2a
§ b
> c
& | d
S f Al other program sefvice revenue . « . . -
@l 9 TotalAddines2a-2f . . . v .o o o o e et u oo > At St S YR (1 1 TN
3 Investment income (including dividends, interest, and
other similar amounts) . ATTACHMENT 2 | > 11,980 11,980
4 Income from investment of tax-exempt bond proceeds . . . > o
5 Royaltes « = » + + >+ >+ st e ssaeesesee. > _ ]
(i) Real (n) Personal j N :: 2:%9:;% i . . ; %‘
6a Grossrents . « . . . . . . IO S I . v
b Less rental expenses . . . < *f*: ; s
¢ Rental ncome or (loss) . . e ) — ig B RS
d Netrentalincomeor(oss) . . . . . ... ....... > 0
(1) Secuntties (i) Other L : e n )
7a Gross amount from sales of . [P
assets other than inventory - LR
b Less costor other basis 1 ¥
and sales expenses . . . . . e R :
¢ Ganor(loss) - - « - - - - LAIRATEE 1 S 4 b B O
d Netgamor(loss) « « o v v v o v e o v o v s v o v 0 v | 0 i
g 8a Gross income from fundraising iﬁﬁ > f? “*Z iiz % gj?“ §§ :W Q?& § Y éfi,vﬂ;g:;; 2»28‘* . f
S events (not including $ . ) ) LR G 4 @m MY KASE S !
q>, of contributions reported on line 1c) B e B “r ? T
e See PartV,Ine18 « « « « « « . .. .. a { i §%§§§ Ll
2 b Less directexpenses . . . . . . .. .. b " hd e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activihes
See PartIV,hnet9 _ ., . . .. .. ... a N g
b Less drectexpenses . - . . - . . . .. b e S
¢ Net income or (loss) from gamingactvites. . . . . . . . . » 0
10a Gross sales of inventory, less N Wi . , zg < if
returns and allowances |, . , . ... .. a . :go m@\g wes l» 55 ; Besd R ‘% S ¥ w
b Less costofgoodssold . . . . - - . . . b : S04 S VIR & S50 & O é? f
¢ Net income or (loss) from salesof inventory, . . . . ... . > 0
Miscellaneous Revenue Business Code | "%+ 47y 7 Ford wf 4™ 1 17 dleaberc e s v |ws 7}
41a REFUND OF UNUSED GRANTS 99,883. 99,883
b
c
d Allotherrevenue . . + « . . o v s s v o
e Total AddINes 112-11d « = = = o+« v o o o s s s oo > 99,883, | & dhmy g b - riade. f§ 1
12 Total revenue. See Instructions . « . « « o o o v o s . 4 . » 17,459,030, 99,883, 11,980.
ISA Form 990 (2013)
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Form 990 (2013) HYUNDAI HOPE ON WHEELS 26-0628722 page 10

Statement of Functional Expenses
_ Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthisPartIX | . . .. .. .................

i mounts reported i (A) (B) {©) (D)
Do not inchade a nts on lines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part IV, line 21 15,618,1009. 15,618,109.

2 Grants and other assistance to individuals n
the United States See PartIV,lne22. . . . . . 9

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0

Benefits paidtoor formembers , . . ... ... 0

5 Compensation of current officers, directors,
trustees, and key employees , . . . . e 0
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B)_ . [0,

Other salanesandwages, , . , . ....... o
8 Pension plan accruals and contnbutions (include section

401 (k) and 403(b) employer contnbutions) . . . . - . o

9 Other employeebenefits « « » » » « » e e 0
10 Payrolitaxes . . . « + o o &+ & c e e e n e 0
11 Fees for services (non-employees)

aManagement _ _ . _........... 0

blegal ,....... e 43,577. 49,577.

¢ Accounting , , . ..... e e 37,055. 27,791. 9,264.

dlobbying . . . ........c0cuveuns o

e Professional fundraising services. See Part IV, line 17, o

f Investment managementfees , . . . . . ... 0

g Other (if tne 11g amount exceeds 10% of ne 25, column

(A) amount, st ine 11g expenses on ScheduleO). « « « « & 0
12 Advertisingandpromotion . . . . . .. ... . 101,019. 101,0189.
13 Officeexpenses . . . o v « v e o c 2 v s s o » 164. 164.
14 Informationtechnology. . . . .+ + v+ » + &« .. 0
16 Royaltes, . . ......... 0
16 OCCUPANCY . o o v v v v ne e neeess 0
17 Travel | . . ... ... .. 170,140. 170,140.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 105,026. 105,026.
20 Interest , ., ... e 0
21 Paymentstoaffilates. . . . . . e v s e e 0
22 Depreciation, depletion, and amortization _ | | | 0
23 Insurance . . ... ....... 9,063. 1,000. 8,063.
24 Other epenses. Iltemize eqpenses not covered

above (List miscellaneous expenses in hne 24e If

line 24e amount exceeds 10% of hine 25, column

(A) amount, list line 24e expenses on Schedule O)

aEVENT COLLATERAL __ _ __________ 729,065. 729,065.

pMEALS EXPENSE ____ ____________ 1,424. 1,424.

cADVISORY FEES __ _ _ . 71,920. 71,920.

dPHOTOGRAPHY & VIDEQGRAPHY 85,338. 85,338.

e All otherexpenses _ _ __ _____ ________ 1,379,632, 1,348,946. 30,686.
25 Total functional exp Add lines 1 through 24e 18,357,532, 18,259,942. 97,590.
26 Joint costs. Complete this line only if the

orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:| if
following SOP 98-2 (ASC 958-720), . . ... . 0
JSA Form 990 (2013)
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HYUNDAI HOPE ON WHEELS

Form 990 (2013)

26-0628722

Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X , . . . . . ..o ooe oo .. [T
(A) (8)
Beginning of year End of year
1 Cash-nondnterest-bearing _ _ . . . . . . .. ... 803,257.| 1 5,445,276.
2 Savings and temporary cashinvestments, . .. .. .. ... ...... 4,357,938.| 2 4,369,918.
3 Pledges and grantsrecewvable,net . ... ... ... ... ... ..., 1,079,160.] 3 645,837.
4 Accountsrecewvable,met ... ... ... ... q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of ScheduleL | . . . ... ............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL | . . . . .. .. a6 0
§ 7 Notes and loansrecevable,net . . ... ... .. e qz7z 0
&| 8 Inventories forsale oruse ... L L. e e e e q 8 0
9 Prepadexpensesanddeferredcharges . .. ................. a9 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part V1 of Schedule D 10a
b Less. accumulated depreciaton, . ., . ... .. 10b 010c 0
11 Investments - publicly traded secunites  _ _ . _ . .. .. ... ........ a11 0
12 Investments - other securities. See PartV,line 11, _ . . . . ... .. .. .. 012 0]
13 Investments - program-related. See Part IV, lne 11 | _ . . . .. .. .. .. 13 0
14 Intangbleassets, , . ... ... . ... ... ... .. a 14 0
15 Otherassets SeePart IV, line 11 _ . . . . . . . @ o i i s e e e o 15 0
16 Total assets. Add lines 1 through 15 (mustequaline 34) . ... ...... 6,240,355.] 16 10,461,031.
17 Accounts payable and accruedexpenses._ . . . . .. . ... ... .. ..., 5,256,658.| 17 10,375,836.
18 Grantspayable, | . . . ... ... .... ... .. ... . ... g 18 o
19 Deferredrevenue _ | | . . ... .. ... ... .. 919 Y
20 Taxexemptbondliabilbes . _ . . .. .. ... ... ... . .. a 20 0
@121  Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
g 22 Loans and other payables to current and former officers, directors,
_'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of SchedulelL, . ., ... ........ q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | | | | . . q 23 0
24 Unsecured notes and loans payable to unrelated thid parties, |, , . . . . .. q 24 0
25 Other labilities (including federal income tax, payables to related third
partes, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . ... .. ... ... e 0 25 o
26 _ Total liabilities. Add lines 17 through25. . . . . ... .. .. ........ 5,256, 658.| 26 10,375, 836.
Organizations that follow SFAS 117 (ASC 958), check here » |_' and
-4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets _ _ . L L. 27
=128 Temporarily restnctednetassets | ... .. ... ... ... .. 28
|29 Permanentlyrestrictednetassets. . ... ............... ..., 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> and
s complete lines 30 through 34.
‘3 30 Captal stock or trust principal, or currentfunds _ . . ... ... o 30 0
2131 Paid-in or capital surplus, or land, building, or equipmentfund = . q 31 0
<132 Retaned earnings, endowment, accumulated ncome, or other funds _ 983,697.| 32 85,195,
2|33 Totalnetassetsorfundbalances . _ _ . . . . . . ... . ... ... 983,697.| 33 85,195.
34 Total liabilities and net assets/fundbalances. . . . ... ... ........ 6,240,355.| 34 10,461,031.
Form 990 (2013)
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. HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2013)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue (must equal Part VIll, coumn (A), line12) . . . . . .. .. .. .. oo

17,459,030.

Total expenses (must equal Part IX, column(A),Ine25) . . . . . .. ... ... oo

18,357,532.

Revenue less expenses. Subtractline2fromlne1. . .. ... ... ... ... ... .......

-898,502.

983,697.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .

Donatedservices and use of facililes + . .« « « ¢ &t v f e it e it et e e e e e e e e e e e

INVESIMENt EXPENSES - « + ¢ & v o o v = v v o o o m v e m m s s s s o a v s o e ema s e aeeens

Priorpenodadjustments . . . . . .« .« ot i ittt e e e e e i e e e e e e e

1

2

3

4

Net unrealized gains (losses)onmvestments . . . . . ... ... ... ..ot 5
6

7

8

9

Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... . ... ....

ol|Oo|o|o|Oo

C WO NOOONBRWN=

-t

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) + & o v o e v v e o e v o s s e s s e s e s e s st s s e s e s sa e e s e e e ey 10

m Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xli . .. ..........

1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated 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 independentaccountant? . . . . . .. .......
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:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes” 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?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
3a As aresult 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? . . . . . . . . . . . L ittt i it i i i e e e e e

b If "Yes,” 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.

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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_{Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HYUNDAI HOPE ON WHEELS Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1){AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed 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
hosptal's name, cty, andstate:
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receves 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 Il )
A community trust described in section 170(b)(1){A){vi). (Complete Part ii.)
An organization that normally receves. (1) more than 331/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 that describes the type of supporting organization and complete lines 11e through 11h.
a D Typel b |:] Typell ¢ D Type lll-Functionally integrated d D Type lil-Non-functionally integrated
e|:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundaton managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

10
11

MO [0 0 011

or section 509(a)(2).
f If the organization received a wnitten determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check this bOX_ L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . = . . ... ... ... ....... 1190)
(i) A family member of a persondescnbed n (1) above? L 11g(ii)
(iii) A 35% controlled entity of a persondescribed n () or () above? . . ... ... ... ... ... g(iii)
h Provide the following information about the supported organization(s).
(®) Name of supported (i) EIN (i) Type of organization (iv) Is the {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on hnes 1-9 organizatonm | the organzation | orgamization in support
above or IRC section col r(i);::e:nn n col (i) of your | col (i) organized
(see instructions)) ywdocﬂmf, 9 support? mtheUS ?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.
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HYUNDAI HOPE ON WHEELS 26-0628722

Schedule A (Form 980 or 990-EZ) 2013 Page 2
X 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gtts, grants, contributions, and
membership fees received (Do not
include any "unusuatgrants ™) . . . . . . 1,916,312 11,875,510 14,580,760 18,595,983 18,582,417, 65,550,982
2 Tax revenues levied  for the
orgamization’s benefit and either pad
toorexpended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge . . - . . . . 0
4 Total. Add hnes 1 through3. . . . . . . 1,916,312, 11,875,510 14, 580,760. 18,595,983, 18,582,417 65,550,982
L1 « ; 'Rd ] ;: ;\xé’«i o ';,
5§ The portion of total contributions by} i %-: aE RS f%?z&: g’?i
each  person  (other than  af *&%¥ AU ERE: ¢ - Y0 NP Fomagd i
governmental unit or publicly ; I “g*s‘é”ﬂ*&ii{&é{é;«
supported organization) included on N A5 ey
ine 1 that exceeds 2% of the amount | ,gﬁg’i '%.;L»{jix .
shown on line 11, column(f). . . . . . . «"%i% Sii. DR REE 0
6 Public support. Subtract line 5 from ine 4 |* i o dgalyd el 3T e RAMEAE 65,550,982,
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amounts fromlned4 . ... ... ... 1,916,312, 11,875,510 14,580,760. 18,595,983. 18,582,417 65,550,982.
8 Gross income from interest, dividends,
payments received on securnites loans,
rents, royalbes and income from similar
SOUTCES . . & & v o o o v o o o o oo . 1,612 7,938 11,980. 21,530.
9 Net income from unrelated business
achvities, whether or not the business
isregulartycarnedon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . .. ........ _ — _ S 0
11 Total support. Add hines 7 through 10 . . zggw_‘i T | %‘:f_‘%éf Ll Gkl u.ggg,»%w\hi NI R ,»ﬁ/i&w&ig 65,572,512,
12  Gross receipts from related activities, etc (see instructions) . - . . . et e e e et e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . ¢ c o e v o o v s o o o s s s o s s o o s o s 2 o o o s s o o s s = s oo »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 99.979,
15 Public support percentage from 2012 Schedule A, Partill line14 . . . . ... ... .. .. ....115 99.989
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and hne 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . _ . . . . ... ... ........ >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton. . . . ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
OFGAMIZALION ., . . i i i i i i s e v o e e mn e s st e e em e e e et e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OrganiZAtIoN . . . . . . . i i i v i et e i e v v s e m e e e e aa et e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS . . . . . v i v i v u e u o e oo o o st s o oo o o o o o u o s o oo s o oo o oo n o e o s s e ae e ae e > D
Schedule A (Form 990 or 990-EZ) 2013
JsA
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. HYUNDAI HOPE ON WHEELS 26-0628722
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

recesved (Do notinclude any “unusual grants 7)
2 Gross receipts from admissions, merchandise

sold or servces performed, or faciities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose |

3 Gross recepts from activites that are not an
unrelated trade or business under secton 513

4 Tax revenues levied for the
organization's benefit and either pawd
to or expended on its behalf

5 The value of services or facihties
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlmes7aand7b. . . . . .. . ...

8 Public support (Subtract ine 7c from
Ne6 ) . « v v v v v v o v e v s ee.

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromlne6. . . ........

10a Gross Income from interest, dividends,

payments received on secuntes loans,
rents, royalties and income from similar

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ , , . . . ...

11  Net income from unrelated business
activities not included n lne 10b,
whether or not the business i1s regularly
carriedoOn « « = = o » o s o s s e 5 s e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) . . . ........
13 Total support. (Add lines 9, 10c, 11,
and12) |, ... ...
14 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, checkthisboxandstophere. . . . . . . . o 4 ot b vt v v o o s s o o s o o o o o s s o s o o o o o s o s s o o o s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) dwded by Ine 13, column(f)), _ . . .. ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . ¢ v o vt 0 v 0 v 0 o a 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) dwided by ine 13, column(f)) , . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ne 17 _ | . . . . . . . . . v v ... . L18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization P
b 331/3% support tests - 2012. if the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2013
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. HYUNDAI HOPE ON WHEELS 26-0628722
Schedule A (Form 990 or 990-EZ) 2013 Page 4

. Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
1739CT N337 10/29/2014 6:22:36 PM V 13-7.1F 600303




.(Form 990) » Complete if the organization answered "Yes,” to Form 990,

SCHEDULE D Supplemental Financial Statements | oms o 15450067

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HYUNDAI HOPE ON WHEELS Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .....
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear). . . .. ..
4  Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 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 privatebeneft? . . . . . ... ... ... ..o 0 e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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
a Total number of conservationeasements . . . . ... .. .. ..ttt 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ..... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister. . . . . . ... ... ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » __ __ _ . ___________

4  Number of states where property subject to conservation easement s located » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

» e __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(A)B)(D)? . . . . .. . ... ... e e [Jves [1no
9 In Part XIil, 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's financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization 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 XlII, the text of the footnote to its financial statements that descnbes 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:

(i) Revenues included nForm 990, PartVIllLlme 1 . . . . . . . . . . ot i ittt i it i iiee e >3
(i) Assetsincluded INForm 990, PartX . - . . o v it ottt i e e s e et e e e > e __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . . . . i i i i i it e i e e s enr e m s » S ___
b Assetsincluded in FOrm 990, Part X . . . o« t o o o o v o vt o s s e s s s s e s e s ae e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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. HYUNDAI HOPE ON WHEELS 26-0628722
Schedule D (Form 990) 2013 Page 2
. IGEI{R[} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e other
c Preservation for future generations -
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
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's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 890, 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? [ Jves []No

b I "Yes," explain the arrangement in Part Xli and complete the following table-
Amount
c Beginningbalance . . . . . . . it oo it o e e e e e e e e e 1c
d Additonsduringtheyear .. ... ... ...ttt et et etennoaas 1d
e Distrbutionsduringtheyear. . .. . . .. ... ...t 1e
f Endingbalance . . . . . . . o . i . it e e e e e 1f
2a Dd the organization include an amount on Form 990, Part X, line21? . .. ... ......... [ ]ves | | No

b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided nPart XIll, , . ., .. ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Pnor year {c) Two years back {d) Three yearsback | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment eamings, gams,

d Grants or scholarships . . .. ..
e Other expenditures for facilibes

andprograms. . . . . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasrendowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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 . . . . . . . . i i i it ettt e e e e e e e e e e e et e 3a(i)
(i) related Organizations . . . . . . . . . ... it i et et e e e e e e 3a(ii)

b If "Yes" to 3a(il), are the related organzations listed as requiredonScheduleR? | |, . ., .. ... ......... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
L'l Land, Bunldmgs and Equugment.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Descnption of propesty (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciaton
1a Land- - - - ¢ - v s s e et e e e e e

b Buildings - - -« .ol a e ..

¢ Leasehold improvements. . . . . ... ..

d Equipment . ...........0.....

e Other « « v o v v i v i i i i e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . »

Schedule D (Form 990) 2013
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. HYUNDAI HOPE ON WHEELS 26-0628722
Schedule D (Form 990) 2013 Page 3
. Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descrniption of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
Al Investments - Program Related.
Complete if the organization answered "Yes" to 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

4))
2)
(3)
4)
()
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col! (B) kne 13) »
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3
(4)
(5
(6)
N
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . . . . . . . .. i v i v v v v v v ou .. »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
_(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine25) P

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl |:|

':;g:zm 1 000 Schedule D (Form 990) 2013
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. HYUNDAI HOPE ON WHEELS 26-0628722
Schedule D (Form 990) 2013 Page 4
\ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . ... 1 18,694,280.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gansoninvestments . ... ... ... ... 2a

b Donated services and use of facilibes . . . . ... ... .. ........ 2b 1,235,250.

¢ Recoveries of prioryeargrants . ... ............... 2c

d Other(Describe nPart XNL) . . .. . ... . 2d

e Addlnes2athrough2d | . . . ... ... ... 2e | 1,235,250.
3 Subtracthne2efromlined . .. . . .. . ... ... ... e e e 3 17,459,030.
4  Amounts included on Form 990, Part VIil, line 12, but not on hine 1.

a Investment expenses not included on Form 990, Part VIl line7b = | 4a

b Other(DescribemPart XN.) . . . . .. ... . . e 4b

c Addlinesdaanddb . ac
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) . . . . . . .. .. 5 17,459,030.

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on ine 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclites 2a 1,235,250.
b Prior year adjustments 2b

c Other losses . 2c

d Other (DescribeinPartXiily =~~~ """ """ Tt a9

e Addlnes 2a through2d oot

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xill.) 4b

c Addlnesaaanddb T TTTTtrrreseeceseeeen

5 Total expenses Add nes 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . .. . .

1 19,592,782.
2e 1,235,250.
3 18,357,532.
4c

5 18,357,532.

EIEPLI  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b; Part V, line 4, Part X, line

2, Part Xi, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to prowide any additional information.

JSA
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Schedule D (Form 990) 2013 HYUNDAI HOPE ON WHEELS 26-0628722 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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R (Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

. Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
SCHEDULE G Complete if the organization answered "Yes™ to Form 990, Part IV, hines 17, 18, or 19, or if the 2@ 1 3

P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions I1s at www.irs gov/form990.

Department of the Treasury Open to Public

Intemal Revenue Service
Name of the organization HYUNDAI HOPE ON WHEELS . Employer identification number

FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part [V, 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

Inspection

a Mail solicitations e - Solicitation of non-government grants
b Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

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? D Yes No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

- {v) Amount paud to R
(iii) Did fundraiser have {vi) Amount pad to
(i) Name and address of mdmdual (i) Actmity custody o control of {iv) Gross receipts (or retaned by) (or retained by)
or entity (fundrasser) from actinity fundraiser histed in
contnbutions? col (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . .. e e e e e et e e e e >

3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

CA,

Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
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Schedute G (Form 990 or 990-EZ) 2013

HYUNDATI HOPE ON WHEELS 26-0628722
P@ez

R Part i Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Totat events
HAND PRINT 5K (add col (a) through
(event type) (event type) {total number) col (C))
2
211 Grossreceipts _ . . .. ....... 367,500. 4,031. 371,531,
&
2 Less: Contnbutons | _ , . . . ...
3 Gross income (hne 1 minus
N 2). « v v e v i v e e e e 367, 500. 4,031. 371,531.
4 Cashpnzes_ . .. ..........
5 Noncashprizes. . . . ... .....
(73
216 Rentfacilitycosts _ . . ... ....
g
i | 7 Food and beverages . . . ......
9]
o
ol 8 Entertainment | ..., ...
9 Otherdirectexpenses , . . ... .. 84,685. 309, 658. 394,343.
10 Direct expense summary. Add lines 4 throughQincolumn(d) _ . . . . ... ... .......... | 394,343.
11 Net income summary Subtracthne 10 fromlne 3, column(d) . . . .. .. .. ... oo » -22,812.
LI Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

b) Pult tabs/instant (d) Total gaming (add

3 (a) Bingo bingbipropresoms bmgo | (€ Other gaming | ) L o (o)
4
o

1 Grossrevenue . . . ... ......
@o| 2 Cashprzes . .. ....
§
2| 3 Noncashprizes ...........
]
®| 4 Rentfacitycosts _ _
=

5 Otherdirectexpenses , . _ . . . ..

| | Yes M1 _|Yes %ll_[Yes %

6 Volunteerlabor = . No No No

7 Direct expense summary. Add lines 2 through 5 in con(dy . ___ >

8 Net gaming income summary Subtractline 7 fromlne1,column(d) . .. .............. »

9 Enter the state(s) in which the
a Is the organization licensed to
b If "No," explain

organization operates gaming activities:
operate gaming activities in each of these states?

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? .~ [__[Yes || No

b If "Yes," explain

JSA
3E1282 1 000

Schedule G (Form 990 or 990-E2) 2013
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Schedute G (Form 990 or 990-EZ) 2013

HYUNDAI HOPE ON WHEELS 26-0628722

.11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities wthnonmembers? , . . . . . ... .. .. ... ..., . ...
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming? . . . . . . . . . .. L L L. L e e e e e e e e e
Indicate the percentage of gaming activity operated in-
The organization’s facility 13a

Anoutside facility . . . . . . ... ittt e e et e e e e e et e e e 13b

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» $___ = and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Descniption of services provided »
|:| Director/officer I:l Employee D Independent contractor

Mandatory distnbutions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . .. . .. ... e et e e i e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $

|—__| Yes |:| No

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iif) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O . OMB No 1545-0047
- (Form 950 or 890-£2) Supplemental Information to Form 990 or 990-EZ 2013

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intema Revenuo Servee. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization HYUNDAI HOPE ON WHEELS Employer Identification number

FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

FORM 290, PART VI, LINE 11
THE FORM 990 WILL BE REVIEWED BY BOARD MEMBER GARY MICALLEF FOR

APPROVAL.

FORM 990, PART VI, LINE 12C

THE FOLLOWING ARE THE WRITTEN PROCEDURES FOR ADDRESSING THE CONFLICT OF
INTEREST:

1. DUTY OF DISCLOSE:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN
INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST
AND BE GIVEN THE OPPORUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE
DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS
CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

2. DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS:

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND
AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE
GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A
CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR
COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

3. PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

A. AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR
COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE
MEETING DURING THE DISCUSSION OF , AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
.Name of the organzation HYUNDAI HOPE ON WHEELS Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

B. THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

C. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

| DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A

| MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

D. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLE
POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE

ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR

‘ AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

| ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

4. VIOLATIONS OF THE CONFLICT OF INTEREST POLICY:

A. IF THE GOVERNING BOARD OF COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST,

IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE

MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

B. IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER

INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

FORM 990, PART VI, LINE 15B

A. A VOTING MEMBER OF THE GOVERNING BOARD WHO RECEIVES COMPENSATION,

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1000
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

. Name of the organization HYUNDAT HOPE ON WHEELS Employer identification number

FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

DIRECTLY OR INDIRECTLY, FROM THE ORGANIZATION FOR SERVICES IS PRECLUDED

FROM VOTING ON MATTERS PERTAINING TO THAT MEMBER'S COMPENSATION.

B. A VOTING MEMBER OF ANY COMMITTEE WHOSE JURISDICTION INCLUDES

COMPENSATION MATTERS AND WHO RECEIVES COMPENSATION, DIRECTLY OR

INDIRECTLY, FROM THE ORGANIZATION FOR SERVICES IS PRECLUDED FROM VOTING

ON MATTERS PERTAINING TO THAT MEMBER'S COMPENSATION.

C. NO VOTING MEMBER OF THE GOVERNING BOARD OR ANY COMMITTEE WHOSE

JURISDICTION INCLUDES COMPENSATION MATTERS AND WHO RECEIVES COMPENSATION,

DIRECTLY OR INDIRECTLY, FROM THE ORGANIZATION, EITHER INDIVIDUALLY OR

COLLECTIVELY, IS PROHIBITED FROM PROVIDING INFORMATION TO A COMMITTEE

REGARDING COMPENSATION.

FORM 990, PART VI, LINE 19

THE FOUNDATION MAKES GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FINN PARTNERS AGENCY FEES
301 E 57TH STREET
NEW YORK, NY 10022

R.R. DONNELLY COLLATERAL MATERIAL
114 PACIFICA, SUITE 490
IRVINE, CA 92618

CAR PREP, INC. VEHICLE GRAPHICS
18095 MT. SHAY ST.
FOUNTAIN VALLEY, CA 92708

FRESH EVENTS EVENT MANAGEMENT
3579 E FOOTHILL BLVD, SUITE 395
PASADENA, CA 91107

654,795.

406,447.

109, 284.

190, 166.

JSA Schedule O (Form 990 or 990-EZ) 2013
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A

Schedule O (Form 990 or 990-EZ) 2013

Page 2
. Name of the organization HYUNDAI HOPE ON WHEELS Empioyer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(n) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 11,980. 11,980.

TOTALS

11,980.

11,980.

JSA
3E1228 1000
1739CT N337 10/29/2014 6:22:36 PM vV 13-7.1F 600303
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. HYUNDAI HOPE ON WHEELS 26-0628722

Schedute R (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1 000
1739CT N337 10/29/2014 6:22:36 PM V 13-7.1F 600303




Form 8868 (Rev 1-2014) Page 2
e If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . ... » | X
. Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or HYUNDAI HOPE ON WHEELS
print FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)
ZLIZ Zya::?‘or 3200 PARK CENTER DRIVE, 14TH FLOOR
:g't’:lsr?nyglge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions COSTA MESA, CA 92626
Enter the Return code for the return that this application is for (file a separate applicaton foreachreturn) . . . ... ...... o1}
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 RS TEFERRCS Y TR TN
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of PMTCKEY PONG, 3200 PARK CENTER DRIVE, 14TH FI. COSTA MESA, CA 92626

TelephoneNo » 714 965-3584 FaxNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. ... ... .. .. > D
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. | 2 l:l If it 1s for part of the group, check thsbox. . . . . .. > L_I and attach a
Iist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time unti 11/17 ,20 14
5 Forcalendaryear 2013 | or other tax year beginning , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason |_| ln|t|a| return u Final return

Change in accounting period
7 State in detall why you need the extension ATTACHMENT 1

8a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0

b i this apphlcation 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ?f
estimated tax payments made Include any prior year overpayment allowed as a credit and any@g

amount paid previously with Form 8868 8bi|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0
Signature and Verlflcat&onﬁmust be completed for Part Il only.
Under penalties of perjury, | declare that | have examlned ih; O8] including accompanying schedules and statements, and to the best of my
knowledge and belief, it Is true, correct, and complete, a d’t‘hxgzm authorized to prepare this form
Signature P> @ Title » Date P>

Form 8868 (Rev 1-2014)

JSA

3F8055 2 000

1739CT N337 8/12/2014 11:33:34 AM V 13-6F 600303




L ‘¢ [

HYUNDAI HOPE ON WHEELS 26-0628722

ATTACEMENT 1

. REASON FOR 2ND EXTENSION

AN ATTEMPT TO OBTAIN INFORMATION NECESSARY FOR FILING A RETURN WAS
REQUESTED IN A TIMELY FASHION, BUT THE INFORMATION WAS NOT FURNISHED IN
SUFFICIENT TIME TO PERMIT THE TIMELY FILING OF THE RETURN, OR THE
TAXPAYER PERSONALLY VISITED AN IRS OFFICE FOR THE PURPOSE OF SECURING
INFORMATION OR ADVICE AND WAS UNABLE TO MEET WITH AN IRS REPRESENTATIVE

1739CT N337 8/12/2014 11:33:34 A V 13-6F 600303
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