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Open to Public
Inspection

Return of Organization Exempt From Income Tax

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 publc.
> Information about Form 990 and its instructions 18 at www.irs.gov/form990

en 990

Departmant of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization HYUNDAI HOPE ON WHEELS D Employer identification number
B crecamosme | pga HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
tvange. Doing business as
Nama cnange Number and street (or P O box if mail is not delvered to street address) Room/suite E Telephone number
Irutial return 10550 TALBERT AVE (714 ) 965-3584
IF.';\:‘I":::N City or town, state or province, country, and ZIP or foreign postal code
Amences FOUNTAIN VALLEY, CA 92708 G Gross receipts $ 15,296,077,
Appication [ F Name and address of pnncipal officer SCOTT STARK H{a) Is trus a group retum for Yos | X | No
pending subordinates?
SAME AS ABOVE FOUNTAIN VALLEY, CA 92708 H{b) Are an subordma(es:mmed"H Yes H No

I Tax-exempt status [ X l 501(c)(3) [ l 501(¢) ( }) 4 (nsertno) l l 4947(a)(1) or l l 527 If "No " attach a list (see instructions)

J Website p HTTP://WWW.HYUNDAIHOPEONWHELLS.ORG
| Trustl | AssocxatlonT lOther »

H(c¢) Group exemption number P
[ L vear of formation 2007| M State of legal domicie  CA

K Form of organization l X | Corporation l

Summary
1 Bnefly describe the organization's mission or most significant activities
8 TO RAISE MONEY TO SUPPORT HOSPITAL BASED PEDIATRIC CANCER PROGRAMS
g THROUGHOUT THE U.S.
§ 2 Check thts box » E] if the organtzation discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing bedy (PartVl,lme1a) . . ... ... ............ 3 9.
°§ 4 Number of independent voting members of the governing body (Part Vi lime1b) . . . . ... ... ...... ‘14 9.
£| § Total number of individuals employed in calendar year 2016 (PartV,lne2a), . . . . ... ... ....... S 0.
% 6 Total number of volunteers (estimate f NECESSANY) | . . . . . . v v v o e e e e 6 23.
<| 7a Total unrelated business revenue from Part VIl column (C), ne 12 , . . . . . . . ... .. ... 7a 0.
b Net unrelated business taxable income from Form 990-T. hne34 . . . . . . . . . . . . . e ' v v e v o u . 7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, ine 1h) | | 14,896,833. 15,088, 975.
g 9 Program service revenue (Part VIll. hne2g) . |, | 0. 0.
é 10 Investment income (Part VIIi, column (A), lines 7,449. 6,617.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 504,186. 200,485.
12 Total revenue - add lines 8 through 11 (must eq 15,408,468. 15,296,077.
13  Grants and similar amounts paid (Part IX, column {A), lines{2ADEMN, &4 —2h | 13,625,000. 9,532,280.
14 Benefits paid to or for members (Part IX, column (A), we =" . . ... ... 0. 0.
¢|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ , . . 0. 0.
£116a Professional fundraising fees (Part IX, column (A), tme11e) . ., . ... ... ...... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), hine 25) p 6,000.
“[17  Other expenses (Part IX, column (A), Ines 11a-11d, 11£-24e) . . . . . . . .. ... .. .. 2,100,933. 3,486,659.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . . 15,725,933. 13,018,939,
19 Revenue less expenses Subtractline 18fromine 12. . . . . . . . oo v it ... -317,465. 2,277,138.
] § Beginning of Current Year End of Year
3520 Towrassens Partxime 8 1,618,643 | 17,659,25.
<521 Total habilites (Part X, ne26), . . . . .. ... ... 11,663,251, 10,426,719.
25122 Netass omne20. . . . . . . ... .. -44,608. 2,232,530.

uUnder penalties of pefjury, | declare that | Nave e:&mlned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and comiNete Declaration of prearer éather than officer) 13 based on all information of which preparer has any knowledge

o
. N s/ N\— 11/15/2017
Sign Sighature of officer Date
Here SCOTT STARK BOARD CHAIRMAN
Type or print name and tile

Print/Type preparer's name ~ parer's signature Date Check u 4 | PTIN
P | R onaa B AN {0/ [13 |sremons | eoost8a15
Use Only | Frmsname »SQUAR MILNER LLP Frm's EIN B 33-0835986

Firm's address P>4100 NEWPORT PLACE DRIVE, SUITE 600 NEWPORT BEACH, CA 92660 Phoneno  949-222-2999

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... ‘l_‘ Yes LJ No

Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.

é2ﬁ0101000 g
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HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lnewnthsPart 0 . . ... ... .. ... l:]

1

Briefly describe the organization's mission
TO RAISE MONEY TO SUPPORT HOSPITAL BASED PEDIATRIC CANCER PROGRAMS
THROUGHOUT THE U.S.

2 Did the organization undertake any significant program services during the year which were not listed on the

D Yes No

prior Form 890 or 990-BEZ? |
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes In how it conducts, any program

SBIVICES . o v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes 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 $ 12,522,138 including grants of $ 9,532,280 ) (Revenue § )

RAISED FUNDS AND AWARDED GRANTS TO HOSPITALS IN SUPPORT OF THEIR
PEDIATRIC CANCER PROGRAMS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 12,522,138.
JSA
E1020 1 000 Form 990 (2016)

1739CT N337 11/2/2017 4:06:33 PM V 16-7F 600303



HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2016) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)?. . . . . . .. .. 2 X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part . . . .. .. ... ... ... uine.. 3 X
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,Partll. . . . . .. ... ... v euu.. 4 X
§ 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,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i v i i e e e e 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . it e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl . . . . . .. ... .. ..... 11b X
¢ D 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 VIll. . . . . .. . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 162 If “Yes," complete Schedule D, Part IX | . . . . . . . . . v i i, 11d X
e Did the organization report an amount for other liabihties in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xll, . . . . . . o i i e e e e e e e e e e e e e e 12a X
b Was the organmization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule E. . . .. .. .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Dd 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, Parts land V. . . . . ... ... 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 . . . . . . . . v v v v v o i e 15 X
16 D 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 "Yes," complete Schedule F, Parts llland IV . . . . . . . ... ... ... 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), ines 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 contributions on
Part VIl ines 1c and 8a? If “Yes,"complete Schedule G, Part Il . . . . . . . . . v v i v . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part Ill . . . . o v i i i e e e e 19 X
Form 990 (2016)
JSA
6E1021 1 000

1739CT N337 11/2/2017 4:06:33 PM V 16-7F 600303
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HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . ... ... .. 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?, . | | . . 20b
21 Did the orgamization 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 "Yes," complete Schedule |, Parts fand il . . . . . ... .. 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill. . . . . . . . . .. i v i vt enn 22 X
23 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 . . . . . . . . e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . v v v v v i v v v i v i i e s e o 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-exempt bonds? . . . . . . ... L L e e e e e e e e e e e 24c
d Dud the organization act as an "on 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 "Yes," complete Schedule L, Part! . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If "Yes,"complete Schedula L, Part] . . . . . . . . e e e e e e e e 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, Partll . . . . . . . . . . .. . .« ... iuuianen. 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 "Yes,” complete Schedule L, Partlil. . . . . .. .. .. .. .. 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 "Yss," complete Schedule L, Part iV , . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,“ complete
SChedUIB L, Part IV, . . . v i e i s et e e e e e e e e e e e e e e e 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
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . [ 29 X
30 Dud the organization receiwve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i it e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T 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 . . . . . . . o i e e e e e e e e e e e e e e e e e e e e 32 X
33 D the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R Part! . . . . . « .« v v v v v v v v v v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, Ill,
oriV,andPart V,IINe 1. . . . v v o i i e e e e e e e e e e e e e e e e e 34 X
35a Dud 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 "Yes," complete Schedule R Part V. ne 2 . . . . . 35b
36  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,Ine 2 . . . . . . . v v v v v v v i i e e e e ee e 36 X
37 D 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 "Yes, " complete Schedule R,
= 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
JSA
6E1030 1 000
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HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylinemthisPartV. . ... ... ............. D

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable. . . .. .. .. ib 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNEIS? . . . . . . . . o i v v i i e e e et et e e e 1c
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 this return. . I 2a | 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedulse O, . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 13

BCCOUM)? L o it e e i e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p
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 tme 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? [ Sb X
c If "Yes"toline 5a or Sb, did the organization file Form 8886-T2. . . . . . . ¢ . v v v v v v e et e e e e e e 5c
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 chartable contributions? . . . . . ... ... 6a X
b If “Yes,” dd the organization include with every solicitation an express statement that such contributions or
gifts werenot tax deductible?. . . . .. L L e e e e e e e e e 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? . . . . . . .. L e e e e e e e e e e e e 7a X
b If "Yes," dd 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
requiredto file FOrm B 2822 & v v v v v it it e e e e e e e e 7c X
d If "Yes," ndicate the number of Forms 8282 fled duringtheyear . . . . . . ... ... .... | 7d | N
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? ., . , . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the

sponsoring organization have excess business holdings atany time duringtheyear?. . . . ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . ... .. .. ... .. 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 Initation fees and capital contributions included on Part Vil ine 12 . . . . . .. . ... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciltes. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. ... . . .. . 0 e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecevedfromthem). . . . . .. ... ... e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," 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 hcensed to issue qualfied health plans in more thanonestate?. . . . . ... ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization 1s licensed to issue qualified healthplans . . . .. ... ... ... ...... 13b
€ Entertheamount of reservesonhand. . . . . .. . . v ittt i . 13c
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes"hasit filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . . 14b
ééﬁo‘zo 1000 Form 990 (2016)
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Form 990 (2016) HYUNDAI HOPE ON WHEELS 26-0628722

Page 6

Governance, Management, and Disclosure For each "Yes" response to fines 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 ineinthisPartVl . . . . .. .. ... ... ... .......

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
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 ine 1a, above, who are independent . . . . . 1b E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... o Lo o o e 2 X
3 D 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 pnior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware durning the year of a significant diversion of the organization's assets?. . . . 5 hd
6 Did the organization have members or stockholders? . . . . . .. .. . .. . L i i i e e s X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L. e e e 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? . . . . . v v v v v v e ittt e e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIRING DOGY?. & o o v v v et et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermingbody? . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . .. . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffiiates? . . . ... ... ... ... ... ... ... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 organmization to review this Form 990 -
12a Did the organization have a written conflict of interest policy? If "No,"gofohne 13 . . . . . . . . .. . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONFIICES? &« & o i i e e it e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descrbe 1n Schedule OhoW tRISWES JOMB + « « v v vt v v v e e e e e e e e e e e e e e 12¢! X
13 Did the organization have a written whistleblower policy?. . . . v v v v v v v i i e e e 13 X
14 D the organization have a written document retention and destruction policy?. . . . . . . .. . .. . oo . 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 organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... 15a| X
b Other officers or key employees of the organization . . . . . . . v v v vt it i e e e e e e e 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a D the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . L o i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requinng 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

List the states with which a copy of this Form 990 1s required to be filed »CA, SC,

Section 6104 requires an orgamization to make tts 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 all that apply
Own website |:] Another's website Upon request D Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records »

ZAFAR BROOKS 10550 TALBERT AVE FOUNTAIN VALLEY, CA 92708 714-965-3584

JSA

6E1042 1 000
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Form 990 (2016) HYUNDAI HOPE ON WHEELS 26-0628722 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or notetoanylinenthisPart VIl . . . . . . . .. ... .. .. .. .. ]

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- in columns (D), (E), and (F) f no compensation was patd

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 recewved 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 recewved, in the capacity as a former director or trustee of the
organmization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n 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) Position (0) (E) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per J box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor (o=l s]o] x|ezx] o the organizations compensation
related | 22| 2| 2121353 organization (W-2/1099-MISC) from the
organizations| 8 B { & | & 1 22| & (W-2/1099-MISC) orgamization
below dotted| & 2 % E— ®g and related
Ine) gls 3 3 organizations
z|& ]
o© ;ig é
[=§
(1)GARY MICALLEF 1.25
BOARD OF DIRECTORS 0. X 0. 0. 0.
" (2)MIKE KELLY 1.25
EMERITUS NON-VOTING BOARD MBR 0. X 0. 0. 0.
j)JAMIE AUFFENBERG 1.25
BOARD OF DIRECTORS 0. X 0. 0. 0.
(4)DAVE ZUCHOWSKI 1.25
BOARD OF DIRECTORS 0. X 0. 0. 0.
(5)JILL MERRIAM-DULITSKY 1.25
BOARD OF DIRECTORS 0. X 0. 0. 0.
(6)ADAM KRAUSHAAR 1.25
BOARD OF DIRECTORS 0.1 X 0. 0. 0.
(7)VICKI DALLAS 1.25
GENERAL COUNSEL 0. X 0. 0. 0.
(8)ZAFAR BROOKS 1.25
PROGRAM EXECUTIVE DIRECTOR 0. X 0. 0. 0.
(9)MICKEY PONG 1.25
SECRETARY 0. X 0. 0. 0.
(10)SCOTT STARK 1.25
BOARD CHAIRMAN 0. X 0. 0. 0.
(11)SCOTT FINK 1.25
VICE CHAIRMAN/TREASURY 0. X 0. 0. 0.
(12)
(13)
(14)
JSA Form 990 (2016)
BE1041 1 000
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HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (€) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weok (st any | DbOx. unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
raad |82 21QIF[S35]S| organization | (W-2/1099-MISC) from the
organzatons |5 2 [ 218 | |53 ?, (W-2/1099-MISC) organzation
below dotted Sg R ER - N and related
hne) Cl -] g:°8 organizations
2 = @ 3
2|2 ® B
22 2
g £
3
1 b SUb-tOtal . ® @ ® 4 » ®w = e e s 2 & =@ B 2 B E 3 3 8 & & v e = ®w e &« % = = s e @® > O - 0 . O z
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. > 0. 0. 0.
d Total (add lines tband1c) . . . .. .. ... ... ... ... 00 uuiuu.o. » 0. 0. 0.
2 Totalnumber of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... .uuii... 3 X
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
NAVITUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a recewe or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. ... ......... 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
(A) (B) ©
Name and business address Description of services Compensation

ATTACHMENT 1

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

more than $100,000 in compensation from the organization » 2

JSA

B8E 10552 000

1739CT N337 11/2/2017 4:06:33 PM V 16-7F 600303

Form 990 (2016)



Form 990 (2016) HYUNDAI HOPE ON WHEELS 26-0628722 Page 9
Statement of Revenue
Check 1f Schedule O contains aresponse ornotetoanylineinthisPatVIIl, . . . . . . ... .. .. ... l:]
(A) (8) {C) (0)
Total revenue Reilated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28! 1a Federated campagns . « - . . . . . 1a
gé b Membershipdues. . . - . .. ... ib
<! c¢ Fundrasingevents . . . . ... .. ic 962,391
Gg d Relatedorgamzations . . . . . . . . id 6,428,000
§¢7> e Govemnment grants {contributions) . . | 1e
gE f Al other contributions, gsfts. grants
-‘:’ 6 and similar amounts not iIncluded above . 1f 7,698,584
g 'E g Noncash contributions included in ines 1a-1f $
OS] h Total Addlnes1a-1f « = o o v v v v v v et et > 15,088,975
§ Business Code
@
é, 2a
™ b
o
2 c
s | d
2| f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . . ...+ eu.. ... | 0
3 Investment  income (including dwidends, Interest,
and other similar amounts). ATTACHMENT 2, | > 6,617 6,617
4  income from investment of tax-exempt bond proceeds . » 0
5 Royalties . . . ... . o o i e e e e e » 0
{1) Real () Personal
6a Grossrents . . ... . . .
b Less rental expenses . . .
Rental mcome or {loss) . -
d Netrental Incomeor (I0S8) - - - ¢ « v v o o o o v v ... » 0
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor{oss) . . ... . .
d Netganor(loss) . « « « v « v v v v v v v v o oo » 0
g 8a Gross income from fundrasing
S events (not including $
>
g of contributions reported on line 1c)
® SeePartiV.line18 . . . . . . ... .. a 0
=
o Less directexpenses . . - . - ... .. b 0
¢ Net income or (loss) from fundraisingevents. . . . . . . » 0
9a Gross income from gaming activities
SeePartV,hne19 , . ., . .. ... .. a 0
b Less drectexpenses . . . . . . .. .. b 0
¢ Net income or (loss) fromm gaming activiies. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . . ... .. .. a 0
b Less costofgoodssold . . . . ... .. b 0
c Net income or (loss) from sales of inventory, . . ., . . . » 0
Miscellaneous Revenue Business Code
11a REFUND OF UNUSED GRANTS 200,485 200,485
b
c
d Aliotherrevenue . . . . . . .. ... ..
e Total.Addlnest1ia-11d - . . « ¢« ¢ v v o v v v v .. » 200,485
12 Total revenue Seeinstructions . . . . . . . . . . ... » 15,296,077 200,435 6,617
JSA
@E1051 1 000 Form 990 (2016)
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Form 990 {2016)

HYUNDAI HOPE ON WHEELS

26-0628722

Page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total tla:genses Progra(rE)semce Managésn)ent and Funéroa)nsmg
8b, 9b, and 10b of Part Vi, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ne21 . . . . 9,532,280. 9,532,280.
2 Grants and other assistance to domestic
individuals SeePartIV,me22 , . ... .... 0.
3 Grants and other assistance to foreign
organmizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 | _ | _ | 0.
4 Benefits paidtoor formembers . . . . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees | _ ., . .. .. .. 0.
6 Compensation not included above, to disqualfied
persans {(as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)}B) , , , . , . 0.
7 Othersalanesandwages . . . . . . . .. ... 0.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . .« v v v e e 0. .. 0.
11 Fees for services (non-employees)
a Management . .. .. ... ... 703,654. 697,654. 6,000.
blegal . . ... ... 91,326. 91,326.
cAccounting ., . ..., .......... 44,787. 44,787.
dlobbying . . . ... ............. 0.
e Professional fundraising services See Part IV, Iine 17, 0.
f Investment managementfees , , . . . .. .. 0.
a Other (if ine 11g amount exceeds 10% of hine 25, column
(A) amount list ine 11g expenses on ScheduleO). ., . . . . 0.
12 Advertising and promotion , , , . . . ... .. 796,340. 557,438. 238,902,
13 Officeexpenses . . . ... . ... ...... 0.
14 Information technology. . . . . .. ... ... 0.
15 Royalles. . . .. .o vv e 0.
16 Occupancy , . . .. ..........0... 0.
17 Travel ., e 247,334. 247,334.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 619,033. 619,033.
20 nterest , . . ... ..., 0.
21 Paymentstoaffilates. , ., ... ........ C.
22 Depreciation, depletion, and amortizaton | |, _ | 0.
23 INSUMANCE . . . . . L. .. 0.
24 Other expenses lemize expenses not covered
above (List miscellaneous expenses n line 24e |If
ine 24e amount exceeds 10% of line 25, column
(A} amount, hst line 24e expenses on Schedule O)
aEVENT COLLATERAL 576,387. 576,387.
pbPHOTOGRAPHY & VIDEOGRAPHY 91,856. 91,856.
¢cMARKETING & PROMOTION 138,128. 110,502. 27,626.
dWEBSITE DESIGN 153,500. 76,750. 76,750.
e All other expenses 24,314. 12,904. 11,410.
25 Total functional expenses Add lines 1 through 24e 13,018,939. 12,522,138. 490,801. 6,000.
26 Joint costs. Complete this line only if the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720), . . . . . . 0.
301052 1000 Form 990 (2016)
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HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2016) Page 11
EEEA Balance Sheet
Check if Schedule O contains a response or noteto any nemnthisPart X, . . . . . . oo ooe oo, T 1
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearnng ... ......... 5,976,848 1 7,639,504,
2 Sawings and temporary cashinvestments, . ... .. ... ... .. 4,393,667.] 2 4,403,577,
3 Pledges and grants recevable,net ... 1,170,128.} 3 616,168.
4 ACCOUF“S recewab|e' ne‘ ............................ 0. 4 0 bl
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . . . . .. ..., . 0] s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in sectton 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part il of SchedulelL =~ = . . . . 0. 6 0.
§ 7 Notes and loans recewvable, net L, 0. 7 0.
2] 8 Inventoriesforsaleoruse ., ..., ................ 0. 8 0.
9 Prepaid expenses and deferredcharges . . ... ... ... ATCH, 3 78,000.| g 0.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . ... . 10b 0.10¢c 0.
11 Investments - publicly traded secunties ., . . . .. ... .. ... .. ... Gt Q.
12 Investments - other securities See PartIV, ine 11, . . . ... .. ... 0.[12 0.
13 Investments - program-related See PartIV,lne 11 | . . . . . ... ... 0. 13 0.
14 Intangible @sSets . . . . . . ... ... 0. 14 0.
15 Otherassets SeePartV,lne 11 _ . . . . . .. .. . . . ... 0.115 0.
16  Total assets. Add lines 1 through 15 (mustequalne 34) . . . .. ... .. 11,618,643.116 12,659,249.
17  Accounts payable and accrued expenses ., . . . . . . . . . ... 113,251.] 17 172,169.
18 Grantspayable, . . . . .. . ... .. ......... ... 11,550, 000.] 18 10,254,550.
19 Deferred revenue . . . .. .. .............oiuniuninoi.. 019 0.
20 Tax-exemptbondliabites . . .. .. . ... ................ 0.1 20 Q.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0. 21 0.
@122 Loans and other payables to current and former officers, directors,
k= trustees, key employees, highest compensated employees, and
.'S disqualfied persons Complete Part It of ScheduleL | | . . ... .. ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated thied partes | _ | | | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, , , . .. . . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D | . . . .. . L. e 025 0.
26 Total liabilities. Add lines 17 through25, . . . . ... ... ... ...... 11,663,251.| 26 10,426,719.
Organizations that follow SFAS 117 (ASC 958), check here » L_l and
2 complete lines 27 through 29, and lines 33 and 34.
§27 Unrestncted netassets ... ... ... 27
g 28 Temporarily restricted netassets . . . ... ... ... 28
T(29 Permanently restrictednetassets, . . .. .. ................. 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P and
b complete hnes 30 through 34
% 30 Capitalstock or trust principal, or currentfunds 0.4 30 0.
@131 Paid-in or captal surplus, or land, buillding, or equpmentfund = | 0.[ 31 0.
f 32 Retaned earnings, endowment, accumulated income, or other funds -44,608.| 32 2,232,530.
Z(33 Totalnetassetsorfundbalances -44,608.| 33 2,232,530.
34 Total habities and net assets/fund balances, . . . . ... ... .. ..... 11,618,643.] 34 12,659,249.
Form 990 (2016)
JsA
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HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornote to anylneinthusPart XI. . . . . . ... ...........
1 Total revenue (must equal Part VI, column (A), In@ 12) . . . . . . v v i v i e e 1 15,296,077.
2 Total expenses (must equal Part IX, column(A), lIne25) . . . . . . . . . .. . i 2 13,018,939.
3 Revenue less expenses Subtractline2fromline 1. . . .. . . . . . .. it 3 2,277,138.
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, coumn {(A)) . . . .. 4 -44,608.
5 Netunrealized gains (losses)oninvestments . . . . . . .. .. .. .. . . e 5 0.
6 Donatedservicesanduseoffaciies ., . . . ... ... .. ... . . .. L e 6 0.
7 INVESIMEN XPENSES . o v v v v v e e e e e e e e e e e e e e e e e 7 0.
8 Priorpernod adjustments . . . . . ..t e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O) . . . .. ... ........ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,232,530.
Financial Statements and Reporting
Check if Schedule O contains a responseornotetoanyhinemnthisPart XW . . . . . . ... ... . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990 E:] Cash Accrual l:l 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?, , . . . . . 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
l:l Separate basis I:] 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
Separate basis D Consolidated basts 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? 2 | X
tf the organization changed either its oversight process or selection process during 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 Act and OMB CIrcUIar A-133? « . & o v v it e e e e e et e e e e e e 3a X
b If "Yes," did the orgamzation undergo the required audit or audts? 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 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 99°'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust

\Deparlmenl of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s 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

X1 Reason for Public Charity Status (All organizations must complete this part) See instructions

Th
1

S~ w N

5

6

-

10

11
12

e organization is not a private foundation because it 1s (For Iines 1 through 12, check only one box )

A church, convention of churches, or association of churches described in section 170(b){1)}{A)(1)
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)(A){ui).
A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and 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 Partll)

- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally recewves 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 )

B A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(1x) 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
university

An organization that normally receives (1) more than 331/3 % of its support from contributions, 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 income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a majonity 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.

Y]

c Type 1l 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 Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 [:I Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . . . . . . . . . .. L e e e e e e e e e [—____—J
g Provide the following information about the supported organzation(s)

(1) Name of supported organization (n) EIN (1)) Type of organization | (iv) Is the erganizaton | {v) Amount of monetary (vi) Amount of
(descnibed on lines 1-10 [hsted in your goveming support (see other support (see
above (see instructions)) document? mstructions) instructions)

Yes No

(A)

(B)

(€

(©)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E2) 2016
JSA
6E1210 1 000
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HYUNDAI HOPE ON WHEELS 26-0628722

Schedule A (Form 990 or 990-EZ) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization falled to qualify under
Part It If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (¢) 2014 (d) 2015 {e) 2016 {f) Total
1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") _ , , . . . 18,535,993 18,582,417 18, 389, 915 14,896,833 15,098,975 85,553,123
2 Tax revenues levied for the
organization's benefit and etther pard
to or expended on its behalf | , ., . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge , . , . . . . 0
Total. Add hnes 1 through3, _ ., . . .. 18,595,983 18,582,417 18,388,915 14,896,833 15,088,975 85,553,123
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column(f), , . . ... 0
6 Public support. Subtract ine 5 from line 4 85,553,123
Section B. Total Support
Calendar year (or fiscal year beginning n) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f Total
7 Amounts fromhned . . ., ... ... 18,595,983 18,582,417 18,388,915 14,896,833 15,088,975 85,553,123
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltiles and income from similar
SOUMCES , . v v v v v v e e e e m e e e 7,938 11,980 10,939 7,449 6,617 44,923
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon , , . ., ... .. 0
10 Other income Do not include gam or
loss from the sale of capital assets
(ExplanminPartM) .. ... ... 0
11 Total support Add hnes 7 through 10  _ 85,598,046
12 Gross receipts from related activities, etc (seeinstructions) , . . . . . . . . . .. . .. e e e e 12 l
13  Frrst five years If the Form 990 s for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . L L o i e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 99.95 ¢y
15 Public support percentage from 2015 Schedule A, Part i, ine14 . . . ., .. ... ... .... 15 61.07 o
16a 331/3% support test - 2016. [f the organization did not check the box on hne 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , . . ... .. ... ...... »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ... ... .. >
17a 10%-facts-and-circumstances test - 2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 s

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAUON, L\ L L it it it i e e e e e e e e e e e e e e e e » [
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 quahfies as a publicly
SUPPONted OfQaNIZAYION . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . L o v it i e it et e e e et et e e e e e e > D

JSA
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HYUNDAI HOPE ON WHEELS 26-0628722
Schedule A (Form 990 or 990-E2) 2016 Page 3
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 falled to qualify under Part |
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

1 GmMs grants, contributions, and membership fees

received (Do not include any “unusual grants )

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that 1s related to the

organization's 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 onitsbehalf , . . ., . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..
6 Total Add ines fthrough 5. . . .. ..
7a Amounts included on ines 1, 2, and 3

received from disqualified persons ., , ., .
b Amounts included on hnes 2 and 3

received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

c Addlnes7aand7b. . . - . . ... ..

8 Public support. (Subtract hne 7c from
Ine6) .. . .......
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amountsfromlne6, . . . . ... ...
10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources. . . . . e e e e e

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

¢ Addlines10aand10b . . ... .. ..

11 Net income from unrelated business
activities not ncluded in line 10b,
whether or not the business 1s regularly
carriedon . . ... « e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(Explainm Part\V1) . ., . .. .....

13  Total support. (Add lines 9, 10c, 11,

and12) . . . L. oL 0 ol ..
14  First five years If the Form 990 s for the organization's first, second, thid, fourth, or fifth tax year as a section 501(c)3)
organization, checkthisbox andstop here. . . . . . . . . . . 0 0 i i i e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) dvided by line 13, column (f)). . ., . . . . . ... ... 15 %
16 Public support percentage from 2015 Schedule A, Partlil,line15. . . . . . . . . . . v v v v v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (hine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, PartillLlhne 17 . . . . . . . . . .. . . . . . ... 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization P

b 331/3% support tests - 2015, If the organization did not check a box on ine 14 or ine 19a, and hine 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualffies as a publicly supported organization P
20 Private foundation If the orgamzation did not check a box on lne 14, 19a, or 19b, check thus box and see nstructions P B
JSA Schedule A {Form 990 or 990-EZ) 2016

8E1221 1 000
1739CT N337 11/2/2017 4:06:33 PM V 16-7F 600303




HYUNDAI HOPE ON WHEELS 26-0628722

Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part | 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's supported organizations listed by name in the orgamization’s governing
documents? If "No," descnbe in Part VI how the supported orgamzatons are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explamn 1

2 Dd the organization have any supported organmization 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 descnbed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in sectton 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the orgamization 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 da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the orgamization had such confrol 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 orgamization 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 detal in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonty under the organization's organizing document authonzing 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 organmzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If " Yes," provide detail in Part V1. 6

7  Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indrectly 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 detasl in Part V1, 9a

b Diud one or more disqualified persons (as defined in ine 9a) hold a controlling nterest in any entity 1n which
the supporting orgarization had an interest? If *Yes," provide detail in Part V1. 9b

¢ Dd a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," prowvide dstail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of sectton 4943 because of section
4943(f) (regarding certan Type !l 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
detaermine whether the organization had excess busmness holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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HYUNDAI HOPE ON WHEELS 26~-0628722
Schedule A (Form 990 or 990-E2) 2016 Page 5
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
¢ A 35% controlled entity of a person described in {(a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

1 D 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’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the orgamzation’s activites If the orgamization had more than one supported orgamzation,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed 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 prowviding such benefit carnad out the purposes of the supported orgamization(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's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " descnbe in Part VI how control
or management of the supporting orgamizatron 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’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the orgamization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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 organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the orgamization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box nex! to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complste line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)
Yes| No

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation 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 Dud the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) would have been engaged n? If "Yes," explain in Part VI the
reasons for the orgamization's position that its supported organization(s) would have engaged in these
activities but for the organization’s 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 V1. 3a

b Dd the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " descnbe in Part V1 the role played by the organization in this regard 3b

18A Schedule A (Form 990 or 930-EZ) 2016
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HYUNDAI HOPE ON WHEELS 26-0628722
Schedt‘lle A (Form 990 or 990-E2Z) 2016 Page 6
Wwpe lit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optionai)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capttal gan

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

NIH W=

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)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B - Mimtmum Asset Amount (A) Prior 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 securties 1a
b Average monthly cash balances 1b
¢ Faw market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed 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

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Mimimum Asset Amount (add hne 7 to line 6)

w

D NI (|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)
4 Enter greater of line 2 or line 3

§ Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l__] Check here If the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions)

0l (Wi =

Schedule A (Form 990 or 990-EZ) 2016
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HYUNDAI HOPE ON WHEELS 26-0628722

Schedule A (Form 890 or 890-E2) 2016 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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 hines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

RIdID ] &

7]

(i) (ini)
Underdistributions Distributable
Pre-2016 Amount for 2016

U]

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, hne 6
Underdistnibutions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2016

a

b

c From?2013,.......

d From2014. . ......

e From2015, .. ... ..

f Total of ines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2016 distributable amount

1 Carryover from 2011 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 3i from 3f
4 Distributions for 2016 from

Section D, line 7 $
a Appled to underdistnibutions of prior years
Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3
and 4c
8 Breakdown of line 7

a

b Excess from 2013, . . .

¢ Excess from 2014. . . .

d Excess from 2015, . . .

e Excessfrom 2016, . . .

Schedule A (Form 990 or 990-EZ) 2016
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HYUNDAI HOPE ON WHEELS 26-0628722
Schedule A (Form 990 or 990-E2) 2016 Page 8
Supplemental Information. Provide the explanations required by Part i, ine 10, Part Il, line 17a or 17b, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b,
3aand 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 )

™ Schedute A (Form 980 or 990-EZ) 2016
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SCHEDULEG

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part !V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

» Attach to Form 990 or Form 930-E2
P Information about Schedule G (Form 990 or 990-E2) and its Instructions Is at www irs gov/form390.

| oms no 1545.0047

2016

Open to Public

Inspection

Name of the organzation

HYUNDAI HOPE ON WHEELS

FKA HOPE ON WHEELS HYUNDAI DEALERS

Employer identification number

26-0628722

Form 990-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations Solicitation of non-government grants
b Internet and email solicitations Solicitation of government grants
c Phone solicitations 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 fundratsing services? D Yes |:] No
b If "Yes," list the 10 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 paid to
(I Name and address of ndividual N Activit (i) Dtuddfundralselr r}a\;e (Iv) Gross recerpts (or retaned by) vh ’:m‘t’a”lmegi'd to
or entity (fundraiser) iy Actty custocy or conlral o from activity fundraiser listed in {(or retain y)
contributions? col (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

3 Lust all states in which the organization 1s registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
8E1281 1 000
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HYUNDAI HOPE ON WHEELS

Schedule G (Form 990 or 990-E2) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9390-EZ, lines 1 and 6b List events with

26-0628722

Page 2

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 numbar) col (c))
2
% 1 Grossrecelpts , ., . . .. . .....
(4
2 Less Contnbutions . . . . . .. ..
3 Gross income (line 1 minus
hne2), . . .. .. .. ... .. ...
4 Cashprzes ., . .........
5 Noncashprzes, . .. .......
(%]
%] 6 Rent/faclitycosts . . . . . ... .,
b
Q
& | 7 Foodandbeverages . . . . . .. ..
o
o
& | 8 Entettanment .
9 Other direct expenses | | . . . . ..
10 Direct expense summary Add lines 4 through 9 incolumn(d) . = . . . . ... . ... ... .... |
11 Net income summary Subtractine 10 fromhine 3, column(d) . . .. ... ... .. ... ... ... »
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo blrggznlprogresslve bingo (c) Other gaming col (a) through col (c}))
2
4
1 Grossrevenue , , . ... ......
9| 2 Cashprzes = . .., ..
1)
®
2| 3 Noncashprizes ...........
wi
§ 4 Rentffacitycosts == . . .
o
5 Otherdirectexpenses , . ... ...
___J Yes % Yes % Yes %
6 Volunteerlabor, == . .., No No No
7 Direct expense summary Add ines 2 through 5 incolumn(d) . . .. .. ... ... ... >
8 Net gaming income summary Subtractline 7 fromhne 1, column(ad) . . ............... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . .. .. ... Yes I No
b if "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, Yes No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2016
JSA
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HYUNDAI HOPE ON WHEELS 26-0628722

Schedule G (Form 990 or 990-E2) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? , ., . . . . . . ... . ... ... ..... UYes [_| No
12 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? . . . . . . . . L L e e e e e DYes D No
13 Indicate the percentage of gaming activity conducted in
a Theorgamzation'sfacility . . . . . . . . .. . ... e e e e e e 13a %
b Anoutside facility . . . . . . . . .. e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? | . . Lt e e e e e e e e e e e e e e e e e Yes D No
b If“Yes," enter the amount of gaming revenue recewed by the organzaton®» & = and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer D Employee [____l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
relanthe state gamiNg CeNSE?. | . . L . . . . L e e [ Jves [ Ino
b 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 taxyear p» $
Supplemental Information. Provide the explanation required by Part I, ine 2b, columns (m) and (v), and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Aiso provide any additional information
(see instructions)

Schedule G (Form 990 or 890-E2) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any add:tional information
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

{nternal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form390 |nspecti°n
Name of the organization HYUNDAI HOPE ON WHEELS Employer [dentification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

FORM 990, PART VI, LN 11B

THE FORM 990 WILL BE REVIEWED BY PROGRAM EXECUTIVE DIRECTOR ZAFAR BROOKS

FOR APPROVAL.

FORM 990, PART VI, LN 12C & 19

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) (2016)

eazé?mmzooo
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization 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, LN 15A & 15B

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

J5A Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedute O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization HYUMDAI 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 1S 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, LN 18

THE FOUNDATION MAKES GOVERNING DOCUMENTS, POLICIES AND FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IV, LN 123

AS OF THE DATE OF THIS FILING, INDEPENDENT AUDITED FINANCIAL STATEMENTS
ARE IN PROGRESS BUT HAVE NOT BEEN COMPLETED. ONCE COMPLETED, APPROPRIATE

ADJUSTMENTS AND/OR AMENDED FILINGS WILL BE CONSIDERED AT SUCH TIME.

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GROW NOW, LLC MARKETING 103,590.
1320 ELLSWORTH INDUSTRIAL #C
ATLANTA, GA 30318

JSA Schedule O (Form 990 or 990-E2) 2016
BE 1228 1000
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Schedule O (Form 990 or 990-E2) 2016
Name of the organization HYUNDAI HOPE ON WHEELS

Page 2
Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 6,617. 6,617.
TOTALS 6,617.

6,617.

FORM 890, PART X -

ATTACHMENT 3
PREPAID EXPENSES

AND DEFERRED CHARGES
DESCRIPTION

ENDING

BOOK VALUE
PREPAID EXPENSE

TOTALS

JSA
B8E1228 1000

1739CT N337

Schedule O (Form 990 or 990-EZ) 2016
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Schedule R (Form 990) 2016 Page 5
Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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