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OMB No 1545-0047

€102 g g 9NV INNWIS

o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organzaton HYUNDAI HOPE ON WHEELS D Employer identsfication number
B crecrtwrte | pyA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
: s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: trutial retum 3200 PARK CENTER DRIVE, 14TH FLOOR (714) 965-3584
Terminated City, town or post office, state, and ZIP code
[ ] Amencea COSTA MESA, CA 92626 G Grossrecepts § 18,049,903 .
Apphication F Name and address of pnncipal officer MICKEY PONG H{a) s this a group retum for Yes | X | No
L pending affiiates?
SAME AS ABOVE , H(b) Are all affilates mduded”B Yes H No
| Taxexempt status l X I 501(c)(3) | |501(c)( ) € (insertno) ] 14947(a)(1) or ] | 527 If "No,” attach a kst (see instructions)
J  Website: p HTTP: //WWW . HYUNDAIHOPEONWHELLS . ORG H(c) Group exemption number P
K  Form of organization [X I Corporation l I Trustl | Association I | Other P> I L Year of formation 2007| M State of legal domicile CA
Summary
1 Briefly describe the organization's mission or most significant actvtees _ _____ _________________ ~~_
" TO_RAISE MONEY TO SUPPORT HOSPITAL BASED PEDIATRIC CANCER PROGRAMS ___________________
2 THROUGHOUT THE U.S.
=
§ 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 | 3 Number of voting members of the goveming body (Part VI, line 1a) | . . . . . . . . v v v v v v i e e iiu . 3 9
2| 4 Number of Independent voting members of the governingbody (Part Vi, linetb) , , . . . . .. . ... ...... 4 9
E 5 Total number of individuals employed In calendar year 2012 (PartV,hne2a), , . . . . . . v o v v v v v v u . 5 0
< | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . o 0 o s s e e e 6 16
7a Total unrelated business revenue from Part VIll, column (C), ine 12 _ |, . . . . . . . v v v o e e e e e e, 7a 0
b Net unrelated business taxable income from Form990-T, N34 . . . . . v v v v v v v v v o o o o o s v a v o e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Iine1h) . . . . . . . . . . . . . 14,526,761. 18,000,509.
E 9 0 0
é 10 1,612. 7,938.
11 0 41,456.
12 14,528,373. 18,049,903.
13 12,195,348. 16,404,064.
14 0 0
@ |15 ; 301,875. 0
g 16a Professional fundraising fees (Part IX{ £ 0 0
g =
Wisr 1,991,748. 2,171,849.
18 14,488,971. 18,575,913.
19 39,402, -526,010.
) § Beginning of Current Year End of Year
£5120 Totalassets (PartX,Ne 16) . . . . . . ... 1,694,272.| 6,240,355,
23[21 Total habilities (Pt X, IN€26), . . . . . ... ... 184,565. 5,256, 658.
25|22 Net assets or fund balances Subtract line 21 from hne20. . . . . . . . v o s s us .. 1,509,707, 983,697.

-
Y]
=1

I Signature Block __

Under penalties of perury, | 4éclzte that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete clgratiorf of prepérer (other than officer) 1s based on all iInformation of which preparer has any knowledge

=4 ( 2~ |
Sign bkgﬁ::gfoﬁcerl-\’/ oa?e ’ = l -

Here MICKEY PONG
Type or print name and title

PnntType preparers name Preparer's signature Da Check I_] i | PTIN
Paid Honoon AN —_— Qﬂ, ‘7);5] 1R self-employed P00648413
19

Preparer
UsepOnIy Firm's name P SQUAR MILNER PETERSON ET. AL. LLP Firm'sEIN > 33-0835986
Firm's address P> 4100 NEWPORT PLACE DRIVE, SUITE 300 NEWPORT BEACH, CA 92660 Phone no 949-222-2999
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . v v v v v e v e e e e | X | Yes UNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part Il . . . . . . . .. ... ... ... .. ... D

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

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

PRIOT FOMM 990 OF 980-EZ7 . . . . . . . . . oo [dves [X]Ino
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes In how 1t conducts, any program

SBIVIOES? . . i [ Jves [X]No

If "Yes," describe these changes on Schedule O

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 $ 18,485, 673. Including grants of $ 16,404,064. ) (Revenue $ 49,393, )
RAISED FUNDS AND AWARDED GRANTS TO HOSPITALS IN SUPPORT OF THEIR
PEDIATRIC CANCER PROGRAMS.

4b (Code ) (Expenses $ inctuding 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 b 18,485,673.

JSA
2E1020 2 000

Form 990 (2012)
1739CT N337 7/23/2013 5:04:46 PM V 12-6F 600303




HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2012)
Part IV Checklist of Required Schedules

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . v o v i i i i e e e e e e e e s e e e e e e s
Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . ... ..
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]. . . . . . .« « v e i i i i ittt it it
Section 501(c)(3) organizations. Did the orgamzation engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C, Partll. . . - . . « . . . ... oo

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,
= 2 2 |
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 1n such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . o o o v i i i et et et e e e e e e e e e
Did 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, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . « v v i i i i i i i i e e e e s e e s e e e e e e,
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 . . . « v &« c v o 0 i i i i i e e e e e
Did the organization, directly or through a related orgamzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, 1X, or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, ne 10? If "Yes,”

Page 3

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

complete Schedule D, Part VI . . . . L. . . . .. 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 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 . ., . . .. . ... ....... 11¢c 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, line 167 If "Yes,” complete Schedule D, Part IX ., . . . . . . @ v i i i v s o e e e e e aena 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 posittons under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, PartX . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI and Xl . « < ¢ « « o v v i i i o e i i b s e e s et et s 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 line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . « <« v ¢ v o o .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? I "Yes," complete ScheduleE . . .. .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? 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 assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsilland 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), 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 contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . « « « - v v i e i it ittt i i e e 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, Partlll . . . . . v v v i v i i i i e e e e e e e e e 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 this retumn? . . . . . . 20b

JSA
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1739CT N337 6/27/2013 7:30:22 PM V 12-5F 600303

Form 990 (2012)



HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Partslandll. . . . ... .. ... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il . . .. ... ... ... 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 . . . . . . . . .. i i e e 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 i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If “NO," gotoIN€ 25, . . . . v v i i i et et et e s e s e oo as 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . .. L e e e e e e e e e e i e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
: 25a 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? If "Yes,”" complete Schedule L Part! . . . ... ... ... ....... 25a X
| b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part], . . . . . i i i i i it i i e it e e s et et e e e 25b X
26 Was ajoan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il . | 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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . .. ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

| Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . @ v« c i o i i i i i e e e s e et a s e e s 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, Part IV . . . . . . . .. 28c X

29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ i o i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e 2 T T T T 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 i it it i s e e it it e e e et e et aea s s e s an s 32 X
! 33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Partl. . . . . . . « v v o v e v i v e v ot 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part I, lll,
oriV.andPart V,IIne 1. « . .« c o i i i i i it et e n e e m s e e a e e ety 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , ., .. .......... 35a X
b 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, Ime 2 _ | | | . . 35b
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
i related organization? If "Yes," complete Schedule R, Part V. line 2. . . . . . . . . ... it i i v enrans 36 X
| 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
| and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
7 T 0 T T T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . « ¢ o o o v 2 0 0 @ v v 0 v 0 v v o v oo 38 X

Form 990 (2012)

JSA
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HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question In this Part V

a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 7 ;L Y
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . ., ... ... 1b o .
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and | .
reportable gaming (gambling) WINNINGS 10 Prize WINNErS? . . . . . . . . . . o i v s s s e e e e e e e e e e e en e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax }, i j {J;
Statements, filed for the calendar year ending with or within the year covered by this return [ 2a Ol 2 Jnd
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b i
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) . . . . . . . o R
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O . . . . ... . ... .. 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 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUND) ? L L L L L 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 e e e 4a X
b If “Yes,” enter the name of the foregn country. » _ __ _ _ _ __ __ _ __ %ﬁ?ﬁ e e ,3
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts SEidh Lid
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to hne 5a or 5b, did the organization file FOrm B886-T? |, . . . . . . . v i v v v v v v v v e oo 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 charitable contributions? . , ., ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L L ... e e et e e e e 6b
Organizations that may receive deductible contributions under section 170(c). el
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods |x:.:é g.é%%ié N
and services provided 10 the Payor? . . L L . L . L L L L e i e et e e ettt e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , ., . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrmM 82827 . . v o vt i v it i i et e et e e s e e e e s e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ..... L7d | = 2

10 Section 501(c)(7) organizations. Enter: P i;
a Initiation fees and capital contributions included on Part VIll, ine12 ., . . ... ........ 10a gy?& i 5
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . [10b S ried
11 Section 501(¢)(12) organizations. Enter = LS N
a Gross income from members or shareholders | . . . . . 0ttt i i i e e 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources i:”%;’ ;%i’
against amounts due orreceived from them ) . . . . . . . . . . . . i it e e e 11b Gl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning theyear , | . . . | 12b [ RS TS IS
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?, ., , . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O. 3%,:” & f*f:' -
b Enter the amount of reserves the organization is required to maintain by the states in which ?é?“ w S0l
the organization is licensed to 1ssue qualified healthplans | _ _ _ . .. ... .......... 13b ﬁg?%??g &
c Enterthe amount of reserves on hand . . . . . . o o o et o e e et e e e e 13c R e
14 a 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? /f “No," provide an explanation in Schedule O . . . ... 14b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organmization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting orgamization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

JTQ "0

b Did the organization make a distribution to a donor, donor advisor, or related person?

JSA
2E 1040 1 000
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Form 990 (2012) HYUNDAI HOPE ON WHEELS 26-0628722 Page 6

=118 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question iInthisPart V. . .« o o v v v v vt oot i v i i oo w s o

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear « - « « « + « « o 1a E
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authorty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . i i i it e e e e e s e e 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  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i it i i i i it e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . oL Ll s e e e e e e e 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 thanthe governingbody? . . . . . . . . v i i i it ittt e e e s e e e e 7b X

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governINg body?. & o -« o vt e s i e e e e e e e e et e ...| 8| X

b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... .ot i i, 8b | X
9 s there any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , , . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . . . . ¢ i i i it i i it e e nn 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 fom? . . [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . « = « « v v v v v v o v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LTI (o 31 To: -3 12b| X
¢ Did the organization reguilarly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule OhowthisSwasdone . . . . . . i i i i i i i it it e e e et it e e e a s e s nneans 12¢|{ X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i it it e i e e e e e e 13 X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . ... ... ... 14 X
15 Diud 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 . . . . ... ... . ¢ .o v v ve... 15a| X
b Other officers or key employees of theorganzation . . . . . . . . . . . . i i it ittt s e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . i i e e e e e e 16a X
b If "Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_CA:

18  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 all that apply

Own website Another's website Upon request |:] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzation P>MICKEY PONG 3200 PARK CENTER DRIVE, 14TH FL COSTA MESA, CA 92626 714-965-3584

JSA
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Form 990 (2012) 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 a response to any question inthisPart VIl . ... ................ D
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 ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion 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) Position (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 (ist any| officer and a director/trustee) from related comotlar;es,ratlon
Towes | 22]2]2]2|52] 3| orgamsaton | wishosamse) | from e
organzauons | 2 & | £ | 8 | § 122 | 8 | (W-2/1099-MISC) organization
below dotted fofi S 2l8¢g and related
ne) |2 s 3 organizations
2| 2 o o
3l g H
[)MIKE KELLY | __1.25]
BOARD MEMBER X 0 0
(2)MARC GARVEY | _1.25]
BOARD OF DIRECTORS X 0 0
{3)SCOTT STARK ___________________| _1.25]
BOARD OF DIRECTORS X 0 0
(4)SCOTT FINK ____________________|_ _1.25]
BOARD OF DIRECTORS X 0 0
(S)DAVE ZUCHOWSKI ________________|_ _1.25
BOARD OF DIRECTORS X 0 0
(6)GARY MICALLEF _________ ______ | _1.25]
CHAIRMAN X 0 0
{7)ZAFAR BROOKS | _1.25]
PROGRAM DIRECTOR X 0 0
{8)MICKEY PONG ___________________|__1.25
VICE CHAIRMAN/TREASURER X 0 0
{9) KEN VANCE _ __ ____ ____________|__1.25
SECRETARY X 0 0
awy____
aY_ ]
“w______ ]
as_ ]
wy___ ]
JSA Form 990 (2012)
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HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2012) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Iistany | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related (S 3 | 318 5 eI organization (W-2/1099-MISC) from the
organizations ‘_-1, < 2—: g o %g g (W'2/1099-M|SC) organization
belowdetted B E | 5[~ |2 |52 (% and related
ine) S=1a g|® 8 organizations
sls| |8] 3
g |3 g
o g g
a
1b Sub-total L e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ...... > 0 0 0
dTotal(addlines1bandf1c) . . . . . . .« ¢ it i v i it i v e v e as o s o » 0 0 0
2 Total number of individuals (including but not hmited to those isted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated BRI Y ISR
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. ... it v i v v s vonnn 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the " A
organization and related organizations greater than $150,000?7 /f "Yes,” complete Schedule J for such 3 ]
T 1Y Lo - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . ... ... ... .. 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) (C)
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 |*:¢ * . " . _”gfqa“
more than $100,000 in compensation from the organization » 3 < ke MR g W

JSA
2E1055 3 000
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Form 990 (2012) HYUNDAI HOPE ON WHEELS 26-0628722 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthis Part VIl _ . . . . . . . .. ... ... ...... . [:'
(A) 8 ) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
5 function revenue under sections
S revenue 512, 513, or 514
‘3’2 1a Federated campaigns . . . . . . . .| 12
© 3
5<E> b Membershipdues . ........|1b
g'f ¢ Fundraisingevents . . ... ... .L1¢c 1,214,281 .
6_'=E' d Related organizatons . . . . . . . . id 7,341,027
g;, e Government grants {contributions) . . | 1e
k= E» f Al other contnbutions, gifts, grants,
§6 and similar amounts not included above . L1f 9,445,201 ,35 , - %
52 g Noncash contnibutions included in lines 1a-1f $ 173,500, J
“| h Total Addlnes1a-1f « « o o v o v v v o .. A 18,000, 509 |
§ Business Code : |
(-4
E 2a
® b
2
Fa c
o | d
2 f All other program service revenue . . . . . . _ i,
a g Total.Addlnes2a-2f . . . . . . ¢ v v o v v v aen . > 0 . 2 |
3 Investment income (including dividends, interest, and
other stmilar amounts) . ATTACHMENT 20 | ., > 7,938. 7,938.
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.....-. .................. > 0
() Real (n) Personal . S o ]
6a Grossrents . - - . . . .. . oA i ;m_‘g (tg wAs f ;S:ffg;i,\f I
b Less. rental expenses . . . = 7 T .
¢ Rental income or (loss) . . 2 A i
d Netrentalincomeor (I0SS). = «+ « o « o ¢« o« v o s o v o P 0
(1) Secunties (n) Other | . L DB, I S A B
7a Gross amount from sales of ek . . %g%f b R SR Y 8
assets other than inventory i - - SR
b Less cost or other basis ;
and sales expenses . . . . ;{ , e
¢ Ganor(loss) « - « « « - . aefhed . S 2 ewh I8
d Netgainor(Ioss) - - « « o e v o s v o v s ceuess P 0
g 8a Gross Income from fundraising
S events (not including $ ‘
P of contnbutions reported on hne 1c). | ) 1’*,1 +¥ g M 3
@ See PartIV,line18 « « « v v v v u ... a - ~ ’
2| b Less:drectexpenses . . . - ... - .. b -
bt ¢ Net income or (loss) from fundraisingevents . . . . . . .. | 0
o
9a Gross Income from gaming activities M -
SeePartiV,lne19 _ _ . ..... ... a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactvties. . . . . . .. .0 0
10a Gross sales of inventory, less
retums and allowances , , ., ..,.... a
b Less costofgoodssold. . . ...... b
¢ Net income or (loss) fromsalesofinventory, , . . . ... .) 0
Miscellaneous Revenue Business Code
14a REFUND OF UNUSED GRANTS 41,456 41,456
b
c
d Allotherrevenue . . ... . ... .. ..
e Total. Add lines 11a-11d - - - . . e e e s e e . > 41,456 e |
12 Totalrevenue.Seeinstructons « « .« « < ¢« v ¢« v v v v o . B> 18,049,903 41,456. 7,938
™ Form 990 (2012)
2E1051 1 000
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Form 990 (2012)

¢

HYUNDAI HOPE ON WHEELS 26-0628722 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question inthis Part IX ., . . . . . . . . . . .. . .\ v unu.. [ ]
Do not include amounts reported on lines 6b, 7b, Total t(aﬁgenses Prog ra(g)ser\nce Managt(aﬁ\)ent and Fungl?a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 16 ! 404 [ 064. 16 r4 04 ’ 064.
2 Grants and other assistance to individuals in
the United States See Part IV, ne22, , . . ., . 0
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
United States See Part IV, lines 15 and 16, | | | 0
4 Benefits pad toor formembers , . . . . . . .. 0
§ Compensation of current officers, directors,
trustees, and key employees , . ., . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) | 0
Other salariesandwages , . ., , ... ... .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrollitaxes . « . . .« o v 0 s w e e 0
11 Fees for services (non-employees)

a Management ., . . ..., .. ........ 9

b legal . ... ... .. ii e 36,456. 36,456.

CAccounting . . . . ... ..o 38,183. 28,637. 9,546.

dilobbying . ..........uviinnnenn 0

e Professional fundraising services See Part [V, line 17 0 -

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

g Other (f ine 11g amount exceeds 10% of line 25, column

(A) amount, iist ine 11g expenses on ScheduleO), . . . , ., 0
12  Advertistng and promotion , , . . . . .. ... 257,762. 257,762.
13 Officeexpenses . . . . . ¢ ¢ v v v v v v v o 2,633. 2,633.
14 Information technology. . . . . . . ... ... 0
15 Royaltes, . ... ............... 0
16 Oceupancy , . ... ............. 0
17 Travel , . .. 124,453. 124,453.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0
19  Conferences, conventions, and meetings . . . . 94,172, 94,172,
200 Interest . . ... 0
21 Paymentstoaffibates, ., . . . ... ... ... 0
22 Depreciation, depletion, and amortization |, | | | 0
23 Insurance , ., ..., ia e e 9,328. 1,000. 8,328.
24  Other expenses Itemize expenses not covered T s -
above (List miscellaneous expenses in line 24e If .
line 24e amount exceeds 10% of line 25, column - )
(A) amount, list line 24e expenses on Schedule O) -

a EVENT COLLATERAL 296,123. 296,123.

p BANK CHARGES = __ 24. 24,

¢MEALS EXPENSE 4,720. 457. 4,263.

dADVISORY FEES ______ _ ______ 30,960. 30,960.

e All olher expenses _ _ _ _ _ __ . ____ 1,277,035. 1,245,412. 31,623.
25 Total functional expenses. Add lines 1 through 24e 18,575, 913. 18,485,673, 90,240.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p |:] if

following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA

2E1052 1 00C

1739CT N337 7/23/2013 5:04

:46 PM V 12-6F

600303

Form 990 (2012)



HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question inthisPart X . . .. ... ... ... ... ...... | |
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbeanng . . . . . ... ................... -1,291,747. 1 803,257.
2 Savings and temporary cash investmerts, |, .. ... ... ... .. .. 1,294,055.] 2 4,357,938.
3 Pledges and grantsrecewvable,net . _ _ . . . . ... ... ... ... ... 1,652,100.f 3 1,079,160.
4 Accounts recevable, et . ... d 4 0
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of ScheduleL . . . . ... ... ... ... aq 5 0
6 Loans and other receivables from other disqualified persons (as deftned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
® organizations (see nstructions) Complete Part Il of ScheduleL |, . . .. .. .. g e 0
§ 7 Notesand loansrecewvable,net  _ . . ... ... ..., q 7 0
2| 8 |Inventoriesforsaleoruse, . . ... . ...............0..... q 8 0
9 Prepaid expensesanddeferredcharges . .. ................. 39,864.| 9 0
10a Land, buidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation_ . . . ... ... 10b 010c 0
11  Investments - publicly traded securtties . , , . . ... ... . .o .u... q 11 0
12 Investments - other secunties SeePartV,lne 11, , . .. ... ... .... a12 0
13 Investments - program-related See PartV,Ine11 |, ., . . ... ...... a 13 0
14 Intangbleassets, . . . .. ... ... ... ... e g 14 o
15 Otherassets SeeParttV,line 11 . . . . . . . . . . o v i v i . a 15 0
16 Total assets. Add Iines 1 through 15 (mustequallne 34) . .. .. ... .. 1,694,272.]16 6,240,355.
17 Accounts payable and accrued expenses, | . . . . . . . .. e e e e e e ... 184,565.| 17 5,256,658.
18 Grantspayable, | . . ... ... . ... ... .. et g 18 0
19 Deferredrevenue | . . . ... . ... ... .. e g19 Y
20 Tax-exemptbondliabiltes _ . . . _ .. .. ................. a 20 Y
@121 Escrow or custodial account liabiity Complete Part IV of ScheduleD | _ | | 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 Partllof ScheduleL , , ., . ......... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , . . . . g 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, |, , . ... .. q 24 0
25 Other liabllittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... ...t g 25 0
26 Total liabilities. Add lines 17through25. . .. ... ... .. ... 184,565.( 26 5,256, 658.
Organizations that follow SFAS 117 (ASC 958), check here » u and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . .. .................. 27
E 28 Temporarlly restricted netassets . _ . . ... ... ... ... ... ... 28
T|29 Permanently restrictednetassets. . .. ............... .. ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds _ _ . . . . . .. ... .... q 30 0
@ (31 Pad-in or capital surplus, or land, building, or equipment fund = | a 31 0
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds | _ 1,509,707.| 32 983,697.
2133 Totalnetassetsorfundbalances | . . . . . . .. ... ... ... 1,509,707.| 33 983,697.
34 Total habilities and net assets/fundbalances. . . . ... ... .. ...... 1,694,272.| 34 6,240,355.
Form 990 (2012)
JSA
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HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart X!, . ... ............. [:I
1 Total revenue (must equal Part VIII, column (A), In@ 12) + + « o o v v v vttt i i it as 1 18,049,903.
2 Total expenses (must equal Part IX, column (A), IN@25) + « v v v v v v v v vt v i e e e e 2 18,575,913.
3 Revenue less expenses. Subtract N@ 2 fromiiNe 1. « « v« v v v v v v vt i s oo v e v e aen s 3 -526,010.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 1,509,707.
5 Net unrealized gains {losses)oninvestments . . . . .« . v o oo i i e e e 5 0
6 Donated servicesanduseoffacilities . . . . . . v v v v it it e e e e e e e e 6 0
7 INVESHMENT EXPENSES « « « « = o & v e v e e e e e e e e e e e e e e e 7 Y
8 Priorperiodadjustments . . . & v .« .t i it e e e e e e e e e e e e e e e a e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... ... ... .. 9 Y
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, COIUMN(BY) & ¢ v v o v v o u e e e e e e e s s e a4 s s s e s e s ta e e s s e e ss 10 983, 697.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questionin thisPart XIl . ... ............. [ ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ..... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ !f "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 iIndependent accountant? 2c | X
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 Act and OMB Circular A-133? & 4 & v v v v i et e s ot st et ie s et aaa e 3a X

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 3b

Form 990 (2012)
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JSA

o oo 900-£2) Public Charity Status and Public Support e to 15450047

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

Open to Public
E,‘fgf,,’;,’“,f:&e‘,’,’jzeslﬁa;"” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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 ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, 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 receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 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 contributions, membership fees, and gross
recelpts 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 lii )

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 El Type | b [:] Typell ¢ D Type llI-Functionally integrated d [:I Type llI-Non-functionally integrated
e|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

1 [0 0 0Oy

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type I, or Type lli supporting
organization, check thiS DOX, | . . L ... e e
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) Yes | No
and () below, the governing body of the supported organizaton? . . .. ... ... ........ 119(i)
(ii) Afamily member of a persondescnbed in (1)) above? | L. L L L 11g(ii)
(iii} A 35% controlled entity of a person described in (1)) or () above? L L H1g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii} Type of organization (iv) Is the {v) Did you notrfy tv1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organzation in | the organization | organization in support
above or IRC section °g' r(i)(‘:e'rend":" in col (i) of col (i) organized
(see instructions)) 4 :oc?;mem‘? 9 your support? ntheU $ ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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HYUNDAI HOPE ON WHEELS

Schedule A (Form 990 or 990-EZ) 2012

26-0628722

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 box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . - 1,884,587 1,916,312 11,875,530 14,580,760 18,595,983, 48,853,152
2 Tax revenues levied for the
organization's benefit and either padd
to orexpended onitsbehalf . . . . . . . 0
3 The value of semwces or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . « . . . . 1,884,587 1,916,312, 11,875,510 14,580,760. 18,595,983 48,853,152
5 The portion of total contributions by} ,. : . ] ; by w g . :_f..;
each person (other than a T FHART [ - T
governmental umt or publicly T LB o b A AN i
supported organization) ncluded on " ,’ . Sa v e
ine 1 that exceeds 2% of the amount : S e e o i g B
shownonline 11, column (. . . . . . . ki : Gl a ! 0
6 Public support. Subtract line 5 from hine 4 s o s g S ] I i P A 48,853,152
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlned ... ....... 1,884,587. 1,916,312 11,875,510 14,580,760. 18,595,983 48,853,152,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES , . . . v v v s o s o o s a oo 1,612, 7,938. 9,550.
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . + « « < . . . . . 0
10 Other income Do not Iinclude gamn or
loss from the sale of capital assets
(ExplaninPartV) . . .. .o o o a . i _ . ] Q
11 Total support Add lines 7 through 10 . . Lef & [ - ' - oo N Y R Sl D 48,862,702.
12  Gross receipts from related activities, e1C. (SEEINSITUCHONS) « + + + & « v ¢ = = o o o s o s o o s s s o s s o 12
13  First 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 thisboxandstophere . . . . . . . . o o v v i o 0 v v o s o s o o o o o s s o s n & = b e = 4 a s s s a e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) .. ... ... 14 99.989%
15 Public support percentage from 2011 Schedule A, Partilline14 ., . . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supportedorganization . . . . ... ... .......... »
b 331/3% support test - 2011. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization. . . . ... ..........
10%-facts-and-circumstances test - 2012. 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-crcumstances” test. The organization qualifies as a publicly supported
oo =272 (1] o 1 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 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 organization

17a

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS . . L . i v v v v w e e e e o s o o s o s a s s m s o s o s s o ot s o v o o o o o oot oot st oo ae o e ae s > D
Schedule A (Form 990 or 990-EZ) 2012
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HYUNDAI HOPE ON WHEELS

26-0628722

Schedule A (Form 990 or 990-EZ) 2012 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 failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose _ =
3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended onits behalf , , , . . ..
5 The value of services or faciliies
furnished by a governmental unit to the
organization without charge _ | . . . . .
6 Total. Add lines 1 through5, _ . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . ¢« . ...
8 Public support (Subtract ine 7¢ from
INEB) . v v v v v v e a v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Totat
9 Amounts fromlne6. . .. . ... ...
10a Gross income from interest, dwvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES s v v « o s o s o o s s o o s » «
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , | , . .
¢ Addlnes 10aand10b , , . ... ...
11 Net income from unrelated business
activittes not included in hne 10b,
whether or not the business 1s regularty
carredon = » s 2« s s e e e 0 e 0w
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 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsbox and Stop BerB. .« v v v o v v« v e v v o o o 4 o o o o o n o o m s e e m s e s s e s e e s e e s s s e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®)_ . . . . ... ... .. 15 %
16  Public support percentage from 2011 Schedule A, Partlfl,line15. . . . . . . « v v o v v 0 v v v 0 0 0 0 v 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column(f)) _, . .. ... ... 17 %
18 Investment income percentage from 2011 Schedule A, PartlIl,line 17 |, _ . . . . . . v v v v v v o v o v v« 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 I1s more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 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 line 14, 19a, or 19b, check this box and see instructions P

JSA
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HYUNDAI HOPE ON WHEELS 26-0628722
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 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) 2012

2E1225 1 000
1739CT N337 6/27/2013 7:30:22 PM V 12-5F 600303




i A

SCHEDULE D . . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements

»Complete if the organization answered "Yes," to Form 990, 2@ 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. 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 (duringyear). . . . ...
4  Aggregate value atendofyear. . ... ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
i funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ., ... .. .. D Yes ’:l No
‘ 6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
| only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
‘ conferring Impermissible private benefit? . . . . . . . . .. . . ... e e e eeaeaaa 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 organization (check all that apply)
Preservation of lang for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
@’ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. ...ttt i 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationaiRegister. . . . . .. . .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ _ __ _ _______
4 Number of states where property subject to conservation easementislocated » _ __ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . ... ................ E__] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o ___
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>SS e _
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170MNANBYN? . . . . . . . . st ves [1No
9 In Part XllIl, 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 describes 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 Xll}, 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 n Form 980, PartVIILIne1 . . . . . . . ¢ v i it it i it it it e e e e > _ o ___
(ii) AssetsIincluded INForm 990, Part X . . &« v i i v it i s i s s e s e e e e e e »s____ _________
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included n Form 990, Part VIIL Ine 1 . . . . . v i i i i i it e e e e et e o st e e nns >SS ___
b Assets included in Form 990, Part X . & -« & v v v i v i e e e e e e e e e e e e et e e e e e e >3
i For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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HYUNDAI HOPE ON WHRELS 26-0628722

Schedule D (Form 990) 2012 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d E Loan or exchange programs
Scholarly research e oter__
Preservation for future generatons T TToTTooommmmmmmm e mmmmmmmme

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

xin

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

o

- ® 0 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:’ Yes D No

If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
Beginningbalance . . . . . . . . i i i e e e e e e 1c
Additions duringtheyear . .. .. .. i i it it it i it e e e e 1d
Distnbutions duringtheyear . . . . . « . o v i v v it i e e e e 1e
Endingbalance . . . v o v vt i s e e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, hme 21?7 . . . ... ... ... ..... 1] ves No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

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

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . .. ... ...
Grants or scholarships . . .. ..
Other expenditures for facilities
andprograms . . . . . . . ... .
Administrative expenses . . . . .
End of year balance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasrendowment p %

Permanent endowment » %

Temporarly restricted endowment p %

The percentages in ines 2a, 2b, and 2¢ should equal 100%
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 . & v @ o o v v v b b b e e e e e e e e e e e s e e e e e e e e e e 3a(i)

(i) related Organizations . . . .« c vt i i i i e et e e e e e s et 3a(ii)

If "Yes" to 3a(u), are the related organizations listed as requiredon ScheduleR? . . . . . . ... ... ... ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds

E1iQ'iR Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land. « « v ¢ v v v s e e e s e e e
b Buldings -« .c.oov v
¢ Leasehold improvements- . . . . . . ...
d Equpment « ..o vt i it e e e
e Other -« « « . v i i i it i it e s a e s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c) ). . . . . . »

JSA

Schedule D (Form 990) 2012
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HYUNDAI HOPE ON WHEELS 26-0628722

Schedule D (Form 990) 2012 Page 3
Ul Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)ine 12) P>

ELAA] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

(&)
(2
(3
4
(5)
(6)
(7
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1
(2)
3
4
)]
(6
(7
(8
9

(19

Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . v v v i v i v e i i s e omw >

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of liability (b) Book value 1
(1) Federal income taxes
(2)

(3)
4
(5)
(6)
(N
(8
()

(10) _

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » ~

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

I

%?1‘270 1 000 Schedule D (Form 990) 2012
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HYUNDAI HOPE ON WHEELS

Schedule D (Form 990) 2012
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o Qa6 oo

[1 2 = N+ B - o -

3

4
a
b
c

5

26-0628722

Page 4

Total revenue, gains, and other support per audited financial statements

................. 1 18,645,377.
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments . . . ... ... ... . ..., 2a
Donated services and use of facllites _ . . . . . .. . ... ... .. ..... 2b 595,474.
Recoveries of prioryeargrants ., ... .............. 2c
Other (DescrbenPart X)) . . . ... . ... ... . ..., 2d
Addlines 2a through 2d L e e e 2e 595,474.
Subtractline 2e from liNne 1 | | . . . . . . . .. i e e e e e e e 3 18,049,903.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1-
Investment expenses not included on Form 990, Part VIli, ine7b . . . 4a
Other (Deseribe nPartXI) ... ... ... ... ... ab
Addlinesda anddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . .. .. ... .. ... 5 18,049,903.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audtted financial statements 1 19,171,387.
Amounts included on line 1 but not on Form 980, Part IX, hne 25
Donated services and use of facilities 2a 595,474.
Proryear adjustments Tttt 2b
Other losses TS P~
Other (Descr'lb'e Pt i ) ........................... 2
Add Ines 2a through 24~ ~ T Tt 26 595, 474.
Subtract ine 2e from ne™t . L L. L ... ... .. .. ... . .[3] 18,575,913.
Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe n Partxm) 0000 4b
Add nes 4a and &b Tt sc
Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, ine 18). . . . . . ........| & 18,575,913.

13139 dl] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, Iine 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional ‘

information

JSA
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HYUNDAI HOPE ON WHEELS

26-0628722 Page 5

-1 @Al  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) ~Fundraising or Gaming Activities .

Complete if the organization answered "Yes” to Formn 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Intemal Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
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 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall 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 I:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

. {v) Amount pard to -
prcity | oy oo | @) Grossrecapis | orretanedty) | () Amountpad o
@) Activity y from activity fundraiser listed in 4

contnbutions? col G) organization

Yes No

(i) Name and address of mdmdual
or entity (fundraiser)

10

Total »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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HYUNDAI HOPE ON WHEELS

Schedule G (Form 990 or 990-EZ) 2012

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b List events with

26-0628722
Page2

gross receipts greater than $5,000

Revenue
-—

(a) Event #1

{b) Event #2

(c) Other events

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

(event type)

(event type) (total number)

col {c))

Direct Expenses
N

10
11

Cashpnzes. .. ... ...co...

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other directexpenses , . ... ...

Direct expense summary Add lines 4 through 9 In column (d)
Net income summary Combine ine 3, column (d), and ine 10

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

{d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
2
&
1 Grossrevenue . . . . .. ......
®| 2 Cashprizes_ . .. ..........
3
S| 3 Noncashprzes ...........
w
fl__; 4 Rent/facilitycosts . . _ ., ... ..
o
5 Otherdirectexpenses , ., ......
| | Yes % | |Yes % || __|Yes %
6 Volunteerlabor . . .. ..... No No No
7 Direct expense summary Add lines 2 through5mcolumn(d) . . . . .. . . ... . ' . ... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . .. ... oo . ... »

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explamn:

JSA
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HYUNDAI HOPE ON WHEELS 26-0628722

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... ... |_] Yes [__] No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . . ... L L e e e e e e e e e l:l Yes 1:] No
13  Indicate the percentage of gaming activity operated in.
a Theorganization'sfacility . . . . .. .. . o it it i e e e e e e 13a %
b Anoutsidefacllity . . . . . . . . e e e e e e e e e e e e e e e e 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 orgamization have a contract with a third party from whom the organization receves gaming
=YL= 210 = L__‘ Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c [f"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charntable distributions from the gaming proceeds to
retainthe state gaming icense? . . . . . ... e e [dves [ no
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (i) and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions 2©12
» Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public _
Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization HYUNDAI HOPE ON WHEELS Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
Types of Property
[+
Ch(:c)k f | Number of c(cl:r)nnbutlons or Noncash contribution Method of(g)etermlmng
applicable items contributed F ofg‘gggfspr;f $/r|t|£|3,dhg2 19 noncash contribution amounts
1 Art-Worksofart, . ... ... ..
2 Art- Histornicaltreasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5§ Clothing and household
goods. . . ..... . 0.
6 Cars and othervehicles . . . ... X 5. 173,500. |COST
7 Boatsandplanes. ... ......
8 Intellectual property . . . . .. ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ... ...
14 Qualified conservation
contribution-Other . . ., .. ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . ... ... ....
19 Foodinventory. ..........
20 Drugs and medical supplies . . .
29 Taxdermy . ............
22 Historicalartffacts . . . ......
23 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Otherb(_________ ______ )
26 Other»(_________ ______ )
27 Other»(____ __ _ __ ______ )
28 Other»(________ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . ... ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the inihal contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . 0t e e, 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requrres the review of any non-standard

COMT I DUNIONS ? | L i e e e e ettt e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMITIDUIONS ? | L it it et et e e e e 32a X

b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I}

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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HYUNDAI HOPE ON WHEELS 26-0628722
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

JSA Schedule M (Form 990) (2012)

2E1508 2 000
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SCHEDULE O | omB No 15450047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 2@ 1 2
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > 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 990, 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 MATERIAIL 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) (2012)

2E12‘5§A1000
1739CT N337 6/27/2013 7:30:22 PM V 12-5F 600303




Schedule O (Form 990 or 990-EZ) 2012 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
ATLTERNATIVES 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 ADVANTAGEQOUS 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.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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| Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization HYUNDAI HOPE ON WHEELS Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

FORM 990, PART VI, LINE 15B

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

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 FINANCIAIL

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 650, 866.
301 E 57TH STREET
NEW YORK, NY 10022
R.R. DONNELLY . COLLATERAL MATERIAL 133,560.
114 PACIFICA, SUITE 430
IRVINE, CA S2618
PROMOSHOP PROD. AND SHIPPING 152,329.

5420 MCCONNELL AVE
LOS ANGELES, CA 90066

JSA

2E1228 1 000
1739CT N337 6/27/2013 7:30:22 PM

600303

Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name of the organization HYUNDAI HOPE ON WHEELS Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

ATTACHMENT 2

FORM 990, PART VIITI - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 7,938. 7,938.
TOTALS 7,938. 7,938.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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HYUNDAI HOPE ON WHEELS 26-0628722
Al

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2012
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fm 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intermal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox |, ., . . . .. .........
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more detals on the electronic filing of this form, visit www irs gov/efile and chck on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PARLONY | . ettt e e e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | uyyNDAT HOPE ON WHEELS
print FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
sﬂz 21;:29;0 ) Number, street, and room or suite no If a P.O box, see instructions Social secunty number (SSN)
fihng your 3200 PARK CENTER DRIVE, 14TH FLOOR
:‘s‘:m c:::s City, town or post office, state, and ZIP code For a foreign address, see instructions
COSTA MESA, CA 92626
Enter the Return code for the return that this application i1s for (file a separate application foreachretun) . . . . « . . . . ... |_OE
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 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

e The books are inthe care of » MICKEY PONG

Telephone No » 714 965-3584 FAX No »
o |If the organization does not have an office or place of business in the United States, checkthisbox | . , . .. ... ... ... > D
o |If this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | _ | ., . . > D . If it 1s for part of the group, checkthisbox, , . . .. . > u and attach

a list with the names and EINs of all members the extension is for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 , 20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2012 or

> - tax year beginning , 20 , ending , 20

2 I the tax year entered in line 1 1s for less than 12 months, ea D Initial return |___] Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PR& 9982 T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($

b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment aliowed as a credit 3b|$

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
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