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om 990

Department of the Treasury
Intemal Revenue Service

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)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B check if appicable

Address
change

Name change

Inttial retum 3200 PARK CENTER DRIVE, 14TH FLOOR

C Name of organizaton HYUNDAI HOPE ON WHEELS
FKA HOPE ON WHEELS HYUNDAI DEALERS

Doing Business As

D Employer dentification number
26-0628722

Number and street (or P O boxif mail i1s not delivered to street address) Room/suite

E Telephone number

(714) 965-3584

Terminated City or town, state or country, and ZIP + 4
Amendad COSTA MESA, CA 92626 G Gross recepts $ 14,528,373.
Application F Name and address of pnncipal officer MICKEY PONG H(a) 1s this a group retum for Yes | X | No
pending affiliates?
SAME AS ABOVE , H(b) Are all affiiates mduded?H Yes H No
| Taverxempistaus | X [501(c)3) | |501c)( ) 4 (msetno) | |4047@xnor | |s27 If “No,” atach a st (see mstructions)
J Website: p HTTP: //WWW.HYUNDAIHOPEONWHELLS . ORG H(c) Group exemption number P
Form of organization [ X l Corporation l l Trustl I Association I I Other P> 4LL Year of formation 2007] M State of legal domicile  CA
Summary
1 Brefly describe the organization’s mission or most significant actwites __
o|  TO_RAISE MONEY TO SUPPORT HOSPITAL BASED PEDIATRIC CANCER PROGRAMS _ "~ "~
€| THROUGHOUT THE U.S.
S| oL
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, hne1a) | . . . . . . . . . v v v v o e e e e e e e 3 6
§ 4 Number of iIndependent voting members of the governing body (PartVl,netb) . _ . . . . . . ... ...... 4 6.
2 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a)_ _ _ . . . . . . ... ... .. ... 5 0
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . i v v v ot e e e e e e e e e e 6 14.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 _ . . . . . . . . 0 i i s e e e e e 7a 0
b Net unrelated business taxable ncome from Form 990-T, hne 34 . . . . . . . . .t v v v o vt v v o u o v v a 7b 0
Prior Year Current Year
o| 8 Contributions andgrants (Part VAL e Th) . . . . 0 0 0 0 e e e e e e e e e e 11,875,510. 14,526,761.
v E 9 Program sevicerevenue (PartVill,hne2g) . . . . .. ... ... L 0000 0 0
O E 10 Investment income (Part VI, column (A), Ines 3, 4,and7d), . . . . . . . . . v v o v u.. O 1,612.
> 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e)_ _ . . . . .. ... . O 0
% 12 Total revenue - add hnes 8 through 11 (must equal Part VIll, column (A), ine 12). . . . . . . 11,875,510. 14,528,373.
m 13 Grants and similar amounts paid (Part 1X, column (A), nes1-3) _ , . . . .. .. ...... 9,316,000. 12,195,348.
O 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
rU“?‘ @ 15 Salares, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 66,300. 301,875.
-0 g 16a Professional fundraising fees (Part IX, §oR 0 0
T E b Total fundraising expenses (Part IX, ¢
on 17 Other expenses (Part IX, column (A), I CO 1,515,339. 1,991,748.
~o 18 Total expenses Add lines 13-17 (mus! )C,) 10,897,639. 14,488,971.
2 19 Revenue less expenses Subtract hne (Q 977,871. 39,402.
"~ H § E Beginning of Current Year End of Year
£5(20 Total assets (Part X, Ine 16) . . . . . COGDEN. UT. L 1,601,910, 1,694,272,
Eﬁ 21 Total habilities (Part X, IN€ 26) . . . . . . & . o e e e e e e e e e e 131,605. 184, 565.
25|22 Net assets or fund balances Subtractline 21 from IN@20. . « « o o o o o o s o s .. 1,470,305. 1,509,707.

Signature Blogk /)

Under penalties of penury, | d#{re "7(' h?yexammed his retum, Including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
( pd

correct, and complete Declarfjfon of

repal other t|

n officer) i1s based on all information of which preparer has any knowledge

oL EAEAD
Sign Sighature of officer Date
Here MICKEY PONG TREASURER
Type or print name and utle
Pnnt/Type preparer's name Preparer’, nature Check ] " PTIN
:::’ arer RHONDA A. i’ § ] 13 , J2_ | seitemployed P00648413
UsepOnIy Firm's name » SQUAR MILNER PETERSON ET. AL. LLP ! I FrmsEIN B 33-0835986

Fim'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)

......................... l_X_[ Yes L]No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

1739CT N337 8/9/2012

10:44:45 AM V 11-5 600303

Form 990 (2011)
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HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response to anyquestoninthisPart Il . . . .. ... .. ..o 0o D

1 Brefly describe the organization's mission

TO RAISE MONEY TO SUPPORT HOSPITAL BASED PEDIATRIC CANCER PROGRAMS
THROUGHOUT THE U.S.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 | . . L e [Ives [X]No
If "Yes," describe these new services on Schedule O

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

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 14.380,97¢ Including grants of $ 12,195,348 ) {Revenue $ 1,612 )
RAISED FUNDS AND AWARDED GRANTS TO HOSPITALS IN SUPPORT OF THEIR
PEDIATRIC CANCER PROGRAMS.

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

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses » 14,380,976.

1E10J2%A1 000 Fom 990 (2011)

1739CT N337 8/9/2012 10:44:45 AM V 11-5 600303




HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . o o o i i i i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . .« . o i i i it i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Partll. . . . . . .. .. ... ... .. ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= Y 17 5
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to prowide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part] . . . . .« o v o i i i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . - o . ot i i i i e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« o o i it e i e e i e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes,"” then complete Schedule D, Parts W, ,z’r:% SR b (S
VI, VIIL, IX, or X as applicable B | W I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | | . . . . . et e e e e e e e e e e et e et e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, PartVIl ., , . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hine 16? If "Yes," complete Schedule D, PartVill, . . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . i ieenenenen 11d X
e Did the organization report an amount for other habilities 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 liability for uncertain tax posittons under FIN 48 (ASC 740)? 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, Xll, and Xlll . . « . . .« o o i i i i it e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered "No” to Iine 12a, then completing Schedule D, Parts XI, XiI, and Xlilisoptional . « « « « « « « o . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes,” complete ScheduleE . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts llifandV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud 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 . . . . . . . .« . e i i i ittt v v oo v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine Sa?
If"Yes,"complete Schedule G, Partlll . . . . . « .« o i v i i i i i e e e e e e e 19 X
20a Did the orgamization operate one or more hospital facilities? 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 return? . . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2011) Page 4
Checklist of Required Schedules (continued)

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), line 1? 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 United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il . . . . ... ... . ... e.no.. 22 X
23 Did the organization answer "Yes" to Part VIl, 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 . . . . . . . . L L e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If °NO,”go to line 25. . . . . . . @ i i i i it e ittt et i eeeen e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . L L L L L L e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?. . . . .. . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with adisqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... ... ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . . . . . . e e e e e e e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied 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% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil . . . .. ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . i i e e e e e e e e e e e 30 X

31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=272 S 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. . . . . . . . . i o i i i i i i i e e i et e i s s e e s e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R Part!. . . . . . . . . . . .. ... ... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, ll],
L T 1o IV A 7 7 34 X
35a Did the orgamzation have a controlled entity within the meaning of section 512(b)(13)? _ . , . . ... ...... 35a X

b Dud 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 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, PartV,lne 2., . . . . . .. ... . . . i uuueene. 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

= T S 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ o0t v v v v v v v uns 38 X

Form 990 (2011)
JsA
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HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . .. ... ................

=2

2a

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . ... ... 1a
Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . . .. .. 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a l

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ...
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . , . . ... ... ...
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? | L L L e e e e e e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foregncountry: » ____
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. A
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , ., . . . . .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ o v i i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? ., . . . . . . ... .. .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . L L e e 6b i
7 Organizations that may receive deductible contributions under section 170(c). { 2 §§§‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - Ng&%
and services provided to the payor? _ . L L L L L L e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile FOrM 82827 . . . . . . . o i i i i it i et e et e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear _ . . . . ... ... .. ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .,
h If the orgamzation received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . _ . . . . ... ... ... . .......
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section4966? . _ . . . . ... ... ... ........
b Did the organization make a distnibution to a donor, donor adwvisor, or relatedperson? , _ . . .. ... .......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line12 , , . .. ... ...... 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facitties . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders . . .. .. .. .. ... .. .0 'uunonn. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . .. .. . ... ... .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ _ . [ 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ............
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to 1ssue qualhfied healthplans | . . . . .. _ ... ... ... 13b
¢ Enterthe amountofreservesonhand., . . . . . . . . .. . ... . ... 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . . ... ..... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . .. 14b

JSA
1E1040 1 000
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Form 990 (2011) HYUNDAI HOPE ON WHEELS 26-0628722 Page 6

CETEA/] 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 questoninthisPartVI. . . . . .....................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear If thereare - . . - - - 1a 9
matenal differences In voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... ... .o L i o i i e 2 X
3 Did the orgamzation delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . ... . ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore membersofthegoverningbody? . . . . . . . . ... L oLl L e e e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . .. . . ... ... ... i, 7b X

8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following
@ The governINGDOGY?. - & ¢ o v v v e e et e e et e et e e 8a | X

b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses m Schedule O . . .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... ............... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the 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,"gotfoline 13 . . . . . ... .. .. .. ... 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSEEO CONMIEES? « v v v e e e s e o e e e e m s o e st st a e e an oeenssn e oeasmme e e 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule Ohow thISwasdone . - . . .« o o i ot i i i e e e e e e e e e s e bt e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . ... . .. .. ... o o o i oo 13 X
14 Dd the organization have a wntten document retention and destructionpohcy?. . . . . . . .. ... .. ... .. 14 X
15 Dd 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 managementoffical . . . . ... ... . ... ......... 15a| X
b Other officers or key employees oftheorganization . . . . . . .. .. ... . ... ...t iiiueenaenn. 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 joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . L. i e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure 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

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
organization »M1ckEY PONG 3200 PARK CENTER DRIVE, 14TH FL COSTA MESA, CA 92626 714-965-3584

Jsa Form 990 (2011)
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Form 990 (2011) 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 questioninthisPartVil .. .. ... ... ... ... ..... (]

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

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

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
e | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® st 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 st all of the orgamization'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

® 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(A) (B) (©) (D) (E) F)
Name and Title Average Posion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
{descnbe the organizatons compensation
i
h;‘-l':e':’ officer and a director/trustee) organization (W-2/1099-MISC) from the
organigzations 3 g z 212 $Z| &| (W-2/1099-MISC) organization
mscheaule | S2| 21 8|2 |52 2 and related
o ac|s|°[358]° organizations
e =12 o|°®8
2|z s 3
ale ° °
g2 2
2 o
a
__(M) MIKE KELLY _________________]
BOARD MEMBER 1.25] X 0 0 0
__(2) DON REILLY ___ _____________]
BOARD MEMBER 1.25] X 0 0 0
__(3) GARY MICALLEF _ _____________|]
CHAIRMAN 1.25 X 0 0
__{4) ZAFAR BROOKS _______________]
PROGRAM DIRECTOR 10.00 X 0 0
_(5) MICKEY PONG _________________]
VICE CHAIRMAN/TREASURER 1.25 X 0 0
__(6) XEN VANCE __________________]
SECRETARY 1.25 X 0 0
s ]
.. ]
e ]
]
Ay
e ]
Sy ]
Ay ]
JSA Form 990 (2011)
1E1041 1 000
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HYUNDAI HOPE ON WHEELS

26-0628722

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week box, unless person i1s both an from related other
( officer and a director/trustee) the organizations compensation
hourstr |23 | 3118|555 | organization | (W-2/1099-MISC) from the
related 3 a E § g § 2 g (W-2/1099-MISC) organization
organzatons | @ £ - S (= - and related
in Schedule |2 = i 2 ©8 organizations
2 o ® 3
&) o [ 3 o B
e|2 F
3 S
a
1b Sub-total L e > 9 9 0
c Total from continuation sheets to Part VIi, SectionA ., , . ... ...... » 9 0 0
d Total (addlines1band1c) . . . . . . . . . .. . ' 0o sttt e » 0 0f 0

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

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

employee on hne 1a? If "Yes,” complete Schedule J for such individual

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes” complete Schedule J for such

individual

§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes " complete Schedule J for such person

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) (8) (€)
Name and business address Descrniption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who recewved | . ::;% § ’ y
more than $100,000 in compensation from the organization » 0 s T K ,gw L ;

JSA
1E1055 2 000

1739CT N337 8/9/2012
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Form 990 (2011)

&

HYUNDAI HOPE ON WHEELS

26-0628722 Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(c) (D)
Unrefated Revenue
business excluded from tax
revenue under sections

512, 513, or 514

£2) 1a Federated campaigns . . . . . . . .| 12
gé b Membershipdues .........}11b
g_{f ¢ Fundraisingevents . . ... ....l1¢
©2| d¢ Relatedorganizations . . . . . ... | 1d
g,,g, e Government grants (contnbutions) . . [ 1€
E E f All other contnbutions, gifts, grants,
=< and similar amounts not included above . L 1f 14,526,761.
S‘g g Noncash contnbutions mcludedinnes a1+ $ |
©°| h TotalAddhnesta-tf . . . .. .o ... .. .. N
§ Business Code %ﬁm I AT & - L
5 2a
© b
L
3 c
| d
2 f All other program service revenue . - . . .
o | g Total. Addlnes2a2f. . .. .. e e e e > 0 ] [
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 1, . . . . . » 1,612 1,612
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaltles - - -+« + + s s pt e s e s ee s > 0
() Real () Personal g 3
5 Vi
6a Grossrents . - . . . . . . - A 3]
b Less rental expenses . . . ' g c
¢ Rental income or (loss) . . . N B B
d Net rental ncomeor(loss). - . . . . . . A 0
(1) Securnties (n) Other A i
7a Gross amount from sales of o
assets other than inventory ’ £
b Less costor other basis B
and sales expenses . . . . g
¢ Ganor(loss) » « + « « +
d Netganor(loss) - -« .« « « .. ..
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
f SeePartiV,lne18 . . . . . ... ... a
_°=’ b Less drectexpenses . . . ... .... b :
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . |
9a Gross income from gaming activities
See PartIV,hne 19 _ _ | _ | e .... a
b Less drrectexpenses . . . . ... ... b
¢ Net income or (loss) from gaming actvities . .
10a Gross sales of Inventory, less
returnsandallowances _ , , .. .... a
b Less costofgoodssold. . ....... b N
¢ Net income or (loss) from salesof inventory. . . . . ... .0
Miscellaneous Revenue BusinessCode | s ]
11a
b
c
d Aliotherrevenue . . . . « o v o = o« o . ,
e Total Addlines 11a-11d = » + c v v v s v v v u v e B olfi % .. ]
112  Total revenue, Seenstructions = . - . . . . . . . . . . - » 14,528,373 | 1,612
Form 990 (2011)
NETY
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Form 990 (2011)

HYUNDAI HOPE ON WHEELS

26-0628722

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total éﬁenses Progra(:)semce Manag(e?n)enl and Func(itr:z)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
4 Grants and other assistance to governments and
organizations in the United States See Part IV, hine 21 . 12,195,348. 12,195,348.
2 Grants and other assistance to individuals in
the United States See PartiV,line22. . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ , . 0
4 Benefits paidtoorformembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed tn section 4958(c){(3}B) . . . . . . 0
7 Othersalanesandwages. . . . . . . . . ... 301,875. 301,875.
8 Pension plan accruals and contrnbutions (include section
401(k) and 403(b) employer contributions) . + . .+ . . 0
9 Otheremployeebenefits . . . . . . ... ... 0
10 Payrolltaxes « « « = = « « v v o v o v n e 0
11 Fees for services (non-employees)

a Management _ _ . .. . ........... Y

blegal v v v v o vttt e 41,809. 41,809.

c Accounting + + « ¢ v s - s h e s e e e e 25,760. 25,760.

d Lobbying - « « « v o et i a i e 0

e Professional fundraising services See Part IV, line 17 0

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

goOther . . . . . . ittt o e i o ninnene 0
12 Advertising and promotion « . « + « « . . o . . 494,618. 494,618.

13 OfficCeeXPenses . . v v v v v v o o v s v o o 3.,450. 3,450.
14 Informationtechnology. + « « « « v = = « o « » 0
15 Royalles. . . . v v v v v v s i ie e 0
16 OCCUPANCY « » = = = = o « st o s s s s o = s o 0
17 Travel o . v e e e e e e e e e e e s 118,905. 118,905.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 10,305. 10,305.
20 Interest . . . . . L. i e e e e e e e Y
21 Paymentstoaffihates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance , . . ... .. ... e e 10,406. 10,406.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24e If

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

(A) amount, hist ine 24e exenses on Schedule O)

a EQUIPMENT RENTAL __ ___________ 137. 137.

p EVENT COLLATERAL ___ ___ _______ 210,329. 210,329.

¢BANK CHARGES __ ______________ 17. 17.

dMEALS EXPENSE ________________ 5,845. 5,845.

e Allotherexpenses _ _ . _ _ _ _ _ __ _______ 1,070,167. 1,033,208. 36,959.
25 Total functional exp Add lines 1 through 24e 14,488,971. 14,380,976. 107,995.
26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B | | if
following SOP 98-2 (ASC 958-720), , . . . .. 0

JSA
1E1052 1 000
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HYUNDAI HOPE ON WHEELS 26-0628722
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing _ . . . . . L 645,351.1 1 -1,291,747.
2 Savings and temporary cashinvestments_ . .. .. ... .. ..., aq 2 1,294,055.
3 Pledges and grantsreceivable, net . . . .. ... .. 956,559.| 3 1,652,100.
4 Accountsrecewable,net | ... ... .............. o 4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1l of
Schedule L e Q5 0
6 Recenvables from other disqualified persons (as defined 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 instructions) | _ . . . ... ... 0 6 0
fé 7 Notes and loans recevable,net | . . . . . ... ... a7 0
3| 8 Inventoresforsale oruse, . . ... ..., q 8 0
9 Prepad expenses anddeferredcharges . . ... ............... a9 39,864.
10a Land, buildings, and equpment cost or
other basis Complete Part V1 of Schedule D |10a
Less accumulated depreciation, _ . . .. .. .. 10b 010c 0
11  Investments - publicly traded securtes , ., . . . . ... ... ........ o 11 0
12 Investments - other securities. See Part IV, lme 11 _ _ . . . . .. ... .... 12 0
13 Investments - program-related. See Part V, lne 11 . . . . .. ... ... 013 0
14 Intangibleassets . . . ... . ... ... ... ... e q14 0
15 Otherassets SeePartV,line 11 _ . . . . . . .. @ 0 e . 015 0
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. ... .. 1,601,910.| 16 1,694,272.
17 Accounts payable and accruedexpenses, . . . . .. .. .. .. oo e ... 131,605.|17 184,565.
18 Grantspayable, . . . ... ......... ... . i 018 0
19 Deferredrevenue .. . . ... ... ... ... q19 0
20 Tax-exemptbondliabilites | . . .. ... . .. e e e, g 20 0
w|21 Escrow or custodial account habiity Complete Part IV of Schedule D a 21 0
|22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partll of Schedule L | _ . . . . . . . . o 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, |, . ., .. ... O 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ... . . ... ... e e Q 25 0
26 Total liabilities. Add nes 17 through25. . . ... .............. 131, 605.] 26 184,565.
Organizations that follow SFAS 117, check here > |_] and complete
3 lines 27 through 29, and lines 33 and 34.
£(27 Unrestncted netassels ... ... ... 27
f—-? 28 Temporarily restrictednetassets _ ... ... ... ... .. 28
T[(29 Permanentlyrestrictednetassets. . ... ................... 29
2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... . ... Q 30 0
%31 Paid-in or capital surplus, or land, bullding, or equipmentfund | q 31 0
<132 Retained earnings, endowment, accumulated income, or other funds | | | 1,470,305.| 32 1,509,707.
2133 Totalnetassetsorfundbalances _ _ . . . . . .. . ... ...... 1,470,305.4 33 1,509,707.
34 Total habilities and net assets/fund balances. . . . ... ........... 1,601,910.] 34 1,694,272.
Form 990 (2011)
Jsa
1E1053 1 000
1739CT N337 8/9/2012 10:44:45 AM V 11-5 600303



HYUNDAI HOPE ON WHEELS 26-0628722

Form 990 (2011)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to anyquestoninthisPart Xl. . . . .. ... ... ........... [:l
1 Total revenue (must equal Part VIII, column (A), ne 12) . « « o o o v v i oo i e e et i 1 14,528,373.
2 Total expenses (must equal Part IX, column (A), INE25) . « o v v v v v v et et e e 2 14,488,971.
3 Revenue less expenses. Subtract lne 2fromline 1 « « « « « v o v vt it it e e e 3 39,402.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))- - - . . . . . 4 1,470,305S.
§ Other changes In net assets or fund balances (explanin Schedule Q) . . .. .............. 5 Y
6 Net a/ssets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)). - - -« - .. e e e e e e e e e e e e e e e e e e 6
1,509,707.
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart Xl . . . .. ... .............. |:|
Yes | No
1 Accounting method used to prepare the Form 990. l:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[x] separate basis [ ] consotdated basts [_] Both consohdated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 (2011)
JSA
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JSA

SCHE DL 02) Public Charity Status and Public Support

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

OMB No 1545-0047

Open to Public
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 1t 1s (For Iines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170({b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed Iin section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmenta! 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 Il )
An organization that normally recewves: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete lines 11e through 11h
a I:l Type | b D Type It c E] Type Il - Functionally integrated d D Type Il - Other
el:] 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)

rtment of the T
E,?Z;ai“gg‘venuezeﬁ;“’y P Attach to Form 990 or Form 930-EZ. P> See separate instructions.

2
3
4

10
1

M [ =00 011

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, or Type Ill supporting
organization, check thiISBOX, | .. . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? _ . .. ... ... ...... 11g()
(i) Afamily member of a persondescrbed n () above? L, 11g(n)
(iii) A 35% controlled entity of a person described in () or () above? _ ... ... ... . 11g(m)
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (iii) Type of organization (1v) Is the {v) Did you notify (1) Is the {vii) Amount of
organization (described on hines 1-9 organizabonin | the organzation | orgamization in support
above or IRC section fuf')mm“ n col (i) of | col (1) organized
(see instructions)) 4 doc?:mem’) 9 | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000
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Schedule A (Form 990 or 990-EZ) 2011

HYUNDAI HOPE ON WHEELS 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning n) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants ") « . . . . . 1,170,292 1,884,587 1,916,312 11,875,510 14,580,760 31,427,461
2 Tax revenues levied for the

orgamzation’s benefit and either paid

toorexpendedonitsbehalf . . . . . ..
3 The value of semvices or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . . .
4 Total. Add hnes 1 through3. . . . . . . 1,170,292 14,580,760 31,427,461
5 The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) ncluded on

ine 1 that exceeds 2% of the amount }:!

shownonhne11,column(f). . . . . .. e - ) 5,834,796
6 Public support. Subtract ne 5 from line 4 L Fds o o 25,592, 665

Section B. Total Support

Calendar year (or fiscal year beginningn) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ... . ... ... 1,170,292 1,884,587 1,916,312 11,875,510 14,580,760 31,427,461
8 Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUMCES, , , v = v o o o o = = o = s o« 1,612 1,612
9 Net income from unrelated business

activities, whether or not the business

isregulariycarnedon . - . . . . . .. .
10 Other income Do not include gamn or

loss from the sale of capital assets

(Explainin PartiV) . . . . . ... ...
11 Total support. Add lines 7 through 10 . . L : ... s Y L SN SRS | - 31,429,073,
12  Gross receipts from related activities, etc (SEEINSUCHIONS) « « « + « « o =+ o o v v o v o v e v a v s oo 12T
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 this box and stop here

.............................................. » [ x|

Section C. Computation of Public Support Percentage

14
15

16a

17a

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . ... ... ... .... 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... .......... »
33113% support test - 2010. If the organization 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and lne 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o =T 172 (o .« 1 4
10%-facts-and-circumstances test - 2010. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

YW o e eT g 1Yo o o T T2 (T o >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . . . i i v e v v e u e e w e e e o e w e mm xm e s e e e e s e e e s s e a e n e e e e »> D
Schedule A (Form 990 or 990-EZ) 2011
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HYUNDAI HOPE ON WHEELS 26-0628722
Schedule A (Form 990 or 990-EZ) 2011 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 II)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gffts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or faciities
furnished In any activity that is related to the
organization's tax-exempt purpose | |
3  Gross receipts from actimities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf |, _ ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | | . | .|
6 Total. Add ines 1 through S, |, _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ilnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. - . . « . . . - ..
8 Public support (Subtract line 7c¢ from
N6 ) v v v v o « v o v o v o v s o s o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts fromlne6. . . .. ... ...
10a Gross income from interest, dindends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. . o v s = « o o o s = = o » o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ | _ .
¢ Addlinest0aand10b _ _ , ., .. ...
11  Net income from unrelated business
activites not included In line 10b,
whether or not the business 1s regularly
carriedon - ¢ ¢ ¢ s = e e s e e = = e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) , .. ........
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 thisboxandstophere. . . . . . . . . . . . o v e o o o e e m m e s 4 a4 s s e s s e e s s s s s s sss=sss >
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2011 (hne 8, column (f)dvided by line 13, column (f)) _ . . . . .. ... ... 15 9%,
16 Public support percentage from 2010 Schedule A, Partlll,lne15. . . . . . . . . . ¢ v v v v 0t o v v oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) dwided by me 13, column (f)) _ . . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 _ . . . . ... ... ...... 18 %

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and hine 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization W

b 331/3% support tests - 2010. 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 orgamization 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
1E1221 1 000
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HYUNDAI HOPE ON WHEELS 26-0628722
Sch‘edule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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| OMB No 1545-0047

2011

Open to Public

SCHEDULE D
{Form 990)

Supplemental Financial Statements

»-Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury

Intemnal Revenue Serce » Attach to Form 990. P See separate instructions. Inspection
Name of the orgamization HYUNDAI HOPE ON WHEELS Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722

XMl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part [V, 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 (dunng year). . . . ...
4  Aggregate value atendofyear. . . . . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . .. . ... ... I___‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . L L L L L L L L e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural 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 . . . .. .. ........ . ...._......... 2a
b Total acreage restricted by conservationeasements . . _ . . ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure ncludedin{a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . .. ... .......... 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 conservationeasementstholds? . . . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ L _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

() and section 170MANBYN? . . . . .. . ..o\ttt e e e [ ves Tl

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?amzatlon elected, as permitted under SFAS 116 (I.?SC 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 XIV, the text of the footnote to its financial statements that describes these items

b If the orgamzation 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

() Revenues included in Form 990, PartVill,lmne1 . . . . . . . . 0 i i it it i it i i e e e e >3
(ii) Assets Included N Form 990, Part X . . . . . . . o i v i i it i e e 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 in Form 990, PartVIllL ine 1 . . . . . .. ... ... . i ittt > ____
b Assets included in Form 990, Part X . . . . o . 0 i u u i e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JsA
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HYUNDAI HOPE ON WHEELS 26-0628722
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 Dunng 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? - - . . . . [ 1ves [ ]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . ¢t i i i i i e e e i e e et s o s o m oo aa et oo e neneeen ‘:] Yes |___| No
b If "Yes," explain the arrangement in Part XIVV and complete the following table

Amount
c Beginningbalance . . . . .. ... e e e e e 1¢c
d Addtionsduringtheyear ... .. ... ... ... i 1d
e Distributionsduringtheyear. . . . . . . . i i it i i it e e ie
f Endingbalance . . . . . . . . . .t e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21? , . . . . . .. ... ... ... ..... U Yes u No

b If "Yes," explain the arrangement in Part XIV

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

1a Beginning of year balance . . . .
b Contributions . . ... ... ...
¢ Net investment earnings, gains,

andlosses. . . . ... ... ...

d Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . . - .. ...

f Administrative expenses . . . . .

End of yearbalance. . . . .. ..

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

a Board designated or quastendowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . . L L L i e i e e e e e e e et e e e e e e 3a(i)
(i) related orgamzations . . . . . . ot i s i e e e e e e et e e e e e s e e e e e e 3a(ii)

b |f "Yes" to 3a(ii), are the related organizations listed as requredonScheduleR? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

b Buldings -« - ...
¢ Leasehold mprovements. . . - . . . ...
d Equpment . . ... ... ... ...
e Other - « . v v v v it v i i enn

Schedule D (Form 990) 2011
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HYUNDAI HOPE ON WHEELS
Schidule D (Form 980) 2011

26-0628722
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . ... ...........

(2) Closely-held equity interests . _ . . . .. ......

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) »

ETAYIE 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

(1)

2)

3)

)

(5)

(6)

@)

(8

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, ine 15

(a) Descniption

{b) Book value

()

2

3)

“

(%)

(6)

)

(8)

%)

(19)

Total. (Column (b) must equal Form 990, Part X, col (BYhne 15) . . . . . v v « v v o o o« o s o & o s o

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)iine 25) P

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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HYUNDAI HOPE ON WHEELS 26-0628722
Schadule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . ... .. 1 14,528,373.

Total expenses (Form 990, Part IX, column (A), e 25) ... ... ... . ... 2 14,488,971.

Excess or (deficit) for the year Subtractlne 2 fromlnet ... ... 3 39,402.

Net unrealized gains (losses) onnvestments . . . . . ... .. . 4

Donated services and use of facilities . . . . . ... 5

Investment eXpenses | | L L 6

Prior period adjustments | | L e 7

Other (Describe iNPartXIV) | .. ... ... 8

Total adjustments (net) Add hnes 4 through8 _ . ... 9

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . . . .. 10 39,402.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . ... 1 14,528,373.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments ... ... 2a

Donated services and useof faclites . . . ... ... ... ... 2b

Recoveries of prioryeargrants = . ., ... .............. 2c

Other (DescribenPartXIV) = ... .. ............... 2d

Addlines 2athrough2d . ... .. 2e

Subtract line 2e from e 1 | | . . . L . L e e e e e e e e e e e e e e e 3 14,528,373.

Amounts included on Form 990, Part VHil, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b . = = . 4a -

Other (Describe mPartXIV) | . .. .. ... ................ 4b

Addlinesd4aanddb 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . . . .. .. ... .. 5 14,528,373,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 14,488,971.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of faciibtes 2a

Prior year adjustments 2b

o‘her 'OSSGS ................................ 2c

Other (DescrbenPartxivy ~~ -~~~ "ottt 2d

Add lnes 2athrough2d Tt 2e

Subtract ne 2e from ne 1 . . . L L L. L] 3 14,488,971.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 43

Other (Descrbe nPartxv) "0 4b

Add mes4aand4b Tttt 4c

Total expenses Add lines 3 and 4c. (This must equal'Fbr'm'Q'Qf), Part I,' line 18) 5 14,488,971.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, hne 8, Part XI|, lines 2d and 4b; and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JsA
1E1271 1 000

1739CT N337 8/9/2012 10:44:45 AM V 11-5 600303

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 HYUNDAI HOPE ON WHEELS 26-0628722 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2011

JSA

1E1226 2 000
1739CT N337 8/9/2012 10:44:45 AM V 11-5 600303



£0£009 S-TT A ¥ Spippi0T 2102/6/8 LEEN L1O6eLY %2

vsr

(1102) (066 Wi04d) ) 8INpayos ‘066 WJ04 10} SUOIIANIISU| 3Y) 33S ‘8d(JON }OY uonaNpay yiomiaded Jo4
A--.-n---.n-.n---..---nn-.-.----Q—DmﬁPmc__mF—“C—Umﬂw__mCO—ﬁmN_Cmmho.—&E#O%OL@DEDC_N#OMLmﬂcm M
gt s Tt g8y L osul sY) wi pals)) suoiieziueBio Juawuiaaob pue (£)(0)10G UoNjoas JO 1aquINu [B}0) JBT 2

............................... [t}
............................... )
||||||||||||||||||||||||||||||| [(]9)]
............................... (3D
||||||||||||||||||||||||||||||| {8)”
||||||||||||||||||||||||||||||| )
............................... {9y
||||||||||||||||||||||||||||||| {s)”
||||||||||||||||||||||||||||||| 08
............................... {e)”
............................... @)
¥d ¥IINVD IH¥0ddNS Oy 000709L7TT SNOTYYA SNOIY¥¥A
|||||||||||||||| INIWIIVLS d3AoVIIv 435 ()
Tieuio
aouejsisse 10 oue|sISSe Yseo-uou . | . eIUBISISSE YSED o|qeaidde p Juawwanob Jo
Juesb jo asoding () 10 uondussaq (B) cﬁﬂu_nn.s\,“‘oﬂng -uou o junowy (e) used s,ﬁnﬁ (0) uonoss oy (9) N3 (a) voneziueio jo ssaippe pue swen (&) i
DA popaaU sl 92Eds [EUOHIPPE /I pajedi|dnp 8q UED || HEd

*000'G$ Uy 10w paniada. Jualdioal U0 Ou Ji X0q SIy} 393YD "000'S$ UBY) 10w PaAiadal ey} Jusldioal Aue Joy ‘1.2 aul| ‘Al Hed ‘066 Wio4 0}

SO\, Pasamsue uoneziuebio ay) yi 9)a1dwo”) 'Sajels Pajun ayj u| suoneziueBbiQ Pue SJUSWLIIA0D 0} IUBSISSY JaYJ0 pue sjuels E
"S9jB)S Pajiun ey} ul spuny jueib jo asn ay) Buliojiuow Joy sainpasosd suoneziueBio ayy Al Hed Ul 9quosaq 2

OZ_H_ mw>. S g aigase 10 SJUBID BU) PIEME 0} POSN BLISNIO UOND3[SS Su)
pue ‘aoue)sisse 1o sjuelb ay) Joj AuiqiBia sosjueib ay) ‘aoue)sisse Jo sjueib ay) Jo JunoLEe By} SjejueISqNS O} SPI0JB. UiBjUIEW UoljezIuebio 8y} seoq |
9JUB]SISSY pUE SJUBJS UO UOREWIOJU| |EI3UID) E
¢ZLB8Z90-9¢ SYdTYAad IVANNAH STHIHM NO HJOH W¥id
J8quinu uopeaypuep) JeAojdwy STAIHM NO ddOH IVANNXH uoneziueBio ayj jo sweN

uoijoadsu| ‘066 Wi04 03 yoeyy « 0INIBS 2NUBASY [BLID)U)
a1qng 03 uado "7z 10 | 3ul] ‘Al Med ‘066 W04 0} S84, Pesamsue uopeziueBio ayj 4 e3e|dwod Anseait aui o yuewedeq

S9]e)S Pajiuf 24} ul S|ENPIAIPU| PUE ‘SJUBILISACS
—-F% ‘suonyeziuebip 0} aosuelsissy 49 ue sjuel (066 wod)
TS O EH ] HEZIUEDIO O} SOUEJSISSY JAUO PUE SIUEID 131NAaHOS




(1102) (066 wiod) | 8INpoysg

€0€009

S=TT A WY GV PV 0T Z102/6/8 LEEN ID6ELT
000 Z ¥05 31

vsr

“UonewIojul |EUCIIPPE 19430 AUE pue 'z aul| '| Hed Ui palinbal uoiiewloyul 8y} apiacid o} Jed siy) 8j8)dwo “uonew.oju| [ejuawalddng E

L

@oue)sisse yseo-uou Jo uondussaq ()

(1oyjo ‘tesisidde ‘AW
‘yooq) uocienies jo poyisy (e)

aouejsisse ysao-uou
Jo unowy (p)

jueiB yseo
Jo junowy (2)

syuetdival
Jo JagunN (q) gouejsisse Jo juelb jo adAL (e)

‘papaau s| eoeds |euoiippe Jl pajedlidnp aq ueo ||| jed

*2Z 8Ul] ‘Al Hed '066 W04 uo ,SaA, patemsue uoijeziuebio ayj i 8)a|dwo) 'sajels pajiun Yy} ul S|EnplAIpuU| O} 3JUB}SISSY JAY)Q Pue sjuel9 E

2 @bed
22.8290-9¢

(1102) (086 wio0d) | 3INPayYos
STIddHM NO ddOH IYANNAH



| omsNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) g@-‘ 1
Complete to provide information for responses to specific questions on

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

Intema Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

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

3. PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

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

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E1£§20m
1739CT N337 8/9/2012 10:44:45 AM V 11-5 600303




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization HYUNDAI HOPE ON WHEELS Employer identification number
FKA HOPE ON WHEELS HYUNDAI DEALERS 26~-0628722

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

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE
| ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.
C. AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL
DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A
MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT
WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.
D. IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLE
POSSIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR
AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE
ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.
4. VIOLATIONS OF THE CONFLICT OF INTEREST POLICY:
A. IF THE GOVERNING BOARD OF COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A
MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST,
IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE
MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.
B. IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER
INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR
COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

JSA Schedule O (Form 990 or 990-EZ) 2011
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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 FINANCIAL

STATEMENTS AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(n) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,612. 1,612.
TOTALS 1,612. 1,612,

JSA Schedule O (Form 990 or 990-EZ) 2011
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Fo;m 8868 (Rev 1-2012)

e If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , ., ., ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or HYUNDAI HOPE ON WHEELS
print FKA HOPE ON WHEELS HYUNDAI DEALERS 26-0628722
Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
532?&::% 3200 PARK CENTER DRIVE, 14TH FLOOR D
‘:é‘t"‘]?nygge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions COSTA MESA, CA 92626
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... I 0[ 1 |
Application Return §Application
Is For Code |Is For
Form 990 o1 PIBFIEIT % o &
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MICKEY PONG

TelephoneNo » 714 965-3584 FAX No. »
o If the organization does not have an office or place of business in the United States, checkthisbox | . . . ... .... > D
e [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . fthis s
for the whole group, check thisbox |, _ | . . > D If it 1s for part of the group, check thisbox, , ., . . .. » u and attach a
hst with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendaryear 2011 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered n line 5 1s for less than 12 months, check reason: L_J Initial return |_I Final return
Change n accounting period
7  State in detail why you need the extension TAXPAYER RESQPECTFULLY REQUESTS ADDITIONAL
TIME TO GATHER INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE
TAX RETURN

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0
b If this applicaton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying scheflules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> mﬁ& » Date P>

@V Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
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