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SCANNED NOV 10 2014

Form 990

L3

14
Department of the Treasury
Internal Revenue Service

OMB No 1545.0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2013

» Do not enter Social Security numbers on this form as it may be made public. Z B b é:g
* [nformation about Form 990 and its instructions is at www.irs.gov/form990. ko, Open to Publlc

“Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable c D Employer Identification Number
| |Addresschange  |THE RIGHT RIDER ACCESS FUND, INC. 45-2038902
Name change 2 JENNER, SUITE 150 E Telephone number
_Inltlalreturn IRVINE’ CA 92618_3806 877.806.7813
| Terminated
| |Amended return | G Gross receipts $ 534,290.

L] Application pending

F Name and address of prnincipal officer

SAME AS C ABQOVE

Tax-exempt status

[X[501¢c)3) [ [501(0) ¢

) (insertno)

| Tasaz@@yayor | [527

Website: »

RIDERFUND.ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordlnales’H Yes
If 'No,’ attach a hst. (see instructions)

Yes

X No
No

H(c) Group exemption number >

|
J
K Form of organization BICorporahon |_ITrus| |_| Association LJ Other ™

I L Year ot formation 2011 I M state of legal domicite  DC
[Part')l .z Summary
1 Briefly describe the organization’s mission or most significant activities:  PROMOTE SAFE AND RESPONSIBLE USE OF _ _
g OFF-HIGHWAY VEHICLES AND PRESERVE_THEIR ACCESS TO LAND. _ _ _ _ _ _ _ _ _____________
Sl o o
=1
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2( 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). 5 0
=| 6 Total number of volunteers (estimate if necessary) . [ 0
:5: 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
- . Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1hy  ~ . .. - 576,418. 534,290.
2| 9 Program service revenue (Part VIII, ine:2g)__._.
% 10 Investment income (Part VIIi; column (A), lines 3, 4, and 7d).
& | 11 Other revenue (Part Vili, column (A)f"hnes 5/6d,, 81c 9¢c, 10c, and 11e) -16,146.
12 Total revenue — add lines 8 through H (must equal Part VIII, column (A), ine 12) 560,272. 534,290.
13 Grants and similar amounts paid (Part IX—cqumn-(A), hnes 1-3) 541, 300. 496,400.
14 Benefits paid to or for members (Part IX, column (A) line 4)
" 15 Salaries, other compensation, employee beneflts (Part I1X, column (A), lines 5-10).
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part I1X, column (D), line 25) »
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 4,674 9,921.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 545,974 506,321.
| 19 Revenue less expenses Subtract line 18 from line 12... .. . 14,298 27,969.
2 § Beginning of Current Year End of Year
§;’; 20 Totalassets (Part X, ne16) . . . .. ... 60,552. 88, 521.
%E 21 Total habilities (Part X, ne26) . . .. ... 0. 0.
2z Net assets or fund balances. Subtract line 21 from line 20 60,552. 88,521.

r—'ért“ll i1 Signature Block

Under penalties of perjury, | declare that | have examined this return, including agcompanying schedules and statements, and to the best of my knowledge and belhef, it is true, correct, and

complete. Declaration of preparer (other than o

ased o%mahon which preparer has any knowledge

> = /4 /Y
Slgn Signature of officer / Date v
Here p TIM BUCHE PRESIDENT

Type or print name and title

Print/Type preparer’s name Preparerss nature J:ate Check I_I ¢ |PTIN
Paid ROBIN K. HALL ROB /w i /f.ag//seu-emmoyed P00081289
Preparer [Frmsname > HALL & JONES, CPA'S
Use Only |remsadress ™ 3 UPPER NEWPORT PLAZA 2ND FL. Frms EIN > 33-0736905

NEWPORT BEACH, CA 92660 Phoneno  949.851.8585

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

(X[ Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0113L 11/08/13

Form 990 (2013)
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Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part lll . Lo . . . D

1, Briefly describe the organization's mission:
. PROMOTE SAFE AND RESPONSIBLE USE OF OFF-HIGHWAY VEHICLES AND PRESERVE THEIR ACCESS TO

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

Form 990 or 990-EZ? NPT : e o [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(@) 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.

4 a (Code: ) (Expenses $ 506, 321. wncluding grants of $ 496,400. ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4 Total program service expenses » 506,321.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 3
[PartiV:]Checkliist of Required Schedules

. Yes | No
1" s the organization descrlbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A . . U0 Lo . 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X

Did the organization engage In direct or indirect political campargn activities on behalf of or in opposrtlon to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. .. . . . ... 3 X
4 Section 501(c)(3?1 rganizations. Did the organization engaé;e n Iobbylng activities, or have a section 501(h) electron

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatlon that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight

fcc’) prolvrde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,’ comp/ete Schedule D, X

art - . .. . 6

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic fand areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lil . . .. . 8 X
9 Did the orgarnization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not ||sted in Part X; or provide credit counselrng, debt management credit reparr or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIli, IX,

12

13
14

15

16

17

18

19

20

or X as applicable.

a BId I;he o\r/?anlzatlon report an amount for land, burldlngs and equipment in Part X, line 10? /f ‘Yes,' complete Schedule
art

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . e

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vlil. . .

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 16? If 'Yes,' complete Schedule D, Part I1X .

e Did the organization report an amount for other hiabiities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X

f Did the organrzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate mdependent audrted financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xi, and Xll . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .
a Did the organization maintain an office, employees, or agents outside of the United States?

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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . .o

Did the organization report on Part X, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV

Did the o ganlzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part | (see instructions) ) .

Did the organlzatron report more than $15,000 total of fundralsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, ine 9a? If ‘Yes,’
complete Schedule G, Part lli .. ... . .

aDid the orgamization operate one or more hospital facilities? If 'Yes,' comp/ete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

NMa X
11b X
Mc X
11d X
1Me X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)




Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 4

Partil\i | Checklist of Required Schedules (continued)

21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic organlzatrons or
government on Part IX, column (A), line 12 0f 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part
I1X, column (A), ine 2?7 If 'Yes,' complete Schedule I, Parts | and I .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aém;l7 fc:jrn;erJofflcers directors, trustees, key employees ‘and h|ghest compensated employees" If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding princi ipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25a . .

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon"

c Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durlng the year”

25 a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’tj thje Itrapse;;:hc;n/ has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If 'Yes,' complete
chedule ar

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons"
If so, complete Schedule L, Part Il

27 Did the organization provide a ?rant 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, Part Il

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 ..

b A family member of a current or former officer, director, trustee, or key employee7 If ’Yes, complete
Schedule L, Parttv .o

¢ 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
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? If ‘Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ .

32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . .

33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ..

34 Wads \t/he7 org?nlzatlon related to any tax-exempt or taxable entlty" If Yes, comp/ete Schedule R, Parts I, I, 1V,
an el . ... ....

35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(l3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501 )}3) organizations. Did the or‘ganlzatlon make any transfers to an exempt non-charntable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 .

37 Dud the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
3 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEA0104L 11/11/13

Form 990 (2013)



Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC.

45-2038902

. Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prnze winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?.
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

1a

1b

2a

3a Did the organization have unrelated business gross income of $1,000 or more during the year?.

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’

b if 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. .

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon

solicit any contributions that were not tax deductible as charntable contributions?

b If 'Yes,' did the organrzatron include with every soI|C|tat|on an express statement that such contnbutlons or glfts were

not tax deductible?
7 Organizations that may receive deductlble contnbutlons under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
§

services provided to the payor?

>

b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the organrzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to flle
Form 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year l 7d| 2o 2 5“]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organlzatlon received a contribution of qualrfred intellectual property, did the organlzatlon file Form 8899
as required? . 79
h If the organlzatron received a contnbutlon of cars, boats, alrplanes or other vehrcles did the organlzatron file a
Form 1098-C? . e . . 7h
| e
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the E&&?ﬁ {i}@ ﬁg@

supporting organization, or a donor advised fund maintained by a sponsoring organrzatlon have excess business

holdings at any time durlng the year?. e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667?.
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VHI, line 12 .
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities .
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) ..

12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 n I|eu of Form 1041?

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quahfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedu

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans

¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for |ndoor tannlng services during the tax year7

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

10a

10b

1a

11b

| 121

le O.

13b

13c¢

14a

X

14b

BAA TEEAO105L 07/02/13

Form 990 (2013)




Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC. 45-2038902

Page 6

PartiVif 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

v Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are maternial differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

3 Did the organization delegate control 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? ..

4 Dud the organization make any significant changes to its governing documents
since the prnior Form 990 was filled?.. . ... ... Lo

5 Did the organization become aware during the year of a sngnlflcant dwersuon of the organlzat|on s assets?

6 Did the organization have members or stockholders?  .... . . ...,

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . e .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..

8 chld tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following.

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O .

3 X
4 X
5 X
6 X
7a X

8a|] X
8b| X

9 X

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

10a Did the organization have local chapters, branches, or affiiates?

b If ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, afflllates and branches to ensure thelr
operations are consistent with the organization's exempt purposes?

11 a Has the orgamization provided a complete copy of this Form 950 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gQEE SCHEDULE 0
12 a Did the organization have a written conflict of interest pollcy" If ‘No,' go to line 13

b Were offlflcers directors, or trustees, and key employees reqwred to disclose annually interests that could g|ve rise
to conflicts?. .. ... . L

¢ Did the organization regularly and conS|stentl monitor and enforce complhiance with the policy? /f 'Yes,' descr/be n
Schedule O how this was done  SEE SCHEDULE Q..

13 Dud the organization have a written whistleblower policy?... ..
14 Did the organization have a written document retention and destruction policy?. .

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..

b If ‘Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Yes | No
10a X

10b
Ma
SR
12a

12b

12¢
13
14

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> JOE DICORPO 2 JENNER, SUITE 150 IRVINE CA_92618-3806 949.727.4211

BAA TEEAQ106L 07/02/13

Form 990 (2013)



Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 7
_ Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI, .o . D
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® 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.
® st 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
® | st 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 1f neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more than
o e s | G PR | o | i, | S,
e e e S SO B[S Z[ T W mso " OB NG) o e
for related | ©- g & ? < | g g' g organization
organiza- 3| & a2|8|1ed|a and related
ons g ?_{ § "3 ?g ol ™ organizations
0 glgl (8] 4
8 g g
bl g
_() WAYNE TOYOTA _ _______ S
TRUSTEE 0 X 0. 0. 0.
& RUSS BRENAN ________ | -1 _
TRUSTEE 9.25 | X 0. 0. 0.
_®)_JON-ERIC BURLESON _ __ _ L
TRUSTEE 1 X 0. 0. 0.
_® ROD LOPUSNAK _ _ ______ S S
VICE CHAIR 0 X X 0. 0. 0.
) DENNIS MC NEAL _ ____ .
SEC/TREAS 1 X X 0. 0. 0.
-®_RON SOLBERG _ _ _ _____ | S
TRUSTEE 2 X 0. 0 0
_@_YVES LEDUC __ __ _____ | S
TRUSTEE 0 X 0. 0 0
_® LARRY LITTLE _______ | -1
CHAIR 4 X X 0 0 0
-® _FRANK ESPOSITO _ _ ____ _ 1
TRUSTEE 2.5 X 0. 0. 0.
00 PIETER DE WAAL __ __ __ -1
TRUSTEE 1 X 0. 0 0
01 _JAN RINTAMAKI _ _ _ ___ -1
TRUSTEE 3 X 0. 0. 0.
02) ERIC ANDERSON __ _ ____ _ -
TRUSTEE 1.2 X 0. 0. 0.
03 TIM BUCHE __ _ _ _ _ _____ S
PRESIDENT, CEO 59 X 0. 331,364. 45,964.
Q4 PAUL VITRANO________{__ 1_
EVP/GEN COUNSEL 59 X 0. 311,983. 47,429.

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC.

45-2038902

Page 8

|5ParthI| ISectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

| ©
' (A) A;erage lgdo nol|ch;g(s:gg?e thgn one 1)) € )
Name and title gg:: °?f)'(éeh:na?‘sdsap gﬁgg‘;?’ “35132[)‘ comggr?g:haobrﬁrom comsgrgs?antlaoe:efrom am%ﬁgwat%%er
wee — I
G Eqaea g s | WERE | R
relfgtred a g g |32 il < and related
orgtamza 3 g = ‘-g_ 8o organizations
- tions = -
Bes | BEl |° %
line) 8 g
0s_JOoE DICORPO _ _ _ _ _ __ __ ______ _d_
VICE PRESIDENT 44 X 0. 135,858. 46,013.
Q6)_KATHY VAN KLEECK__ _ _ __ _____ | _1_
SENIOR VP 56 X 0. 132,157. 36,058.
an ] .
ay _—
as ] S
e ] .
ey ] —_—
@ ] _—
& ] _—
ey ] R
@ ] —_—
1b Sub-total e 0. 911, 362. 175,464.
c Total from continuation sheets to Part VlI, Section A e 0. 0. 0.
d Total (add lines 1b and 1c) . > 0. 911, 362. 175,464.

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

0

3 Did the or
on line 1a?

anlzatlon list any former officer, director, or trustee, key employee or highest compensated employee
If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150 000? /f 'Yes' comp/ete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organmization or individual
for services rendered to the organization? If ‘'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T 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
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (iIncluding but not mited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢

BAA

TEEAQ108L 1171113

Form 990 (2013)



Form 990 (2013) THE _RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 9
|Part VIII| Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part VIl . . . . D
' A) (B) © )

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

i revenue 512-514
2o 1a Federated campaigns LE] . -
Eg b Membership dues .. 1b . . , o e
g% ¢ Fundraising events... . . 1c e N v b oe
E o d Related organizations ) 1d :
33 1 # [T S ¢ P 5 ¥ o7 &
«5 =| e Government grants (contnbutions) . le
567’ PR 2 - oo g s 3 LI T
= & f Al other contributions, gifts, grants, and .. . e y [ P
2T Similar amounts not Included above 11 534,290.] * © ¢ e SRS £ %

Eg g Noncash contributions included in lines 1a-1f. § roro By S S BN T A ’

S<| hTotal. Add lines 1a-1f . ...... ... . . 534, 290 cor e i R A }

w Business Code Lo Be o 2 I ] % % é‘“”’? T oB 7 A %%a@%

E 2a _

ac b

wl P e

e C e ______

Bl d

| e e e e e o - -

B e _______

S f All other program service revenue

& | g Total. Add lines 2a-2f .. . . > ) ER YA ek £ i)

3 Investment income (lncludlng dividends, interest and
other similar amounts).
4 Income from investment of tax- exempt bond proceeds- >
5 Royalties L.
() Reat (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (loss) R . .. .
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory .
b Less" cost or other basis
and sales expenses . ..
¢ Gain or (loss)
d Net gain or (loss)
wal| 8a Gross income from fundraising events ; ) ;g § ? oo B ’;&
2 (not including . $ e S R
= of contributions reported on Iine 1c). B3 o= oS @? %‘ e
i - o
=]l SeePartlV, line 18.... .. a N R
E b Less direct expenses . b I ERI EEY 3.5
°© ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities. L SR IR B I A ? S R A ‘%‘% [
See Part IV, line 19 a T A b v e |p "R EINEE R =
b Less: direct expenses . b P 5 e B 15 s y e 2 o 4 &
¢ Net income or (loss) from gaming activities. . . -
i kd ¥ EE3 r3 o
10a Gross sales of |nventory, less returns P 1 R §, P I T | é
and allowances a : X ol t &
A % 3 - kS o 4 s
b Less: cost of goods sold b b k- el % * i ¥ N i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code BEERNEAE S G B AN R R R ENE "
wa_
b
c____
d All other revenue .
e Total. Add lines 11a-11d . S TETEREEEE )
12 Total revenue. See instructions . . e . 534,290, 0. 0. 0.

BAA TEEAO109L 07/08/13 Form 990 (2013)



Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 10
[PariX8| Statement of Functional Expenses

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

. Check if Schedule O contains a response or note to any line in this Part IX . [T
. . A) (B) © ()]
Do not include amounts reported on lines Total éx
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . 476,400. 476,400.
2 Grants and other aSS|stance to mdnwduals n
the United States. See Part IV, ine 22 . . 20,000, 20,000.

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees e e 0. 0. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages  .......

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting. ...
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees . .

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion

13 Office expenses.... ..  .....
14 Information technology

15 Royalties

16 Occupancy.

17 Travel

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest  .....

21 Payments to affihiates ..

22 Depreciation, depletion, and amortization ..

23 Insurance

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .

a SAFETY VIDEO_ ER_ODI_J_C_T;[Q_I\]_ e 6,.500. 6,500.
b GOVERNMENT RELATIONS _ _ __ _ 3,421. 3,421.
c
d_ o _
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 506, 321. 506,321. 0. 0.

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 » D if following
SOP 98-2 (ASC 958-720).. .

BAA TEEAOT10L 11/08/13 Form 990 (2013)




Form 990 (2013)

THE RIGHT RIDER ACCESS FUND, INC.

45-2038902

Page 11

[P X | Balance Sheet

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

[

Beglnnl(r’;g of year End(oBRyear
1 Cash — non-interest-bearing e 1
2 Savings and temporary cash investments . .. 55,432.] 2 88,366.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,120 4 155.
5 Loans and other receivables from current and former officers, directors, 4 ’
trustees, key emplot'ees, and highest compensated employees. Complete
Part |l of Schedule .o . . . .
6 Loans and other receivables from other disqualified persons (as defined under 5 |
section 4958(f)(1)), persons described in section 49585(:)(3)(8), and contributing , .
employers and sponsoring organizations of section 501(c)(9) voluntary emplorees g
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
2 7 Notes and loans receivable, net e e .. 7
E 8 Inventories forsaleoruse. . ...... . 8
; 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD ... .. 10a
b Less. accumulated depreciation 10b 10c
11 Investments — publicly traded securities. 1
12 Investments — other securities See Part IV, Itne 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets  ..... .. . 14
15 Other assets. See Part |V, ine 11 .. .. e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 60,552.]16 88,521.
17 Accounts payable and accrued expenses .
18 Grants payable
19 Deferred revenue  ..... . ...
L | 20 Tax-exempt bond habilities. . .o
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D.
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
Y Complete Part |l of Schedule L Co ) . .
'E 23 Secured mortgages and notes payable to unrelated third parties. .
S | 24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .. .. .o 0.
p Organizations that follow SFAS 117 (ASC 958), check here » and complete | % % &
: lines 27 through 29, and lines 33 and 34. TR
2|27 Unrestricted net assets 60,552.
i 28 Temporarily restricted net assets
o 29 Permanently restricted net assets . .o .
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, building, or equipment fund
Q 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances . 60,552.] 33 88,521.
€| 34 Total habilities and net assets/fund balances . 60,552.| 34 88,521.
BAA Form 990 (2013)

TEEAOI11L 07/08/13




Form 990 (2013) THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 12
meconcmatlon of Net Assets
Check If Schedule O contains a response or note to any hine in this Part Xl D
1 Total revenue (must equal Part VIII, column (A), ine 12). ... 1 534,290.
2 Total expenses (must equal Part IX, column (A), line 25) 2 506, 321.
3 Revenue less expenses Subtract line 2 from line 1 . 3 27.969.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column ). 4 60, 552.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihtes ... 6
7 Investment expenses ... .. . . .. 7
8 Prior period adjustments ... . . . .. ..o R e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ime 33
column (B)) 10 88,521.

[PartiXII§| Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part XII

1

Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
. Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

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 DConsolldated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)




. Public Charity Status and Public Support |__oms o 1545-0047

gg.ﬂEsgéjhE%%-Ez) Complete if the org:gr:;i;(aat;ar; 2150?1 ::grt;%r; 3?;53)3(3 eotrrguasr:fzation or a section
»> Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
. Internal Revenue Service at www.irs.gov/orm990.
Name of the organization Employer identification number
THE RIGHT RIDER ACCESS FUND, INC. 45-2038902

|IE‘é‘i§t’§lI| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1)XAXGi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, ctty, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental urit 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 XAXV).

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)}(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)}(AXvi). (Complete Part II.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershljo fees, and gross receipts
from activities related to its exempt functions — subgact to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 50%a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:]Type H c D Type lil — Functionally integrated d I:l Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thaglofé)(ur;t(jg)tlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a .

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box .. . . . e . ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Bow N

0 o NG O»

-

|
} Yes | No
| (i) A person who directly or indirectly controls, either alone or together with persons described in () and () ,
below, the governing body of the supported organization? ) e 11g()
(i) A family member of a person described in (1) above? e e e 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g Gii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (ni) Type of organization (@iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization 1n e organization in organization In support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No

(A)

(B)
| (D)
| (E)
|
]
| Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 2
MSupport 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 Ill. If the
. organization fails to qualfy under the tests listed below, please complete Part I11.)
- Section A. Public Support
gggf:gla;gyfngrgor fiscal year (a) 2009 (b) 2010 (€) 2011 (d) 2012 () 2013 (M Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusuat grants.’) 321,622. 576,418. 534,290.1 1,432,330.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add lines 1 through 3 0. 321,622. 576,418. 534,290.] 1,432,330.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported :
organization) included on line 1 s
that exceeds 2% of the amount g o7
shown on line 11, column (f).. 0.
6 Public support. Subtract line 5
from line 4 1,432,330.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 0. 321,622. 576,418, 534,290.| 1,432,330.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources.. . ...... 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on 0.
10 Other income. Do not mclude
gan or loss from the sale of
capital assets (Explam n
Part IV.). 0.
11 Total suegort Add lines 7
through » 1,432,330.
12 Gross recelpts from related activities, etc (see |nstruct|ons) ........ 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

~

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part Il, line 14

14

%

15

%

16 a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

-
~U

2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

gl

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and- circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization >

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions > H

BAA

TEEA0402L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 3

|Part§|ll§|5upport Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualfy under the tests histed below, please complete Part 1l.)

. Sectlon A. Public Support

Calendar year (or fiscal yr heginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 () Total
1

Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carred on

12 Other income Do not lnclude
gain or loss from the sale of
gapltlal a)lssets (Explam in

13 Total Support. (add ins 8,i0c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second thlrd fourth or fifth tax year as a section 501 ©)3)

organization, check this box and stop here . . . [—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). .. .. 15 %
16 Public support percentage from 2012 Schedule A, Part lii, line 15 e e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) L 17 %

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

IS not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzauon >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or tine 19a, and line 16 1s more than 33- 1/3% and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 THE RIGHT RIDER ACCESS FUND, INC. 45-2038902 Page 4

PAFHIVE Supglemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a
. or 1/b; and Part 1ll, ine 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE J Compensation Information | omBNo 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
. > Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990 and its instructions is * Open to]Eublic)
Internal Revenue Service at www.irs.gov/form9 Plinspectione
Name of the organization ) Employer identiﬁcntnon number
THE RIGHT RIDER ACCESS FUND, INC. 45-2038902
[Paii[} Questions Regarding Compensation
Yes | No
1 a Check the appro?nate box(es) if the organization provided any of the following to or for a person histed 1n Form 990, Part >
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
E] First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions [:lPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or imtiation fees |
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) ¢
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part Il to explain . .. 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executlve Director, regarding the items checked in line 1a? . - 2
3 Indicate which, if any, of the following the filin org anization used to establish the compensation of the organization's &
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to o
establish compensation of the CEQ/Executive Director, but explain in Part [li.
. Compensation committee . X| Wnitten employment contract 3
Independent compensation consultant Compensation survey or study R
[:I Form 990 of other organizations Approval by the board or compensation committee %
4 During theJlear, did any person listed in Form 990, Part VIi, Section A, line Ta with respect to the filing organization . » i‘f 2
or a related organization: 2 | B g
a Recelve a severance payment or change-of-control payment? Coee . 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan7 . . . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .. .. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11, ki B
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the revenues of: :
a The organization? .. . . . . .. . 5a X
b Any related organization? . . . . .. . 5b X
If 'Yes' to line 5a or 5b, descrnibe in Part III 2Ry
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ity
contingent on the net earnings of: b g dist
a The organization? . e . .o C . . .. 6a X
b Any related organization? ... . . . .. 6b X
If 'Yes' to line 6a or 6b, describe in Part III & &8
7 For persons listed in Form 990, Part VI, Section A, ne 1a, did the organlzatlon provide any non-fixed
payments not described in iines 5 and 67 If 'Yes,' describe n Part 1l . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulatlons section 53 4958- 4(a)(3)7
If 'Yes,' describe in Part lil . e . . 8 X
9 |If'Yes' to line 8, did the organization also follow the rebuttable presumptlon procedure described in Regu|at|ons
section 53 4958- -6(c)? . . .1 9
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2013

TEEA4101L  07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oM8No 15450047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.lrs.gov/form990. -
Name of the organization Employer identification number
THE RIGHT RIDER ACCESS FUND, INC. 45-2038902

__ ORGANIZATIONS EXEMPT UNDER IRS CODE SECTION 501(C): MOTORCYCLE INDUSTRY _ _________
___INC, AND RECREATIONAL OFF-HIGHWAY VEHICLE ASSOCIATION. TO MINIMIZE OVERHEAD _______
__ _PERFORM CERTAIN ADMINISTRATIVE FUNCTIONS FOR ALL OF THE ORGANIZATIONS. THE DUTIES ___
__ANDIVIDUALS: CHRIR OF THE MOTORCYCLE INDUSTRY COUNCIL BOARD OF DIRECTORS, VICE _____
_ . ASSOCTATION BOARD OF DIRECTORS. PROVIDED, HOWEVER, THAT THERE SHALL NOT BE MORE _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

THE RIGHT RIDER ACCESS FUND, INC. 45-2038902

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

_ _ ORGANIZATION'S_CONFLICT OF INTEREST POLICY AND UPDATE THEIR DISCLOSURES. UPDATED __ __
. PRESIDENT'S COMPENSATION. THE REVIEW PROCESS INCLUDES, BUT IS NOT LIMITED TO, ______
__ _THEM IN PERSON OR IN WRITING. THE DOCUMENTS ARE AVAILABLE DURING REGULAR BUSINESS ___

TEEA4902L 07/08/13
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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