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SCANNED JUN 18 2015

Form 990 Return of Organization ExempFé;[)%Nﬁlc%rr‘ngq' xD °§’6’;5§"

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public

.[,"?,f,an’;,m S:::,&asl'zf;"y > __Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginnin 7/1/2013 and endin 6/30/2014
B Check it apphcable: JC Name of organization RIGHT SHARING OF WORLD RESOQURCES, INC. D Employer identification number
Address change Doing Business As
D N Number and street (or P.O. box if mail 1s not delvered to street address) Room/suite 31-1636209
0 ame change 101 QUAKER HILL DRIVE E Telephone number
Intial return City or town State ZiP code
O RICHMOND IN 47374 (769) 9660314
Terminated Foreign country name Fareign province/state/county Foreign posial code
D Amended return G Gross receipls $ 631,332
D Application pending | F Name and address of pnncipal officer: R{a} Is this a group retum for subordinates? DYes No
SYLVIA GRAVES 101 QUAKER HILL DRIVE, RICHMOND, IN 47374 | H(b) Are all subordinates mcluded? [Jves[_Ino
| Tax-exempt status: 501(::)(3)[:] 501(c) ( ) « (insertno) D 4547(2)(1) or D 527 if *No," attach a st (see instructions)
J Website: » www RSWR org H{c) Group exemption number #
K Form of organization Corporation D Trust D Association D Other & I L Yeer of formation: 1998 J M State of legal domicile: IN
EXIN  summany
o 1 Briefly describe the organization's mission or most significant activities: _TO SUPPORT GRASSROOQTS DEVELOPMENT AND
g ECONOMIC DISCIPLESHIP BY WORKING PRIMARILY WITH NEWLY ESTABLISHED AND SMALL DEVELOPMENT
g ORGANIZATIONS WORLD WIDE, WHICHARE LEDBYWOMEN_ """ """
% 2 Check this box >[:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Q@ | 3 Number of voting members of the governing body (Part Vi, line 1a) . . - .. 3 16
'f, 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 18
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . .. . . 5 3
-% 6 Total number of volunteers (estimate if necessary} . . . e e e e e 6 2
< | 7a Total unrelated business revenue from Part Vill, column (C) hne 12 e e e e e e e 7a
b Net unrelated business taxable income from Form 890-T, line 34. .. s .- .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth). . . . . . . . . . A 188,802 581,817
g 9 Program service revenue (Part Vi, line 2g) . e e e e . .
2 | 10 Investment income (Part Vil, column (A}, i and7dy. .. . o oL 23,041 49,420
® 141 Other revenue (P ﬁ{\y@@ 6d, 8¢, 9¢, 10¢, and 11e). . . 95
12 Tolal revenue—ad ImesB VII! column (A), line 12) 211,843 631,332
13  Grants and similaja i ), lines 1-3) . L. 69,613 316,907
14  Benefits paid to or & hned)y . . . .
o |15  Salanes, other comy] y ,column {A), lines 5-10) 76.337 156,454
2 116a Professional fundr R e 11e) . -
§ b Total fundraising expense§ ael2s) »  41123[ Ve An e R T - T
w 117  Other expenses (ParttX;TcolUmn (A), lines 11a—-11d 11f-24e) . - 865,729 161,579
18 Total expenses Add lines 13—-17 (must equal Part [X, column (A), hne 25) . 231,679 634,940
19 Revenue less expenses. Subtract line 18 fromine12. . . . . . . . . -19.836 -3,608
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . - e R . 1,538,227 1,788,599
<$121 Total iabilities (Part X, line 26). . . . . e e 238,472 355,116
55 22 Net assets or fund balances. Subtract ine 21 from hne 20 e .. 1,298,755 1,433,483
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Here Gignamla of officer 6 L Date 3 205
TACQUELIPE sTIULLELL | benera Sa.ud'wj \ M
Type or print name and btle
Prin/Type preparer's name parers sign. Date PTIN
Paid / /w m g & cheek [ i
Preparer Dawn D. James, CPA / (/,VA/'/; A .10/14/2014 | sell-employed | P00715957
Use Only Fim's name _ ®» Webb & Associates i oo 1l | Fims EIn > 35-1838992
Firm's address ® 66 South 12th Street, Richmond, IN 47374\ ,W\ W. lwﬂ# (765) 962-3524

May the IRS discuss this return with the preparer shown above? (see instructi“s) ./ .. - Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. j )7 Form 990 (2013)

HTA




Form 990 (2013) RIGHT SHARING OF WORLD RESOURCES, INC. 31-1636209 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine inthisParttt. . . . . . . . . . []

1 Briefly describe the organization's mission:
TO SUPPORT GRASSROOTS DEVELOPMENT AND ECONOMIC DISCIPLESHIP BY WORKING PRIMARILY WITH NEWLY

D Yes No

2 Dud the organization undertake any significant program services guring the year which were not listed on
the prior Form 990 or 880-EZ7 N .o -
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? . . . ...DYesNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c){3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code )} (Expenses $ 508,222 including grants of $ 316,807 ) (Reverue$ _ )

4b {(Code: ) (Expenses$ including grantsof$ ) (Revenues$ }
4¢ (Code: ) (Expenses$ includnggrantsof$ }{(Revenues )
4d  Other program services. (Describe in Schedule O ) :

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 508,222

Form 990 (2013)




Form 990 (2013}  RIGHT SHARING OF WORLD RESOURCES, INC. ) 31-1636209 Page 3
Part iV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? f "Yes,"

complete Schedule A . . e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see |nstmct|ons)'> e 2 | X
3 Dud 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, Parti. . . . . . - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . .1 4 X

5 Isthe orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or srmrlar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C,
Part Ilf . . e 5 X

6 Didthe orgamzatlon mamtam any donor adwsed funds or any snmllar funds or accounts for Wthh donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? ff

"Yes," complete Schedule D, Part | - . . .. 6 X
7 Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I} e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il . . . . 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodnal aocount hablllty serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes, " complete Schedule D, Partiv. . . ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedufe D, Part V . e e 10 | X

11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete

Schedule D, Part VI. .. .. 11a| X
b Did the organization report an amount for mvestments——other securmes in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil. . . . . . . j1b] X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . . . . . . [He X
d Dud 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 Schedufe D, Part IX . - . 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "Yes y comp.‘ete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedufe D, PartX. . . i1f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI . . .. |12a] X
b Was the organization included in consolldated mdependent audrted fi nancral statements for the tax yeaﬂ If "Yes Y
and if the orgamzation answered "No" to ine 12a, then compieting Schedule D, Parts Xl and Xil is optional . . . . |12b X
13 Is the organization a school described in section 170(b){(1)(A)(i)? if "Yes,"” complete Schedule E. . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . e 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 £ Parts | and IV . . . 14b| X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F. Parts fl and IV . . .. .o l1eL X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance 1o or for foreign individuals? /f "Yes, " complete Schedule F. Parls lif and IV . . . ce 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). .. I I X 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il . .. C 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII line 9a?

if "Yes," complete Schedule G, Partili. . . . .. .. ; 19 X
20a Did the organizabon operate one or more hospital facrht«es? If "Yes " complete Schedu!e H - . .. 20a X

b _If "Yes"to ine 20a, did the organization attach a copy of its audited financial statements to this return'> : s 120b

Form 990 (2013)




Form 830 (2013) RIGHT SHARING OF WORLD RESOURCES, INC. 31-1636209 Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganizaticn cr
government on Part IX, column (A), ine 1? if “Yes, " complete Schedule |, Paristand it . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land i . . . . . S i 4 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If "Yes," complete Schedule J . . . .. . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes, * answer lines

24b through 24d and complete Schedule K. If "No,"go to line 258 . . . . AN 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . B 2. [
d Did the organization act as an "on behalf of* issuer for bonds outstandrng at any tlme dunng the year‘7 e e oo 2d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes, " compiete Schedule L, Parti. . . - - . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part | . ; . . 25b X

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Scheaule L, Parth . . e e . 26 X

27 Dud the organization provide a grant or other assistance to an officer, drrector tn.rstee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part lif . . . . . 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 Acurrent or former officer, director, trustee, or key employee? If "Yes,“ complete Schedule L, Part IV . . .. 28a i X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complele
Schedule L, Part IV . . . . . . . |28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedula L, Part 1V . . . . - 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . 29 X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M - . e . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatrons’? If "Yes complete Schedule N,
Part! . .. . - .. 31 X
32 Didthe orgamzatron selt exchange drspose of or transfer more than 25% of its net assets”
If "Yes," complete Schedule N, Partit. . . . . . 32 X
33 Dud the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
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 entrty‘? If “Yes,” complete Schedule R Part i,
if, or 1V, and Part V, line 1 . .. e . 34 X
35a Did the organization have a controlled entrty wrthm the meanmg of sectron 512(b)(13)'7 Ce. . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrolled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, Part V. line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzat:on
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,* complete Schedule R, Part

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. . . o - . . . - . 138X

Form 990 (2013)




Form 980 (2013) RIGHT SHARING OF WORLD RESOURCES, INC. ’ 31-1636209 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note {o any line in this Part V.

O

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable . . L 1a
b Enter the number of Forms W-2G included in Iine 1a Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambiing) winnings to prize winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a
b if at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an expianation in Schedufe O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature cr other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . 4a X
b If"Yes," enter the name of the forelgn country R
See insfructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts {(FBAR)
5a Was the organizatton a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheltertransacticn? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the
organization solicit any contributions that were not tax deductible as chartable contributions? . 6a X
b if"Yes," did the organization inciude with every solicitation an express statement that such contrlbutnons or
gifts were not tax deductible”? 6b
7 Organizations that may receive deductnble contnbutnons under sectlon 1 70(c)
a  Did the orgaruzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services prov«ded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. .o . ] 7d | ,
e Dud 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds 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 time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. . «
a Did the organization make any taxable distributions under section 48667 . . 9a
b D the organization make a distributron to a donor, donor advisor, or related person'? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, line 12. . . .. 10a
b  Gross receipts, included on Form 990, Part VII, ine 12, for public use of club facnlmes - 10b
11 Section 501(c)(12) organizations. Enter. * -
a Gross income from members or shareholders - . - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 n lleu of Form 10417 12a
b 1F"Yes," enter the amount of tax-exempt interest received or accrued during the year R |12bl T
13 Section §01{c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than cne state? . . . 13a
Note. See the instruchons for additional information the organization must report on Schedule 0 - i
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is hcensed to issue qualified health plans . .o . . 13b -
¢ Enter the amount of reservesonhand . . .~ . 13c
14a  Did the organization receive any payments for indoor tanmng services dunng the tax year” . 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 890 (2013) RIGHT SHARING OF WORLD RESOURCES, INC._ 31-1636209  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any hne in thisPartVI. . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 16
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
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 crganizaticn have members or stockholders? 6 X
7a Did the orgamization have members, stockholders, or other persons who had tne power to elect or appornt
one or more members of the governing body?. . . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . .. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following. .
a The governing body? . . . - .. . - 8a | X
b Each committee with authonty to act on behalf of 1he governrng body? . . .. R 8b | X
8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema! Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If "Yes,” did the organization have written policies and procedures governing the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts‘7 12b X
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedufe G how this was done . A Ce e e - . . . 12c X
13 Did the organization have a written whistleblower policy? . . e e e .. L 13 X
14 Did the organization have a written document retention and destructron polrcy" - . .14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . R R LTS
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes" to hne 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a Jornt venture or simifar arrangement
with a taxable entity duning the year? . . - e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organrzatron to evaluate rts
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? . . L. e e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P N

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 D Another's website Upon request d Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the fax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » SYLVIA GRAVES (765) 9560314

101 QUAKER HILL DRIVE, RICHMOND, IN 47374

Form 990 (2013)




Form 990 (2013)

RIGHT SHARING OF WORLD RESOQURCES INC

T

31-1636209

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid
* List all of the organization's current key employees, if any See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees, and former such persons

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

[
Position
{A) (8) (do not check more than one D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hst any oSlslol xlex|m from from related other
hours for a2 512 38 ‘é the organizations compensation
related g ajlElea g ERAK orgamzation (W-2/1099-MISC) from the
amganizatons |2 §| g (|8 g {W-2/1099-MISC) organization
bolowdotted |~ | 2 g|" 5 and related
lme) I 1 2 3 organizations
g2 g
o =3
g
AN)__JOHUNSMALLWOOD ol .....1.00
CLERK X X
_(2) ROSEMARY COFFEY | _.__._..100
RECORDING CLERK X X
3) _CHRISSIEGLER o __......100
TREASURER X X
..{4)_DONNAANDERTON . f 100
TRUSTEE X
(8 _BRUCEBIRCHARD __  _ _  _ _____|......_...100
TRUSTEE X
_{6) ERICAHBRAUNGINN 1 100
TRUSTEE X
Ay pavibeame 100
TRUSTEE X
.{8) _MARYEAGLESON  _ _______|__.._..._.100
TRUSTEE X
OV KARENGRISEZ | ......100
TRUSTEE X
(10) BETHHENRICKS __ __  _ _ _____________|_...__.100
TRUSTEE X
(1) _KRYSTAL SUMMER CREES LANGHOLZ __ | ___ __ _ 1.00
TRUSTEE X
(12) MARVIALINDSAY o )|.........100
TRUSTEE X
{13) _JOUNNORRIS o }..___.___.100
TRUSTEE X
(14) JESSICAWALKER-KELEHER | 100
TRUSTEE X

Form 990 (2013)




Formn 990 (2013) RIGHT SHARING OF WORLD RESQURCES, INC. 31-1636209 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Positon
{A) {8} (do not check more than one {D) {E) A
Name and ttie Average box, unless person is both an Repertable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any os|slol| xie | m from from related other
hours for a oy g ‘3,5 g é o § the arganizations compensation
related saalE|S g g gl e organizatien (W-2/1099-MISC) from the
organizations |2 &) S 5|8 g (W-2/1098-MISC) organlzation
below dotted |~ 5| 2 2 3 and related
tine) al e ® B organizations
2l 3 H
o o
g
(15) LINNEAWANG . [ 100
TRUSTEE X
(16) NILUFERWILKINS | 100
TRUSTEE X
(17) BETTYTONSING . . .| ... 40.00
GENERAL SECRETARY X 75,000
(18) SYLWVIAGRAVES . . ... 40.00
INTERIM GENERAL SECRETARY X 1,608
L SO
A20) e
) SR S
A22) e e
R ) S A
(B4) e e
28) e
1b  Sub-total . . . . .. . . . > 76,608
¢ Total from continuation sheets to Part VI, Section A . >
d Total (add lines 1b and 1¢). L . . .. L 76,608
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reporiable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - y i:m_
employee on line 1a? If "Yes,” complete Schedule J for such individual . X
4 For any individual listed on line 1a, 1s the sum of repcrtable compensation and other corpensation from
the organization and related organizations greater than $150,0007 If "Yes, " complste Schedule J for such S P A
indwidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N P ‘
for services rendered fo the organization? If "Yes, ” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or wathin the organization's tax
year.
(A} (B) {€)
Descnption of services Compensation

Name and business add

ress

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

more than $100,000 of compensation from the

organization

»

Form 990 (2013)




Form 930 (2013)

RIGHT SHARING OF WORLD RESOURCES, INC

31-1636209

Page 9

Statement of Revenue

[

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

(A)

Total revenue

(8)
Related or
exempt
functon

©
Unrelated
business
revenue

(D)
Revenue
exciuded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-~ OO OO

>0

Federated campaigns

1a

Membership dues .

1b

Fundraising events .

ic

Related organizations .

1d

Government grants (contnbuttons)

1e

All other contnbutions, gifts, grants, and
simifar amounts not included above

11 581,817

Noncash conlributions included in lines 1a-1f:
Total. Add lines 1a—1f .

$

¢

581,817

revenue

Program Service Revenue

2a

2 -0 OO T

All other program service revenue .
Total. Add lines 2a—2f

Business Code

Other Revenue

8a

o

Investment income (including dlwdends |nterest and

other similar amounts)

Income from investment of tax—exempt bond proceeds

Royalties

yYvy

49,420

49,420

.(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

= .

Gross amount from sales of (1) Secunties

(|;) Othe‘r

assets other than inventory .

Less: cost or cther basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$
of contnibutions reported on line 1¢})

See Part WV, line 18 .

Less direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities

See Part IV, ine 19.

Less: direct expenses .

Net income or (loss) from gammg actwltues
Gross sales of inventory, less

returns and allowances .

Less cost of goods sold . .

Net income or (loss) from sales of |nventory

»

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue . .
Total. Add fines 11a-11d .
Total revenue. See instructions

95

vy

631,332

g5

49,420

Form 990 (2013)




Form 880 (2013)

Part IX
Section 501(c)(3) and 501(c){4) organizations must complete all columns Al other organizations must complete column (A).

RIGH'I.' SHARING OF WORLD RESOURCES, INC

31-1636209

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b,

(&)

(8)

©

D)

7b, 8b, 9b, and 10b of Part VI, Total expenses s~ | quners expones o

1 Grants and other assistance to governments and P o

organizations In the United States. See Part 1V, line 21 :

2 Grants and other assistance to individuals in the ‘

United States See Part IV, ine 22 e ‘

3  Grants and other assistance to governments, §

organizations, and individuals outside the o B .

United States See Part IV, lines 15 and 16 316,907 318907 .- |
4 Benefits paid to or for members . C0 U
5 Compensation of current officers, dnrectors

trustees, and key employees . 76.608 44,432 15,322 16,854
6 Compensation not included above, to dlsquahﬁed

persons (as defined under section 4958(f}{1)) and

persons described in section 4958(c}(3)(B)
7  Other salanes and wages . 55,288 23,288 4,000 28,000
8 Pension plan accruals and contnbut(ons (|nclude

section 401(k) and 403(b) empleyer contributions} .

8  Other employee benefits . 13,278 6,774 2,411 4,093
10 Payroll taxes 11,280 5,753 1,692 3,835
1 Fees for services (non—employees)

a Management
b Legal.
¢ Accounting. 14,791 11,833 1,479 1,478
d Lobbying
e Professional fundralsmg services. See Part IV, line 17 et 2T
f investment management fees
g Other (If ine 11g amount exceeds 10% of lme 25 column
{A) amount, list ine 11g expenses on Schedule O.) 1,719 1,176 209 334
12 Advertising and promotion . 1,892 1,593 398
13  Office expenses 50,132 33,218 6,083 10,831
14  Information technology 141 898 14 28
15  Royalties
16 Occupancy 7,200 2,880 2,160 2,160
17  Travel. 14,794 11,835 444 2,515
18  Payments of travel or entertalnment expenses
for any federal, state, or local pubhc officials .
19  Conferences, conventions, and meetings . 4,483 3,584 292 607
20  Interest.
21 Payments to affi llates .
22 Depreciation, depletion, and amortlzatlon 1,857 1,300 186 37
23  Insurance
24  Other expenses ltemize expenses not covered o e ) o
above (List miscellaneous expenses in line 24e. If . 2N T §
line 24e amount exceeds 10% of line 25, column ' T : i
{A) amount, list line 24e expenses on Schedule O.) L R
a InCountry Representation _______ .. ___ 40,339 40,339
b Board Expenses . 4,014 3.211 642 161
¢ Fundralsing e, 20,117 20,117
d
e Allotherexpenses .
25 Total functiona! expenses. Add lines 1 through 24e . 634,940 508.222 34,934 91,784
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 it
following SOP 98-2 (ASC 858-720) .

Form 990 (2013)



Form 990 (2013) RIGHT SHARING OF WORLD RESOURCES, INC 31-1636209  Page 11
Balance Sheet
Check if Schedule Q contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . 80,758{ 1 110,743
2  Savings and temporary cash lnvestments 335662| 2 323,719
3 Pledges and grants receivable, net. 11,000] 3 45,000
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part I} of Schedule L. . 5
6  Loans and other receivables from other disqualified persons (as def ned under sechon
4958(f)(1)). persons descnbed in section 4958(c}(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary
% organizations (see instructions) Complete Part il of Schedule L . . . . . . . . 6
@21 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 1,232
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a 10,821
b Less accumulated depreciation . . . . 10b 6,430 6,248] 10c 4,391
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 1,102,658] 12 1,301,614
13  Investmenis—program-related See Part IV, line 11, 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 1. 1,200| 15 1,900
16 Total assets. Add lines 1 through 15 (must equal fine 34) 1,538,227! 16 1,788,599
17  Accounts payable and accrued expenses . 17 1,560
18 Grants payable 18 121,084
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account labihity Comp!ete Part v of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and - )
- disqualified persons. Complete Part |l of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third pames 238,472| 23 232,472
24 Unsecured notes and loans payable to unrelated third parties 24
25 Cther habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 238,472| 26 355,116
@ Organizations that follow SFAS 117 (ASC 958), check here » - and B
g complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets . 1,209,755| 27 1,433,483
© |28 Tem porarily restricted net assets . 28
B (29 Permanently restricted net assets . . . 29
'-E Organizations that do not follow SFAS 117 (ASC958), check here > I:] and
: complete lines 30 through 34. )
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retaned earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 1,289,755| 33 1,433,483
34  Total liabilities and net assets/fund balances 1,538,227 34 1,788,599

Farm 990 (2013)




Form 990 (2013)  RIGHT SHARING OF WORLD RESOURCES, INC. 31-1636209  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . .. D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 631,332
2 Total expenses {(must equal Part IX, column (A), line 25) 2 634,940
| 3 Revenue less expenses Subtract line 2 from line 1. 3 -3,608
| 4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 oolumn (A)) 4 1,289,755
5  Net unrealized gains {losses) on investments 5 137,336
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Pnor period adjustments . . 8
: 9  Other changes in net assets or fund balances (explaln in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime 33
column (B)) . . 10 1,433,483
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIi .
Yes | No
1 Accounting method used to prepare the Form 930: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
} reviewed on a separate basis, consolidated basis, or both: -
[:I Separate basis [:] Consolidated basis I:] Both consolidated and separate basis
- b Were the organization's financial statements audited by an independent accountant? . . 2b | X
- If "Yes,” check a box below to indicate whether the financial statements for the year were audnted ona
"~ separate basss, consolidated basis, or both:
- Separate basis [:I Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
. If the organization changed either its oversight process or selection process during the tax year, explain in ‘
N Schedule O -
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audns” If the orgamzatlon 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 (2013;



SCHEDULEA
(Form 980 or 990-EZ)

Department of the Treasury
internal Revenue Service »

| omsnNo 1545-0047

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.
® Attach to Form 990 or Form 990-E2.
Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gowform$40. Inspection

2013

Open to Public

Name of the arganization

RIGHT SHARING OF WORLD RESOURCES, INC

Employer identification number

31-1636209

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

The organization is not a pnvate foundation because it is' (For lines 1 through 11, check only one box.)

1

2 []
3 [
a []

0

00 X0 O

10
11

L]

h

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

A school described in section 170(b){1)(A}il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described 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, City, and S ate.
An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit described

in section 170(b)(1)(AXiv). (Complete Part I1.}

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part 1.}

A community trust described in section 170(b){1)(A)(vi}). {Complete Part I )

An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organizaton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [:l Type | b D Type |l c D Type Ill-Funclionally integrated d [:I Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not contrelled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type IIf supporting
organization, check this box .o . .. e e e e e .

Since August 17, 2008, 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 descnbed in (i) Yes | No

and (i) below, the governing body. of the supported organizaton?. . . . . . . . . . . R A TT0)
(i)  Afamily member of a person described in (i) above? . . . e .. .. 11g(il}
(iii) A 35% controlled entity of a person described in (i) or (il)above?. . . . . . . . . oL 11g(iily
Provide the following information about the supported organization(s).

(i} Name of supported

organizaticn

(i} EIN

(iii) Type of organization
(described on lines 1-9
above or IRC secton
{see instructions))

(iv) Is the organizaticn
m col. (i) listed m your
governing document?

{v) Did you notify
the organization in
col. (i) of your
support?

(vi}ts the
organization in col.
(i} crganzed in the

Us?

Yes No

Yes No

Yes No

{vii} Amount of monetary
support

(A)

(8)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Natice, see the Instructions for

Form
HTA

990 or 990-EZ.

H

Schedule A (Form 990 or 390-EZ) 2013



Schedule A (Form 990 or 890-EZ) 2013

'RIGHT SHARING OF WORLD RESOCURCES, INC.

31-1636209

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in}) » {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants “) . ; 519,000 404,697 393,382 188,802 581,817 2,087,698
2 Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
its behalf .
3 The value of services or facmtles
fumished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through 3 519,000 404,687 393,382 188,802 581,817 2.087,698
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% -
of the amount shown on line 11, y
colurmn (f) . I
6 Public support. Subtract hne 5 from hne 4 - 2,087,698
Section B. Total Support
Catendar year {or fiscal year beginning in) » {a) 2008 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounts from line 4 519,000 404,697 393,382 188,802 681,817 2,087,698
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalttes and income from similar
sources . . 48,841 48,139 46,638 23,041 49,420 216,079
9 Net income from unrelated busmess
activities, whether or not the business is
regularly carned on
10  Otherincome Do not mclude gam or
loss from the sale of capital assets
(Explain in Part V) g5 o5
1 Total support. Add lines 7 through 10 - - 2,303,872
12  Gross receipts from related activities, etc (see instructions} 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thxrd fourth or flﬁ.h tax year as a section 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percent qu

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f}} .
Public support percentage from 2012 Schedule A, Part I, line 14

33 1/3% support test—2013. if the organlzatron did not check the box on hne 13, and hne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as 'a publicly supported organization . .. .
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . e e e
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 mests the "facts-and-circumstances” test. The organization qualfies as a publicly supported

organization.

14

90.62%

15

93.42%

10%-facts- and-cnrcumstances test—2012. If the orgamzatlon d|d not check a box on line 13, 163 16b or 17a and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organizaﬂon qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

» [x]

»]

e[

»[]
»]

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 930-E2) 2013
Part il

RIGHT SHARING OF WORLD RESOURCES, INC.

31-1636209

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 II.

If the organization fails to qualify under the fests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4

1

2

Ta

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
n any actvity that is related to the
organization's tax-exempt purpcse

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

The value of services or facxlltues

furnished by a governmentat untt to the
organization without charge .

Total. Add lines 1 through §

Amounts included on tines 1, 2, and 3

received from disqualified persons .
Amounts included on lines 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 year .

Add lines 7aand 7b

Public support {Subtract fine 7¢ from

line 6.)

(@) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

Calendar year {(or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from hne 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable mcome (less
sectian §11 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busmess
actvities not included in hine 10b, whether
or not the business is regularly carried on .
Otherincome Do not include gain or

loss from the sale of capital assets
(Explain in Part V) .

Totatl support. (Add fines 8, 10c, 11,

and 12.}

(a) 2009

(b) 2010

(¢) 2011

(d) 2012

(e) 2013

{f) Total

First five years. If the Form 990 Is for the orgamzauon 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

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . 18
16 Public support percentage from 2012 Schedule A, Part 111, line 15 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (kne 10c, column (f) dvided by line 13, column () . . . 17
18  Investment income percentage from 2012 Schedule A, Part lil, hne 17 . 18
19a 33 1/13% support tests—2013. If the organization did not check the box on line 14 and Ime 15 IS more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » D
b 33 1/13% support tests-——2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

Schedule A (Form 950 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013, RIGHT SHARING OF WORLD RESOURCES, INC 31-1636209 Page 4
Part v Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information. (See instructions).

Schedule A (Form 930 or 890-EZ) 2013




| OMB No 1545-0047

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, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury ¥ Attach to Form 950. Inspection
Intemal Revenue Service | Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
RIGHT SHARING OF WORLD RESOURCES, INC, 31-1636209

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part iV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
§  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 legal control? . .. 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 charitable purposes and not for the benefit of the donor or donor agvisor, or for any other
purpose conferring impermissible private benefit? . e . . . . D Yes D No
Part il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Parnt 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 important land area
D Protection of natural hab#at D Preservation of a certified historic structure

D 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 iast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . R . . . . 2a
b Total acreage restricted by conservation easements. . . R 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred released extmgurshed cr termmated by the organization
during the tax year »

4 Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of
violations, and enforcement of the conservation easements it holds? . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year
>
7  Amount of expeﬁeee incurred In monitoring, inspecting, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(I? . . . . o [yes[] no

9 In Part X|ll, describe how the organization reports conservatron easements n |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance
of public service, provide, in Part XllI, the text of the footnote to ils financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIl line1. . . . e . A
(ii) Assets included in Form 990, Part X . . . . . . . N R
2  If the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items.
a Revenues included in Form 990, Part Vil line 1 . . . .. ..
b__Assets included in Form 990, Part X . L. N .. . . . >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013
HTA




Schedule D (Form 890) 2013 RIGHT SHARING OF WORLD RESOURCES, INC 31-1636209 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 D Public exhibition d [:] Loan or exchange programs

b D Scholarly research e D Other

c D 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 Xiii
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . e . D Yes D No
b If"Yes," explain the arangement in Part Xili and oomplete the followmg table

Amount
¢ Beginning balance . . . ; . . . . R 1c
d Additons dunngtheyear . . . e R - S 1d
e Distnibutions duringtheyear . . . . . o Ce e - . 1e
f Ending balance . . . .. . A . e 1f
2a Did the organization include an amount on Form 990, Part X, line 217. . . . . . D Yes [ X| No
b If "Yes," explain the arrangement in Part Xlil. Check here If the explanation has been prowded in Part XIii! . . . D
PartV Endowment Funds,
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Cumrent year (b) Pricr year {¢) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance . 971,078 945 348 830,821 893,792
b Contnbutions. . . . . 13,225 3,289 10,429 893,792
c Netinvestment earnings, gams
and losses . . . . 48,394 22,439 44,098 43,762
d Grantsor scholarshlps .. 18,725
e Other expenditures for facilities
and programs . . 25,750
f Adminstrative expenses - 2,258
End of year balance . 1,032,695 971,076 945,348 890,821 893,792
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations .. e . e . ; e e Ja(i}| X
(i} related organizations . . . - e e . 3atii) X
b If "Yes" to 3a(i), are the related orgamzaﬁons hsted as requured on Schedule R'? e e . 3b

Descnbe in Part XIii the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other {c) Accumwuiated (d} Book value
(investment) basis {other) cepreciation
1a Land.
b Buldings
c Leasehold lmprovements .
d Equipment .. . .. 10,821 6,430 4,391
e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c} ) » 4,391

Schedule D (Form 990) 2013




Schedule D (Form 880) 2013 RIGHT SHARING OF WORLD RESOURCES, INC. > * 31-1636209 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or categery {b) Book value {c) Method of valuation,
{including name of security) Cost or end-of-year marke value

(1) Financial derivatives . . .

(3) Other Friends Fiduciary Corporation ‘ 1,301,614|F

(H)
Totat (Column (b} must equal Form 990, Part X, cof (B} hine 12 ) » 1,301,614

Part VIil Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

]
2)

(3

{4)
(£))

{6)
)
(8)
{9}
Tata). {Column (b} must equal Form 590, Part X, cof (B) ine 13.) »
Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2
(3
(4)
(5)
{6
)
8
)]
Total. EColumn (b) must equal Form 990, Part X, col. (B) line15). . . . . . . . . e »

Other Liabilities.
Complete if the organization answered "“Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Descnphan of llability {b) Book value
(1) Federal income taxes
{2)
(3)
“4)
(5)
{6)
)
(8)
9
Total. (Column (b) must equal Form 980, Part X, cot (8) ine 25.) »
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided i Part XIII. D
Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 RIGHT SHARING OF WORLD RESQURCES, INC. 31-1636209 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 771,178
Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments . 2a 137,336

b Donated services and use of facilities . 2b 2,510

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XII1.) . 2d

e Add lines 2a through 2d 2e 139,846
3 Subtract line 2e from line 1. . 3 631.332
4 Amounts included on Form 980, Part Vill, Ime 12, but not on hne 1

Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Descnbe in Part XIIL) . 4b

¢ Addlines4aand 4b. 4c
5 Total revenue. Add lines 3 and 4c. (Th:s must equa! Fonn 990 Pan‘l hne 1 2. ) 5 631,332

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financia! statements . 1 637,450
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a 2,510

b  Prnor year adjustments . 2b

¢ Otherlosses . 2c

d Other (Descnbe in Part XIII ). 2d )

e Add lines 2a through 2d 2e 2510
3 Subtract line 2e from Iine 1 . . 3 634,940
4 Amounts included on Form 990, Part IX line 25, but not on hne 1

a Investment expenses not inciuded on Form 990, Part Vill, line 7b 4a

b  Other {Describe in Part Xl ) . | 4b

¢ Addhnes 4aand 4b. . . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl Ime 1 8 ) 5 634,940

Part Xlil Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X1, hnes 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information.

Part V Line 4 FUNDS ARE TO BE USED FOR GROWING/ENCOURAGING, ENHANCEMENT OF THE POOR, NEW




Schedule D (Form 990) 2013 RIGHT SHARING OF WORLD RESOQURCES, INC. . 31-1636208 page 5
Part Xill Supplemental Information (confinued)

Schedule D {Form 930} 2013



Schedule F
(Form 990)

Department of the Traasury
intemal Revanue Service »

étaterhent of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, iine 14b, 15, or 16.
» See separate instructions.
Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form990.

» Attach to Form 990,

l OMB No. 1545-0047

2013

Open to Public

Inspection

Name of the organization

RIGHT SHARING OF WORLD RESOURCES, INC

Employer identification number

31-1636209

Part |

"Yes" on Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Compiete if the organization answered

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures far monitoring the use of its grants and other

assistance outside the Uniled States

3 Activities per Region. (The following Part |, line 3 table can be duplicated if addittonal space i1s needed.)

Yes I:] No

{a) Region

{b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractcrs

n region

{d) Activites conducted in
region (by type) (e g..
fundralsing, program

services, invesiments,
grants to recipients
located in the region)

{e) If actity fisted in {d) is
a program service,
describe specific type of
service{s) In region

{f) Tatal
expenditures for
and investments

n regian

Sub-Saharan Africa
{1)

GRANTS

28,626

South Asia
{(2)

GRANTS

11,714

3

“4)

(5)

(6)

U]

(8)

()

(19)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total.
b Total from continuation
sheets to Part|. .

C_Totals (add lines 3a and 3b)

40,340

2 2

40,340

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

HTA

Schedule F (Form 990) 2013
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Schedule F (Form 950) 2013 RIGHT SHARING OF WORLD RESOURCES, INC . ' 31-1636209 Page 4
Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? if “Yes,”
the organizatiton may be required to file Form 926, Returm by a U.S. Transferor of Properly to a Foreign
Corporation (see instructions for Form826) . . . . . . . . e e e R D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A). . . . . . . . . . . . . . .. D Yes No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgarnization may be required lo fite Form 5471, Information Retum of U S. Persons With Respect To
Cerlain Foreign Corporattons (see Instructions for Form 5471) . . . . . .. . .. [:] Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . e e e e Coee D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865) . . .. - - D Yes No

6 Did the organmization have any operations n or related to any boycotting countnes during the tax year? If
"Yes," the organization may be required fo fite Form 5713, International Boycott Report (see Instructions

for Form 5713) .. .. . . C DYes No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 * RIGHT: SHARING OF WORLD RESOURCES, INC. 31-1636209 Page 5

Supplemental Information
Provide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f} (accounting method;
amounts of Investments vs expenditures per region); Part {1, line 1 (accounting method); Part lii (accounting methodj,
and Part Hil, column (c) {(estimated number of recipients), as applicable. Also complete this part to provide any
additional information (see instructions)

Schedute F (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ - | owsNo 1ss.00e7
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 890-EZ,

Open to Public

Department of the Treasury " g PPN N N . !
Internal Revenus Serdee » Information about Schedule O {(Form 930 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

RIGHT SHARING OF WORLD RESQURCES, INC 31-1636209

Form 990, Part Vi, Section B, Line 11B. GENERAL SECRETARY REVIEWS THE 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2013)
HTA



Schedule O (Form 880 or 930-EZ) (2013) , Page 2
Name of the organization Employer identification number

RIGHT SHARING OF WORLD RESOURCES, INC. 31-1636209

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




RIGHT SHARING OF WORLD RESOURCES, INC.

Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

31-1636209

Cash Noncash
1 Federated Campaigns . 1
2 Membership dues 2
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants (contnbutlons) . 5
6 Al other contributions, gifts, grants, and s:mllar amounts not |ncluded above
Contributions 546,817
Non govetnment grants 35.000
Other contributions total 6 581.817
7 _Total. 7 581,817
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (8 (C (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 1,857 1,300 186 371
2 Depletion 2
3 Amortizatiorn . 3
4 Total 4 1,857 1,300 186 371

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable

Allowance for doubtful accounts

Beginning End Beginning End
1 Pledges Receivable 1 11,000 10,000
2 Grants Recetvable 2 35.000
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 Total pledges and grants receivable .11 11,000 45,000/




6y |svz'9 177 " Tleeve T Tlessy T lwegor X L T Tjuswdinbg andwiod[ |
ueeg souejeg sjuswisnipy | uonepaidsq | uonensidag siseg pasocsiy | Jassy Bsyo  iwawdinba] swsw | sbuppng puey waj| Jo Aobajed
Bupu3z Buuuibag /sesedsiq | paienwnody | pRieinwindoy | JBYIQASOD 19SSy | JUSUASBAU| -an0idw)|
Buipu3 Buubag oy | jpeyd pioyssea
16y A 0cb'9 £i5'y 12801 leiol

yuawdinb3 pue 'sBuipiing ‘PUET - (066) 901 PUE EQ}, SaUIT X Hed

6029E94-LE ONI 'S30¥NOSAY QTHOM 40 ONIMVYHS LHOIY




v19'108°} 659'204°L 69'65Y'SZ o ’ T Tuoielodiod Aiepnpld spusid [ §
AW AW uojjeuoq anjep oe SRR saAjeAuaq | ssanunoag uoidposeq
anjeA yoog anjea joog joawi| je fs8.8Ys 4o Aunb3 jeloueul4 papelL
|aoueeg ouejeg aneA JaguinN piaH-A18soin|  §x¥8y) Kjonang
Buipuz Buuibeg Ip o) 4 %849
v19'L0€ L 659201} ‘lejoL

SORlINJag - SYUBLRSAAU| - (066) 2+ PUE || 50Ul 'X HE]

ONI 'S30HN0S3Y IHOM 40 ONINYHS LHOIM




31-1636209

RIGHT SHARING OF WORLD RESOURCES, INC
Part X, Line 15 (890) - Other Assets
Total: 1,900 1,900
Description Beginning End
1 JDeposits 1.900 .1,800
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
Total: 238,472 232,472
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of year
|1 |permanently restncted contributors ...288472[ _ 232472




Right Sharing of World Resources
Depreciation Expense Report
As of June 30, 2014

Book = Internal
FYE Month = June

InSve Acquired P Depr Est Sahv/i68Alow  Depreciabls Prior Prior Accum
SysNo Date Valus T Meth Lile Sec 178 Basis Thru Depreciation

Dapreciation
This Run

CurentYTD  CumentAccum Key

Depreciation

Depreciation

Code

0000C1 Networking Project

1231/07 538000 P SLMM 0700 0.00 5,380.00 06/30/13 4,227.14
000002 Toshiba Computer

03/1412 66098 P SLMM 0500 0.00 650.98 06/30/13 176.26
000003 Large Color Printer

1012312 62374 P SLMM 0500 000 623.74 08/30/13 83.17
000004 Tiger Direct - Computer Equipment

05/21118 362032 P SLMM 0500 0.00 3,629.32 06/3013 6043
000005 Epson Pawerlite 1750 Projector

03/26/13 52765 P SLMM 0500 0.00 527.65 06/30/13 26.38

768.57
132.20
124.75
72586

10553

768.57
13220
12475
725.86

105.53

4,895.71
308.46
207.92
786.35

131.91

Grand Total 10,821.69 0.00 10,821.68 457344

Less disposals 000 0.00 0.00 000
and transfers
Count=0

1,856.91

185691

6,430.35
0.00

Net Grand Total 10,8216 000 10,821.63 4573.44

Count=5

Source Repart: <Standard Report>

Caiculation Assumptions:
Short Year none
Include Sec 168 Allowiance 8 Sec 17%: No
Adpstment Conventior None

Key Codes:

. Adepreciation adjustment amount is included in the reporting penod.

The assel’s business-use percentage is less than 100%.

The assel has been disposed.

The asset has switched from a MACRS table calculation to the MACRS formula calculation.
The asset's depreciation has been fimeted by luxury auto rules.

The asset's depreciatron was calculated using the mid-quarter convention.

The asset’s acquired value was reduced to amve at the deprecmble basis

The asset has swiched from declmng-balance to a straight-lne.

The asset has Switched lo remaining value over remaining He due to ACE.

[

s grTag

Group/Sorting Critena:
Group = All Complete Asssls
Include Assets that meet he follovang condttions:
All Complete Assels
Sorted by: System No

19

1,856.91

6,430.35

October 8, 2014 at 1104 AM
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rom 4562

Departmenit of the Treasury
Internal Revenus Service (99)

(Including Information on Listed Property)

P See separate instructions. »_Attach to your tax return.

2013

Altachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates
RIGHT SHARING OF WORLD RESOURCES, INGS0

31-1636209

Identifying number

Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed i service (see mstructnons) 2
3 Threshold cost of section 179 property before reduction in limitation . 3
4 Reduction in limitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0-. If mamed f iling

separately, see instructions . . . L S
6 {a) Description of proper*y (b) Cost {business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 . R E
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 . . 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero} or hne 5 (see mstructuons) 1"
12 Secticn 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 . PJ 13 I.

Note: Do not use Part Ii or Part iif below for listed property. instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.} (See instructions.)

14 Special deprectation allowance for qualfied property (other than listed property) placed in service

dunng the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation {inciuding ACRS) . . . 16 1,857
MACRS Depreciation (Do not inciude fisted properly ) (See instructions T
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here » [:]

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b} Menth and {c) Basis for depreciation
{a) Classification of property year placed (businessf/investment use (d) :ee:::e i {e} Convention {f) Method (g) Depreciation deduction
in service only—see mstouctrons)
19 a  3-year property
b 5-year property
¢ 7-year property i
d 10-year property oy
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in Service During 2013 Tax Year Using the Altemative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/l
¢ 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20in column (g) and lme 21
Enter here and on the appropriate lines of your retumn Partnerships and S corporations - see instructions 22 1,857
23 For assets shown above and placed In service during the current year, enter the portion
of the basis attributable to secton 263Acosts . . . . . . . . . . | s ... . |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013}

HTA



8868 Application for Extension of Time To File an
rorm Exempt Organization Return

(Rev. January 2014) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

Internat Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form#8868.

e [fyou are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox . . . . A &

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Partionly. . . > D
All other corporatrons (mclua’mg 11 20—C fﬂers) partnershfps REMICs, and trusrs must use Form 7004 to request an exlens:on of

time to file income lax returns.

Enter filer's identifying number, see instructions

Type or Name of exemnpt organization or other filer, see instructions. Employer identification number (EIN) or
print RIGHT SHARING OF WORLD RESQURCES, INC. 31-1636209

File by the Number, street, and room or suite no if a PO box, see instructions Social secunty number (SSN)
g;;:gdxirfw 101 QUAKER HILL DRIVE

relum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions. | RICHMOND, IN 47374 STATE T # QNFHYLZF05 o0
Enter the Return cede for the return that this application is for (file a separate application foreachreturn). . . . . . . . . .
Application Return | Application Return
Is For Code }lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 H
Form 990-T (trust other than above) 06 Form 8870 12

s The books are in the care of » SYLVIA GRAVES

Telephone No. » (765)966-0314.__ . . FaxNo. ™
» {f the organization does not have an office or place of business in the United States, check this box . . e e e » I:l
» Ifthisis for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. ... . » D . If t1s for part of the group, check thisbox. . . . ... .. DD and attach a
list with the names and EINs of all members the extension is for.
1 | request an autamatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until ___d 2/15/2015 , to file the exempt arganization return for the organization named above. The extension
is for the organization's return for
[ D calendar year or
> taxyearbeginning . mreos. .andending ____ ! 6/30/2014 ___ _______
2 If the tax year entered in line 1 is for less than 12 months, check reason" D Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$
b Ifthis apphcation 1s for Forms 980-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b |8
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c|$

Caution. If you are going to make an electronic funds withdrawal (direct debit) waih this Farm 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




Form 8868 (Rev. 1-2014) Page 2

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print RIGHT SHARING OF WORLD RESOURCES, INC. 31-1636209

Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
;ggz":fm 101 QUAKER HILL DRIVE
fillng your City, town or post office, state, and ZIP code. For a foreign address, see instructions. _
e | RICHMOND, IN 47374 W 6l §Y¢2F05 o002
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . ..
Application Return ] Application Return
Is For Code ]IsFor Code
Form 990 or Form 990-EZ 01 N e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S80-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Farm 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P SYLVIA GRAVES

Telephone No. P> (765)966-0314 FaxNo. P
» |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . b I___}
s [fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . Ifthisis
for the whole group, check thisbox . . . . . >D. if it is for part of the group, checkthisbox. . . . . . . . DD and attach a

list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of imeuntt 5182015
5  Forcalendar year , or other tax year beginnmg - 7/1/2013 . . and endmg ________ 6/30/2014 .
6  Ifthe tax year entered in ine 5 s for less than 12 months, check reason: D Initial return l:l Final return
Change in accounting period
7  State in detail why you need the extension Additional time is requested in order to obtain information necessary to file an

8a If this application is for Forms S90-BL, 990-PF, 980-T, 4720, or 60869, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b Ifthis application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and n
estimated tax payments made. Include any prior year overpayment allowed as a credit and any T
amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that { am authorized to prepare this form.

Signature B 9%//% [{)z ny&ﬂ” Tite B Date & j’//?//{

Form 8868 (Rev. 1-2014)



