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Form 990 

-- -- -----------

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 

(except black lung benefit trust or private foundation) 

OMS No 1545 0047 

2009 
Department of the Treasury 
Internal Revenue Service ~ The organtzatlon may have to use a copy of this return to satisfy state reportmg requirements. Open to Public Inspection: 

Fort e ca en h 2009 d ar year, or tax~ear eJllnmng , , an b 2009 d ending , 
B Check If applicable C 0 Employer Identification Number 

Please use 
GODSPEED, A MISSIONARY CARE CORP 52-1863010 § "",," ,"".,' IRS label 

or print ROBERT MAVITY-RESIDENT AGENT E Telephone number Name change or type. 
See P.O. BOX 1719, 117 BAY STREET 410-820-8400 Initial relurn specific 

Instl\lc· EASTON. MD 21601 
~'.m,""". tions. 

Amended return G Gross receipts $ 125,874. 
Application pending F Name and address of prinCipal officer REBECCA MAGNUSON, 0.0. , M.P.H H(a) Is this a group return for affiliates' t! Yes ~NO 

1526 DENNY ROAD COLUMBIA, SC 29203 H(b) Are all affiliates Included' Yes No 

Tax·exempt status fx1501 (c) (3 ) ... (Insert no ) I I 4947(a)(1 ) or f 1527 
If ·No: attach a list (see instructions) 

I 

J Website: ~ www.missionarycare.org H(c) Group exemption number .. 

K Form of organization fXlcorporatlon r 1 Trust r 1 AsSOCiation I Other~ I L Year of Formation 1994 I M State of legal domicile MD 

I ~art I )Jtl Summary 
1 Briefly describe the organization's miSSion or most Significant activities: _A_ C.IiR1S.'t-.1=~:tiT~BE....P_ E~..I1'H _Ml~.r:lS1'BL ____ 

41 ~EQ~h~~_IQEQWfEI~~_A~D_~NbaWNGJNI~R~Q~T~~~ _________________________ 
0 

JV.DRKE.B.5. ..1'.DJ1JLEILL_TREDL EUB.P.DSE... AND.. .cALLIN~_B.Y.. EROYlo.INGJIDLlS1'lC. J\SSES.5MENT5. ___ c: 
cu 
c: ..AND. ..REC.OMM~A'llD.NS. ..F.Da ...MANAGEMENT _OF _ 'I1IE- SllIJATIDNAL.... EMOl'lONALf- AND.. PHYSl CAL.... ____ ; 
> 2 Check this box ~ If the organization discontinued ItS operations or disposed of more than 25% of ItS assets 0 
(!) 3 Number of voting members of the governing body (Part VI, line 1 a) 3 9 
011 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 9 0) 
----41- -"5 Total number of employees (Part V, line 2a)-- - ----- - -- -- - -- - - - 5 5 .;::; .:; 

~ 6 Total number of volunteers (estimate If necessary) 6 0 
c( 7a Total gross unrelated bUSiness revenue from Part VIII, column (C), line 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990·T, line 34 7b O. 
Prior Year Current Year 

41 
8 Contributions and grants (Part VIII, line 1 h) 121,663. 107,133. 

~ 9 Program service revenue (Part VIII, line 2g) 
41 

10 Investment Income (Part VIII, column (A), lines 3,4, and 7d) 193. 8. > 
41 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 10,851. 18,733. 

12 Total revenue - add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12) 132,707. 125,874. 
13 

0;.... • 
Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 

~ ''I t:lenems palO 10 or TOr memoers tt"'an lA, cOlumn V-\), line £1-) 

~ 0) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 83,055. 105,586. 

41 
16a Professional fundralsmg fees (Part IX, column '.A1 line 11e) 0':1 II) 

c: ., I ....-..c Co b Total fundralslng expenses (Part IX, column (0 
, IIne-Lff.Ef F 

'''"' III - I 

0 11 r.L, lflJ r;: , V t: LJ 52,367. 30,703. 
~ 

17 Other expenses (Part IX, column (A), lines 11" 

18 Total expenses Add lines 13·17 (must equal F ~ X, column (A), line 2-SYl1U 135,422. 136,289. 

a 19 Revenue less expenses Subtract line 18 from Irh€! 12AUG 0 4. 2D1n ,2 -2,715. -10,415. 
bS L 

, 
UJ (f) BE!ginning of Year End of Year eO 

OGDEN, ur- ff 2: d 20 Total assets (Part X, line 16) 37 636. 27 886. eo 

2.: C!'" 21 Total liabilities (Part X, line 26) '-- 879. 1,544. m'g 
<C z,z 22 Net assets or fund balances Subtract line 21 from line 20 

~ 36,757. 26,342. U LPart II Signature Block ~ """'m" """'J'z.' '"" , .. " '~m'"" '"" ,""m, ,.,"',., _=m",."., ,,",,",~ -.. "-,,~.,,, _., ",,. ... , " "" '"~'"'' _ ...... " " " 
Sign 

:e. correc. r;;;~e e e (;;~f~;;;;:/Off:p~S MAO:; information of which preparer has a,n
Y 

know I:; bv3 /; D 

Here S,gn!.ture of officer ~~_ Date 

~ REBECCA MAGNUSON, O.D. , M.P.H Executive Direc 
Type or print name and title 

RL~ vr)~ 
Date Check If Preparer"s ,dent,!ylng number 

Paid 
7/17 )jt' 

self 
~D 

(see instructions) 

Pre- Preparer's employed 
signature ~  

Barer'S Weaver, Mavity, Short Associates, LLC se Firm's name (or 
yours If self 

Bay Street Only employed), ~ 117 EIN ~ 20-0539266 
address, and 

Easton, MD 21601 ZIP + 4 Phone no ~ (410) 820-8400 
May the IRS diSCUSS thiS return with the preparer shown above? (see Instructions) Ixl Yes I I No 
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO 1 13L 12/29/09 Form 990 (2009) 

6 

--



GODSPEED A MISSIONARY CARE CORP 52-1863010 Pa e 2 

Iishments 
Briefly describe the organization's mission· 

, §~~§~~~~~-~------------------------------------------------------

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

Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule 0 
DYes [R] No 

3 Did the organiZation cease conducting, or make significant changes In how It conducts, any program services? DYes [R] No 

If 'Yes,' describe these changes on Schedule 0 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c) (3) 

and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code I b (Expenses $ 92,907 ° including grants of $ ) (Revenue $ ) 
J>B-ClV1Q~P_ ~~Y~!!Q.L.Q~I.f~,_ ~j)l~¥_~N"'p_[IlJ~Cl~ '§Q.P_P.Q~T_ KClR_ ~liRJ~'tIM }1.!~SlQt.!AB!F;.S_ ~N ___ _ 
_ TB~ .f.!~L'p L _I!l_ T_Rb!.N1B~ 9B _O~ _ ~U~Q.ug1i 0 ____________________________________ _ 

4b (Code· ...L1 ___ ....lb (Expenses $ _______ including grants of $ _______ ) (Revenue $ ______ _ 

4c (Code· ...L1 ___ ....lb (Expenses $ _______ Including grants of $ _______ ) (Revenue $ ______ _ 

4d Other program services (Describe In Schedule 0.) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 92 ,907 ° 

BAA TEEA0102L 07120/09 Form 990 (2009) 
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Form 99o.(200~ GODSPEED, A MISSIONARY CARE CORP 52-1863010 
I Part IV I Checklist of Required Schedules 

, 

1 

2 

3 

4 

5 

Is the organization described In section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

Is the organization required to complete Schedule S, Schedule of Contributors? 

Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I .. . 

Section 501(~3) organizations. Did the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, ,art /I 

Page 3 

Yes No 

x 
2 x 

3 x 

4 x 
Section 501 (cX4), 501 (cX5), and 501 (cX6) organizations. Is the organization subject to the section 6033(e) notice and 
reporting requirement and proxy tax? if 'Yes,' complete Schedule C, Part III 1-~5-+_-If-_ 

6 

7 

8 

9 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule 0, 
Part I 

Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule 0, Part II 

Did the organization maintain collections of works of art, histOrical treasures. or other similar assets? If 'Yes, ' 
complete Schedule 0, Part /11 

6 x 

7 x 

8 x 
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X, 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule 0, Part IV 1-9=--1_-~X:,=""" 
Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? I 
,,!es, ' comple!~ ~chedu!e 0, ~~V _ _ __ _ _ _ _ _ __ _ _______ ._ _ ____ __ _ _ _ _ ____ 1_1.:...;0~r-~r-'X:,="",,-- __ _ 

10 

--
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or 

X as applicable 

• Did the organization report an amount for land, buildings and equipment In Part X, line 10? If 'Yes, ' complete Schedule 
0, Part VI 

• Did the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D. Part VII 

• Did the organization report an amount for Investments- 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 0, Part VIJI 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of Its total assets reported In 
Part X, line 16? If 'Yes,' complete Schedule 0, Part IX 

" x 

• Did the organization report Eln ammmt--f'GI'-{)t/'Ief--m:tb!l+tM:!S--lfHo~.ot---}I;-;-, -iffi!e--i"'~'-",y/u'-"'¥e .. ,.",s, ,,:-'-'-e .... '(ffl'v"'tt}/,fJ,' .. eJL/e-. .. ...,5, ... ehI.,, .. ~,u'lttf,u' .. e-T7--fT., --I-:>;-o'",Tt1'-*'/'---t--+--j------

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax positions under FIN 48? If 'Yes, 'complete Schedule 0, Part X I 

12 Did the organization obtain separate, Independent audited finanCial statement for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, XII, and XIII . . .-----.-----j.-.:.:~-__If___=~ 

12AWas the organization Included In consolidated, Independent audited financial statement for the tax r Yes I No 

12 X 

I 
year? If 'Yes, ' completmg Schedule 0, Parts XI, XII, and XIII IS optional IL..:1=2_A:.:~L_I_I'___=xc.:...._I-__I-__II_-I 

13 Is the organization a school described In section 170(b)(l)(A)(II)? If 'Yes,' complete Schedule E 

14a 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 grantmaklng, fundralslng, 
bUSiness, and program service activities outSide the United States? If 'Yes, ' complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outSide the United States? If 'Yes,' complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
Individuals located outSide the United States? If 'Yes,' complete Schedule F, Part III 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part IJI .. 

20 Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 

BAA TEEA0103L 02112110 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20 X 

Form 990 (2009) 



Form 990, (2009) GODSPEED, A MISSIONARY CARE CORP 52-1863010 Page 4 

I Part IV I Checklist of Required Schedules (continued) 

21 Old the organization report more than $5,000 of grants and other assistance to governments and organizations In the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and II 21 

Yes No 

x 
22 Old the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part 

IX, column (A), line 2? If 'Yes, ' complete Schedule I, Parts I and 11/ 22 X 

23 Old the organlzallon answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzallon's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 
Schedule J t-=23~1----Ir--:X-=--

24a Old the organlzallon have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25 24a X 

b Old the organlzallon Invest any proceeds of tax-exempt bonds beyond a temporary period exception? r=2,-,4::.b+-_+-__ 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? r=2,-,4,;:.c+-_+-__ 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? f-o"'2...;.4.;;;.d+-_+-__ 

25a Section 501 (cX3) and 501 (cX4) organizations. Did the organization engage In an excess benefit transaction With a 
disqualified person dUring the year? If 'Yes,' complete Schedule L, Part I 25a X 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year' If 'Yes, ' complete Schedule L, Part II 26 X 

27 Qld !~e _ O!g~~~on _provld!l a_glaIJLor_otheLasslstance-to-an-office~, dlrector,trustee ;-key-employee ,-s~bstantlal­
- -contributor, or a grant selection comlttee member, or to a person related to such an individual? If 'Yes, complete 

Schedule L, Part III 

28 Was the organization a party to a bUSiness transatlon 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 employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contrlbullons? If 'Yes, ' complete Schedule M 

30 Old the organization receive contnblltlons of art, hlstGl"lGat-treasures, or other slllliidl assets, or quallfleu conservation 
contributions? If 'Yes,' complete Schedule M . 

31 Old the organlzallon liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organlzallon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 

35 Is any related organizatIOn a controlled entity Within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, 
Part V, Ime 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non·charltable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organlzallon conduct more than 5% of ItS actiVities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All Form 990 filers are required to complete Schedule O. . . 

27 X 

--- ~---

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 

35 X 

36 X 

37 X 

38 X 

I 

i 

BAA Form 990 (2009) 

TEEA0104l 02112110 



Form 99()"(2009) GODSPEED, A MISSIONARY CARE CORP 52-1863010 Page 5 

I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S. 
Information Returns Enter -0- If not applicable 1-_1 "'-a+-________ 2, 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable L-..:,.l.::,b.L-_______ ....:0'-i 

C Old the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

Yes No 

lc X 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year ending with or Within the year covered by this return L-2=a.l..-I _______ ....:5-i_____ _ _ _ _ 

2b 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 1 a and 2a IS greater than 250, you may be required to e-flle this return (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more during the year covered by 
thiS return? .. 

b If 'Yes' has It filed a Form 990-T for thiS year? If 'No,' provide an explanation In Schedule Q 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authority over, a 
financial account 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 the Instructions for exceptions and filing reqUirements for Form TO F 90-22 1, Report of Foreign Bank and 
Financial Accounts 

Sa 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-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? .. 

2b X 
__ ~ _____ _ ___ 1 

3a X 
3b 

4a X 

i ________ ..J 

Sa X 
5b X 

5c 

____ 6_a .Qo_e~tl:le~gillll~at'__Qn..baY_e_a[1lJu~LgLo_S.? r~celpt?JbataJl'lLlO~lJlally-gr.?atl'lUhaIL$J_QQ,QOO,_anddJd 1!Je_organlzat!OIl... __ __ ___ _ __ 
solicit any contributions that were not tax deductible? 6a X 

b If 'Yes,' did the organization Include with every solicitation an express statement that such contributions or gifts were not 
deducllble? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required to file 
Form 8282? 1 7d.l 

d If 'Yes,' Indicate the number of Forms 8282 filed during the year L-;;.....:;;I.l..-I ___ -,-___ ---I 
e Old the organization, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
g For all contrlbulions of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Old the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 4966? 

b Old the organization make any distributIOn to a donor, donor adVisor, or related person? 

10 Section 501 (c}(7) organizations. Enter" 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 
11 Section 501(cX12) organizations. Enter: 

a Gross Income from other members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110al 
lOb 

11 a 

6b , , 
, 

---- --- -
7a X 
7b 

7c X 
I 

-------- ---- - --- I 

7.,. X 

7f X 
7g 

7h 

8 X 
I ---------

9a 

9b 

: 

! 

: 
i 
I 

! 
I 
I 

- -- - - -amounts due or received from them) L......;.l..:,.l.::.b.L-_______ ---II __ 

12a 
I 
I 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu ~f For'r 1041? 

b If 'Yes,' enter the amount of tax-exempt Interest received or accrued dUrlnQ the year 1 12bl 

BAA Form 990 (2009) 

TEEAOIOSL 02112110 



Form 990- 2009 GODSPEED, A MISSIONARY CARE CORP 52-1863010 Pa e 6 

Governance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or lOb below, descnbe the clfcumstances, processes, or changes m 
Schedule O. See instructions. 

S fAG B d dM t eClon overnmg o Jy an ancrnemen 
Yes No 

1 a Enter the number of voting members of the governing body l 1 al 9 
b Enter the number of voting members that are Independent I 1 bl 9 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ---- -X officer, director, trustee or I~ey employee? . 2 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 3 X 

4 Did the organization make any significant changes to ItS organizational documents 4 X 
Since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a material diverSion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 7a X 
b Are any decIsions of the governing body sublect to approval by members, stockholders. or other persons? 7b X .. .. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the follOWing· --------

a The governing body? 8a X 
b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
-oTqanlzatlon's·mailing aadress?-Ir'Yes-;"proviae-the names andaooressesm-Scheoule 0- - - ---- - - - - -9- -- ·X 
Section B. PoliCies (ThiS SectIOn B requests mformatlOn about poliCies not reqUired by the Internal 
Revenue Code) 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes,' does the organization have written poliCies and procedures governing the activities of such chapters. affiliates. 

and branches to ensure their operations are consistent With those of the organization? lOb 
11 Has the organization provided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 11 X 
11 A Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 See Schedule 0 
12a Does the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 12a X 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
IU I;UI /111;1" 12b 

c Does the organization r"ulariy and consistently monitor and enforce compliance With the policy? If 'Yes, ' describe m 
Schedule 0 how thiS IS one 12c 

13 Does the organization have a written whlstleblower poliCY? 13 X 
14 Does the organization have a written document retention and destruction poliCY? 14 X 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

I 
I 

I 

i 
I persons, comparability data, and contemporaneous substantiation of the deliberation and deCISIon? ----_--.J 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers of key employees of the organization 15b X 

If 'Yes' to line 15a or 15b, describe the process In Schedule O. (See instructions) , 
16a Old the organization Invest In, contribute assets to, or participate In a 10lnt venture or Similar arrangement With a taxable ------ ---- - .1 

entity during the year? 16a X 
I 

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation ! 
In 10lnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt ---- - -" 
status With respect to such arrangements? 16b 

Section C. Disclosures 
17 List the states With which a copy of thiS Form 990 IS required to be filed • _ !fll_S~ ________________________ _ 
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 

IKI Own webSite 0 Another's webSite [KI Upon request 

19 Describe In Schedule 0 whether (and If so, how) the organization makes ItS governing documents, conflict of Interest POliCY, and financial 
statements available to the public. 

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

• _~~E_C~~ _K..: _ ~g~u_S.Q~ .J ~ ~ 0_ ~QN_T l~~L'!-Q _R.Q~ __ ~O_LQ~-.r~ _ S_C _ ~ 9~.Q ~ -J. ~!. ~ ~ Q. 3_-1 !! 8 __ 2!. ~1 ______ _ 

BAA Form 990 (2009) 
TEEAO 1 06l 0210511 0 
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Form 990- 2009 GODSPEED, A MISSIONARY CARE CORP 52-1863010 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 

organizations's tax year Use Schedule J·2 If additIOnal space IS needed 

• List all of the organlza!ion's current offlcers~ directors, trustees (whether indiViduals or organizations), regardless of amount of 
compensation Enter ·0· In columns (D), (E), and (F J If no compensation was paid. 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

• List the organlza!ion's five current highest comoensated 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 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensa!ion 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 compensa!ion 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 

n Check thiS box If the organization did not compensate any current officer, director, or trustee 

(A) (B) (c) (0) (E) (F) 

Name and Tille Average Position (check all that apply) Reportable Reportable Estimated hours compensation from compensation from amount of other per week Q ::> ::> ~ '" ~l 
." 

!II 0 the or%anlzatlon related or~anlzatlons compensation 0.9- II> 
'< 3 Co" n '0:0- (W·211 99·MISC) (W·2110 9·MISC) from the ::; S C !II ~!! !II a. ~ ~ organlzallon n c: Co" 3 

~!!!. 
0 '0 ~ 8 and related ::> 
!!!. 0' organizations 2' '< 3 
~ lIi '0 !!I. c: !II 

<11 II> ::> --- - - - -- --- ------ - - - - ---- - ---- - ---- - - - - - - - .-- - -- -<11- - c;--- --K;-
<11 i> a. 

KARL SCHOENLEBER ---------------------Treasurer a a. o. O. 
GLENN KELLENBENZ ---------------------President a x x o. O. o. 
LUCIUS F. DANIELS ---------------------Director a X X o. O. O. 
RHONDA FRYE ---------------------Director a X X O. o. a. 
ANGELA BLACK .-
u~reCI.or U X o. O. O. 
STEVE JOYE ---------------------Director a X a. a. a. 
MIKE McKENZIE, M.D. ---------------------Director a X a. o. a. 
MARION DAVIS ---------------------Director a X o. a. a. 
DAWN SCHOENLEBER ---------------------Secretary a X o. o. O. 
BARNEY M. DAVIS, JR, M.D. ---------------------CEO 45 X X 18,000. O. O. 
J~E;~E_Cl=~ J~~~N_U~QN...! _ Q.j)..:. L _M..:._ 
Executive Direc 80 X X 20,833. o. a. 
---------------------

---------------------

---------------------

---------------------

---------------------

---------------------
BAA TEEA0107l 11110/09 Form 990 (2009) 

-- --



Form 990.(2009) GODSPEED, A MISSIONARY CARE CORP 52-1863010 Page 8 

I Part VIII Section A. Officers Directors, Trustees Key Emplovees and Hiqhest Compensated Employees (cant.) 
(A) (B) (c) (0) (E) (F) 

Name and TIlle Average Posillon (check all that apply) 
hours 

per week Q R iil g ~ ~;!: ;;' 
~< E n '< g<g. 3 
~g.= ~ ~~~~ 
ElPi~_ "E..CDn 
~ 2" ~ ~ 
~ 2 g: 16 
m ~ ~ 

CD [ 

Reportable 
compensatIon from 

Ihe organizatIon 
(W-211099·MISC) 

Reportable 
compensallon from 

related organizatIons 
(W 211099-MISC) 

EstImated 
amount of other 
compensation 

from the 
organIzatIon 
and related 

organizations 

--_. ------ - - ~ ----" 

lbTotal ~ 38,833. O. O. 
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 In reportable compensation 

f ~ 0 rom the organization 

Yes No 

3 Old the or~anlzatron list any former officer, director or trustee, key employee, or highest compensated employee ----- ___ 1 

on line 1 a If 'Yes, ' complete Schedule J for such mdIVldual 3 X 
4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from , 

the o~anlzatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for such ---- ~ -- - .-

IndlVI ual 4 X 

5 O,d any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
, 

-- --- -- --
rendered to 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 

f th t compensatron rom e organlza Ion 

(A) (B) (C) 
Name and bUSiness address Descnptlon of Services Compensation 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 
, 

$100,000 In compensation from the organrzatlon • 0 , 

BAA TEEAO 1 oal 01130/1 0 Farm 990 (2009) 



Form 990.(2009) GODSPEED, A MISSIONARY CARE CORP 52-1863010 Page 9 

Part Villi Statement of Revenue 
: (A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

~~ 1 a Federated campaigns 1a ! 
~§ b Membership dues 1b 
"'0 

c Fundralslng events. 1c ~:IE 11>« 
t;:", d Related organizations 1d 
a:5 

e Government grants (contnbulions) 1e 
i 

uii I 
~lii 
-'" f All other contnbutlOns, giftS, grants, and I ...... I =>% Similar amounts not Included above 1f 107,133. i "'I-
0:0 

9 Noncash contnbns Included In Ins la-lf $ "'0 I Zz 
8« h Total. Add lines 1 a·1f ~ 107,133. 

I 

I ... BUSiness Code , 
=> . ___ · ____ -.-1 
z 

2a ... 
~ ------------------
It: b ... ------------------<.l C > ------------------It: d ... 
II> ------------------
:IE e « ------------------It: 

f All other program service revenue ~ 
0 

I It: 
Q Total. Add lines 2a-2f ~ 

, , ... 
3 Investment Income (including dl!'.ld~n!is'-lmer_esLao.Q ___ -- -- - - -- ---- --- - -- - --- - - - -- --- - - -

---- - - - -oth-er-slmilaramounts) - - - . . ~ --r- 8. 
4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal u i0~ .;<..... I 
6a Gross Rents , 

bLess rental expenses 
: : 

C Rental Income or (loss) ------------~- --- I 
d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUrities (II) Other ) ,? i 

! 
assets other than Inventory , 

1 
h I P.~~ r.n~t nr nthp.r h~~I~ , 

and sales expenses i 
c Gain or (loss) _______ J 

d Net gain or (loss) ~ 

Sa Gross Income from fundralslng events I ... 
(not including $ :> 

z 

~ of contributions reported on line lc) 
It: See Part IV, line 18 a I It: ... 

b Less direct expenses b I % 
I-
0 

c Net Income or (loss) from fundralslng events ~ 

I 

9 a Gross Income from gaming activIties. I 

See Part IV, line 19 a I 

b Less direct expenses b 
J 

----~------

c Net Income or (loss) from gaming activities ~ 

10 a Gross sales of Inventory, less returns 
and allowances a 

b Less cost of goods sold b , 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code I ---
11 a EXPENSE REIMBURSEMENTS 17,600. 17,600. ------------------

b J~:£:~L_ .£:~T~l~ _TM. _~~U_Nl> _ 1,133. 1 133. 
c HONORARIUM ------------------
d All other revenue 

e Total. Add lines 11 a-ll d ~ 18,733. 
12 Total revenue. See instructions ~ 125,874. 18,733. O. 8. 

BAA TEEA0109L 02112110 Form 990 (2009) 



GODSPEED 52-1863010 Pa e 10 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

(A) (8) (C) (0) 
00 not include amounts re/a0rted on lines Total expenses Program service Management and Fundralslng 
6b, 7b,8b, 9b, and 70b of art VIII. expenses general expenses expenses 

1 Grants and other assistance to governments 
I and organizations In the U S See Part IV, 

line 21 I 
I 

2 Grants and other assistance to Individuals In i the U S See Part IV, line 22 

I 

3 Grants and other assistance to governments, I 

or~anlzatlons, and Individuals outside the i U See Part IV, lines 15 and 16 , 
, 4 Benefits paid to or for members I 

5 Compensation of current officers, directors, 
38,833. 27,466. 11,367. O. trustees, and key employees 

6 Compensation not Included above, to 
disqualified ~ersons (as defined under 
section 495 ~f)(~ and persons described In 

O. O. O. O. section 4958 c)( )(B) 
7 Other salaries and wages 37,409. 37,409. 
8 Pension plan contributions (lnc!ude section 

401 (k) and sectIOn 403(b) employer 
contributions) 

9 Other employee benefits 24 180. 24,180. 
10 Payroll taxes 5 164. 5 164. 
11 Fees for services (non-employees) 

~-- - - -a-Management - - - - -- - --- - --- -~---3- 000 .. - - ---- -3--000-. -~- - ---- - - - - ~- -- ---- -
b Legal 

c Accounting 2 170. 2,170. 
d Lobbying 

e Prof fundralslng svcs. See Part IV, In 17 

f Investment management fees 
I g Other 1 275. 1 275. 

12 Advertising and promotion 1 694. 1,694. 
13 Office expenses 2 778. 2 216. 562. 
14 Information technology 3 934. 2 924. 1,010. 
15 Royalties 

Iu VI,;I,;UI-'ClII<-Y :1.JU. ~ ~.JU. .1, I UU. 

17 Travel 1 496. 1 496. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
publiC officials 

19 Conferences, conventions, and meetings 772. 772. 
20 Interest 
21 Payments to affiliates 170. 170. 
22 DepreCiation, depletion, and amortization 
23 Insurance 90l. 90l. 
24 Other expenses Itemize expenses not 

, 

covered above (Expenses grouped together 
I and labeled miscellaneous may not exceed 

5% of total expenses shown on line 25 I 

below} I 

a CLINICAL SERVICES --------------------- 5,959. 5,959. 
b 1'.9~ t~g~ 2-!!<! .§Q.~!?in..9 ______ 1 071. 1 071. 

I 

c l'B-Q.FJ:~~I.9~¥_ ~~R'y!,CJ: _ ~XJ~ti.S'; 435. 435. I 

I 
d RETREAT CENTER DEVELOPEMENT 333. 333. ---------------------
e RETREAT BOAT EXPENSES 256. 256. , 

---------------------
f All other expenses 529. 529. 

25 Total functional expenses. Add lines 1 through 24f 136 289. 92,907. 43,382. O. 
26 Joint costs. Check here ~ D If following i 

SOP 98-2 Complete this line onl~ If the 
I organization reported In column B) JOint 

costs from a combined educational , 

campaign and fundralslng soliCitation I 
I 

BAA Form 990 (2009) 
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Farm 990 -(2009) GODSPEED, A MISSIONARY CARE CORP 52-1863010 Pajle 11 

I Part X I Balance Sheet 
(A) (B) 

Beginning of year End of year 

1 Cash - non-Interest·bearlng. 22,282. 1 14,587. 
2 Savings and temporary cash Investments .. 15,354. 2 13,299. 
3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Receivables from current and former officers, directors, trustees, key employees, 
and highest compensated employees Complete Part II of Schedule L 5 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1» , 
---.--~---- _~I 

and persons described In section 4958(c)(3)(B). Complete Part II of Schedule L 6 
A 

7 Notes and loans receivable, net 7 s 
s 

8 InventOries for sale or use 8 E 
T 

9 Prepaid expenses and deferred charges 9 s 
lOa Land, bUildings, and equipment· cost or other baSIS lOa I , 

y' I , , , 
I Complete Part VI of Schedule D " ------------- J 

b Less accumulated depreCiatIOn lOb 10c 

11 Investmerts - publlc!y-traded secuntles. 11 

12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets Add lines 1 through 15 (must equal line 34) - - 3J 63_6 .. 16. . __ 27.,.886 .. __ - - ----- -
17 Accounts payable and accrued expenses 879. 17 1,544. 
18 Grants payable 18 

19 Deferred revenue 19 
L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emplo~ees, Jd 

, 
L , 
I highest compensated employees, and disqualified persons Complete art II --. 
T 
I of Schedule L 22 
E 

23 Secured mortgages and notes payable to unrelated third parties 23 s 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities Comolete Part X of Schedule_D ?C;; 

26 Total liabilities. Add lines 17 through 25. 879. 26 1,544. 
N Organizations that follow SFAS 117, check here .. ~ and complete lines 
E 
T 27 through 29 and lines 33 and 34. I --- --------- -- -- ---
A 27 Unrestricted net assets 32 692. 27 22 51l. 
~ 28 Temporarily restricted net assets 4 065. 28 3 83l. 
! 29 Permanently restricted net assets 29 .... 
0 

Organizations that do not follow SFAS 117, check here .. o and complete R 

F lines 30 through 34. 
I 

u -- --- ! 
N 30 Capital stock or trust prinCipal, or current funds 30 0 

B 31 Pald'ln or capital surplus, or land, building, and equipment fund 31 
A 
L 32 Retained earnings, endowment. accumulated Income, or other funds 32 A 
N 

33 Total net assets or fund balances 36 757. 33 26 342. c 
E 
s 34 Total liabilities and net assets/fund balances. 37 636. 34 27 886. 

BAA Form 990 (2009) 
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Farm 990 t2009) GODSPEED, A MISSIONARY CARE CORP 52-1863010 Page 12 

I Part XI 1 Financial Statements and Re~orting 
Yes No 

1 Accounting method used to prepare the Form 990: IKl Cash o Accrual o Other 

If the or~anlzatlon changed Its method of accounting from a Prior year or checked 'Other,' explain , 
In Sche ule O. - -- ---- -- -- -

2a Were the organization's finanCial statements complied or reViewed by an Independent accountant? 2a X 
b Were the organizatIOn's finanCial statements audited by an Independent accountant? 2b X 
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 or~anlzatlon changed either Its overSight process or selection process during the tax year, explain 
In Sche ule 0 i 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
f 

I 
consolidated baSIS, separate baSIS, or both' I 

IKl 0 0 Both consolidated and separate baSIS 
I 

Separate baSIS Consolidated baSIS ---- I 

3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A·133? 3a X 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organization did not undergo the reqUired audit 
or audits, explain why In Schedule 0 and deSCribe any stej:ls taken to undergo such audits 3b 

BAA Form 990 (2009) 
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OMB No 1545·0047 

SCHEDULE A 
(J:'orm 990 or 990-EZ) Public Charity Status and Public Support 2009 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (cX3) organization or a section 4947(aX1) 
nonexempt charitable trust. 

~ Attach to J:'orm 990 or Form 990-EZ. ~ See separate instructions. 
Open to Public 

Inspection 

Name of the organization GODSPEED, A MISSIONARY CARE CORP lEmp,oyer Identification number 

ROBERT MAVITY-RESIDENT AGENT 52-1863010 
I Part I I Reason for Public Charity Status (All orQanizations must complete this part.) See Instructions 
The organization IS not a private foundation because It IS (For lines 1 through 11, check only one box) 

~ 
A church, convenlion of churches or aSSOCiation of churcheS deSCiibed in section 17C(bX1XAXi). 

2 A school desCribed In section 170(bX1XAXii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organlzalton desCribed In section 170(bX1XAXiii). 

4 A medical research organtzatlon operated In conjunction With a hospital deScribed In section 170(bX1XAXiii) Enter the hospital's 
name, City, and state ____________________________________________________ _ 

SOAn organtzatlon operated for the benefit of a college or university owned or operated by a governmental untt desCribed In section 
170(bX1XAXiv). (Complete Part II) 

6 0 A federal, state, or local government or governmental unit deScribed In section 170(bX1XAXv). 
7 [K] An organization that normally receives a substantial part of ItS support from a governmental Untt or from the general public desCribed 

In section 170(bX1XAXvi). (Complete Part II ) 
11 

8 U A community trust deScribed In section 170(bX1XAXvi). (Compiete Part ii.) 

9 0 An organization that normally receives. (1) more than 33-1/3 % of ItS support from contributions, membership fees, and gross receipts 
from acllvltles related to Its exempt funcllons - 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 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III.) 

10 0 An organization organtzed and operated exclUSively to test for public safety See section 509(aX4). 

- - --.1-1- -EJ-An-organlzatlon-organtzed-and-operated-exclusively. for-the-beneflt-of ,.to-perform.the.functlons.of,.or .carLy ouUhe.purposes.otone_or _____ _ 
more publicly supported organizations desCribed In section 509(a)(I) or section 509(a)(2) See section 509(aX3). Check the box that 
deScribes the type of supporltng organization and complete lines 11 e through 11 h 

a DType I b DType II c 0 Type III - Functionally Integrated d 0 Type 111- Other 

e 0 By checking this box, I certify that the organization IS not controlled directly or Indirectly by one or more disqualified persons other 
than foundation managers and other than one or more publicly supported organizations desCribed In section 509(a)(I) or sectIOn 
509(a)(2) 

If the organlzatlofl received a written determination from the IRS that IS a Type I. Type II or Type III supporting organization, LJn 
check this box 

g Since August 17 2006 has the organization accepted any gift or contnbutlon from any of the follOWing persons? , 
Yes No 

(i) a person who directly or indirectly controls, either alone or together With persons deSCribed In (II) and (III) 
11 g (i) below, the governing body of the supported organization? 

(II) a family member of a person descnbed In (/, dUUVt:: .. . "" 
(iii) a 35% controlled entity of a person desCribed In (I) or (II) above? 11 g (iii' 

h P d h f II rovi e t e o oWing In ormation a b outt h e supfl.orte d organlza Ions 

(I) Name of Supported (II)EIN (I~ Type of organIZation (IV) Is the (v) O,d you noltty (VI) Is the (VII) Amount of Support 
Organization ( escnbed on lines 1·9 or~anlZatlon In col the organization In organization In col 

above or IRC section (I) listed In your col (I) of (I) organized In the 
(see Instructions» ~OlJernlng your support' US' 

ocument7 

Yes No Yes No Yes No 

Total 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009 
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Schedule'A Form 990 or 990-E 2009 GODSPEED, A MISSIONARY CARE CORP 52-1863010 
~--,~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 I ) 

Section A Public Support 
Calendar year (or fiscal year 
beginning in) ~ 

1 Gifts, grants, contnbutlons and 

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

Page 2 

(f) Total 

membership fees received (Do 
not Include 'unusual grants.) ~~1~3~7~~L6~5~3~.~~1~3~4~,~9~4~9~.~~1~60~~02~3~.~~12~1~,~6~6~3~.~~1~0~7~,~1~3~3~.~~~6~6~1~,~4~2~1~. 

2 Tax revenues levied for the 
organization's benefit and 
either paid to It or expended 
on Its behalf 

3 The value of services or 
facIlities furnished to the 
organization by a governmental 
unit without charge Do not 
Include the value of services or 
facilities generally furnished to 
the public without charge. 

4 Total. Add lines 1-through 3 

5 The portion of total 
contnbutlons 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, column (f) 

_ 6. _ J~.u_bli£ S!lRP.O~. S_ubJracJ-.!ln.El5_ 
from line 4 

Section B Total Support 
Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
dividends, payments received 
on secuntles loans, rents, 
royalties and Income form 
similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
lIu, '"d''' UU;)" '''';);) ';) ''''YU'O''Y 
came on 

1 0 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV.) See Part IV 

" Total support. Add lines 7 
through 10 .. 

137,653. 134,949. 

(a) 2005 (b) 2006 

137,653. 134,949. 

258. 85. 

530. 50. 

12 Gross receipts from related activities, etc (see instructions) 

o. 

o. 
160,023. 121,663. 107,133. 661,421. 

172,477. 

. - - -488-;-94-4' .- . - - --

(c) 2007 (d) 2008 (e) 2009 (f) Total 

160,023. 121,663. 107,133. 661,421. 

41. 193. 8. 585. 

o. 

10,851. 18,733. 30,164. 

692,170. 
I 12 o. 

13 First five years. If the Form 990 IS 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 ~ 0 

Section C. Com.Q.utation of Public Su~ort Percentage 
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 

, 5 Public support percentage from 2008 Schedule A, Part II, line 14 
I 14 70.6% 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organizatIOn ~ ~ 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 0 
and stop here. The organization qualifies as a publicly supported organization. ~ 

17a 10%-facts-and-circumstances test - 2009 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization. ~ 0 

b 1 O%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test. The organization qualifies 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 instructions ~ 

BAA Schedule A (Form 990 or 990-EZ) 2009 
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Schedule'A Form 990 or 990-E 2009 GODSPEED, A MISSIONARY CARE CORP 52-1863010 Pa e 3 

I~~--' Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

S f A P bl' S rt eClon u IC UPPO 
Calendar year (or fiscal yr beginning In)· (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (I) Total 

1 GiftS, grants, contributions and 
membership fees received )00 
not Include 'unusual grants' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facIlities furnished In a activity 
that IS 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 
or~anlzatlon'S benefit and 
elt er paid to or expended on 
ItS behalf 

5 The value of services or 
facilities 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, 3 received from disqualified 
persons 

_ b_Amounts_lncluded_on-'lnes.2 __ -- -- - -- - ------ - - ----~---- ---- --- ------- - --- - -- ----
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the amount on line 13 for the 
year 

c Add lines 7a and 7b 

8 Public support (Subtract line 

7c from line 6 ) t 
S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal yr beginning In) • (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 <0 Total 

9 Amounts from line 6 
10 a Gross Income from Interest, 

U,V,U""U;:', I-';r~ "'" Il;:' I """'V"U 
on securities oans, rents, 
royalties and Income form 
similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines 10a and 1 Db 
11 Net Income from unrelated bUSiness 

actiVities not mcluded mime 1 Db, 
whether or not the bUSiness IS 
regularly earned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9, IOc, II, and 12) 

14 First five years. If the Form 990 IS 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 ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} % 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 1 Dc, column (f) divided by line 13, column (f) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 IS not ~ 0 
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-113%, and line 18 
IS nol more than 33-113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 

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

BAA TEEA0403L 02115110 Schedule A (Form 990 or 990-EZ) 2009 



Schedule'A Form 990 or 990-E 2009 GODSPEED, A MISSIONARY CARE CORP 52-1863010 Pa e 4 
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

t..:....:::..:....:...:..:.....-' Part II, line 17a or 17b; and Part III, line 12. Provide any other additional Information. See Instructions. 

BAA TEEA0404l 02105/1 0 Schedule A (Form 990 or 990-EZ) 2009 



SCHEDULE 0 
(Form 990) 

Departmenl of Ihe Treasury 
Inlernal Revenue Service 

Supplemental Information to Form 990 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

~ Attach to Form 990. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name oflhe orgamzallon GODSPEED, A MISSIONARY CARE CORP 
ROBERT MAVITY-RESIDENT AGENT I 

Employer Identification number 

52-1863010 

___ F.9rm. ~!tO .. J~.CLrlJ!1.1.Ln~ J.:. Q~Qi~ctli.QQ OO~§i.Ql.1 ____________________________________ _ 

_ _ _ A_ P!Ig:~1:.-j:~~Tj:~D_ f~I1'B_MJ:N!..S1'BI'p~Q.Ij:~1:.E'p_ 1:.0_ ~Q.UJ:f~Illg _AllQ _EllMLJ:!:m. J:N1:.E..FPl.L1'!lllAJ.. ___ _ 

_ _ _ W.9BIiE..F~ _'l;9_[UJ..f!..LJ.._IHj:l~ J>!l~P.9~;' J>.N~ j:~kLJ:MG.,_ ~ll'BQ.VJ:!?!..N~_IiOJ..l~Tl~ _Aj)~;,Sj)!1;,N1'~ _AllQ __ _ 

___ ~~Q~~DJ>.1~1l~Y.9B_~N~Gj:~N1'_Q.~lIi~~!..T~~1:.I.9N~~~~01'1Q.NJ>.1LJ>.M~J>BI~~~~~l~~~Ej) ___ _ 

_ _ _ Tllbl1'B;,Y_ ~Y_ ~~Pj:B!..Ell~;'· ______________________________________________ _ 

REVIEWED BY EXECUTIVE DIRECTOR AND STAFF 

- -- - - - -- -- -- -- - -~-- ------------

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Fo"" 990. TEEA4901 L 07117/09 Schedule 0 (Form 990) 2009 



Schedule'O Form 990 2009 

Name of the organization GODSPEED I A MISSIONARY CARE CORP 
ROBERT MAVITY-RESIDENT AGENT 

BAA 
TEEA4902L 07117/09 

Page 2 
Employer Identification number 

52-1863010 

Schedule 0 (Form 990) 2009 



· 
2009 Federal Supporting Detail Page 1 

GODSPEED, A MISSIONARY CARE CORP 
ROBERT MAVITY-RESIDENT AGENT 52-1863010 

Contributions, Gifts, and Grants 
Other contributions, gifts, grants, etc. 

DIP£CT PUBLIC SUPPORT .:: 7R 7RQ ... ...." . ..,_. 

INDIRECT PUBLIC SUPPORT 28(344. 
Total $ 107 ( 133. 

Stmt. of Functional Expenses (990) 
Other 

RETREAT CENTER DEVELOPEMENT FEES $ 1(275. 
Total $ 1(275. 

Stmt. of Functional Exrcenses (990) 
Payments to affiliates OJ 

------------ ~----------------- -- ------------- --- -

CROSSOVER COMMUNICATIONS INTL $ 170. 
Total $ 170. 

Balance Sheet 
Cash-non-interest-bearing 

GODSPEED CHECKING $ 10,756. 
RETREAT CENTER DEVELOPMENT CHECKING 3(831. 

Total $ 14(587. 

Balance Sheet 
Accounts payable and accrued expenses 

PAYROLL TAXES WITHHELD $ 1(544. 
Total $ 1(544. 



2009 Schedule A, Part IV - Supplemental Information 
GODSPEED, A MISSIONARY CARE CORP 

ROBERT MAVITY-RESIDENT AGENT 

Part II, Line 10 - Other Income 

Nature and Source 2009 

HONORARIUM 
EXPENSE REIMBURSEMENTS 18,733. 
PROFESSIONAL SERVICES INCOME 

Total $ 18,733. =,=$==========~ 

Page 5 

52-1863010 




