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Form 99Q

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2015

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) |
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection'
For the 2015 calendar year, or tax year beginning , 2015, and ending , 20

Check If applicable C Name of organizaton Godspeed Resources Connection Inc

Address change Doing business as

D Employer ldentification no

52-1863010

|
Name change
|

Inihat retumn
|
Final returnfterminated

Amended return

|
Application pending

OO Ow»

‘ Same as C above

subordinates?

50103) L 5010)( ) € (nsedtno) (O seartaytyor (7 ser

] Tax-exempt status

H(b)

J  Website » www.godspeedresources.org

H{c)

Number and street {or P O box if mail i1s not delivered to street address) Roomvsuite E Telephone number
7520 Monticello Road (803)744-0841
City or town, state or province, country, and ZIP or foreign postal code 424,678
Columbia, SC 29203 G Gross receipts $
F Name and address of pnncipal officer Curtis McGown
H(a} Is this a group return for

D Yes No

Are all subordinates included? D Yes D No
If "No,” attach a list (see instructions)
Group exemption number

D Other »

1
K Form of brganization Corporation D Trust D Association

J L Yearof formation 1994

M State of legal domicile

MD

[Partl|| Summary

1 i Briefly describe the organization's mission or most significant actmties: Godspeed assists intercultural workers to
° stay engaged in their calling, by providing holistic assessments and recommendations for
::':; management of stressors experienced in their work
[=
%1 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Numberof voling members of the governing body (PartVl,line1a) . . . . . . . .o v v v v v oo v o 3 10
? 4 Number of iIndependent voting members of the governing body (Part Vl,lne1b) . . . . ... ... ... ... 4 10
E‘; 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . ... ... ... ... ... 5 13
g\’ 6 Total number of volunteers (estmate Ifnecessary) . . . . . . .t o o i it e e e e e e e e e e e 6
o | 7a Total unrelated business revenue fom Part VIIl, column (C), hne 12 . . . . . . . . . .. oo oL 7a 0
=<t b Net unrelated business taxable income from Form 990-Tl_lme34r—-——.::::7—.'.'\. ............... 7b 0
@,\ - Prior Year Current Year
—| 8 Contributions and grants (Part VIII, ine 1h) 174,095 411,846
g‘fz 9 Program service revenue (Part VIl ine 2g) . 2,320 12,828
e <3140  Investment income (Part VIII, column (A), lines 5 4
& %4”;11 Other revenue (Part VI!I, column (A), lines 5, 6d, 8¢29¢, 10c, ang 11e)-» 0
12 Total revenue - add hines 8 through 11 (must equAl Part;VlIl,cqumn {A) I 176,420 424,678
13 Grants and similar amounts paxd (Part X, columruA}eres 1-3) e e e e e 0
14 Benefits paid to or for members (Part IX, column (A),lned) . .. ... ... ... ... .. 0
” 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 152,375 292,860
g 16a Professional fundraising fees (Part X, column (A).ine11e) . .. . ... .. ... . ... 0
3 b Total fundraising expenses (Part IX, column (D), hne 25) » 27,496
& |17 Other expenses (Part IX, column (A), ines 11a-11d, 116-248)  « « « « v v v v v v v v v e s s 34,594 70,293
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),ne25) . . ... .. ... 186,969 363,153
19 Revenue less expenses Subtractline18fromine12 . . . . . . . ... ... ... ... (10,549) 61,525
‘°-§ Beginning of Current Year End of Year
$5 |20 Totalassets (PatX,INe16) . . . . . ..t iiiie 88,980 157,061
<5 (21 Total habilities (Part X,iNe26) . . . . . vt 2,89 7,208
27 |22 Net assets or fund balances Subtract ine 21 fromine20 . . . . v v v v v v v . . . 86,089 149,853
{Partll | 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 belef, itis
true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer hfs any knowledge
Curtis McGown ML( {M 3//{ﬂ///ﬂ
Slgn ’ Signature of officer h Date
Here } Curtis McGown, Executive director
Type or print name and title
Print/Type preparers name Prgparer's signatufe Date Check D PTIN
Paid Theodore H Reading II }i, Q«A/ﬂ—— D3-04-2016 self-employed P01329466
Preparer Firm's name P Theodore H Reading Il CFE PA Fim's EIN P
Use Only | Fims address » 38 Huntwick Court Phone no
Columbia SC 29206 803-782-7172
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . o . . v v v v v v v v s e e e .. X Yes [___] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)
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Form 990 (2015) Godspeed Resources Connection Inc 52-1863010 Page 2
[Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart Il . . . . . . . . . 0 0 0 ittt i ine s, O

1 Briefly descrbe the organization's mission’
Godspeed assists intercultural workers to stay engaged in their calling, by providing
holistic assessments and recommendations for management of stressors experienced in their

work
|
2  Did the organization undertake any significant program services dunng the year which were not listed on the
PIOr FOrM 990 07 990-EZ? . . . v o v o et e e ke e e e 0 Yes & No
If Yes,” describe these new services on Schedule O.
3 Dl1d the organization cease conducting, or make significant changes 1n how it conducts, any program
SBIVICES? vt v i e et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [] No
If T'Yes," describe these changes on Schedule O.
4  Descnbe 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) organzations are required to report the amount of grants and allocations to others,
thé total expenses, and revenue, If any, for each program service reported.

|

4a ((“,ode } (Expenses $ 232,774 mncluding grants of § } (Revenue § )
Godspeed provides pastoral and clinical counseling and debriefing to intercultural workers.
These services are provided during pre-field preparations, during the term of service, while

on furlough, or at the conclusion of the workers’ intercultural commitment.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  § ) (Revenue $ D)
4e Total program service expenses » 232,774
EEA

Form 990 (2015)
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Form 990 (2015) Godspeed Resources Connection Inc 52-18630210 Page 3
[Part IV |* Checklist of Required Schedules

. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If "Yes,"

complete SchedUle A . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see insfructions)? . . . . .. . .. .. ... 2 | X
3 Di‘d the organization engage In drrect or indirect poltical campaign activities on behalf of or in opposition to

ce‘mdldates for public office? If "Yes,” complete Schedule C,Part] . . . . . . . . . . ¢ i i it i it it i e 3 X
4 Sgction 501(c)(3) organizations. Did the organization engage in lobbying activties, or have a section 501(h)

election In effect dunng the tax year? If "Yes,” complete Schedule C,Partll . . . ... ... .. .. ... ..o 0L 4 X

5 Is“the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organuzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Y ] 5 X
6 D‘d the organization maintain any donor advised funds or any similar funds or accounts for which donors
h:::lve the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes,” complete Schedule D, Part | . . . . . . L . . i e i e e e e e e e e e e e e e e e e e e 6 X
7 Drd the organization recerve or hold a conservation easement, including easements to preserve open space,

thg environment, histonic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . .. ... ... .. .. 7 X
8 D‘ld the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 D‘id the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a

custodian for amounts not listed in Part X; or provide credtt counseling, debt management, credi repair, or

debt negotiation services? If "Yes," complete Schedule D,Part IV . . . . &« v v i v i i i e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D,PartV. . . . ... ... ... 10 X

11 if the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. I DI
a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 10? If "Yes,"

complete Schedule D, Part VI . . . . . i i i i e et e e e e e e e e e e e e e e e e e e e e e 1a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,Part VIl . . . . . .. . ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related 1n Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D,PartVIIl . . . . . . . . ... .. .o ... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . ¢« o v v i i i i i it e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audted financial statements for the tax year? If "Yes," conplete
Schedule D, Parts XIand Xl . v v v v vt o i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to hine 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . .. .. ... ... .. 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Parts tand V. . . . . ... ... ... ... 14b| X
15  Dud the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partsltand V. . . . . . . . . . o v i i o sl e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If "Yes,” complete Schedule F, Partslifand IV . . . . . . . . . oo oo o vt v L 16 X
17 Did 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 [ (seeinstructions) . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . i i i i i i e it et e e et e e e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIII, hne 9a?
If"Yes," complete Schedule G, Part 1l . . . . . . . o i o i it e e e e e e e e e e e e e e e e e e e e 19 X

EEA Form 990 (20
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Form 990 (2015) Godspeed Resources Connection Inc 52-1863010 Page 4
|Part IV |* Checklist of Required Schedules (continued)

N Yes No
20a Dxd the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. ... ... .... 20a X
b If"Yes" to ine 20a, dd the organization attach a copy of its audtted financial statements to thisretum? . . . . . .. ... .. 20b
21 ch‘i the organization report more than $5,000 of grants or other assistance to any domestc organization or
dopweshc government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il . . . . . . ... .. ... .. 21 X
22 Dn? the organization report more than $5,000 of grants or other assistance to or for domestc indviduals on
Part IX, column (A), Ine 27 If "Yes,” complete Schedule |, Parts fand Il . . . . . . oo oot i i il 22 X

23 Dl;d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
err;\ployees? IF"Yes,  complete SchedUle d . . v v v v i i s e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X

24a Dlg the orgamization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b

thﬁ‘ough 24d and complete Schedule K. If "No,"gotolne25a . . . . . . . . . . o o i e e e e e e 24a X
Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... ..., 24b
¢ Ddthe organization maintain an escrow account other than a refunding escrow at any time dunng the year
to‘defease any tax-exempt bonds? . . . L . L L L e L e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Dl;d the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunngthe year? . .. ... .. ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part1 . . ... ... ... ...... 25a X

b ls‘the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L,PartIl . . . . . . . ¢ o i i ittt e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entty or family member of any of these persons? If "Yes,” complete Schedule L,Partill . . . . . ... ... ... ..., 27 X

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

a A cumentor former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,Part IV . . . . . .. .. ... .. 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o 0 . . e e e e e e e e e e e e e e et e e e e e e e e e e e e 28b X
¢ An entty of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv.~ . . .. ... ... .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L Lo L e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L Vo . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 o . L v o vt e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part] . . . . . . . . .o o i i it i i i i 33 X
34  Was the organization related to any tax-exempt or taxable entty? If "Yes," complete Schedule R, Part I, Il
Or IV, and Part V, Ine 1 . . o o i i i i e it e e e e e e e e e e e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . . . . . . . . . .. . . . . . . ... 35a X
b If"Yes" to ine 35a, dd the organization receive any payment from or engage 1n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lne2 . . . . .. ... ... 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lme2 . . . . . . . . .« o i i i i it i ittt e 36 X
37 Dud the organization conduct more than 5% of its activities through an entty that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
L S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . o L v o v v v v vt it e e e e e e e 38| X

EEA Form 990 (2015)
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Form 990 (2015) Godspeed Resources Connection Inc 52-1863010 Page 5

] Part V | " Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or notetoany ineinthisPartV.. . . . . . . ¢ . 0 vt i i i v i v o v iu e n o 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapphcable . . . . . .. ... ... 1a 4
b Eqwr the number of Forms W-2G included in line 1a Enter -0-if notapplicable . . . ... ... .. 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and U I e
reportable gaming (gambhing) winniNgs to PNze WINNEIS? . . . . & o v v v i o v v v v b v e e b e e e e e e e e e s 1c | X
2a En“ter the number of employees reported on Form W-3, Transmittal of Wage and Tax l J
Stfatements, filed for the calendar year ending with or withun the year covered by thisretum . . . . . . [_2a 13 . .
b K 'fxt least one 1s reported on ine 2a, dd the organization file all required federal employmenttaxretums? . . . . ... ... .. 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (seeinstuctions) . . . ... ... ... . I G
3a DI:d the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... ... .. .... 3a X
b If "Yes," has 1t filed a Form 990-T for this year? [f "No” to ine 3b, provide an explanationin Schedule O~ . . . . ... ... .. 3b
4a At‘ any time during the calendar year, dd the organization have an inferest in, or a signature or other authonty
ov‘er, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BCCOUND? L vttt e 4a X
b If "'Yes," enter the name of the foreign country:  »
Sge nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(ﬁBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . ... . .. .. .. .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction® . . . . . .. .. .. Sb X
c If"Yes" to line S5a or 5b, dd the organizationfile FOrm 8886-T7 . . . . & . ¢ ¢ o« i v i o v i i i e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
oEganlzatnon solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . .. ... ... ... 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . . . . L s e e e e e e e e et e e e e e e e e e e e e e s e e e e e e e e 6b
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 . ot
and services provided to the payor? . . . . . . L . L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... ... 7b
¢ Did the organization selfl, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 fIle FOM 82827 . . . v i it i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... . ... . ... I 7d L - Y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, dd the organization file Form 8899 as required? 79
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. Did a donor advised fund maintained by the i . }
sponsoring organization have excess business holdings at any tmedunngtheyear? . . . .. .. ... oo v o 8
9  Sponsoring organizations maintaining donor advised funds. 1 — .
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . .. . ... ... .. ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . .. ... .. ... 9b
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill,lne12 . . . . . . . . . . ... . ... 10a
b Gross receipts, included on Form 990, Part VII), line 12, for public use of clubfaciites . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . ... .. L oLl oo oo el 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . .. oL L L e e e e 11b ..
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . .. . .. 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . .. .. .. [ 12bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quallfied health plans in more thanone state? . . . . . . . .. .. .. ... .o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . .. . it e e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . . . . . . . . .. 0000 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationin Schedule O~ . . . .. ... ... 14b
EEA Form 990 (2015)
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Form 990 (2015) Godspeed Resources Connection Inc 52-1863010 Page 6

[Part VI [*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains aresponse ornotetoany ineinthisPart VI . . . . . . . . . 0 . v v i i i ie i e e w - X
Section A. Governing Body and Management
‘ Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . ... ... 1a 10 )
If “there are matenal differences in voting nghts among members of the goverming body, or
if t‘he governing body delegated broad authority to an executive committee or similar
co‘mmlttee, explain in Schedule O.
b Enter the number of voting members included 1n line 1a, above, who are independent . . . . .. .. ... 1b 10 | . I
2 Dd any officer, director, trustee, or key employee have a family relationshup or a business relationship with
any other officer, drector, trustee, or key employee? . . . L i L i i i e e e e e e e e e e e e e e e e e e e 2 X
3 Dl‘d the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person® . . . . .. .. .. 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 signficant diversion of the organization’s assets? . . . .. .. ... 5 X
6 Dl‘d the organization have members or stockholders? . . . . v v v i it it e e e e e e e e e e e e e e s e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
or:\e or more members of the governing body? . . . . . . L L L. e e e e e e e e e e e e e e e e e e e 7a X
b A‘re any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . .« o i i e i L e e e e e e e e e e e e e e e e e e 7b X
8 D‘nd the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the fdlowing- .
a Thegoveming DOdY? . . . . . i v i e s e e e e e o e et e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . .. v oo v i oo ol e e 8b X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . o i v oL oo oo oo 10a X
b If "Yes," dd the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 R N
12a Did the organization have a written conflict of interest policy? f "No,"gotoline 13 . . . . . . . o . v o v oo oo oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthiswas done . . . . . v vt it i i i e e e i e et e e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistieblower policy? . . . . . o o vt 0 o e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retenton and destruction policy? . . v o v o v o e i e e 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? e s
a Theorganization's CEO, Executive Director, or top managementofficral . . . . . . . . . . 0 oo v vt oo oo oo 15a | X
b Other officers or key employees of the 0rganization . . . . . . o 4 o v v i b b it e e e e e e e e e e e e e e e e 15b X
If "Yes" to ine 16a or 15b, describe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement . 1 ...
withataxable entity dUnngthe YEar? . . . . . . . o o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b | "Yes," dd the organization follow a written policy or procedure requining the organization to evaluate its B
participation in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the .
organization's exempt status with respect to such arrangements? . . . . . . . . . L L . L. . .. L e e e e s e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 i1srequired tobe filed » MD SC
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

D Own webstte D Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public dunng the tax year,
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Curtis McGown (803)744-0841, 7520 Monticello Road, Columbia, SC 29203

EEA Form 990 (2015)
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Form 990 (2015) Godspeed Resources Connection Inc 52-1863010 Page 7
I Part Vi I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse or notetoany ineinthisPart VII . . . o . . . 0 0 v v i v i v v v it e e e o oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organlza‘llon's tax year.

® Listall of the organization's current officers, directors, trustees (whether indmiduals or organizations), regardless of amount of
compens‘.atlon Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listall of the organization's cumrent key employees, If any. See instructions for definition of "key employee.”

|
® List the organization's five current highest compensated employees (other than an officer, drrector, 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

$100.00P of reportable compensation from the organization and any related organizations.
® Listall 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

v

List persons 1n the following order: indvidua trustees or directors; insttutional trustees; officers; key employees, highest
compensated employees; and former such persons
D Check this box 1If neither the organization nor any related organization compensated any curmrent officer, director, or trustee

| ©
Position
g &) {do not check more than one @ ) )
‘ Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related i % 2 = ‘Q g “i d|  organization (W-2/1099-MISC) from the
organizations 25 g 8 g :% 2 % (W-2/1099-MISC) organization
below dotted g8 § o 8§ g B and related
) H 5
line) gl 3 S 3 organizations
I b=} o, ©
a| 9 g
o8 z
g
(1) Xarl_Schoenleber _____________| _1.00
President X X 0 0 0
(2) Dawn_schoenleber __ _____ _______ % _1.00
Secrerary X X 0 0
() Anne Mathias __ _ ______________ | _1.00
Treasurer X X 0 0 0
() Ken West ____________________[_32:00
Director X 0 0 0
() Cindy West __ __ __ _____________|_1.00
Director X q 0 0
(6) Tomy Gray _ _ _ _ _______________ | _1.00
Director X 0 0
() Mariom Davis _ ________________[_21.00
Vice Presgident X X J 0 0
(8) pave Wickstrom _ __ ____________| _1.00
Director X 0 0 0
() Glenn Kellenbenz ______________| _1.00
Director X 0 0 0
(i0Qpaula ®Hill _ _________________[_1.00
Director X o 0 0
(NcCurtis McGown__ _______________ L 4000
Executive Director X 34,572 0 0
02 _ o lo____
3 oo oeo
04 o ____._. L _____

EEA Form 990 (2015)
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Form 990 (2015)

Godspeed Resources Connection Inc 52-1863010 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (C)
) {®) Position (D) (E) U]
(do not check more than one
Name and ttle Average box, unless person s both an Reportable Reportable Estimated
} hours per officer and a directorftrustee) compensation compensation from amount of
week (Iist any from related other
hours for i g a % 5 s ,f—f a the organizations compensation
related 35 g 8 e ..‘% 3 3 organization (W-2/1099-MISC) from the
organizatons | & 8] 3 5 8 Sl (W-2/1099-MISC) organization
below dotted g :“. 5 3 and related
ine) & & @ ] organizations
@ o ‘é
&
as_ b
[ I R I
|
17
0D .
08 | _____ .
\
(19_ _“ _______________________________
@0 _ _“ _______________________________
L PR A
|
@ | __l____.
|
@ e
I
P A
@) e
b Subtotal . . . . . e e e e e e e e s e s e e e e e e e e e »
c Total from continuation sheets to Part Vil, SectionA . . . .. ... ... ... >
d Total{addlinestband1c) . . . . . . . . . ¢ o i i i i v i o v vt v oo oo > 34,572 0 0
2 Total number of indmduals (including but not hmited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization  » 0
Yes [ No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindmidual . . . . . . 0 o0 b h oo e s e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such I
INAVIGUEL . . L L L s L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indvidual .
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . .. . .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€}

Name and business address

Description of services

Compensation

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

»

EEA

Form 990 (2015)



Form 990 (2015)

Godspeed Resources Connection Inc

[Part VIII'|

Statement of Revenue

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

(A)

Total revenue

(B)
Related or

exempl
function
revenue

(C)
Unrelated
business
revenue

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

bontributions, Gifts, Grants
and Other Similar Amounts

-
]

-0 a0 U

Federated campaigns 1a

Membership dues 1b

......... 1c

Fundraising events

Related organizations 1d

Government grants (contnibutions) 1e

All other contributions, gifts, grants,
and simifar amounts not included above 1f

411,846

Noncash contributions included in lines 1a-1f. $
Total. Add ines 1a-1f

411,846

Program Service Revenue

Counseling fees

Business Code

900099

4,103

4,103

Debriefing fees

900099

2,175

2,175

Conference registration

900099

6,550

6,550

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

12,828

Other Revenue

(3

6a

1]

Ta

8a

b Less drrect expenses

9a

10a

(1]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds R S

...................

Royalties

(1) Real

(u) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securties

(i) Other

assets other than inventory

Less" cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincludng  $

of contnbutions reported on line 1c).
SeePart IV, line 18

Net income or (loss) from fundraising events
Gross iIncome from gaming activities.

See Part IV, ine 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a

o a o o

424,678

12,832

0

EEA

Form 990 (2015)
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Form 990 (2015)

Godspeed Resources Connection Inc 52-1863010 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains aresponse ornotetoany ineinthisPart IX . . . . . L o 0 i v 0 i i i e i e s e o e e s oo e e s L
Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (©)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1  Grants and other assistance to domestc organizations ‘
and domestic governments. See Part IV, ine 21
2 Grjants and other assistance to domestc
indviduals. See Part\V,line22 . . . .. .......
3 Gr:ants and other assistance to foreign
organizations, foreign governments, and foreign
m(“imduals SeePartlV,lnes15and16 . . . . . ..
4 Bgneﬁts padtoorformembers . . .. ... .. ...
5  Compensation of curent officers, directors,
trustees, and Key employees . . . . . . v oo ... 34,572 27,658 5,914
6 C%xnpensatlon not included above, to disqualified
pe%rsons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . . . . . ¢ . v oo 0. 237,454 166,431 53,653 17,370
8 P(lansmn plan accruals and contributions (include
section 401(k) and 403(b} employer contnbutions)
9  Other employeebenefits . . . . ... ... .0
10 Péyrolltaxes ..................... 20,834 12,709 6,250 1,875
11 Fées for services (non-employees)
a M;anagement .....................
b L?gal .........................
C ACCOUNING . . . & v v v s e e et e e e e e e, 4,600 4,600
d Lobbymng ... ........c00 ...
e Professional fundraising services See Part IV, ine 17
f Investmentmanagementfees . . . .. .. ... ...
g Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 4,466 3,883 583
12 Advertsngandpromoton . . ... ... ... ...
13 Officeexpenses . . . . . . . v i v v vt v v v o, 10,782 7,548 2,696 538
14 Informationtechnology . . . .. .. ... ... ..
16 Royaltles. . . . . . . o v i i i i e e
16 OccupanCy . « v v v v v v e v e e e e e e e 9,600 6,720 2,400 480
17 Travel . . . . . . o i e e e e 19,808 19,808
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. .. 8,611 7,558 1,053
20 Interest. . . . . . . . o e e
21 Paymentstoaffibates . . . ... ... .. ... ...
22  Depreciation, depletion, and amortizaton . . . . . .. 839 512 252 75
b B | T o 3,491 2,737 580 174
24  Other expenses. ltemize expenses not covered . o
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Hospitality 2,439 2,439
b Dues 675 675
¢ Website 1,400 980 350 70
d Bank & payroll fees 2,476 2,476
e All other expenses 1,106 774 332
25  Total functional expenses. Add lines 1 through 24e 363,153 232,774 102,883 27,496
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) . . « « . « . . . .
EEA Form 990 (2015)



Form 990 (2015)

Godspeed Resources Connection Inc 52-1863010 Page 11
[Part X| ° Balance Sheet
Check if Schedule O contains a response or note to any line M thisPart X . . . . o v v v v v i v v e v e o e e v e o v e s e D
(A) 8)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . . . . . v v i i i v it o e 32,405 1 78,681
2 Sawvings and temporary cashinvestments . . . . . ... ... . 00 a 10,105 2 30,109
3 Pledgesand grantsreceivable,net . . .. ... .. Lo oL 3
4 Accountsreceivable,net . . . . L L . L. e e e e e e e e e e e e e e e 4
5 Loans and other receivables from cument and former officers, drectors,
‘ trustees, key employees, and highest compensated employees U P I -
Complete Partlfof Schedule L . . . . . . . . ¢ v i v i i v v v ot v v oo 5
‘ 6 Loans and other receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary S U DU S P
organizations (see instructions) Complete Partllof Schedule L . . . . . . . . . . . . .. 6
@ ‘ 7 Notes and loans receivable,net . . . .. ... ... ... 0o 7
§ 8 Inventoniesforsaleoruse . . . . . ¢ . ¢ i i i ittt e e 8
2 | 9 Prepad expenses and deferredcharges . . . . . . . . ... 0ot et e . 1,842 9 2,256
‘10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 58,422 | . _ ... __ . , [
‘ b Less:accumulateddepreciation . . . . . . . . ... 10b 12,407 44,628 | 10c 46,015
;11 Investments - publicly traded secunties . . . . . . .. L0 o e e n e e v e 11
‘12 Investments - other secunties. SeePartIV,lne11 . ... .. ... ... .... 12
13  Investments - program-related. SeePartiV,line11 . . . .. ... ... ... .. 13
14 Infangibleassets . . . . . v . L L s e e e e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . i i i v it v v o oo e s v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. .. ... ... 88,980 | 16 157,061
‘17 Accounts payable and accrued expenses . . . . . v . b v b v e e s e e e e e s 2,891 | 17 7,208
18  Grantspayable . . . . .. .. ... ... L i e 18
19 Deferredrevenue . . . .« i v i i e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondhabilities . . . . ... ... ... . e, 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and [ VIO BT
§ disqualified persons. Complete Part Il of ScheduleL . . . . .. ... .. .. .. 22
23  Secured mortgages and notes payable to unrelated thrd partes . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . . ... 24
25  Other habilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . e e e e e 25
26 Total liabilities. Addhnes 17 through25 . . . . . . . . . v ¢ o v v v v v o v o 2,891 | 26 7,208
Organizations that follow SFAS 117 (ASC 958), check here » and
0 complete lines 27 through 29, and lines 33 and 34. K ) . e
2 27 Unrestnctednetassets . . . . . . . o . v i i it e e e e e e e e e 49,042 | 27 66,397
;'; 28 Temporarilyrestrictednetassets . . . . . . . . . . . .. ... 37,047 | 28 83,456
© 29 Permanentiyrestnctednetassets . . . . . . . . ... L0 oo e e 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here  » (J and
] complete lines 30 through 34. L P . e
g 30 Capita stock or trustprincipal, orcumentfunds . . . . . . . . .o e 30
< 31 Pad-in or capital sumplus, or land, building, or equpmentfund . . . . ... oL 31
‘26 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . ... . ... ... ... 86,089 33 149,853
34 Total habilities and net assets/fund balances . . . . . . . .. .o oL 88,980 | 34 157,061

EEA

Form 990 (2015)
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Form 990 (2015) Godspeed Resources Connection Inc

52-1863010

Page 12

| Part Xl l Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart X1 . . . . . . . . . .. . . i i i ittt e i aenen

© 0O NN b WN =

-
o

Total revenue (mustequal Part VIIl, column (A),ine12) . . . . . . . . . v v it o e
Total expenses (must equal Part IX, column (A), ine25) . . . . ¢ v . v v b it t e e e e e e
Rgvenue less expenses Subtractline2 fromline1 . . . . . . . ... it i i oo
N?t assets or fund balances at beginning of year (must equal Part X, hne 33,column (A)) . . . .. ...
Net unrealized gains (losses)oninvestments . . . . . . . . L i L e e e e e e e e
D(‘)nated servicesand use offacilities . . . . . . o L Lo e L e e e e e e e

INvesStmeEnt eXPENSES . . & v i it e e e e st e e e et et et e e e e e e e e e e e
Priorperiodadustments . . . . . . . oL oL s e
Other changes In net assets or fund balances (explain in Schedule ©) . . . .. ... ... .....

|
Ngt assets or fund balances at end of year. Combine hnes 3 through 9 {must equal Part X, hne

33,column (B)) . . L L L L e e e i e e i e e e e e e e e e ee e e e e e e ee e

424,678

363,153

61,525

86,089

2,239

149,853

| Part Xil | Financial Statements and Reporting
| Check if Schedule O contains aresponse or note toany ineinthisPart XII - . . o . . 0 o v v v v i i v v i i v e v o e oo u o e 0

2a

b

3a

Af:counbng method used to prepare the Form 990 Cash D Accrua D Other

If ‘the organization changed its method of accounting from a prior year or checked "Other,” explain in
Sf:hedule 0.

Were the organization's financial statements compiled or revewed by an independent accountant? e

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

Were the organization's financial statements audtted by an independent accountart? . . . . . .. ..

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audt or audts as set forth in

the Single Audt Actand OMB Circular A-1337 . . . L 0 . 0t i e i e e e e e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and descnibe any steps taken to undergo such audts

2a— X

2 X

2cx

3a X

3b

EEA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pub!lc .
Internal Revenue Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon -7
Employer identification number

Name of the organization
|

Godspeed Resources Connection Inc 52-1863010
[Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches descnibed in section 170(b}{1{A)i).

2 D A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-EZ) )

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
‘ hospital's name, city, and state.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described In section 170(b){1){A)(vi). (Complete Part Il )

A community trust descnibed 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 contnbutions, 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 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

. the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported orgarnization(s), typically by gving

| the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b O Type ll. A supporting organization supervised or controlled in connection with its supported organtization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

10
1"

OO0 OO \kO 04

f  Enter the number of supported organizations . . . . . . . . i et e e e e e e e e e e e e e e ::]
g Provide the folowing information about the supported organization(s).
(1} Name of supported organization (n) EIN (ill) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above (see Instruclions)) document? instructions) instructions)
Yes No
(A
(B)
(©€)
(D)
G
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-E2) 2015 Godspeed Resources Connection Inc 52-1863010 Page 2
Partll | "~ Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of services or facilities
fumished by a govemnmental unit to the
org?nlzatlon without charge
Toﬂal. Add lines 1 through 3
Thq portion of total contnbutions by
each person (other than a
gov:ernmental unit or publicly
supported organization) included on
Ilnej1 that exceeds 2% of the amount
sho;wn on line 11, column (f)
Public support. Subtract ine 5 fromline4 . .

(a) 2011

(b) 2012

(c) 2013

~ (d) 2014

(e) 2015

(f) Total

165,818

187,110

172,248

174,095

411,846

1,111,118

165,819

187,110

172,248

174,095

411,846

1,111,118

57,065

1,054,053

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12

13

Amounts from line 4

‘
Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

Total support. Add lines 7 through 10

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

{f) Total

165,819

187,110

172,248

174,095

411,846

1,111,118

15

10

40

16,830

16,425

53,499

1,164,657

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

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

12 |

22,823

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) dvided by line 11, column (f))

Public support percentage from 2014 Schedule A, Part I, line 14

........................

14

15

33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization

33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check thts box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V] how the organization meets the "facts-and-circumstances"” test The organization 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

» [

EEA

Schedule A (Form

990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2015
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Puplic ‘

Internal Revenue Service > _Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990. Inspection -

Name of the organization

Employer identification number

Godgbeed Resources Connection Inc 52-1863010

| Part I.] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

G b WN A

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

Total numberatendofyear . . . . . . . ... ..

Aégregate value of contnbutions to (dunng year)

Aégregate value of grants from (dunng year)

Aggregate value atendofyear . . . . ... ...

D(“d the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... D Yes
Dfd the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

on‘ly for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnivate benefit? . . . . L . L L L o L e e e e e e e e e e e e e e e e e e e e e s e s s l_—_] Yes

|Part 1 | Conservation Easements.

| Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

o 0 U o

Pumose(s) of conservation easements held by the orgarezation {check all that apply).

[0 Ppreservation of land for public use (e.g , recreation or education) D Preservation of a histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

[0 preservation of open space

Cbmplete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
T6taI number of conservationeasements . . . . . . L L L e b s et h e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . vt e e e i e h e e e e e 2b

Number of conservation easements on a certified historic structure includedin(@) . . . . . ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . .« . v v o v i e i e v e e e e e e e e s e e v 2d

Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easementis located  »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . . . . . . .« o v L s e e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
’.—__—

Amount of expenses incured in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
»s___

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(NNANBIIN? v v v v o e e e e e e e e e e e e e e e e e e e e e e (] ves
In Part X, describe how the organization reports conservation easements In Its revenue and expense statement, and

balance sheet, and include, if apphcable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

DNo

| Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of
public service, provide, In Part XlII, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenue included onForm 990, Part VIl Ine1 . . . . . . . o L v o i i it it s e e e e e > $

(i) Assetsincluded N Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e e e e e > %
If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

Revenue included on Form 990, Part VIILIINe 1 . . o . 0 o 0 v 0 it e et e e e e e e e e e e e > 3

Assets included in Form 990, Part X . . . . . . v i i e i e e e e e e e e e e e e e e e e > 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2015
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Schedule D (Form 980) 2015 Godspeed Resources Connection Inc 52-1863010 Page 2
[Part Il | 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 D Loan or exchange programs
b D Scholarly research e D Other
c E] Preservation for future generations
4 Pfovnde a description of the organization's collections and explain how they further the orgarnization's exempt purpose In Part
X,
5  Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to rarse funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . .. .. []ves [JNo
Part IV | Escrow and Custodial Arrangements.
‘ Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
‘ 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUAEd ONFOM 990, PAMX? o v e e e e e e e e e e e e e e e e e e O ves [0No
Ifi"Yes," explain the arrangement in Part XlIl and complete the following table-

o

Amount

Beglnnlng = =1 o= 1c
Addmons duANGthe YEAr . & & . i e i i e e e e e e s e e e e e e e e e e e e e e e 1d
Dlstrlbutlons dunngtheyear . . . . . . i i e e e et e e e e e e e e e e e e e e 1e
Endnng balance . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a D|d the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial accounthiabiity? . . . . ..., . D Yes [:| No
If "Yes," explain the arrangement in Part X!Il. Check here if the explanation has been providedonPart Xl . . . . . . . . ... ... ... O
Part V| Endowment Funds.
| Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
“ {a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back
1a Begmnlng ofyearbalance ... ... ..
Contributons . . . ... ... .. ...,
c N:et investment earnings, gains, and
lqsses ...................
Grants or scholarships . . . . ... ...
e Other expendtures for facilities and
PrOgrams . . . v v v v i e b e e e e e
f Administative expenses . . . ... ...
g Endofyearbalance .. .........
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment  » %
b Permanentendowment » %
¢ Temporarily restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organizations . . . . . . . L L i L e et e e e e e e e e e e e e e e e et e e e e e e e e e e e e 3afi)
(i) related org@anizations . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" on 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . .. . . o oo 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
PartV Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

- o a0

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

a Land .. .. .. o oo 25,500 ' 25,500
b Buldngs ... .........¢.......
¢ Leasehold improvements . ... ... .....

d Equpment . ... ........ ... 13,922 12,407 1,515

e Other ... ............ STMD1E . . 19,000 15,000

Total. Add lines 1a through 1e (Cdumn (d) must equal Form 990, Part X, column (B),lne10c) . . . . ... ... ... » 46,015

EEA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Godspeed Resources Connection Inc 52-1863010 Page 3

Part VIl | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of secunty or category (b) Book value . {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Flnapcual dervatives . . . . ¢ v v i it e e
(2) CIos@y-held equtyinterests . . .. ... .00 ..
(3) Other
(a)
(B)
© |
D) |
E) |
(F) |
G |
H) |
Total (Colhmn (b) must equal Form 990, Part X, col (B) line 12 ) »
[Part VIII|  Investments - Program Related.
| Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1 |
2 |
@
@)
(5) |
{6)
@)
@)
(9)

Total (Column {b) must equal Form 990, Part X, col (B) line 13} »

[PartIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
3)
4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Ine 15.) . . . . . . .« o o v i et et e e et e e e ., »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of hiability (b) Book value

(1) Federal income taxes

2)

)

4)

(5)

(6)

(7)

(8)

(9) '
Total (Column (b} must equal Form 990, Part X, col (B) ine 25) >
2. Liability for uncertain tax positions In Part XII!, 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 in Part XIl} ...

EEA Schedule D (Form 980) 2015
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Schedule D (Form $90) 2015 Godspeed Resources Connection Inc 52-1863010 Page 4

[Part XI |

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audted financtal statements . . . . . . . . . o ot e e o e ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains (lossesjoninvestments . . . . ... ... ... ... .. 2a

b Donated services anduseoffacilites . . . . ... ... ... .. ........ 2b

c Rejcovenes ofprioryeargrants . . . . . . . 0 i i it e e e e e e e e 2c

d Otper (DescribeinPart XIL) . . . . v 0 v i v it e e e s e e e e e e 2d .

e Addlines2athrough2d . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 2e
3 Su:btract ine2efromlinel . .. .. .. . .. . e e e e e e e e e e e e 3
4 Arpounts included on Form 990, Part VIII, ine 12, but not on line 1.

a InYestment expenses not included on Form 990, Part VIll,Iine7b . . . . ... .. 4a

b Ot‘her {DescribemmPart X} . . . . o i v i i i e e e e et e e e e e e e e 4b

c Addlinesd4aanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Tc;tal revenue. Add lines 3 and 4c. (This must equal Form 990, Part1,lne12) . . . . . . . . . . .. ... .. 5

[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

J Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total expenses and losses per audted financial StatemeNts . . & v . v v v v v v e b e e e e e e e e e 1
2 Ar;nounts included on line 1 but not on Form 990, Part 1X, line 25:

a D?nated servicesanduseoffacifities . . . . . .. ... o e el 2a

b Pr‘lor yearadiuSImentS . . . . i .t i e e e e e e e e s e e e e e e e e 2b

C Otherlosses . . v v v v i v i ettt et et et ettt e e e e e 2c

d cher (DescnbenPart XIL) . . . . . . o i o i it i e e e e e e e 2d L.

e Addlnes2athrough2d . .. . . ... ... i i i it ittt e e e e e e e e e e e 2e
3  Sublracthne2efromlined . . . . . . . ... e e e e e e e e e e e e e e e e e e e e 3
4 Amouns included on Form 990, Part IX, ine 25, but not online 1.

a Investment expenses not included on Form 990, Part VIll,lne7b . . . . . . . .. 4a

b Other(DescibemnPart XIt1) . . ¢ . . v v v i i i it it e e i it e e 4b .

c Addlinesd4aanddb . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add ines 3 and 4c. (This mustequal Form 990, Partl,line18) . . . .. . . . .. . ... .. 5

[Part XIll [ Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ine
2, Part X1, ines 2d and 4b, and Part XIi, ines 2d and 4b Also complete this part to provide any addtional information.

EEA

Schedule D (Form 990} 2015



Y

Si:)fL\edule F Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

s

Department of the Treasury » Attach to Form 990.

OMB No 1545-0047

2015

Open to Public

Internal Revenue Service > Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

:
4

]

Name of the organization
\
Godspeed Resources Connection Inc

Employer identification number

52-1863010

i Part | ] General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

| Form 990, Part IV, line 14b.

1 I‘=or 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 cntena used to award the
|

gramts Or @sSISEANCE? . . v v v vt v e e e e e h e e e e e e e e e e e e e e e e e

|

2 for grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the United States
|

3 Activities per Region (The following Part |, ine 3 table can be duplicated if addtional space 1s needed )

‘ {a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If actvsty isted in (d}1s () Total

‘ contractors grants to recipients

offices in the employees, region (by type)(eg, a program service, expenditures for
regon agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) in region n region

In region located in the region)

{1)Sub~Saharan Africa 1 2 Program services Counseling

26,570

@ |

|
3) |

() ‘

(5) |

(6)

@

(8)

©)

(10)

an

(12)

(13)

(14

(15)

(16)

(7)

3a Subtotal . . ........ 2

26,570

b Total from continuation
sheetstoPart) . . . .. ..

¢ Totals (add lines 3a and 3b) 1 2

26,570

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 Godspeed Resources Connection Inc 52-1863010 Page 4

[PartIV'| Foreign Forms

B

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign

“ Corporation (see Instructions for FOM 926) .+ . o v v v v v v e e et e e et e et e et e O ves X No
2 ‘ Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
‘ Trust With a U.S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) . . . . . . O ves B No
Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,”

w

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Foom 5471) . . . . . . . . ¢ i v v i v i v e v v v D Yes X No

4 ‘l Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
‘ Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
‘ Fund (see Instructions for FOrm 8621) . . . . & . it i i i i i s e e e e e e e e e e e ey e e e O Yes @ No
5 ‘ Did the organization have an ownership Interest in a foreign partnership dunng the tax year? If "Yes,”
| the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

3 Foreign Partnerships (see Instructions for Form 8865) . . . .« .« v v v i ittt e e e e e e e e D Yes X No
6 Did the organization have any operations in or related to any boycoting countnes dunng the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfilewithForm 990) . . . . . . . ¢ o o v i i i i i e i e e e e e e D Yes No

EEA Schedule F (Form 930) 2015
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ <
(Form 990 or 990-EZ) s . . .
Complete to provide information for responses to specific questions on 2 01 5
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. open to Public -
Internal Revenue Service ] » Information about Schedule O {Form 990 or 990-EZ) and Its Instructions Is at www Irs gov/form990 |n5pecti0n

Name of the orgamzation Employer Identification number
|

Godséggd Resources Connection Inc 52-1863010

01. Officer, directors, etc. family relationship (Part VI, limne 2)

Karl| Schoenleber and Dawn Schoenleber-family relationship

Ken West and Cindy West-family relationship

02. Committee meeting documentation (Part VI, line 8b)

The organization does not have any committees with the authority to act on behalf of the
|

governing body

|
03. Form 990 governing body review (Part VI, line 11)

Form 990 1s prepared by an independent CPA firm and reviewed by the executive director.
|

The!reviewed 990 is then provided to the board of directors for review prior to filing

with the IRS

04. Conflict of interest policy compliance (Part VI, line 1l2c)

An annual disclosure statement 1s distributed to board members, officers, and employees.

Anyone with a conflict must abstain from discussions and voting with respect to the

subject of the conflict

05. CEO, executive director, top management comp (Part VI, line 1l5a)

The executive director's salary is approved by the Board through approval of the budget.

The Board conducts a survey to insure that compensation 1s reasonable compared to similar

organizations

06. Governing documents, etc, available to public (Part VI, line 19)

The governing documents and financial statements are available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule © (Form 990 or 990-EZ} (2015}
EEA
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization

Employer identification number

52-1863010

Godspeed Resources Connection Inc

07. Explanation of other changes in net assets or fund balances (Part XTI, line 9)

Transfer of net assets from Missionary Resources Connection, a 501(c) (3) organization,

upon|dissolution $2,239

EEA

Schedule O (Form 990 or 990-EZ} (2015}



