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SCANNED MAR 27 2013

..990

-
Departmes$f the Treasury
Internal Ravenuo Service

benefit trust or private

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

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

e

foundation)

A For the 2010 calendar year, or tax year beginning _ and ending
B checkit  |C Name of organization D Employer identification number
appiicable
(145’ | GOFF-STREET FOUNDATION
o oiRg Business As 54-1545017
e Number and street (or P.0. box if maitis not delivered to street address) Room/suite | E Telephone number

e | P. O. BOX 1475

(276)935-0900

renan |  City or town, state or country, and ZIP + 4 G_Gross tacapts § 365,906.
Dﬁgﬁra' GRUNDY, VA 24614 H(a) Is this a group retum
PES [ £ Name and address of principal officernJAMES H. STREET for affiliates? [lves [XIno

HWY 460

1 Tax-exempt status:

501(c)(3) 501{c) ( ) (insert no.)

GRUNDY PLAZA, GRUNDY, VA 24614
4947ayyor L1507

Hib) Are all affiliates included? Cves e
If “No," attach a list. (see instructions)

J Website:pr N/A

H{c) Group exemption number p»

K_Form of organization: [ coporation [ | Trust [ ] Assocition [X] Other» 501 (L Year of formation: 199 0! m State of legal domicile; VA
{Partd| Summary
8 1 Briefly describe the organization's mission or most significant activites: SUPPORT OF EDUCATIONAL,RELIGIOQOUS
£ & OTHER CHARITABLE ORGANIZATIONS
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, Iine 1a) . R I 4
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) e e e e reaven——. 4 0
g ! 5 Total number of individuals employed in calend 5 0
E£1 6 Total number of volunteers (estimate if neca?z 6 0
g 7 a Total unrelated business revenue from Part 7a 0.
b Net unrelated business taxable mcom;r[/ . 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part Vi, Ji 0. 0.
g 9 Program service revenue (Part 0. 0.
E 10 Investment income (Part Vilt, 6,356, 73,448.
11 Other revenue (Part Vi, coldmn ( 0. 0.
12 Total revenue - add lines 8 thr 6,356, 73,448.
13 Grants and similar amounts paid { 18,000. 126,750.
14 Benefits paid to or for members (Part 0. 0.
@ | 15 Salares, other compensation, employee bahgf) 0. 0.
2 | 18a Professional fundraising fees (Part IX, column [A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D}, ine 25) P 0. - RNy - )
W1 47 Other expenses (Part IX, column (A), fines 11a-11d, 11£-24f) 20,100. 24,887.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 38,100. 151,637.
19 Revenue less expenses. Subtract line 18 from line 12 -31,744. -78,189.
gé Beginning of Current Year End of Year
23|20 Total assets {Part X, fine 16) e e e 1,848,872. 1,770,683,
e 21 Total liabilities (Part X, ne 26) . . 0. 0.
=22 Nt assets or fund balances. Subtract line 21 fromllnezo 1,848,872, 1,770.683.

[ﬁrt Il |Signature Block .

Under penalties of perjury, | declare that | have eyaming

1S relwncludmg accompanying schedules and statements, and to the best of my knowledge and belief, t1s

true, cofrect, and complete. Decjaration of prepare r than ofider) is based on all information of which preparer has any knowled:

} ~2_-2077
Sign Signatutef dificel” Q Date
Here JAMES H. STREET, PRESIDENT

Type or print name and title

Print/Type preparer's name S signa Date Check l:' PTIN
Paid | CARL L. HILL ( ‘C’“E @ QOL /3°fza Ly |mremdons
Preparer |Frm'sname p DENT K. BURK ASSOC. P. Firm's EIN g
Use Only |Frm'saddressy, P.O. BOX 129

BRISTOL, VA 24203-0129 Phoneno. (276) 669-6171

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

Yes 1:] No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2010 4
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Form 990 (2010) GOFF-STREET FOUNDATION 54-1545017 Page2
"Part 1l Statement of Program Service Accomplishments
% Check if Schedule O contains a response o any questionnthisPartl ... . ... ... ..o [X]
1 . Briefly describe the organization’s mission:
THE MISSION OF THE FOUNDATION IS TO ASSIST LOCAL GOVERNMENTAL UNITS
AND OTHER CHARITABLE ORGANIZATIONS.

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

the prior Fom 990 0r 890-EZ? . . ... .. o i L) Yes XN
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... ... .. DYes @No

if *Yes," describe these changes on Schedule O.

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, i any, for each program service reported.

4a (Code: ) (Expenses $ 50,000 . ncluding grants of $ ){Revenue $ )
APPALACHIAN SCHOOL OF IL.AW, GRUNDY, VA 24614 GENERAL FUND SUPPORT LOCAL
COLLEGE

4b (Code: ) (Expenses $ 25,750, including grants of $ }{Revenue $ )
GRUNDY CHURCH OF CHRIST, GRUNDY, VA 24614 - PROGRAMS

4c (Code: ) (Expenses $ 24,500 . mncluding grants of $ )(Revenue $ )
ROWE PENTACOSTAL CHURCH, ROWE, VA - BUILDING REPAIRS

4d Other program services. (Descrbe in Schedule O.)

(Expenses $ 26,500 . including grants of $ ) (Revenue $ )
4e_ Totsl program service expenses P> 126,750.
Form 990 (2010)
03zoaz
12.21-10
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Form 920 (2010) GOFF-STREET FOUNDATION 54-1545017 Page3
[Part:IV:] Chiacklist of Required Schedules

v S Yes | No
1 . Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
ff “Yes,* complete Schedule A . . . SNV i H P - §
2 s the organization required to complete Schedule B Schedule of Contnbutors? . . X
3 Did the organization engage in direct or indirect political campaign activities on behah‘ of orin opposmon to candrdates for
public office? if “Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(¢c)(3) organizations. Did the organization engage n lobbymg actnvrtles. or have a sectron 501 (h) olechon in effect
duning the tax year? if “Yes,® complete Schedule C, Partll . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill = = .. v 15
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes,* complste Schedule D, Part! | 6 X
7 Did the organization recaive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? if *Yes,* complete Schedute D, Partil . .. ... R i 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partll | .. . i e et e e e e e 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? ¥ "Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV .10 X
11 If the organization's answer to any of the followmg questrons 1S 'Yes then complete Sohedule D Parts VI VII VlII IX. or X ’
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f “Yes," complete Schedule D,
Part VI e e e e e e e e e e e e e e e e e e, | 110 X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,* complete Schedule D, PartVii = . L o iamwt X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil . . . 11c X
d Did the arganization report an amount for other assets in Part X, ine 15 that 1s 5% or more of lts total assets neported in
Part X, hne 167 If "Yes,* complete Schedufe D, Part IX _ . = . R A | X
e Did the organization report an amount for other liabilties in Part X, Irne 25? If Yes complete Schedule D Part X R I & |- X
{ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,* compiete Schedule D, Part X . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,® complete
Scheduie D, Parts XI, Xil, and Xill .. . . . e e . | 122 X
b Was the organization included in consolidated, undependent audrted f nal"IClal statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then complsting Schedule D, Parts Xi, Xil, and Xlil is optional .. | 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)i)? /f “Yes," complete Schedule € = . . . . |18 X
14a Dud the organization maintain an affice, 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, fundra;smg. busrness
and program service activities cutside the United States? If “Yes, " complete Schedule F, Parts fand IV . . ... .. .. | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the Unrted States? /f "Yes, " complete Schedule F, Parts ltand IV . . . . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asslstance to mdnvuduals
located outside the United States? /f “Yes," complete Schedufe F, Parts tland IV . ... 118 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransmg services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Parti = . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lmes
1c and 8a? If *Yes," complete Schedule G, Part li e, 18 X
19 Dud the organization report more than $15,000 of gross income from gaming achvmes on Part VIII hne 9a? Il "Yes
complete Schedule G, Partll . o 19 X
20a Did the organization operate one or more hosprtals‘7 If "Yes complete Schedule H ... 20a X
b [If “Yes® to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 ﬁlers that
operate one or more hospitals must attach audited financial staterments (see instructions) e 20b
Form 990 (2010)
032003
12-21-10



Form 990 {2010) GOFF-STREET FOUNDATION 54-1545017 Page4
-Part-lV f‘h‘eckhst of Required Schedules (continued)

\ Yes | No
21 . Did 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 |, Parts land Il . 221 X
Did the organization report more than $5,000 of grants and other assistance to indviduals in the Umted States on Part IX.
column (A), line 27 if “Yes," complete Schedule I, Partstand Ml . ... .. . . .. ... ... .. .. ... - 2| X

Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensatlon of the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, " complete
Scheduled .. . .l 28 X

24a Did the organization have a tax exempt bond 1SSUe wrth an outstandlng pnnc:pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b through 24d and complete

Schedule K. If "No®, go to line 25 L e e e et e, | 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond atemporary penod exceptmn? ________ e 1240
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | |, .. e e . | 28c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year? et L 2ad
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organrzation engage in an excess benefit transaction wnh a
disqualified person during the year? If *Yes," complate Schedule L, Part! . | s s | 252 X

b Is the organization aware that 1t engaged in an excess benefit transaction with a dlsquahﬁed person ina pnor yea.r. and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? if "Yes, * complete

Schedule L, Partt . . . . 25b X
26 Was aloan to or by a current or former otf icer, d;rector trustee, key employee hlghly compensated employee. or dlsquahﬂed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . .. .. .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Partill | . ... .

28 Was the organization a party to a busrness transactron wnth one of the follownng pames (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptrons)-

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . .. . .. [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, * complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer.
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, * complete Schedule M 29 X
30 Drd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complste Schedule M | . o ... .. lso X
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | .. R A 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assetsﬂf Yes complete
Schedule N, Part il L 32 X
33 Didthe orgamzatlon own 100% of an entrty drsregarded as separate from the orgamzatlon under Regutatlons
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, hne 1 34 X
35 s any related organation a controlled entity within the meaning of sectian 512(b)(1 3)? . . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the meamng of
section 512(b)(13)? #f "Yes," complete Schedufe R, Part V,lme 2 . . . . . . . . .. . :] Yes l__i] No
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part V, line 2 36 X
37 Did the organization conduct mare than 5% of its actnvmes through an entrty that 18 not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedufe R, Partvi = . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Al Form 990 filers are required to complete Schedule O L _ L 3| X
Form 990 (2010)
032004
12-21-10
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1990 (2010) GOFF-STREET FOUNDATION 54-1545017 Pageb

Statements Regarding Other IRS Filings and Tax Compliance
+  *Check If Schedule O contains a response to any question in this Part V .

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a e
b Enter the number of Forms W-2G included in ine 1a. Enter-0-fnotapphcable . .. | 1b ]
¢ Drd the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming T
(gambling) winnings to prize winners? . e s s ereereenes tereeenee o ic
2a Enter the number of employees reported on Form W(B Transmxttal of Wage and Tax Statements SRR o
fited for the calendar year ending with or within the year covered by this return ____ 2a o~ .-
b If at least one Is reported on line 2a, did the organization file all required federal ernployment tax returns? __ . 2b
Note. If the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file. (see instructions) o B B
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? Iif *No,® provide an explanation in Schedule O e 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, sacurities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: p> ki
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notfy the organization that it was or s a party to a prohibited tax shefter transaction?
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Doss the organization have annual gross receipts that are nommally greater than $100 000 and dld the orgamzatlon solnc:t
any contributions that were not tax deductible? .. . . R I - X
b If “Yes," did the organization include with every sohcltatlon an express statement that such contnhutlons or gnfts
were not tax deductible? C e e e e e e e eemn e e e e e e e en e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). S A R
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofle Form8282? .. .. .. ... .. ..o ... 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I E i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? _ .. Te
f Did the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualtied intellectual property, did the organization file Form 8899 as requu'ed? 7
h f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organezation file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting )
organization, or a donor advised fund maintained by a sponsoring organization, have excess busmess holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _ 9a
b Did the organization make a distribution to a donor, donor advisor, or re!ated person'7 . Sb
10  Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contnbutions included on Part Vill, ine 12 . S ... | 102
b Gross recetpts, included on Form 990, Part VIII, ine 12, for public use of club facllmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders , L . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatson ﬁlmg Fonn 990 in lneu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... L12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? .~ _ 13a
Note. See the nstructions for additional information the organization must repart on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to Issue qualified health plans S 13b
¢ Enter the amount of reserves onhand . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? 14a X
b_If "Yes," has # filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Form 990 (201 0) GOFF-STREET FOUNDATION 54-1545017 Page6
‘Bart-Vl| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
. toline 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI | .
Section A. Goverming Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . | 1a
b Enter the number of voting members included in line 1a, above, who are independent =~ | i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tfrustee, orkey employee? . . L L e
3 Dud the organization delegate control over management dutres customanly performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . . e L8 X

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? N i ] X

5 D the organization become aware during the year of a significant diversion of the organization’s assets? . [ 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? e e e | Ta X

b Are any decisions of the 90vemmg body subject to approval by members stockholders or other persons? [ Y { - X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the followng:
a The goveming body? .
b Each committee with authority to act on behalf of the govemmg body?
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organrzation's mailing address? /f "Yes, * provide the names and addresses in Schedule O e e e . ] X
Section B. Policies (1his Section B requests nformation about policies not required by the Intemal Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... . . . .. .. . o 10a X
b ¥ “Yes," does the organization have wntten policies and procedures govemlng the actrvmes of such chapters aﬁ‘rlnates
and branches to ensure their operations are consistent with those of the organzation? | .. ... |Ob
11a Has the organization provided a copy of this Form 830 to all members of its governing body before f Irng the form? v 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. R N
12a Doss the organization have a written conflict of interest policy? If "No," go to ine 13 _ _ i I s | X
b Are officers, directors or trustees, and key employees required to disciose annually |nterests that could grve rise
toconficts? . . . . ... ... . . .. .11
¢ Doss the organization regularly and consrstently momtor and enforce complrance wn.h the polrcﬂ If "Yes,” descnbe
in Schedule O how thisisdone . . | | Ol '~
13 Does the organization have a written whrstleblower polrcy? e e . SO I - X
14 Does the organization have a written document retention and destruction polrcy? e e - 14 X
15 Did the process for deterrining compensation of the following persons include a review and approval by rndependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official , ... . . . ... .. .. e i .. ... |1ba X
b Other officers or key employees of the arganization e e 15b X

if "Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstruclrons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. |16a X
b If “Yes," has the organization adopted a wntten polrcy or procedure requnrrng the organrzatron to evaluate rts partucnpatron
in jont venture arrangements under applicable federal tax law, and taken steps 1o safeguard the organization's
__exempt status with respect to such arrangements? . L N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed P> NONE
18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applcable), 990, and 990-T {(501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
Own website L__—] Another's website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
STREET FAMILY OFFICE - (276)935-0900
GRUNDY VA 24614

06 Form 980 (2010)
o210



Form 990 (2010) GOFF-STREET FQUNDATION 54-1545017 Page?
Part ik Compensation of Officers, Directors, Trustees, Key Employees, , Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questwon in this Part Vil e e R l:l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this fable for all persons required to be listed. Report compensation for the calendar year ending with or within the organuzation's tax year.

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

® List all of the organization’s current key employess, if any. See instructions for definition of "key employee.”

@ | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1033-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 compensation from the organization and any related organizations.

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

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

\

E] Check this box if neither the organzation nor any refated organization compensated any current officer, director, or trustee.

(A {8) © ()] €) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 5| g 2 organzation (W-2/1099-MISC) from the
reiated | E|E| | |2 (W-2/1098-MISC) organization
organizations| 3 | § g (8 and related
inSchedule | S |2 | 5|5 |25] & organizations
E|E|E|E |28 &
0) == i
H.A, STREET .
DIRECTOR 2.00 0. 0. 0.
EDITH STREET
DIRECTOR 2.00 0. 0. 0.
JAMES STREET
DIRECTOR 2.00 0. 0. 0.
MARCUS STREET
DIRECTOR 2.00 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 980 L010) GOFF~STREET FOUNDATION 54-1545017 Page8
[Eaﬁ{ Vﬂj Sechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) A B) ©) ) (3 (3]
Name and title Average Pasition Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(descnbe | & the organuzations compensation
hoursfor [ S 1 = organzation {W-2/1039-MISC) from the
elated | 12| | 2 (W-2/1099-MISC) organization
organezations| = | 2 515. and retated
in Schedule | § | £ B Elz8 2 organizations
0) E|lE|8|E|FE e
ib Sub-total . .. . . » a. Q. 0.
¢ Total from contmuauon sheets to Part VII Sectlon A . . > 0. 0. 0.
d_Total (add lines 1b and 1c) . - .. > 0. 0. 0.
2 Total number of individuals (including but noi hmned to those hsied above) who received more than $100,000 in reportable
compensation from the organization P~ 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employse on - L
line 1a? If “Yes," complete Schedule J for such individua! = . | . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatnon and other compensatlon from the organlzatlon P R
and related organizations greater than $150,000? If *Yes, " compiste Schedule J for such indwidual . .l 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual for services o ’ - x
rendered to the organization? If "Yes, " complete Schedule J for such person e - RV I | 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. NONE

(A) (B} (C)
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 in compensation from the organization P> 0

Form 990 (2010)
032008 12-21-10



10) GOFF~-STREET FOUNDATION 54-1545017 Page_Q
] Statement of Revenue
A (B) ©) retD) o
Total revenue Related or Unrelated excluded from
exempt function business tax under
SR _ : revenue revenue Sg%'?g? 55113,
g.g 1 a Federated campaigns 1a i G v - Nl BRSO
gg b Membership dues 1b b . - -
gE ¢ Fundrasingevents 1ic
o8 d Related organizations S b [
4E[ e Govemment grants (contributions) |1e
é’g f Al other contributions, gifts, grants, and
é% simifar amounts not included above | 1¢
52 g Noncash contr luded In nes 1a-1 §
o= h_Total. Add lnes 1a-1f ... . »
Business Codel*. - -
.8 2a
>
5 .
£2
a0 d
o f Al other program service revenue
g Total. Add lnes 2a-2f . . . » R SN R S
3  Investment ncome (including dividends, interest, and
other similaramounts). . ... ... .......... P 13,565, 13,565,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... ... ..
(1) Reat (i) Personal i -
6 a GrossRents _ . ) K :
b Less: rental expenses | , .
¢ Rental income or {loss) ' P )
d Net rental income or (loss) e .. .
7 a Gross amount from sales of | (i) Securtties (n) Other - ) - -
assets otherthan inventory | 352341, .
b Less: cost or other basis
and sales expenses 292458.
¢ Gainor(loss) . 59,883.
d Net gain or (foss) e e > 59,883. 59,883.
o | 8 a Grossincome from fundraising events (not
é‘:: including $ of
H contributions reported on line 1c). See -
s PatiV,ine18 .. .. . .. . _a L
g b Less:dwectexpenses ... .. . ... .. b - ’
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities, See
Partiv,lne 19 _ . .. . . a
b Less: direct expenses . b
¢ 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 {foss) from sales of inventory >
Miscellaneous Revenue Business Code
1 a
b
c
d Al otherrevenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. > 73,448. 0. 0.] 73,448.
a0 Form 990 (2010)



Form 990 (2010)

GOFF-STREET FOUNDATION

54-1545017 Page 10

[Part IX| Statemént of Functional Expenses

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

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

. . A B (& D
Toio oo o om e par oo | Toalogomes | Proganioves | Wersgomreang | rundlang
1 Grants and other assistance to governments and o] e T
organizations In the U.S. See Part IV, line 21 126,750, 126,750.[:-
2 Grants and other assistance to individuals in h
the US.SeePartlV,ine22 . .. . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
SeePart IV,lnes15and 16 | . ... .. ..
4 Benefits paid to or for members _
5 Compensation of current officers, dnrectors,
trustees, and key employees . . . i
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalanesand wages ..., . . ..
8 Pension plan contnbutions (include sectum 401(k)
and section 403(b) employer contributions) .
9 Otheremployes benefits ... . ... .
| 10 Payrolitaxes ... ... ... __
‘ 11 Fees for services (nonemployees)
a Management . .
b Legal |
¢ Accounting 6,500. 6,500.
d Lobbying _ .. . . . ...
e Professional fundraising services. See Panlv hne 17 T ETLUE R A .
f Investment management fees .
g Other e
12 Advertising and promot:on .
13 Officeexpenses, . . . .. ..
14 Information technology . . . . ...
15 Royalties . . .
16 Occupancy
17 Travel et et e e et e e e
18 Payments of travel or entertainment expenses
far any federal, state, or focal public officials
19 Conferences, conventions, and meetings |
20 Interest
21 Payments to affi !lates .
22 Depreciation, depletlon and amomzatlon A
23 Insurance e e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscetlaneous expenses in ling 24f. if line
24f amount exceeds 10% of line 25, column (A)
amount, hist line 24f expenses on Schedule 0. ). :
a MANAGEMENT FEE 18,362. 18,362.
b STATE CORPORATION COMMI 25. 25.
[+
| d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24{ 151,637. 126,750. 24,887. 0.
26  Joint costs. Check here p [:] if following SOP
98-2 (ASC 958-720). Complete this hine only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
solicitation _
Form 990 (2010)

i 032010 12-21-10

10



Form 990 {2010) GOFF-STREET FOUNDATION 54-1545017 Page 11
[PartXz] Balance Sheet
v (A) (B)
Beginning of year End of year
1 Cash- non-nterest-bearing _ e 1 -5,989.
2 Savings and temporary cash investments ettt e e e e e 99,833.] 2 100,000.
3 Pledges and grants receivable,net . . ... 3
4 Accountsreceivable,net | . . .. .. L ... e 4
§ Receivables from current and former officers, dlrectors. trustees key e
employees, and highest compensated employees. Complete Part |
of Schedule L f e v e e+ e e e e e e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
° employees’ beneficiary organizations (see instructions) .
® [ 7 Notesand loans receivable,net ... .. ... ... ...
& | 8 Inventonesforsale oruse ... . ..o oo e e,
9 Prepaid expenses and deferred charges .. .. . .. . .
10a Land, buildings, and equipment: cost or other
basis Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . L10b
11 Investments - publicly traded securities . . 1,749,039.] 11 1,676,672,
12 Investments - other securties. 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, R 15
—__1 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,848,872.] 16 1,770,683.
17 Accounts payable and accrued expenses 17 0.
18 Grants payable | . . .. 18
19 Deferredrevenue ... ... ... .o . . i i e e, 19
20 Taxexempt bond kabiltes = s 20
@ |21 Escrow or custadial account liability. Complete Part IV of Schedule D 121
# |22 Payables to current and former officers, directors, trustees, key employees, 'j_ e .
:."-_’,. highest compensated employees, and disqualified persons. Complete Part [} 8 =TT
= of Schedulel. . | .. . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notas and loans payable to unrelated thrd parties . . . 24
25 Other habllities. Complete Part X of Schedule D _ 25
|26 _Total liabitities. Add lines 17 through 25 . 0.l 26 0.
Organizations that follow SFAS 117, check here P IE and complete . o
] lines 27 through 29, and lines 33 and 34. R S - .
g 27 Unrestricted net assets _ R 1,848,872.] 27 1,770,683.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets o _ 29
e Organizations that do not follow SFAS 1 17 check here P L—__] and - )
& complete lines 30 through 34.
% 30 Caputal stock or trust principal, or current funds _ .. 30
<3 31  Pad-in or caprtat surplus, or land, bullding, or equipment fund ....... 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 1,848,872.] 33 1,770,683.
34 _ Total habiities and net assets/fund balances 1,848,872.] 34 1,770,683.
Form 990 (2010)

032011 12-21-10
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Form 990 (2010) GOFF-STREET FOUNDATION 54-1545017 Page12

| Reconciliation of Net Assets
‘Check if Schedule O contains a response to any question in this Part XI .

1

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 73,448.
2 Total expenses (must equal Part IX, column (A), i@ 25) ... .. . e e s 2 151,637.
3 Revenue less expenses. Subtractne 2fromline1 _ . . .. 3 -78,189.
4  Net assets or fund balances at beginning of year (must equal Part x, e 33 column @) . 4 1,848,872.
5 Cther changes in net assets or fund balancas (explain in Schedule O) . . 5

6 Net assats or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ixne 33 oo!umn (B)) [ 1,770,683.

|*Par:t_Xll| Financial Statements and Reporting
Chack if Scheduie O contains a response to any question in this Part XlI

1 Accounting method used to prepare the Form 990: m Cash ':] Accrual [_:I Other

if the organization changed its method of accounting from a pnior year or checked "Other,” explain in Schedute O.

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

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

¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?

if the organization changed sither its oversight process or selection process during the tax year, explam in Schedule 0

d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 |

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

............................................... 3a X
b If "Yes," did the organization undergo the requnred audlt or audnts? lf the orgamzatxcn dnd not undergo the required audit
3b
Form 980 (2010)

Q32012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
' Camplete if the organization is a section 501(c}{3) organization or a section ettt
Department of the Treasury 4947(a)(1) nonexempt charitable trust. :0pen fo.Publi
Intamal Rovenuo Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Joct 5
Name of the organization Employer identification number
GOFF~STREET FOUNDATION 54-1545017

|Partl. | Reason for Public Charity Status (Al organizations must complste this part,) See nstructions.
The arganization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(AXi).

2 I:' A school described in section 170{b}{ 1}A}{ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(bX 1)A)(iii).

4 A medical research organization operated in conjunction with a hosprtal describad in section 170{b)}{1)(AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)Y1XA)(iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public described in
section 170{b)(1)(A){vi). (Complete Part Ii.)
A community trust descnbed in section 170{b}{ 1{A)(vi). (Complete Part I1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from
actities 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 acquirad by the organization after June 30, 1975.
See section 508(a){2). (Complete Part lIl)
An organzation 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 camry out the purposss of one or
more publicly supported organizations descnbed 1n section 509{a}1) or section 509(a)(2). See section 508(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type It c l:] Typse Il - Functionally integrated d m Type Il - Cther
e D By checking this box, | 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)(1) or section 509{a)(2).

00 00 O

10
1"

k]

f if the organization received a written determination from the IRS that it 1s a Type §, Type Hl, or Type Il
supporting organization, check this box e O
g Since August 17, 2006, has the organzation accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly contrals, either alone or together with persons described i (i) and (i) below, Yes | No
the governing body of the supported organizaton? . . 11g(i) X
(i) A family member of a person described in (jabove? = . . . .. . ... .. R | k[ (1)) X
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? . | U B b [ | (11)) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g‘r'gaz}’zg‘; g{f‘ (;vg:ls l({\elmoanizahon {v} Did you notfy trlwe Orga%{;}}‘ﬁ] coL| (Vi) Amount of
organization (described on lines 1-0 . (i) histed tn your, organization in ¢ol. (i) organized in the support
above or IRC section [9°VErMINg dacument?| (i) of your support? Us.?
(see instructions)) Yes No Yes No Yes No
VIRGINIA
COLLEGE FUND62-0476819[2 X X X 1,500.
SEQUOYAH
COUNCIL BOY 54-0796066[2 X X X 10,000.
APPALACHIAN
SCHOOL OF LA 501(C)(3) X X X 50,000.
BREAKS SCOUT]
TRANSPORTAT 501(C)(3) X X X 10,000.
BUCHANAN
COUNTY BASKE 501(C)(3) X X X 5,000.
Total 126,750,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2010

Form 990 or 990-EZ.
SEE PART IV FOR LINE 11 CONTINUATION

042021 12-21-10
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Schedule A (Form 99Q or 990-EZ) 2010 Page 2

- Support Schedule for Organizations Described in Sections 170{6)(1)(A)(iv) and 170()({1}{A}vi)

< " (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (of fiscal year beginning in) D> (2} 2006 (b) 2007 {c) 2008 (d) 2009 __[e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”}
2 Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions
by each person {other than a
governmental unit or publicly
supported organization) ncluded
on Iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public su Subtract tme 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (2) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10 | j

12 Gross receipts from related activities, efc. (see instructions) . . 12 J
13 First five years. If the Form 980 1s for the organzation's first, second, third, fourth or f fth tax year asa sechon 501(c)(3)

organization, check tius box and stop here . . e e i e eeenans e eiii e . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (fine 6, column (f) divided by hne 11, column(®) .. . . .. .. ... .. [ 14 %
15 Public support percentage from 2009 Schedule A, Part , ine 14 15 %
16a 33 1/3% support test - 2010.if the orgamization did not check the box on lme 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = | . i )[:'

b 33 1/3% support test - 2009.If the organization did not check a box on hine 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | | o > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on hne 13 163 or 16b and llne 14 1s 10% or more,
and If the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test The organization qualifies as a publicly supported organization | . . > [:]
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization . ... .. | 4 D

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 . D

Schedule A (Form 990 or 980-EZ) 2010

032022
12-21-10
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Schedule A (Form 9390 or 990-EZ) 2010

Page 3

‘Part:lll:{ Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Sectlon A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per
formed, or facllities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ
ization’s benefit and either pad to
orexpended on ts behalf

& The value of services or tacilities
furushed by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amocunts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for theyear | |

cAddlines7aand 7b .
8_Public support (SubtractIme 7c from bine 6.)

{a) 2006

{b) 2007

{c) 2008

_{d) 2009

{e) 2010

_{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources _

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b _

1t Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Otherincome Do not include gam
or loss from the sale of capital
assets (Explainin Part IV) -

13 Total support(addunes 9, 10c, 11, and 12)

{b) 2007

{c} 2008

(d} 2009

{e) 2010

{f) Total

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,

checkthisboxandstophere . . . ... o ]
Section C. Computation of Public Support Percenta i
15 Public support percentage for 2010 {line 8, column {f) divided by fine 13, column (f)) . . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part il}, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and llne 1518 more than 33 1/3%, and Ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization Qualfies as a publicly supported organization | . . > D

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 193, and line 16 1s mare than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publcly supported orgamzation > D

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

032023 12-21-10
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Schedule A (Form 990 or 380-E7) 2010 GOFF-STREET FOUNDATION

54-1545017 Pages
‘Part:lV.| Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported o

rganizations {continuation)
0 N " iii) Type of iv) Is the organiza- i (vi) Is the ..
(i) Name of supported (i) EIN t(lrg)amzation fonmcol (i) listed (:)r D;ﬂgg:;;o;ﬁg;:e organization incol. | (Vi) Amount of
+  Organization {described on lines 1-9 | 10 your governing i)%f our Support? (i) organized in the support
above or IRC section document? (i) of your support: Us.?
(see instructions)) Yes No Yes No Yes No
GRUNDY
CHURCH OF CH 1 X X X 25,750.
ROWE
PENTECOSTAL 1 X X X 24.500.
Continuation Total 50,250.

Schedule A (Form 990 or 990-EZ) 2010
032401 05-01-10
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SCHEDULE D. Supplemental Financial Statements Y FT%
(Form 990). ° P> Complete if the organization answered “Yes," to Form 990, 20 1 0
' Part IV, line 6, 7, 8,9, 10, 11, or 12 = -Open:to Pubfic:”
Department of the aroasury » Attach to Form 990. > See separate instructions. Inspection - - -
Name of the organization Employer identification number
GOFF-STREET FOUNDATION 54-1545017

[Part!l-| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes" to Form 990, Part IV, line 6.

B Hh W =

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

Total number at end of year |

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value atend ofyear . . ...

Did the organezation inform all donors and donor advrsors i writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? _ | . . ... . . D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. ... I:] Yes D No

ﬁ?._art - ]Conservatron Easements Complete nf the orgamzatron answered 'Yes to Form 990 Part IV Irne 7

1

F - YT - 2 )

Purpose(s) of conservation easements held by the organization {cheack afl that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

- =~7| Held at the End of the Tax Year

1,

Total number of conservation easements

Total acreage restricted by conservation easements

PR

Number of conservation easements on a certified histonc structure rncluded n (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register _ .. . . . . .. ... .. Qﬂ

Number of conservation easements modrﬁed transferred released extrngurshed or termrnated by the arganization during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? | | . e [:] Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year b

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year p» $

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

and section 170M@BYN? . . .. . ... ... . . .. e Yes [No
In Part XIV, descnbe how the organization reports conservatron easements in rts 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
consarvation easements.

[;PEAEHII | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part iV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its rovenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that descnbes 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 far public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these itemns:

(i) Revenues included in Form 990, Pant Vil lne1 . . . . . | ]

(i) Assets included in Form 990, Part X N &

2 |f the organization receved or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relfating to these items:
a Revenues included in Form 990, Part VIIl, ine 1 L . ... P
b Assats included in Form 990, Part X i oL i o > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990} 2010 GOFF-STREET FOUNDATION 54-1545017 Page2
Partlll] 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 E:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organzation’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? N D Yes [ Ino
:Part/lV=| Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included

onFOM 980, PartX? . .. e e e e . dYes [N
if "Yes," explain the arrangement in Part XIV and complete the following table:

b
Amount
¢ Beginningbalance . . .. L. ... . OO PR I [
d Additionsduringthe year = . e 1d
e Distributions during the year . . UV A )
t Endingbalance . . .. L. .. L L L e e s e e e L
2a Dd the organization include an amount on Form 990, Part X, line 212 . . .. ... e oo Llves [Ino
b " explain the arrangement in Part XIV.

1 Endowment Funds. Complete if the organization answered "Yes® to Form 99D, Part IV, line 10.
| (a) Current year {b} Pnor year (c) Two years back | (d) Three years b_ k I {e) Four years back

1a Beginning of year balance
Contributions |

b

c

d Grants or scholarships .

e Other expendrtures for facities

and programs e e

Administrative expenses |

End of year balance e

Provide the estimated percentage of the year end balance held as:

Board designated or quas-endowment p %

Permanent endowment p» %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by* Yes | No

@ unrelated organizations . . . . . . ... .. .. ... . T -

(i) related organzations . .. ... ... .. e e |3atii)
b If "Yes" to 3a(i), are the refated organizations listed as required on ScheduleR? . . .. ... .. . ... ... . .. |3

4 Describe in Part XiV the intended uses of the organization's endowment funds.
[Part V- | Land, Buildings, and Equipment. See Form 930, Part X, Iine 10.

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

&’OU‘NNG"

1a Land
b Buidings L
¢ Leasehokd improvements
d Equpment . _ .
e Other . RN . .
Total. Add hines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(c).) | 0.
Schedule D (Form 980) 2010

032082
12-20-10
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Schedule D (Form 950} 2010 GOFF-STREET FQUNDATION 54-1545017 Page3
EPart:Vll] Investments - Other Securities. Ses Form 990, Part X, line 12.
* (a) Description of secunty or catego Method of valuation:
@ (inclt?c:ing name of syecumy) ik () Book value Cost( ?J)l' end-of-year market value
(1) Financial denvatives e e e e e
{2) Closely-held equityinterests . ... ... . ...
(3) Other

A

B)

(©

©)

(3]

A

G}

(H)

0 _ _ _ _
Total. (Cot (b) must equal Form 980, Part X, col (B) lne 12.) B> % N LTI B SRR
‘Park:VIll] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

{a) Description of mvestment type

{b) Book value

Cost or end-of-year market value

(W]

2)

&)

)

)

€

U]

()

(9)

(10)

TYotal. {Col

b) must equal Form 999, Part X, col (B) line 13.) >

Part:IX:

Other Assets. Ses Form 990, Part X, line 15

(a) Description

(b) Book value

(1)

2

)]

)]

)

{6)

@

@

)]

(10)

Total. (Column
-Part'X | Other Liabilities. Ses Form 990, Part X, line 25.

must equal Form 990, Part X, col (B) fine 15.)

(a) Description of liability

(b) Amount

(1) Federal income taxes

2

3)

<)

)

__(8)

N

8)

(]

{10}

(1)

Yotal. (Column E?é must equal Form 990, Part X, col (B) lime 25 ) »
R - provide the text of Ihe Tootnole to the organizalion's TNancl ermen Teports he organization's liabilily Tor unceriain tax positions under

2. FIN 48 (ASC 740) _

032033
12-20-10
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Schedule D (Form 980) 2010 GOFF-STREET FOUNDATION 54-1545017 Paged
i 2| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total ravenus (Form 990, Part Viil, column (A), line 12)
2 * Total expenses (Form 930, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilties e e e e i e e e e e
6 INVESIMEM GXPBNSES || . .. . ... oot e e et et e e e e e e e e e e e e e e
7
8
9
10 _

-h

Pnor period adjustments ... . ..

Other (Describe in Part XIV))

Total adjustments (net). Add lines 4 through 8
Excess or deﬁcrt for the gar

O @ NP (@ N

r audited financial statements Combme Imes 3 and 9 i 10

1 Total revenue, gains, and other support per audited financial statements . .. . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gains on mvestments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

ERRP

Other (Descnbe in Part XIV)
Add lines 2a through 2d

3 Subtractline 2e fromline 1 ., ..

4 Amounts included on Form 990, Part Vlll lme 12 but not on llne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . ... ... . | 4a
b Other (DescribeinPart XIV) . ... .. ... ... .. . ... .la
¢ Add lines 4a and 4b e e -

5 Total revenue. Add lmess and 4c lsmuste ual Form 990 Partl Irne 12 )

1 Total expenses and losses per audited financial statements e e e e 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: L

a Donated services and use of facilties . .. .. ... .. .| 2a

b Prior year adjustments e et v e e e e e e h‘,; ,
c Otherlosses | . . .. ... ... . oo e 2¢

d Other(Describe inPart XIV) ... .. ... el ot e e e 2d
e Addhnes2athrough2d . . . . ... ... . .. ... e e e e ... L Re
3 Subtract line 2e fromine1 . . O L)
4 Amounts included on Form 590, Pan IX, hne 25 but not on ||ne1

a Investment expenses not mcluded on Form 890, Part Vill, fine 7o . . i 4a

b Other (Describein PartXIV) . ... ... ... ... .....L4b

c Addlnes4aanddb | e e e e e e i e s 4c

5 _Total expenses. Addlmesaand4c fsmuste ual Form 990, Partl line 18) .. . . . . .. ... . 5
Part. XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part Hi, lines 3, 5, and 9; Part [Il, ines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XI|, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any addrtional mformation.

Schedule D {(Form 990) 2010
032054
12-20-10
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 350-EZ or to provide any additional information.

SCHEDULEO .| Supplemental Information to Form 990 or 990-EZ °§"ﬁ’;”i"ﬁ"

Opendtorp

Department of the Treasury

Intahal Revenus Service P Attach to Form 930 or 990-EZ. B Spection q__h
Name of the organization Employer identification number
GOFF-STREET FOUNDATION 54-1545017

FORM 990, PART I, ITEM K, OTHER ORGANIZATION TYPE:

501 (C)(3)

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

BREAKS SCOUTS TRANSPORTATION

SEQUOYAH COUNCIL OF BOY SCOUTS OF AMERICA

BUCHANAN COUNTY BASKETBALL FQUNDATION

VIRGINIA COLLEGE FUND

EXPENSES $§ 26,500. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 930, PART VI, SECTION A, LINE 2: H. A. STREET IS THE FATHER OF JAMES

H. AND MARCUS STREET AND FORMER HUSBAND OF EDITH STREET.

EDITH STREET IS THE MOTHER OF JAMES H. AND MARCUS STREET AND FORMER WIFE OF

H. A. STREET.

JAMES H. STREET IS THE SON OF H. A. AND EDITH AND BROTHER OF MARCUS STREET.

MARCUS STREET IS THE SON OF H.A. AND EDITH STREET AND BROTHER OF JAMES H.

STREET.

FORM 990, PART VI, SECTION B, LINE 11: COPIES ARE DISTRIBUTED TO EACH

DIRECTOR FOR REVIEW.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE ON REQUEST

DURING REGULAR BUSINESS HOURS AT THE STREET FAMILY OFFICE IN GRUNDY

VIRGINIA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

23




M 5-1D-1

Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of Yhe Treasury

internal Revenue Service P> File a separate application for each return.

. I%you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox | . ... ... ... ... .. . | 4 LT{]

¢ If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form),

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Etectronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Banefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check thus box and complete

Pationly . . » O

All other corpo:atlons (:ncludmg 1120-C I/Ie/s), pannarsh:ps REMICs and trusts must use Fonn 7004 to mquest an extens:on of t/me
to file income tax retumns.

Type or | Name of exempt organization Employer identification number
print
Fao by e GOFF~STREET FOUNDATION 54-1545017

due data for | INUmber, street, and room or suite no. If a P O. box, see instructions.

fingyowr 1 P, 0. BOX 1475

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

GRUNDY, VA 24614

Enter the Retumn code for the return that this application is for (file a separate application foreachreturn) . . . . . ... .. ... . m
Application Return | Application Return
Is For Code [IsFor Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 990-EZ2 Qa3 Form 4720 0S8
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form S90-T (trust other than above) 086 Form 8870 12

STREET FAMILY OFFICE
® The books are Inthe care of  GRUNDY VA - 24614

Telephone No.p» (276)935-0900 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box __ e » D
® |f this is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) If thls is for the whole group. check this

box p l:] if it is for part of the group, check this box P [:I and attach a list with the names and EINs of all members the extension is far.
1 [request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of tima until
AUGUST 15, 2011 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
» (X catendar year 2010 or
» ) tax year beginning , and ending

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason* [:] Initial return E:] Final retum
D Change in accounting pertod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a] 8 0.
b W this application is for Form S80-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3| s 0.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Nant K. Burk Associates, PC., CPAs Form 8868 (Rev. 1-2011)
023841 Bristol, VA 24201 52 - 1600059

01-03-11
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