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fart'y) _ﬁther Information (Note the statement requirements in the Instructions for Part V.)
; Yoes| No
33 Did the organization engage in any actlwty not pfevlously raported to the IRS? it “Yes,” attach a detalled
description of each activity . a3
34 Were any changes made to the organlzmg or govemmg documents? If “Yes." attach a confom\ed copy of v
the changes . . . . 34
35  If the organization had income from busmess actavmes such as thase reponed on Imes 2 Ga and 7a (among others) but ] i
not reported on Form 990-T, attach a statement explaining why the arganization did not report the Income on Form 880-T. | 1.
a Did the arganization have unrelated business gross income of $1,000 or more or was It subject to sectlon v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has It filed a tax retum on Form 990-T for this year? . . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlncam dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of palitical expenditures, direct or indirect, as described in the lnstructlons [ 4 Iﬂa] N N !
b Did the organization file Form 1120-POL for this year? . .o 37b v
38a Did the organization bomrow from, or make any loans to, any officer, dlractor trustee or key employae orwere [ | L ) f'
any such loans made In a prior year and still outstanding st the end of the perlod covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b 1 ﬁl
39  Section 501(c)(7) organizations. Enter: - !
& Inltiation fees and capital contnbutions includedoniine® . . . . . . . . . . 39a o
. ...b__Gross recalpts, Included on line 9, for public use of club facilities . . . .. ... - |39 . w ! .
40a Section 501(c)(3) organizations. Enter amount of tax impased on the organization during the year under: 1,
section 4911 > ; section 4912 p ; section 4955 »> -
b Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in any section 4958 excess benefit |._ _ N
transaction during the year or Is It 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 v
Forms 990 or 990-EZ2? If “Yes,” complete Schedule L, Part| . 40b
¢ Section 501(c)(3) and 501(c)(4) arganizations. Enter amount of tax Imposed on ST I
organization managers or dlsquaﬂﬂed persons durlng the year under sections 4912, |
4955,and4958 . . . . A 4 N
d Section 501(c)(3) and 501(c)(4) organlzatlona Entef amount of tax on line 40c ' j
reimbursed by the organizaton . . . A & , i
® All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter | [ | "'§
. transactlon? If “Yes,” complete Form 8886-T, e e e e e e e e e e 40e
4t List the states with which a copy of this retum s ﬁled > Wmlnl-
42a The organization's books are in care of b Miriam Davenport Telephone no. B 540-502-3502
Located at » 11324 Pearietons Lane, Delapiane, VA ZIP+4 » 20144-1722
b At any time during 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, securitles account, or other financlal Yos| No
account)? . e e e e 42b v
if “Yes,” enter the name of the foreign country: & o T A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank . ;
and Financial Accounte. o
¢ Atany time during the calendar year, did the organization maintain an office outsida of the U.S.7 . 42¢ v
If “Yes,” enter the name of the farelgn country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041 —Check here » [
and enter the amount of tax-exempt [nterest recelved or accrued during thetaxyear . . . . . b | 43 J
Yeos| No
a4  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed Instead of |~ [ .- | ~
Form 980-E2 44 v
45 s any related organizatlon a controlled entnty af the organlzntlan w1th|n the meaning of sect!on 512(b)(1 3)? el |
“Yes,” Form 990 must be completed instead of Form 990-EZ . T T . 45

Form 990-EZ (2009)
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’ Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) ore%(arzliza)tlor?s and section 4947(@(1) nonex(er)r(\p)t charltableptrusts must answer questions 46-49b

and compléte the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on hehalf of ar In oppositian to Yes! No
candidates for public office? If “Yes,” complste Schedule C, Part| . s e e e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partli . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1)(A)i)? If “Yes," complete ScheduleE . . . . 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . 4% v

50 Complste this table for the arganization's five highest compensated employees (other than officers, directors, trustees and key
employeas) who each received more than $100,000 of compensation from the organization. if there Is none, enter “None.”

X (b) Title and average (¢} Compenaation {d) Contributions to (o) Expense
{a) Name and add! of sach employase psid more hours per week oyee benefit plans & account and
than $ 100,000 devoted to position delered compensation | other dllowances
f  Total number of other employees paid over $100,000 . . . . » Nane

51 Complete this tabie for the organization's five highest compensated independent contractors who each recelved mare than
$100,000 of compensation from the organization. If there is none, enter “None.”

(r) Name and cddrese of each indspendent contractor paid more than $100,000 ®) Type of service () Compensation

d Tatal number of other independent contractars each receiving over $100,000 . . P None

Under penaitiss of psrjury, | daciars that | have axamined this return, Including accompanying achedulas and statamants, and to the bast of my knowledge
and belief, It ia true, carrect, and complete. Declartion of preparer (other than officer) ls based on all information of which preparer haa any knowledge.

fq?.: } W"’“’;&A_.?W | &/ ]ie
8ignature of officer Oate v

Mirlam Davanport, Treasurer

Type or print name and title !
. Proparer's Date Check if Preparer’s identifying number (Sse inatructiona)

Paid i aelf-

signaturs employed b ad
Preparer's | me—ur

s EIN »

UseOnly | youssifssif-smployed), b

address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . b []Yes QNo
Form 990-EZ (2009)
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SCH/LZDULE A 54-20577 19 I oMB No. 1545-0047
* (Form 990 or 890-E7) Public Charity Status and Public Support
) comploh if the organization le a saction 501(c)(3) organization or a sactlon
4847(a)(1) nonexempt charitable trust,
:I’“’:n"':l“F" o ?BI:;:W | » Attach to Form 800 or Form 990-EZ. »> See eeparate instructione. , .
Name of the arganization Emplopr Id.nﬂllcnﬂon number
Folkstreems Inc. ; 2057714

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

The organization is not a private foundation because It Is: (For lines 1 through 11, check only ane box.)

O A church, convention of churches, or association of churches described in section 170{)(1)(A)}).

[ A schaal described In section 170(®)(1)(A)[i). (Attach Scheduls E.)

[ A hospital or a cooperative hospital service organization deseribed In saction 170(b){1)A)(I).

0O A medical research organization opsrated in conjunction with a hospital described In section 170(b)(1)(A}jii). Enter the
hospital's name, city, and state: ______________ o —emoea e e

O An organization operated for the bensfit of a coliege or university owned or operated by a governmental unit described in
section 170M)(1)(A)(Iv). (Complete Part |l.)

6 [ A federal, state, or local govemment or governmental unit described in eaction 170(b)(1}(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in saction 170(b){(1)(A){vi). (Complste Part il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross

o W=

[

~ - —e==——meaipts fronT activities-relatec-toits exempt-functions—subject-to-certaln-exceptions;-and (2)-ne-mere than-33%4-%-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 lil.)

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

1 O an organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described In section 508(a)(1) or section 509(a)(2). See section
500(a)(3). Check the box that describes the type of supporting erganization and complete lines 11s through 11h.

a [J Typel b OO Type il ¢ 0 Type {Ii-Functionally integrated d O Type N-Other
e [0 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 mare publicly supported organizations described in section
50%(a)(1) or section 50%a)(2).
f f the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type I supporting
organization, chack this box . e e

g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbtmon from any of the
fallowing persons?

() A person who directly or indirectly controls, etther alone or together with persons described in () Yoo [ Ne
and (jll) below, the goveming body of the supported organlzaton? . . . . . . . . . . #
@) A family member of a parsan dascribed in () abovae? . . e e e e e e e H . S
(i) A 35% controlled entity of a person described In () or (i) above? . . . . . . . . . . . [1em
h Provide the following Information about the supported organization(s).
) Nems of supported @n EIN 0H) Type of organzation | (iv} Is the organization |  {v) Did you notify (W) le the {vil) Amount of
organization (described on linss 1-8 | m col. [i) listed in your | the organization In | organization In col. support
above or {RC section goveming document? col, () of your @) organized in the
{sse Instructiona)) support? u.8.?
Yoo No Yas No Yoo No
- r; R rr*r"fFTv, Ny
Total '
For Privacy Act and Paparwork Redustion Aot Notice, ces the Inatructiona for Cat No 1128S5F Bchedule A (Form 880 or 990-EZ) 2000

Form 990 or 990-EZ,
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"

)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(0){1){(A) (V)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fisca) year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 . (e) 2000 | (N Total
1 Gifts, grants, contributions, and
bership fees received. (Do not
ir::{:dee r;x‘;nyp'unusua\l g\rlants(.") ... 0 19267 12983 18890 35410 86550
2 Tax revenuss levied for the organization's
benefit and either pald to or expended an
its behalf e e .
3 The value of sarvices or faclities
fumished by a governmental unit to the
organization without charge . . .
4 Total. Add lines § through 3 . . . 0 19267 12983 18830 35410 86550
5 The portion of total contributions by each
' parson (other than a govemmantal unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount o
shown on line 11, column )
6 __Public suppont. Subtractline 5 from!lne4 ; 868550
Sectlon B. Total Support
e s _Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 | _ (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined4 . . . . 0 19267 12083 18890 35410 86550
8 Gross income from interest, dlvldends

10

1
12
13

payments received on securities loans,

rents, royaltiaa and income from simll
sc:aurcesy.........a.r 0 0 0 (! 0 0

Net income from unrelated business
actlvities, whether or not the businesaas |a
regularly camedon . . . . . . 0 - 0 0 o 0 0

Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part V.) .
Total support Add lines 7 through 10
Groas recelpts from related activities, etc (see instructions)

First five yeare, |f the Form 890 s for the organization's first, second thlrd founh or ﬂfth tax year as a section 501(c)&
organization, check this box and stap hare . . . . . .

Section C. Computation of Pubfic Support PercemaL

14

16

16a
b

17a

18

Pubilc support parcantage for 2008 (lina 8, calumn (f divided by line 14, column (f) . . . . 14 100 o,
Public support percentage from 2008 Schedule A, Part I, fine 14 . . . 15 100 %
33% % support test—2009, If the organization did not check the box on line 13 and llne 14 is 33‘/: % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . ... .r
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 Ia 33‘/:% or more, check this
box and stop here. Tha arganization qualifies as a publicly supported organization . . . . . . . . . . . . . .P O

10%-facte-and-circumetances teet—2009. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 109 or
more, and If the organization meets the “facts-and-circumstances” test, check this box and etop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization quaiifies as a publicly supported organization . . . » a

10%-facte-and-circumetances test—2008. If the organization did not chack a box on line 13, 16a, 18b, or 17a, and tine 15 Is 10% or
more, and If the organization maets the “facts-and-circumstances” test, check this box and etop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 174, or 17b, chack thia box and see inetructions b O

Bchedule A (Form 980 or 990-EZ) 2000



