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Form 990 2009) FAIRFAX FISH 51 -020577 4 Page 2
I,Ra"r*t-Ellllfjgl Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission"

.TBE 2939.955. QE .TEE .OBQABL Z.AIlQN. LS. IQ .PBQV.IQE. EQPPQBT. IQ .TEE l"Q0.R.1iN.D.llLPEllLZ-I.N. NEED- ­

.OE .F.IE&N$l1iL. &&5l QTBNQE. EQR. LLFE ".5. LIECEE 5.1.1"lE.5. LN. .7 QE. QIBEPLX. QQUMY. -U39 1.51.14 .ABE1l- - - ­

2 Did the organizatron undertake any significant program services during the year which were not lrsted on the priorForm 990 or 990-Ez? EI Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conductrng, or make significant changes in how it conducts, any program services? III Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achrevements for each of the organization"s three largest program servrces by expenses. Sectron 501 (c)(3)
and 501(c)(4) organizations and sectron 4947(a)(l) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program servrce reported.

4a (Code* -Q) (Expenses S 147 I 680 . includrng grants of S ) (Revenue S )
.PBQV.1QF.D. ELNBHQIBL. 55 51.513152 .F93 2. - F1095 1.Nl3L .UI Dill" LE.-9. .TB5f*l3FQ1lT5U.0Ll L 24.5-QI.C.I.1tlE. &N.D. - ­

.0IfiF-3. 5322515135 .F93 .52 Q fLWlILlE.5.- - .F9QD. EQR. l-2.0. EPLMI 111.55 .C9N5lI.5U.NE .0.F. L9.5-3LDlJ L15. B.N.D. - ­

.ll fi .CE I.LPB1lN.f" .PLND .APD LTIQHAL Li 2 Z .F5M.I.T-I ELS. 353.53 DLE-.D .H.0l- LDBX .F9QD. BHD. SUI- EA.-5 KE-.T5 -. - - - ­

.Fl SH. 5Ii59-FlR9YI.Df-12 .CLQTl"1lliG. I0. QYE.R. @0.0-P.DPL1 BHD. QflI.LQ1lEl*l-VlAl-ISZINQ .AI .THE .Fl Eli .... - ­

-CLQTl-llllG- QILOQ  , - - - - . . - . u . - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

4b (Code: Q) (Expenses S including grants of S ) (Revenue S )

4c (Code -Q) (Expenses S including grants of $ )(Revenue S )

4d Other program servrces (Descrrbe in Schedule O.)

(Expenses $ includrng-grants of S )-(Revenue S )
4e Total program service expenses v 147, 680 .

BAA TEEAoio2r. 07/20/09 FOUR 990 (2009)



Form 990 2009) FAIRFAX FISH . 51-0205774 Page3
Part IV LI Checklist of Required Schedules. Yes No

1 I5 thedorgiiization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," completec e ue
2 Is the organization required to complete Schedule B, Schedule of Contributors? . .

1 X
2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part/ . 3 X
4 Section 501(c2(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, art ll

5 Section 501(c)(4), 501(c)(5), and 501$c)$6g/organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax l " es/complete Schedule C, Part /ll

4 X,iii
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

lpgrovit/ie a vice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, 6 Xart . . .
7 Did the organization receive or hold a conservation easement, including easements to ,greserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"complete Schedule D, Part lll . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," completeSchedule D, Part /V . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? lf"Yes," complete Schedule D, Part V . . . . 10 X
11 ls the organization"s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts VI, Vll, V//l, IX, orX as app//cable 11 X

0 Igidpthe o/r/ganization report an amount for land, buildings and equipment in Part X, line 10? lf "Yes," complete Schedule, art

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part V/ll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X .

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? If"Yes, " complete Schedule D, Part X .

12 Did the orgjanization obtain separate, independent audited financial statement for the tax year? lf "Yes," completeSchedule , Parts Xl, Xll, an Xlll 12 X
12AWas the organization included in consolidated, independent audited financial statement for the tax H Noyear? If "Yes," complet/ng Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 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, and program service activities outside the United States? lf "Yes," complete Schedule F, Part/ . 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X

16 Did the organization report on Part IX, column (Ag, line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf " es," complete Schedule F, Part ll 16 X

17 Did the or anization report a total of more than $15,000 of eigenses for professional fundraising services on Part IX,column (Ag, lines 6 and 11e? lf "Yes,"complete Schedule G, art l . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,lines lc and 8a? lf "Yes," complete Schedule G, Part ll . . 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"complete chedule G, Part Ill . 19 X

Did the organization operate one or more hospitals? lf Yes, complete Schedule H 20 X20

QAA 1Ei-:Aoio3i. omz/io Form 990 (2009)



Form990 2009) FAIRFAX FISH 51-0205774 Page4
lPart IV LI Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of g/rants and other assistance to governments and organizations in theUnited States on Part IX, column (A), line 1? lf " es," complete Schedule l, Parts l and ll . .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule I, Parts l and /ll

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current

ghd tgrmej officers, directors, trustees, key employees, and highest compensated employees? If "Yes," completeche u e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If "Yes,"answer I/nes 24b through 24d and
complete Schedule K lf "No, "go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part l

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? lf "Yes," complete
Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? lf "Yes," complete Schedule L, Part I/

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual If "Yes," complete
Schedule L, Part /ll .

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeSchedule L, Part IV . .
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll .
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301 7701-3? lf "Yes,"complete Schedule R, Part/ . .

34 1/Nas the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, ll/, and 1/,ine I

35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,Part V, //ne 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relatedorganization? If "Yes," complete Schedule , Part V, line 2 . .
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part Vl

33 Did the or anization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

24a

24c

25a

28a

28c

Note. All l"-gorm 990 filers are required to complete Schedule O.

Yes No

21 X
22 X

23 X

SL
24b

24d

11.)(­
25b X
26 X
27 X

as
28b X

SX29 X
30 X31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEi1Aoio4i. oz/iziio

Form 990 (2009)



Form 990 2009) FAIRFAX FISH 51-0205774 Page 5

IPart V LI Statements Regarding Other IRS Filings and Tax Compliance, Yes
1a Ente"r the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 0-"-T i

Nolil#

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Dhid the organization have unrelated business gross income of $1,000 or more during the year covered byt is return . .
b If "Yes" has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account)

b lf "Yes," enter the name of the foreign country: *

See the instructions for exceptions and 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 notify the organization that it was or is a party to a prohibited tax shelter transaction? .

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizationsolicit any contributions that were not tax deductible? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible

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

6b

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

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg2%rg7anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm .
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dl

2b-.Ng
3a X
3b

XX DC

4a

5a

5b

5c

6a X

7b

7c X
I

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?

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

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business a e- -Z
holdings at any time during the year?

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

b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part Vlll, line 12 i Waib Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities m

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders . 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them ) . 11 b

8

9 Sponsoring organizations maintaining donor advised funds.
9a

9b

7e X7f X-Ml
7h

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12blBAA Form 990
1EEAoio5L oziiz/io

(2009)



Form 990 (2009) FAIRFAX FISH 51-0205774 Page 6
Part VI Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
- Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a 19b m 19
2

Enter the number of voting members that are independent

Did any officer, director, trustee, or key employee have a famil relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O

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

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a material diversion of the organization"s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . .
b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Yes

2 X

8a

8b

organization"s mailing address? lf "Yes," provide the names and addresses in Schedule O 9

No

3 X4 X
5 X6 X

XX X54

7a
7b

X

Section B. Policies (This Section B requests information about policies not required by the lnterna/
Revenue Code )

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . .
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? lf "No, " go to line I3

b Are ohgilcersl), directors or trustees, and key employees required to disclose annually interests that could give riseto con icts

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how this is done

10a

12a

12c

EX
iob
11 XE-.1SX
12b

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organizations CEO, Executive Director, or top management official

b Other officers of key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxableentity during the year? .
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt

15a

16a

13 X
14 X

L*L**L

15b

status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -NQIQE - - - - - - - - - - - - - - - - -- ­

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

lj Own website Another"s website Upon request
19 Describe in Schedule O whether (and it so how the or anization makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE S(?I-IEDUEE O

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

*.TE1:3. .OBQPLNI ZALTI QN. E -.0.- - EQX. 32.511 - .FELEFQAK .V5 -229 21. Z Q35? 13:9 3.0 ......... - ­

BAA Form 990 (2009)
TEEA01 O6L 02/05/10



Form 990 (2009) FAIRFAX FISH 51-0205774 Page 7
IPSPEVIIFI Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section*A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thls table for all persons required to be listed Report compensatlon for the calendar year endmg with or withln the
organizatlonss tax year. Use Schedule J-2 lf addltlonal space is needed

0 List all of the organizations current officers dlrectors, trustees (whether individuals or organlzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List all of the organizations current key employees See instructions for definition of "key employees "

0 List the organizatlons flve current highest compensated employees (other than an offlcer, director, trustee, or key employee) who
receivgd reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) of more than $100,000 from the organization and anyre ate organizations

0 List all of the organizations fomier officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organizations former directors or trustees that received, ln the capacity as a former director or trustee of the
organizatlon, more than $10,000 of reportable compensatlon from the organizatlon and any related organizatlons

List persons in the followingtlorderz Individual trustees or directors, institutional trustees, officers, key employees, highest compensatedemployees, and former suc persons

IX-I Check this box If the organization dld not compensate any current officer, director, or trustee(A) (B) (C) (D) (E) (F)
Name and Title Average Posmon (Check 3" ma* 3995") Reportable Repoitable Estimated, x- " 9 Rhours k - G, I compensation from compensation from amount ol otherper wee - the or anization related or anizations compensationfr th

opa p o
aa sru enp A pu

00105

ma

aalfo diu

oo saqb

1ai.uJ03

.. (W-2/1%99-MISC) (W 2/1089-MISC) om e,., organization
and related

organizations

5
m­

euo

aa/lo d

LU

Q­

-... ...
-1

,...

aa sn

uad

A

paes

.J95E.P11.C.HBl.S.Tl&N.51311 .... - ­CHAIRMAN 2 X X 0 . 0 . 0 .
MAC MERCERVICE CHAIR 2 X X 0 . 0 . 0 .
VALERIE BATESTREASURER 4 x x 0. o. o.
IEEE. QQESE I1B.EBfiY. ...... - ­v1CE CHAIR 2 x x o. o. o.
NANCY REEDSECRETARY 2 X X O . 0 . 0 .
JOYCE GAULDIRECTOR 1 X 0 . 0 . 0 .
LOIS RUNALDUEDIRECTOR 1 X O . 0 . O .
NANCY COLLIERDIRECTOR 1 X 0 . 0 . 0 .
PAT PAGENKOPFDIRECTOR 1 X 0 . 0 . 0 .
JANE WIEDHAHNDIRECTOR 1 X 0 . O . 0 .
SUSAN KENNEDYDIRECTOR 1 X 0 . O . 0.
JOHN HOPSONDIRECTOR 1 x o . o . o .
.T9I1Y. 5131.011 12 .......... - ­DIRECTOR 1 X 0. 0. 0.
.R9TePLND.F.R9QI.G1l ........ - ­DIRECTOR 1 X 0. O. 0.
.M513I.E.Q0.NE"1)L ......... - ­DIRECTOR 1 X 0 . 0 . 0 .
.EP .AND .-5.52-N. .PQQQHEI .... - ­DIRECTOR 1 X 0 . 0 . 0 .
4.AR1EE.N13 .D.ABK.E. ......... - ­DIRECTOR 1 X 0. 0. 0.BAA 1EEAoio7i. ii/io/oe Form 990 (2009)



Form 990 (2009) FAIRFAX FISH 51-0205774 Page 8
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont). (A) (B) ( ) (D) (E) (F)C

hoursper week 0 I

iopa p o
aa snn enp A pu

aa sm euonrurisu

aalto d A

esuadiu ub

LUG

aaE"Eti.u

0:: sa

CD" ...
" Name and Title Average Posmon (Check 3" that BPFIY) Reportable Reportable Estimated

, - - 2 sz 1-i0 H. I O - - - ­
I

,..

P9

.IQUJ 0

compensation from compensation from amount of other

the orggnization related ocgganizations compensation(W 2/1 9 MISC) (W 2/I 9 MISC) from the
organiza ion
and related

organizations

-Sl". RE-NE. -M-EBQE-R --------------- - ­DIRECTOR 1 X 0. 0. 0.
.LL1&1LNl3.G.UIIE.RIHlT.H ............ - ­
DIRECTOR 1 X 0. 0. 0.

1 b Total . * O. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization * O

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employeeon line la lf Yes, complete Schedule J for such individual

Yes No

XEE
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? lf "Yes" complete Schedule J for such Xindivi ual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 1 e T1. . D 5rendered to the organization? lf Yes, complete Schedule J for such person

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(A) (B) (C)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than I$100,000 in compensation from the organization * 0
BAA TEi5AoioaL oi/so/io Form 990 (2009)



Form 990 (2009) FAIRFAX FISH 51-0205774 Page9
Part Vlll I Statement of Revenue. (A)

Total revenue
(B)

Related or
exempt
function
revenue

(c) (D)
Unrelated Revenue
business excluded from tax
revenue under sections

1a

b

c, d
-" e

f

R BUT ONS G FTS, GRANTS
OTHER SIM LAR AMOUNTS

CONT
AND

9

h

Federated campaigns 1a 61 280
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1 e

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

Noncash contribns included in lns la-lf. $

35,400.

55 470.

Total. Add lines la-lf 152,150.

512, 513, or 514

I

PROGRAM SERVICE REVENUE

2a
b

c

d

e

f

9

Business Code
l

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

3

4

5

6a
b

c

d

7a

b

c

d

8a

ER REVENUE

b

c

9a

OTH

c

10a

C

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

Income from investment of tax-exempt bond proceeds

Royalties

* 84. 84.
(i) Real (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) s othGross amount from sales of (I) ecumles (") er
assets other than inventory

Less cost or other basis

and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including S

of contributions reported on line lc)

See Part IV, line 18

Less" direct expenses b
Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b
Net income or (loss) from sales of inventory

118

c

d

e

bffffflffllffflffff
Miscellaneous Revenue Business Code

All other revenue

Total. Add lines 11a-1 ld e i
12 Total revenue. See instructions * 152 , 234 0. 0. 84.AA TEi5Aoio9i. oziiziio Form 990 (2009)



Form 990 2009) FAIRFAX FISH 51-0205774 Page 10
Part IX (1 Statement of Functional Expenses

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

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

Do not /"nc/ude amounts rigrorted on lines6b 7b, 8b, .9b, and 10h of art V///.

(A)
Total expenses

(B) (C)
Program service Management

expenses general expe
and

HSSS

(D)
Fundraising
expenses

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21

Grants and other assistance to individuals in
the U S See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside theU See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to

disqualified gsersons (as defined undersection 495 (f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)

a Management

b Legal

c Accounting

d Lobbying

e Prof fundraising svcs. See Part IV, ln 17

f Investment management fees

g Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy
Travel

Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a -TEQE-PEQNE - - - - - - - - - - - -- ­
b-GIILT-S - - - - - - - - - - - - - - -- ­
C.C9P1P.Ul"ER. SLP? 151.35 ...... - ­
d.BAllK. E1iABQE.5 .......... - ­
e .IQIQU-R.5l1Cf. - - - - - - - - - - - -- ­
l All other expenses

Total tunctional expenses. Add lines 1 through 24f

2,600. 2,600.

145,080. 145,080.

0. 0. 0 0.

O. 0. 0 0.

2,125. 2, 12 5

596. 59 6

244. 24 4

1,oo5. 11 00 5

782. 78 2

325. 32 5

80. 8 0

18. 1 8

152,855. 147,680. 5, 17 5. 0.

Joint costs. Check here * D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) point
costs from a combined educational
campaign and fundraising solicitation

AA

TEEAOI 10L 02/05/I0

Form 990 (2009)



V I
Form990 (2009) FAIRFAX FISH 51-0205774 Page11
IPai1 X I Balance Sheet (A) (B)

Beginning of year End of year

U"lhLA)h)-l

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(I))

and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net .8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or other basis 10a

Complete Part Vl of Schedule D

b Less" accumulated depreciation. 10b

UI-(MMM)

13,632

nl

24,835
8,483.

N

8,850.

UD

8,850
19,745

A

16,548

5

O1NlQCD

1 228.

1,228. 244 10c

11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line II

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

14 Intangible assets
15 Other assets. See Part IV, line II

16 Total assets Add lines I through I5 (must equal line 34)

11

12

13

14

15

50, 954 16 50,333
17 Accounts payable and accrued expenses

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons. Complete art II
of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities Complete Part X of Schedule D

26 Total liabilities. Add lines I7 through 25

IAH1-I-I"-ml#-I*

17

18

19

20

21

22

23

24

25

O 26 0

Organizations that follow SFAS 117, check here * and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here * lj and complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, and equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances.

34 Total liabilities and net assets/fund balances

MMOZDFPU UZCTI IO U5-(FIRM) -H112

50, 954 27 50,333
28

29

30

31

32

50,954 33 50,333
50,954 34 50,333BAA Form 990 (2009)

TEEAOIIIL Ol/30/10



IPart XI Financial Statements and ReportingForm990(.l2009) FAIRFAX FISH 51-0205774 Page12
Yes No

1 Accounting method used to prepare the Form 990 lj Cash Accrual lj Other

lf the organization changed its method of accounting from a prior year or checked "Other," explainin Sche ule O.

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

bWere the organization"s financial statements audited by an independent accountant?

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

E Separate basis lj Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the SingleAudit Act and OMB Circular A-133? . 3a X

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

2a X
2b X

2c X

BAA Form 990 (2009)

TEEAOI l2L 02/05/I 0



ove se io i you cW (see instructions)) (governing your support?

OMB No 1545-0047

(5gEH1E920Ug-f,9%,Ez) Public Charity Status and Public Support
Complete it the organization is a section 501(c)(3? organization or a section 4947(a)(1). nonexempt charitab e trust. Open to Public

Efigfngringgvggiiesgiiffw * Attach to Form 990 or Form 990-EZ. * See separate instructions. lnspectio"
Name ol the organization Employer identification numberFAIRFAX FISH 51-0205774
IPartl IReason 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 one box )

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

2 -t A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

* name, city, and 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 ll )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Y 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 ll )

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (l) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sub ect 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 )

10 -g An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

* more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lle through 11h

* a I:IType I b EIType II c lj Type lll - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- %l2Ja9n fogipdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( .

l lf the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, ljcheck this box .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

Yes No

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . :
(ii) a family member of a person described in (i) above? . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the sup-ported organizations

(i) Name of Supported (ii) ElN (iii) Type of organization (iv) ls the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 or anization in col the organization in organization in col

ab or IRC ct n 8) listed n r ol (i) of (i) orgadiigep in the
ocument7

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the lnstnictions for Fomi 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401 L 02/05/ l 0



Schedule A (Form 990 or 990-EZ) 2009 FAIRFAX FISH 51-0205774 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section -A. Public Support
Calendar year (or fiscal year
beginning in) *

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit and
eit er gaid to it or expendedon its ehalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

Total. Add lines 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

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

157,779. 147,263 150,908 156,441 152, 150. 764,541

0

0

157, 779 147,263 150,908 156, 441 152,150 764,541

0

754,541
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

157, 779 147, 263. 150,908 156, 441 152,150 764,541

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

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

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

Total supgort. Add lines 7through 1

254 442 419 256 84. 1,455.

O.

0.

765,996.
Gross receipts from related activities, etc (see instructions) I12 0.
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 * I1

t" nC Com tation ofP blic Su ort Percenta e

and stop here. The organization qua ifies as a publicly supported organization .

and stop here. The organization qua ifies as a publicly supported organization

Sec io . pu u pp g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 99 . 8 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 99. 8 %

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box,

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, lj
l

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-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. * lj

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-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. *

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 * H

TEEAO402L 10/08/09

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



Schedule A (Form 990 or 990-EZ) 2009 FAIRFAX FISH 51-0205774 Page 3
I art Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section-A. Public Support
Calendar year (or fiscal yr beginning in)*

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants."
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the

orgianizations benefit andeit er paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line

7c from line 6.) .

(9) 2005 (9) 2006 (9 2007 rg) 2008 (9) 2009 (9 Toiai

Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 1Ob
Net income from unrelated business

activities not included inline 10b,
whether or not the business is

regularly carried on

Other income Do not include
gain or loss from the sale oft I t E I
agp: avgsse s ( xp ain in

Total support. (aaa ins 9, ioc, ii, and iz)

(Q) 2005 (I3) 2006 (Q 2007 (Q) 2008 (2) 2009 (D Total

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

V1

15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 lnveslment income percentage from 2008 Schedule A, Part lll, line 17 .
19a 33-1/3 support tests - 2009. ll the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests - 2008. If the or anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

17 %18 %
b m

is not more than 33-1/3%, check this %ox and stop here. The organization qualifies as a publicly supported organization . . * H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
TEeA0403i. oms/io Schedule A (Form 990 or 990-EZ) 2009



9 i
Schedule A gForm 990 or 990-EZ) 2009 FAIRFAX FISH 51-0205774 Page 4
Bantilifl Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or l7bg and Part III, line 12. Provide any other additional information. See instructions.

BAA 1EiaAo4o4i. oz/os/io Schedule A (Form 990 or 990-EZ) 2009
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SSAIUEQQULE 0 Supplemental Information to Form 990 OMB N" I545"mii M zoos
i Complete to provide infonnation for responses to specific questions on

Department 05 me maswy Fonn 990 or to provide any additional infonnation. Open to Public,,,,e,,,a, Revenue semce * Attach to Form 990. Inspection
Name of the organization Employer identification numberFAIRFAX FISH 51-0205774
- - .F9BLVl.92Q. EART.Yl,.LLN.E.2.- .BQ SN ES.$.QR.EAlVlll-J.R.EL-AUQli$.HlP.QF.QFfLC5B 5,.DlR.E9I ........... - ­
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BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions lor Form 990 TEEA490IL 07/I7/09 SChedUIe O (FOITTI 990) 2009
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Schedule 0 (Form 990) 2009 Page 2
Name of the orgamzahon

FAIRFAX FISH

Employer Identification number

51-0205774

BAA Schedule 0 (Form 990) 2009

TEEA4902L 07/17/09
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Form
,Re,Ap,,,2,,,,,, Exempt Organization Return
De artment ot the T easury . . .
i-nigmai Revenue sefmce * File a separate application for each return.

Application for Extension of Time To File an
OMB No 1545-1709

5 If you are filing for anfAutomatic 3-Month Extension, complete only Part I and check this box *
9 If you are filing for an Additional (Not Automatic) 3 Month Extension, complete only Part Il (on page 2 of this form).

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

IPart I- IAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj

All other corporations (including 1720-C ti/ers), partnerships, RE/WCS, and trusts must use Form 7004 to request an extension of time to tile
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronicall file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation requirecIlto file Form 990-"Ig However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfleted and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing ofthis form, visit www irs.gov/etile and click on e-fi/e or Charities & Nonprofits

Name ol Exempt Organization

Ty-pe or
p"" FAIRFAX FISH

Employer identification number

51-0205774
File by the
due date for
liling your
return See

Number, street, and room or suite number If a P O box, see instructions

P . O . BOX 2 2 5 4
*"SIfUCiI0"S City, town or post office, state. and ZIP code For a foreign address, see instructions

- FAIRFAX, VA 22031-0254
Check type ot return to be tiled (file a separate application for each return):

Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)

Form 990-PF Form 1041 -A

Form 4720

Form 5227

Form 6069

Form 8870

* The *BOOKS are "1 the Cafe Of *.TE1E .OBQPLNI Z1iTlQ1*l ................ - ­

Telephone No *QQ Q-9-I Q-02 Q0 - - - - - -- - FAX No. * - - - - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this tx): *U
9 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * CI . If it is for part of the group, check this box * EI and attach a list with the names and ElNs of all members
the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until -1-LL1-5- -- -, 20 -19-, to file the exempt organization return for the organization named above
The extension is for the organization"s return for"

* calendar year 20- - - or* X tax year beginning -440-1----, 20 -02-,and ending -Q43-1---.,20 -lQ­

2 lf this tax year is for less than 12 months, check reason: lj Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions . . 3a$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include anlprior year overpayment allowed as a credit . 3b$ 0.

c Balance Due. Subtract line 3b from line 3a Include,-your payment with this form, or, if required,deposit with FTD coupon or, if required, by using E TPS (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-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FlFZ0501L 03/11/09


