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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

2010

Department of the,Treasury open to P_ublk
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning 07-01 ,2010, and ending 06-30 ,20 11
B Check, if applicable C Name of organization FIDELITY RESOURCES INC D Employer identification no.
D Address change Doing Business As 52-2353644
D Name change Number and street (or P O box if mail is not dehvered to street address) Room/suite E Telephone number
(] initiat return P O BOX 28302
D Terminated City or town, state or country, and ZIP + 4 4,036,251
D Amended return Parkville, MD 21234 G Grossreceipts $
D Application pending F Name and address of principal officertCHRISTIANA OPARA
H@) Isthisa group return for

Same as C above affiliates D Yes No

1 Tax-exempt status 501(c)(3) D 501(c)( ) « (insert no) [:] 4947(a)(1) or D 527 H(b) Are all affiliates included? I:] Yes D No
I1f "No," attach a list (see instructions)

J  Website » N/A H(c) Group exemption number P
K  Form of orgamzation Corporation D TrustD Association D Other P | L Year of formation 2002 I M State of legal domicile MD

{Part1| Summary

1 Briefly describe the organization’s mission or most significant activites The primary exempt purpose of Fidelity
A Resources is to provide resources, quality care and supportive services to individuals with
: S disabilities and special needs to attain the highest level of community living and success.
1 v
;’ 'r’ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part Vi, linefa) . . . ... ... .. .. .. ....... 3 5
'e : 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . .. . ... ... .. 4 5
s : 5 Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . ... .. . .. ... ... 5 115
& 6 Total number of volunteers (estimate F NECESSANY) « « « + + + &+ & 4ttt vt e s e s e st e e 6
7a Total unrelated business revenue from Part VII, column (C), lne 12 . . . . . . . . . . . v i i v i it v v .. 7a 0
b Net unrelated business taxable income fromForm 930-T, ine 34. . . . . . . . . . . . . . v i vt v v v o u 7b 0
Priot Year Current Year
2 8 Contributions and grants (Part VI, ine th) . . . . . . . . ... ... oo, 0
; 8 Programservice revenue (Part Vil line2g) . . . . . . . . . . . . oo oL, 3,613,114 3,957,576
n |10 Investment income (Part VIII, column (A), ines 3,4, and 7d) . . . . .« . v v v v v v o u 38,061 68,846
: 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11te) . . . . . . . ... .. 53,519 9,829
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . 3,704,694 4,036,251
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . . .. .. ... .. 0
g |14 Benefits paid to or for members (Part IX, column (Abhned) . .. ... . oo 0
x |15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 2,247,105 2,346,462
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .. .. .. ... 0
- b Total fundraising expenses (Part IX, colymn (D), ine 25)» 0
e |17 Other expenses (Part IX, column (A), IM“M ................ 748,069 1,469,693
® 118 Total expenses Add lines 13-17 (must equa n@ M mpmezs) ... 2,995,174 3,816,155
19 Revenue less expenses Subtract lin @ om line 12777 =0 e RS 709,520 220,096
Net g SEP 10 201 18 Beginning of Current Year End of Year
or 20 Total assets (Part X, line 16) A S L AL O 2,109,792 2,378,645
g‘:j‘f’ 21 Total abilities (Part X, ine 26) OGDE% L}T é) ........... 116,838 165,595
ances | 22 Net assets or fund balances Subtrac oy Jine' 20 . D 1,992,954 2,213,050
Part 1{ Signature Block ]

<==Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Cand belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

© CHRISTINA OPARA CJ ; % ’ 3 n ) g
62 Sign } Signature of officer = Date ' =
O-Here } CHRISTINA OPARA, EXECUTIVE DIRECTOR
w Type or print name and title . N e oa
@ Print/Type preparer’s name Preparer’s sugnature( Date Check if | PT,
%Paid JOHN C ETOH JOHN C ETOH 9-06-2012 self-employed /5 0/3‘5)’7§ i
ZPreparer |Fmsname > JOHN C ETOH CPA P C’ Firm's EIN B
©Use Only | Firm's address  » 2112 NORTH CHARLES STREET STE 300 Phone no 410-685-9024
(D) BALTIMORE MD 21218

May the IRS discuss this return with the preparer shown above? (See INSHUCHONS) « & v v v v v v v v v v v b u s e e e o [ Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) FIDELITY RESOURCES INC 52-2353644 Page 2

Partlilij Statement of Program Service Accomplishments
Check If Schedule O contains a response to any queston inthisPart it~ . . . . . . . . . .. . ... D

1 Bnefly descnbe the organization’s mission

The primary exempt purpose of Fidelity Resources is to provide resources, quality care and

gupportive services to individuals with disabilities and special needs to attain the highest

level of community living and success.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pror FOM 990 0F 890-EZ?  + v v e e e e e e e e e e e [l ves [kl No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [ﬂ No
If "Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,954,552 includinggrantsof $ ) (Revenue § 4,026,422 )
During the fiscal year ended June 30, 2010, Fidelity Resources served 80 clients, providing

quality care that enhanced the quality of life for the population that we served.

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

4c (Code: ) (Expenses $ incdudinggrantsof  $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4e _ Total program service expenses > 2,954,552

EEA Form 990 (2010)




Form 990 (2010) FIDELITY RESOURCES INC 52-2353644 Page 3

[PartIV.| Checklist of Required Schedules

Yes No
1 Isthe organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedulB A . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2  Isthe organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . .. .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part] . . . . . . . . . . L i e e e e e e e e e .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . o 0 i v i i i i i i e 4 X
5 s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it . . . . . .. . ... ... 5
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 iInvestment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Parti . . . . . . . .. ... .... 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 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. . . . . . L L L e e e e e e e e e e e e e e e e
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . ... . ... ........ 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . .. . . . oo v v... 11c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i i i i i i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes," complete Schedule D, Part X ... .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . ... .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL XIl, and Xl . . o o 0 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xlll s optional . . . . ... .. ... 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE =~ . . . . .. ... ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. .. ... .... 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land 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
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . ... ... .. 15 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . .. .. ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructons) . . . . . .. .. ... .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partlf . . . . . . . . . . . . . i i i i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete ScheduleH . . . . . . . . . .. ... . . ... ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (seeinstructions) . . . . ... .. 20b

EEA

Form 990 (2010)
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{PartiV.]| Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Drd the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts landll . . . . . . .. oo v o oo v o
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part X, column (A), line 27 if "Yes," complete Schedule |, Partstand . . . . . . . . .o oo oo oo oo o n
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . . L . L L L L e e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . . . o i i i e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . ... . ...
Did the organization maintain an escrow account other than a refunding escrow at any ime duning the year

todefease any tax-exemptbonds? . . . . L . . L L L L L e e e e e e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . . . .. ... ... ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] . . . . . .. ... ... .. ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ7? If "Yes," complete Schedule L, Part | . . . . . . . 0 o i e e e e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il . . . . o v v v i e e e e e e e e e e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
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? If "Yes," complete Schedule L, Part iV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . L L L L L e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

= T LN
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . . .. oo ool oo s s
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii,

1T IR L Z8= T o Y 2 Y- e
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlted entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,liN@2 . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? if "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . . . . e e e e e
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 iIncome tax purposes? If "Yes," complete Schedule R,

7T A N
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

197 Note. All Form 990 filers are required to complete Schedule O

21

No

22

23

24a

24b

24c

24d

25a

25b

28¢c

29

30

31

32

33

34

35
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36

37

38

X
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Form 990 (2010) FIDELITY RESOURCES INC 52-2353644 Page 5
‘Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . 0 0 0 it e e e e e e e e

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . .. ... ... ..
b Enter the number of Forms W-2G included inline 1a. Enter -O- if notapplicable . . . . . . . .. ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinniNgs to pnze WINNErs? . . . . . . ¢ o vttt e e e e e e e e e e C .
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 thisretum . . . . . .
b 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 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . .. ... ... ...
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . ... ... .. ...
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, securities account, or other financial

et 1 7O 4a X
b If"Yes," enter the name of the foreign country > o g & %**%
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. o m : é%
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear? . . . . .. ... ... ... 5a X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. .. 5b X
¢ If"Yes,"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . . L i i i i e e e e e e e e e e e e e e 5¢c
1 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . .. .. Lo oo oo oL Ll 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deductible? . . . . . L . L L L e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c). RN | «f{z . j
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods e m:k 5;@@;:
and services provided tothe payor? . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . & L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," ndicate the number of Forms 8282 filed dunngtheyear . . . . .. . . ... ... ..... | 7d | Lk
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?> . . . . ... ... .. 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
! h Ifthe organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? ., . . . . . . 7h
‘ 8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting b

» 55 prbrd
A

Sasndbidint e

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tmedunngtheyear? . . . . . . . . . . . . .. e e e e e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . . . . L . L L L . 0 i e e e e e e e e e e e e
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?

10  Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part VIIl, lne 12~ . . . . . . . .. .. ... ... 10a

b Gross receipts, iIncluded on Form 990, Part VIIi, line 12, for public use of club facilites . . . ... .. 10b
11 Section 501(c)(12) organizations. Enter

a Grossincome frommembers orshareholders . . . . . . . . .. oo ool L oo 11a

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

amounts dueorreceived fromthem.) . . . . . . ... L L. L L L e e e e e e e e e 11b o é :

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . ... . .. 12a

b if"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . ... ..

13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Isthe organization licensed to issue qualified health plans In more thanone state? . . . . . . . .. .. ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. .. .. ... ... ..
¢ Entertheamountofreservesonhand . . . . . . . . L L L L L L L e e e e e e e e e e e
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If"Yes," has it filed a Form 720 to report these payments®? If "No," provide an explanation in ScheduleO . . . ... ... .. 14b

EEA Form 990 (2010)




Form 930 (2010) FIDELITY RESOURCES INC 52-2353644 Page 6
I l?;artMIgI .Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 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 questioninthis Part VI . . . . o o . . o o 0 v v e e e e e e @

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end ofthe taxyear . . . .. .. . ... 1a 5

b Enter the number of vobing members included in ine 1a, above, who are independent . . . . . .. .. .. 1b 5

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L e e e e e e e e e e e e e e e e e e e
3  Did the organization delegate control over management duties customanly performed by or under the direct
superviston of officers, directors or trustees, or key employees to a management company or other person? . . . . ... ...
4 D the organization make any significant changes to its goverming documents since the pnor Form 890 was filed?> . . .. ..
Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . .. . ...
6  Does the organization have members or stockholders? . . . . . . . L . L L L e e e e e e e e e e
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemIingbody? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following’

(4]

a Thegovemingbody? . . . . & @ L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘

b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . . o o oo oo
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule® . . . . ... ... ... ...

Lo TN o P o S P

Bl

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

10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . o o o o oL Lo e
b If"Yes," does the organization have wntten policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . . . . . . ... ... ..
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
o 12
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 . . . . . . . . . . o i oo e
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
descnbe in Schedule Ohow thisisdone . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e
13  Does the organization have a wntten whistieblower policy? . . . . . . . o o L L L L e e e e e e e e
14 Does the organization have a written document retention and destructon policy? . . . . . . . . . . . . .. e o e
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 organization's CEQO, Executive Director, or top management official
b Otherofficers or key employees of the organization . . . . . . & o o i i L e e e e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (Seeinstructions) . . . . . . . . . . . .. . oo ...,
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with ataxable entity duringthe year? . . . . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

i

12a

12b

12¢

R
1 e
5o FE

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website D Another’s website D Upon request

19 Describe 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
organizaton: P CHRISTINA OPARA (410)337-0340

1001 CROMWELL BRIDGE RD Towson, MD 21204

EEA
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Form 990 (2010) FIDELITY RESOURCES INC 52-2353644

.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List 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 paid
e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e List 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (C) (0} (E) F)
Name and Title Average Position (check ail that apply) Reportable Reportable Estimated
hours per 1 td|li t] Ol K |Hce]| F compensation compensation amount of
week nri|nrff e (1 om] o from from related other
dur|s yl f y |l[gmp]|r
(describe I sel|t sl hpl|m the organizations compensation
hours for vtclitfc [® |eeo]| e organization (W-2/1099-MISC) from the
ret|tee|Misnyl | (womo9e.MsC) 1
related deoluelr Pitse organization
organmizations|u r{t °| ae and related
in Schedule |2 © ! t organizations
lr |o y e
0) n g d
a
|
(1) CHRISTIANA OPARA
RXECUTIVE DIRECTOR 40.00 | X X 624,800 0 0
(2) Floyd Hartley
Director X 0 0 0
(3) Josephine Eligwe
Chairperson X
(4) Josephine Rnox
Director X 0 0 0
(5) Thelma Lee
Director X 0 0 0
(6) CHRISTIAN DURU
CHIEF FINANCIAL OFFICER 40.00 X 124,800 0
@
(8)
9)
(10
(11)
(12)
(13)
(14)
(15)
(16)
EEA

Form 990 (2010)



Form 990 (2010) FIDELITY RESOURCES INC 52-2353644 Page 8
fPart.Vll ;| . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 tdll t|] Ol K |[Hcel| F compensation compensation amount of
week nri|nr|f e |1 om|lo from from related other
(descrnibe :1 :; ts : r y ﬁg‘? :n the orgamizations compensation
hours for vitec|lr tlc fn eeof e organization (W-2/1099-MISC) from the
related ag; Lg elp {S0Y] " | w-2n1099-misC) orgamzation
organizations|u  r |t | ae and related
in Schedule |2 0 |! MR organizations
lr Jo y e
0) n e d
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . . . . . .. .. e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA . . . . .. .. ...... >
d Total(addlinestband1c) . . . . . . . . . ... e e e e » 749,600 0 0
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 2

3  Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "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

()]

Name and business address

(8)

Description of services

©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization >

EEA
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FIDELITY RESQURCES INC

52-2353644 Page9

Par"t Vlllé

Statement of Revenue

I

'?’

shog

F

'Sl
v

4

¥
w1

B

N 2

o

o3l R S
N ‘k

e

e

¥

NEET:

i

:g.? ,g
b
fn

, e ,;,)xvi\ La 30 é\:} 3 '35 %’t N

(A)
Total revenue

(B)
Related or
exempt
function

©) D)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

Contri-
butlons,
gifts,
grants
and
other
similar
amounts

"‘(‘DQ.OU‘NMQJ

> @

Federated campaigns . . . . . . .. 1a

Membershipdues . . . .. ... .. 1b

Fundraisingevents . . .. .. ... 1c

Related organizations 1d

Govemment grants (contnbutions) . . 1e

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

Noncash contnbutions included In lines 1a-1f $
Total. Add lines 1a-1f

revenue

Program
Service
Revenue

N
o

K -0 a6 T

Buslness Code

CSLAa

621610

2,426,947

2,426,947

ISS

621610

634,468

634,469

IFC

621610

274,803

274,803

FSS

621610

62,426

62,426

Md Medicaid Waiver

621610

558,931

558,931

All other program service revenue

Total. Add lines 2a-2f

3,957,576

gt

“ozx~QO

ccso<om

6a

(2}

7a

9a

c
10a

(1]

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

Income from investment of tax-exempt bond proceeds
Royalties

68,846

(1) Real

(n) Personal

Gross Rents

w@%‘gﬁg‘%%ﬁf?%g

Less. rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

Gross amount from sales of (1) Securihes

(1) Other

assets other than inventory

Less: cost or other basis
and salesexpenses . . . .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events ..

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

Less. direct expenses

Net income or (loss) from gaming activities e

Gross sales of inventory, less
retumns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory . . .

Miscellaneous Revenue

Buslness Code

11a
b

c
d
e

12

OTHER

621610

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

9,829

o

e ¥hE s

. %
% 2
st

4,036,251

4,036,251

0

&%T%ﬁ%&% WG ER
0

Form 990 (2010)



Form 990 (2010) FIDELITY RESOURCES INC 52-2353644 Page 10
[Part IX/| | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
* All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b' Total e(:genses PrograrS'lB)serwce Manage((l;)ent and Fund|(-la)|)smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1  Grants and other assistance to govemments and ’

organizations in the U.S. See Part IV, Ine21 . . . ..

2  Grants and other assistance to individuals in

the US.SeePartiV,lne22 .. ... ... ......
3  Grants and other assistance to govemments,

organizations, and individuals outside the

US SeePartlV,lnes15and16 . . .. ... .. ..
4 Beneftspadtoorformembers . .. .. .......
5  Compensation of current officers, directors,

trustees, and keyemployees . . . . ... .. ... 249,600 124,800 124,800
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3B) . . . . ..
7 Othersalanesandwages . . ... .. ....... 1,901,914 1,817,804 84,110
8  Pension plan contnbutions (include section 401(k)

and section 403(b) employer contrbutions) . . . . . .

9 Otheremployeebenefits . .. ... ......... 14,962 13,350 1,612
10 Paymolltaxes . . . o o v v vt b i e e e e e e e 179,986 163,611 16,375
11 Fees for services (non-employees).

a Management .. ... ... ... oo 500,000 500,000
b Legal . . . ... i i i e
c Accounting . . . . . . . .. ..ot i e e 5,000 5,000
d Llobbying . . ... ... .. o0 oo ool
e Professional fundraising services. See Part IV, line 17 & 1on R ’
f Investmentmanagementfees . . .. .. .......
g Other . . . . . . . . @ . @ i it it i et et 391,519 360,659 30,860
12 Advertisingandpromoton . . . .. ... ... ...
13 Officeexpenses . . . . . ... .. ..
14 Informatontechnology . . ... .. ... ... ...
16 Royaltes . . . . . . . ¢ . i i i e e
16 Occupancy . . . ¢ v v v v b e e e e e e e e e e 12,159 12,159
17 Travel . . . . Lo e e e e e 11,726 11,726
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 interest . . . . . . . . i i e e e e e
21 Paymentstoafflates . .. ... .. ... ......
22  Depreciation, depletion, and amortizaton . . . . . . . 9,836 900 8,936
23 INSUrANCe . . v Lt v e e e e e e e e e e e e 13,396 13,396
24  Other expenses. Itemize expenses not covered TORSE PUES T
above (List miscellaneous expenses in line 24f If g & P
line 24f amount exceeds 10% of ine 25, column ¥ N 5
(A) amount, ist line 24f expenses on Schedule O ) e TINESE I ¥ R é& ;
a Client Services 451,081 451,081
b Training 20,732 20,732
¢ Personal Care 0
d Medicine and Drugs 418 418
e Postage 8,097 8,097
f Allotherexpenses . .. . ... .. .. ... .... 45,729 21,929 23,800
25 Total functional expenses. Add lines 1 through 24f . . 3,816,155 2,954,552 861,603 0
26 Joint Costs. Check here P [ ] if following

campaign and fundraising solicitation

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational

EEA

Form 990 (2010)



Form 990 (2010) FIDELITY RESOURCES INC 52-2353644 Page 11
[Part:X:| _ Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . . . . . . o it it i e 775,314 1 1,265,582
2 Savings and temporary cashinvestments . . . . . .. ... o000 oL 1,252,188 2
3 Pledgesandgrantsreceivable,net . . . ... ..o ool oo 3
4 Accountsrecevable, net . . . L L L L Lt e e e e e e e e e e e 43,740 4
5 Receivables from current and former officers, directors, trustees, key - \f‘\%’é : % e é% .
employees, and highest compensated employees Complete Part Il of g_w —&jgm I kg;_%
ScheduleL . . . . . . i i i s e e e e e e e e e e e e e e e e e e e 5
6  Recelvables from other disqualified persons (as defined under section »%g L ‘?@s g; :{“ N K 9% L
A 4958(f)(1)). persons descnbed In secton 4958(c)(3)(B), and contributing g i3 . o0 ﬁ”‘«\%*';%‘: 5’%
s employers and sponsonng organizations of section 501(c)(9) voluntary gg%kg 3&__,”_&_ BERAN
s employees' beneficiary organizations (see instructons) . . . . .. ... 0L 6
f 7 Notesandloansreceivable,net . . . .. .. ... .0 oo oL 7 287,253
S 8 Inventonesforsaleoruse . . . . . . .. . i e e e e e e e e e e e 8
9 Prepadexpensesanddeferedcharges . . . .. . ... 000 o e 9 3
10a Land, bulldings, and equipment cost or ;
other basis. Complete Part VI of ScheduleD . . . . . 10a 104,813 e
b Less accumulateddepreciaton . . . . .. ... .. 10b 33,170 38,550 10c 71,643
11  Investments - publicly traded secunttes . . . . . . .. ..o 000 oo 11
12 investments - other secunties. See PartIV,lne 11 . . . . . . .. ... .. ... 12 732,960
13  Investments - program-related. See Part IV,lne11 . . . . ... ... ... ... 13
14 Intangbleassets . . . . . . o i i it e e e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,ine11 . . . . . . . . o oo o i i oo n e e o 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .... ... ... 2,109,792 16 2,378,645
17  Accounts payable and accrued expenses . . . . . . . ..o 0 e e e e e . 82,427 134,497
18 Grantspayable . . . . . . . . . L L i e e e e e e e e e e e e e e e e
L 19 Deferredrevenue . . . . . . . . L L Lot e e e e e e e e e e e e e e e
i 20 Tax-exemptbondliabilites . . . . . . . . . . . . 0o e e
la) 21 Escrow or custodial account lability. Complete Part IV of ScheduleD . . . . . ..
i 22  Payables to current and former officers, directors, trustees, key SR LET S R Y4 L i
: employees, highest compensated employees, and disqualified [ X zw : ;3» jg;s A&AMM;
t persons. Complete Partll of ScheduleL . . . . ... ... ... ... ... ..
i 23  Secured mortgages and notes payable to unrelated third partes . . . . L L. L. 34,411 31,098
: 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ..
25 Other habilities. Complete Part Xof ScheduleD . . . . . . . ... ... .....
26  Total liabilities. Add lines 17through25 . . . . . . . . . . . v v v v v v v
Organizations that follow SFAS 117, check here P and
N F complete lines 27 through 29, and lines 33 and 34. EPRPPE RN
t nl| 27 Unrestnctednetassets ... ............... ... ... .. 1,992,954 2,213,050
d| 28 Temporanlyrestnctednetassets . . . . . .. .. ... . 0000 o e
2 B 29 Pemmanentlyrestncted netassets . . . .. ... oL o oo o Lo
s a Organizations that do not follow SFAS 117, check here » [] R «g v i 3
e Ia and complete lines 30 through 34. K “WW?‘%‘VW %
s n | 30 Captalstockor trust pnncipal, or currentfunds . . . . ... oo oLl
€ | 31 Paid-n or capital surplus, or land, buillding, or equpmentfund . . . .. ... ..
? g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . ..
33 Totalnetassetsorfundbalances . . . . . . .. ... i e e 1,992,954 2,213,050
34 Total liabilties and net assetsffund balances . . . . . . ..o 0oL o L 2,109,792 2,378,645

Form 990 (2010)



Form 890 (2010) FIDELITY RESOURCES INC 52-2353644 Page 12
Part XI:| . Reconciliation of Net Assets

Check If Schedule O contains aresponse to any question inthis Part XI - . . . . . . . 0 0 i i i i ittt e e e D
1 Totalrevenue (must equal Part VIIl, column (A), lIne 12) . . . . . . . o o 0 i i i e e e e e e e e e e e 1 4,036,251
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . L. L L e e e e e e e e e 2 3,816,155
3 Revenuelessexpenses Subtractline2fromline 1 . . . . . . o L L L L L L L e e e e e e e e e e e e e 3 220,086
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. .. ... ... 4 1,992,954
5 Other changes in net assets or fund balances (explanin Schedule O) . . . . .. .. 0 0ot 5 0
; 6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
3 LT (=) T 6 2,213,050

| Part Xll}| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part X!l

1 Accounting method used to prepare the Form 990. D Cash @ Accrual I:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule 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? . . . . . . . .. ... ... ... ..
c [f"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?
If the organization changed either its oversight process or selection process dunng 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 separate basis, consolidated basis, or both*
|:| Separate basis D Consolidated basis m 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 Actand OMB Circular A-1337 . . 0 i 0 i i e e e et e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . .. ... ... 3b

EEA Form 990 (2010)




SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) 2010

Complete if the organization is a section 501(c)(3) organization or a section

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer Identlfication number
FIDELITY RESOURCES INC 52-2353644
[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organizatton 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 11.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from actwvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type Il-Other
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).

-y
OO \EO O

10
11

.

f If the organization received a wntten determination from the IRS that it is a Type I, Type Il, or Type lll supporting
organization, Check thiIS DOX . . & 0 o v 0 L i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
folloming persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the goveming body of the supported organizaton? . . . . . . . .. .. .. ... .0 0o .. 11g())
(ii) Afamily memberofapersondescnbedin()above? . . . . L L L L L e e e e e e e e e e e e 11g(ll)
(iii) A 35% controlled entity of a person descnbed in () or (W) above? . . . . . . . L. L L. e e e e e e e e 11g(lli)
h Prowvide the following information about the supported organization(s).
() Name of supported () EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vl) is the (vif) Amount of
organization (descnbed on lines 1-9 n col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your () organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total ?; PR EE R R s HE TS B
For Paperwork Reduction Act Notice, see the instructions for EEA Schedule A (Form 990 or 990-E2Z) 2010

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2010 FIDELITY RESOURCES INC 52-2353644 Page 2
[Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . .. .
2  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf . . .......... ...
3 The value of services or facilties
furnished by a govemmental umit to the
organization withoutcharge . . . . . . 1,218,381 1,914,506 2,313,944 3,666,633 3,957,576 13,071,040
4 Total. Add lines 1 through3 . . . ... 1,218,381 1,914,506 2,313,944 3,666,63 3,957,576 13,071,040
5  The portion of total contnbutions by each U : . e
person (other than a governmental unit or 5 g q
publicly supported organization) included j “
on line 1 that exceeds 2% of the amount s Ll
shownonline 11,column(f) . .. ... fg @
6 Public support. Subtract ine 5fromIn4 |i 47 ..cs " wg] o wox el | 13,071,040
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7  Amounts fromlined4 . .. ... .... 1,218,381 1,914,506 2,313,944 3,666,633 3,957,576 13,071,040
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . & v v v v v o v o s o o o s s 19,108 31,035 38,061 68,846 157,050
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly camedon . . .. ... . ...
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(ExplaninPartivV) ...........
11 Total support. Add ines 7 through 10 . /g & ¢ .l S s 10 TE¥imeala. 13,228,090
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . L L L L e . e e e e e 12
13  First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2009 Schedule A, Part |, line 14 15

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. 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 organtzation
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 890 or 990-EZ) 2010 FIDELITY RESOURCES INC 52-2353644 Page 3
‘Partilll | 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do notinclude
any "unusualgrants™) .. ... .. ...
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lites furnished 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 under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . ... ...........
§ The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . .. ...
6 Total. Addlines1throughb .. .. ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlnes7aand7b . .. ... .. ... _
s 2 : e E % o T R
8 Public support (Subtract ine 7¢ from § N 5@% igggg ; @j@? §§§ $ ;’f‘ §§§ ég : Lo %
Y-S TR RF 1 0 AR % g & 2 [ 2 %!
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amountsfromine6 ... ........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . o &« & o o v v o o o o o o s o o

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

¢ Addlines10aand10b . .. ... . ...

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly

camedon . . . . . ... i e e e e e

12 Otherincome Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv.,y ... ... .. ...

13 Total support. (Add lines 9, 10c, 11,

and12) . . ... Lo n s e

14 First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualiifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£2) 2010



SCHEDULED
(Form 990),

OMB No 1545-0047

Supplemental Financial Statements

p Complete if the organization answered "Yes,"” to Form 990, 201 0
PartiV,line 6,7, 8,9, 10, 11, or 12.

Deparlménl of the Treasury ) §x9\§°n"§5?gtgqp!lc- <"
Internal Revenue Service P Attach to Form 990. b See separate Instructions. inspection "
Name of the organization Employer identification number
FIDELITY RESOURCES INC 52-2353644

|’Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N hWN =

o

(a) Donor advised funds (b) Funds and other accounts
Total number atendofyear . . . .. .. ... ..
Aggregate contnbutions to (duringyear) . . . ..
Aggregate grants from (dunngyear) . . ... ..
Aggregate value atendofyear . . . . ... ...
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt? . . . . . . . . .. ... ... ... D Yes D 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 adwvisor, or for any other
purpose confeming impermissible pnvate benefit? . . . . . . . . .. ... L L D Yes

[___INo

{Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

]

a oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

7. "| Held at the End of the Tax Year
Total number of conservation easements . . . . . . . L L L L L L e e e e e e e e e e e e e 2a
Total acreage restnicted by conservation easements . . . . . . L . L 0 L L i e b e e e e e e e e 2b
Number of conservation easements on a certified histonc structure includedin(@ . . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure isted in the National Register . . . . . . .« . . i i i i i i e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

Number of states where property subject to conservaton easement is located >
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . ¢ i v i i et e e e e e e e e e e e D Yes

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

> —

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

b

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and section 170(h)(4)BYI)? .« . ¢ ¢ v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

DNo

DNo

| Part lit ! 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 revenue statement and balance sheet works of
art, histonical 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
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, PartVill,line1 . . . . .. .. . . ... L i oo e b3
() Assetsincluded mFOmM 990, PartX . . . v o v it it e e e e e e e e > s
2  Ifthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesindudedin Form 990, PartVIIL INE 1 . . . . . . o i i i i e e e e e e e e e e b s
b Assetsincluded iNnFOM 990, Part X . . . . v v v ittt e e e e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 880) 2010




Schedule D {Form 990) 2010 FIDELITY RESOURCES INC

52-2353644

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Pactil [
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection tems (check all that apply).
d D Loan or exchange programs

a Public exhibition
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
5§  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

I‘Ei” IV’,]

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOM 890, PAtX? &+« v v e e e e e e e e e e e e e e e e e e O ves [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginningbalance . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . . i L i i i e e e e e e e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . L 0L L e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ine 21?7 . . . . . o o i i i i i e e e e e e e e e [ves [ No
b_If "Yes," explain the arrangement in Part XIV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of yearbalance . . . . . . ... L TP T
b Contnbutons . .. ............. > RE ek
¢ Netinvestment eamings, gains, and losses ‘
d Grantsorscholarshps . . . . . v v ... . Lo
e Other expenditures for facilities %»% £
and programs . . . . . e s e e e . .
f Administrative expenses . . . . . . .. . . s .
g Endofyearbalance ... ......... W%i 1
2  Provide the estmated percentage of the year end balance held as*
a Board designated or quasi-endowment 4 %
b Permanent endowment P %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . L L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . .. .. . o ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartV! | Land, Buildings, and Equipment. _See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (¢} Accumulated (d) Book value
(investment) basis (other) depreciation
18 LANd « v v e e e e e e e e e e S A
b Buldings . .. ... ... .. ... ...
¢ Leaseholdimprovements . . . . .. ... .. ..
d Equpment .. ... ..., 0000 1,100 1,100
e Other. .. ... ........... STMDILE. . 103,713 32,070 71,643
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . ... .. ... ... > 71,643

EEA

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

FIDELITY RESOURCES INC

52-2353644 Page 3

[Part VIl | .

Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category
(including name of security)

.

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

732,960

FMV

(A

(B)

©

(D)

(E)

(F)

(S)

(H)

0]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

» 732,960

[ Part VI |

Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

3

@)

®)

()

()

(8)

©)

(19

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

»

NS
gt s

| Part IX |

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

(a) Descrniption

{b) Book value

M

@

©)

(4)

()

(6)

@)

8)

(©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

[Part X.]

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

(2)

3)

“4)

(5)

©)

(4]

8

©

(19)

(11)

3
bl

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

>

Sead
“

~&

S .

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 FIDELITY RESOURCES INC 52-2353644 Page 4
| PatdXlE__. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A),Ine 12) . . . . . v« o v v i i s i e e e e e e e e e e 1
2  Total expenses (Form 990, Part IX, column (A), Ine25) . . . & v v v v i v v i i e e e e e e e e e e e 2
3  Excess or (deficit) for the year Subtractine 2fromline1 . . . . . . . . o o oo oo o n s e e 3
4  Netunrealized gains (losses)oninvestments . . . . . . . . L L L L L L e e e e e e e e e e e e e e 4
5 Donated servicesanduse offacilites . . . . . . . . L Lo e e e e e e 5
6  INVeStMeNntexXpenSES . . . . . & . ittt e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Prorperiodadiustments . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 7
8 Other(DescnbeinPart XIV) . & o L . 0 i i it e e e et e e e e e e e e e e e e e e e e 8
9  Total adjustments (net) Addlinesd4through8 . . . . . . . . . . . . L e e e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . . . . . . .. .. 10

IParIXIlBl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. L0000
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealzedgansoninvestments . . . . . . .. ... i

b Donatedservicesanduseoffacilites . . . . . . .. .. ..o

¢ Recovenesofprioryeargrants . . . . . . . .. .. .00l e e e e

d Other(Descnbe inPart XIV.) . . . . . o v v i i i i it it i e e e e

e Addlines2athrough2d . . . . . . . . @ . @ @ i i i i ittt e e e ..
3 Subtractline2efromiined . . . . . .« i i i it it e e e e NN
4  Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil,line7b . . . . . . ...

b Other(DescnbenPart XIV.) . . . . v o 0 v i it i e e e e e e e e e

¢ Add lines 4a and 4b

lg Part XHIE]

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

1 < R+ B - A

w

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites . . . . . . .. .. Lo 000

Prioryearadjustments . . . . . .. .. L L Lo L e e e e e e e

OtherlosSes . & & v v v it e e e e e e e e e e e e e e e e e e e e e e e e e

Other(DescnbeinPart XIV) . . . . . . . . oo i i et e s e e

Addlines2athrough2d . . . . . . . . 0 i i i i i i i e e e e e e e e e e R
Subtractline2e fromline1 . . . . . . . . L L Lo e e e e R
Amounts included on Form 990, Part 1X, hine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. ..

Other(DescnbemnPart XIV) . . . . . . o 0 i i i i i ettt e e e e e e

Addlinesdaanddb . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 890, Part |, line 18.)

Supplemental Information

Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b
and 2b; Part V, line 4, Part X, ine 2, Part XI, ine 8; Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information

EEA

Schedule D (Form 990) 2010



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Part IV, line 23. ) .
Internal Revenue Service » Attach to Form 990. » See separate instructions.

OMB No 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2010

Open to Public
Inspection .

Name of the organization

FPIDELITY RESOURCES INC 52-2353644

Employer Identlfication number

| Parti| Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 3
990, Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items 2 g
First-class or charter travel D Housing allowance or residence for personal use ’
D Travel for companions D Payments for business use of personal residence § B
D Tax indemnification and gross-up payments D Health or social dlub dues or iniiation fees ! ,}"' ¥
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
> BN
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment - ]
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part I} to
134 o - T o 1b
2  Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . . .. ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply ‘ f a;*é
D Compensation committee @ Whntten employment contract <
D Independent compensation consultant D Compensation survey or study %5 .
D Form 980 of other organizations D Approval by the board or compensation committee g I
4  Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing éﬁ )",f,;g b Ger
organization or a related organization. i L 3
a Receive a severance payment or change-of-control payment from the organization or related organizaton? . . . . .. 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . ... Lo ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arangement? . . . .. . . . ... oL ... 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part lll. g@ £
S 3
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. .
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ?gv ’ § RO
compensation contingent on the revenues of
A TheorganiZation? . . v v o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organizalion? . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, descnbe in Part Il i
6  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any o | 3
compensation contingent on the net earmings of- AR
@ TheorganiZation? . . . ¢ v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelatedorganization? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part il 3 : i
7  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed inlines 5 and 67 f “Yes,"describeinPartill . . . .. ... 0o oL o Lo e ool 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inibal contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
2 Y 2.1 | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . .. .o e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2010
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization

I OMB No 1545-0047

Employer Identification number

FIDELITY RESQURCES INC 52-2353644

0l1. Form 990 governing body review (Part VI, line 11)

Information about the company are posted on the company's web site.

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

Other information about Fidelity Resources are posted on the company's web site

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990°E2) (2010)




2010  pgo1

Federal Supporting Statements
Name(s) as shown on return FEIN
FIDELITY RESOURCES INC 52-2353644
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
Automobile 0 70,620 32,070 38,550
Automobile 0 33,093 0 33,093
Total 0 103,713 32,070 71,643

STATMENT LD




2

930 Overflow Statement ngéo 1
Name(s) as shown on return FEIN
FIDELITY RESQURCES INC 52-2353644
Description Amount
Utitities 5,603
Food 416
Miscelleneous 15,910
Total: 21,929
All Other Expenses
Degcription Amount
Dues and Subsription 195
Bank Charges 1,264
Repairs and Maintenance 1,020
Miscelleneous 378
Telephone 11,963
Office Expenses 8,980
Total: 23,800

OVERFLOW LD




For your records only

Depreciation Detail Listing
Program Services

2010
PAGE 1

Name(s) as shown on retum

Social secunty number / EIN

FIDELITY RESOURCES INC 52-2353644

* = ftem was disposed of dunng current year

No. Description Date Cost Salvage Business %. | Sec.179. | Depr.Basis |

3 |Automobile 20090713 4,500 100.00 4,500
Totals 4,500 4,500
Land Amount = Net Depreciable Cost = 4,500

No. Life Method Rate Prior exp Accum dep Current Bdﬁhég’c’lepreclatlon AMT C’uﬁ%r‘lt}

3 5 S/L HY 20 1,350 9S00 900
Totals 1,350 900 900

ST ADJ:



Depreciation Detail Listing 2010

Management & General PAGE 1
For your records only

Name(s) as shown on retum

Social secunty number / EIN
FIDELITY RESOURCES INC

52-2353644
* = ltem was disposed of dunng current year
No. s - Description  © Date Cost - Salvage> ¢ | Business % .| Sec.179. | ;Depr. Basisy |
1 [Furniture 20040701 1,100 100.00 1,100
2 |Automobile 20070802 40,620 100.00 40,620
4 TOYOTA AVLON 20090701 25,500 100.00 25,500
5 |LEXUS 20101130 33,099 100.00 33,099
Totals 100,319 100,319
Land Amount = Net Depreciable Cost = 100,319
No. ;|iLife; ; |* . Methody, | - Rate.% 4 ..Priorexp. | +Accumdep | s »Curent. ..|. .Bonus depreciation . |AMT.Current
1 5 0 1,100
2 5 S/L HY 20 40,620 776 776
4 5 S/L HY 20 7,650 5,100 5,100
5 5 S/L HY 10 3,060 3,060 3,060
Totals 52,430 8,936 8,936

ST ADJ:




Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury Attachment

Internal Revenue Service (99 ) See separate instructions. » Attach to your tax return. Sequence No. 67
Name(s) shown on return Business or activity to which this form relates Identifylng number
FIDELITY RESQURCES INC FORM 990 - 1 52-2353644

[ Part |- l Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1  Maxmumamount(seethenstructions) . . . . . . . v o Lo L e e e e e e e e 1

2  Total cost of section 179 property placed In service (see instructions) . . . . . . ..o oL o0 2

3  Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . ... ... 3

4  Reduction in limitation Subtractine 3 from line 2. If zero orless, enter-0- . . . . ... .. ... ... 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed filing

separately, SeeinNStUCONS . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 5

6 {a) Description of property (b) Cost {business use only) {c) Elected cost

7  Listed property. Enter the amountfromlne29 . . . ... ... ....... I 7

8 Total elected cost of section 179 property Add amounts in column (¢}, ines6and?7 . . . . . .. .. .. 8

9 Tentative deduction. Enter the smalleroflineSorlne8 . . . . . . .. ... ... ... ... 9
10  Carmryover of disallowed deduction from line 13 of your 2009 Form4562 . . . . ... .. .. .. .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 11~ . . . . . . . .. 12
13  Carmryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 . I 13 I B BPed . T e

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

[ PartllF| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Specal depreciation allowance for qualified property (other than listed property) placed in service
dunng the taxyear (see INStructions) . . . & v . . i i i e e e e e e e e e e e e e e e e e e e e e 14
15  Property subject to sechon 168(f)(1) electon . . . . . . . . . L L L L e e e e e e e 15
16 Otherdepreciation (Including ACRS) . . . . . . . . . . . . ... 16 6,776
| Part lll] MACRS Depreciation (Do not include listed property ) (See nstructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 . . . . . .. .. .. 17 |
18  If you are electing to group any assets placed in service during the tax year into one or more general ‘ ,@%’
asset accounts, checkhere . . . . . L L. L L. L e e e e e e e e e e e e e e . > I——I . \
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property year placed in (business/investment use (@) Recovery (o) Convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/IL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Ife ) S/L
b 12-year ' X 12 yrs SIL
¢ 40-year 40 yrs MM S/L
[Part1V.] Summary (See instructions )
21 Lsted property Enteramountfromline28 . . . . . . . .. i e e e e e e e e e e e e e e e e 21 3,060
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate ines of your retum Partnerships and S corporations - see instructons . . . . . . 22 9,836
23  For assets shown above and placed in service dunng the current year, enter the . ‘;%??» E
portion of the basis attnbutable to secton 263Acosts . . . . . . . . .. ... 23 é%“"”, ) & f;,“.
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Form4563(2010) FIDELITY RESOURCES INC 52-2353644 Page 2
| PartV I. Listed Property (Include automobiles, certan other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {(Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? I_I Yesl | No |24b If "Yes," s the evidence written? 1Yes Ll No
@ ®) Busbss/ (@ (@) ® ® ) 0
Typse‘;flgreosp::ts);)(llst DI:l:e;:Lal::::d investment Cost or other basis ?::'sslnf:;sﬁx::;;‘;? R::g;zry C?::Zﬂﬂf)n Dde:drsg:la;:‘on s:::?ocr:efm
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng g
the tax year and used more than 50% in a qualified business use (seeinstructions) . . . . . ... .. 25 s A
26 Property used more than 50% in a qualified business use'
LEXUS 20101130100 % 33,089 33,099 5 B/L-BY 3,060
%
%
27 Property used 50% or less In a qualified business use:
% SIL- Fovs
% SiL- * K
% SIL- .
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21, page1 . . . .. .. ... 28 3,060 leirs
29 Add amounts In column (1), ine 26. Enter here andonline 7,page 1 . . . . . . L. L. o i e e e e e 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Sectton C to see If you meet an exception to completing this section for those vehicles
(@ (b) (<) (d) (e) (U]
30 Total business/investment miles dnven duning Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven . .. .. ... o
33 Total miles driven dunng the year. Add lines
30through32 . ... .. .... ... ..
34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No Yes No Yes No
dunngoff-dutyhours? . . .. .. ... ..
35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . .
36 Is another vehicle avallable for personal use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No

YoUr eMplOYEES? . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . . . . . . L L L L L L L L e e e e e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? . . . . . . L L L L e e e e e e e e e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructons ) . . . . . . ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. ¥ |

[ Part VI| Amortization

@) (b) (© C)] A (;’) . )
Date amortization Amortizable amount Code section mortization Amortization for this year
Description of costs begins period or
percentage

42 Amorbzation of costs that begins dunng your 2010 tax year (see instructions):

43 Amorbzation of costs that began before your 2010taxyear . . . . . . . . ... .o . Lo L oo oL, 43
44 Total. Add amounts in column (f) See the instructions for where to report

EEA Form 4562 (2010)




