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Form 990‘

~

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

OMB No 1545-0047

2011

-+ Open toPublic_ s
s i L G R e
<% yinspection -~ |

BTy

For the 2011 calendar year, or tax year beginning

07-01, 2011, and ending

06-30,20 12

A
B Check if apphicable C Nameof organzaton FIDELITY RESOURCES INC D Employer idenbficaton no
D Address change Doing Business As 52-2353644
|:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Iritial return P O BOX 28302 (410) 337-0340
D Terminated City or town, state or country, and ZIP + 4 4,670,854
D Amended return Parkville, MD 21234 G Grossreceipts  $
D Application pending F Name and address of principal oficer CHRISTIANA OPARA
H(a) Is thus a group return for
Same as C above affiliates® [JYes [X ™o
I Taxexemptstatus  [¥X] 501(c)3) [ ] 501¢c) ( ) o (nsertno) [] 4947(a)1)or (] 527 H(b) :I?r"i‘ i"i,'l{';i‘hei |I?;|u(cigzvmswc |ons§es [N
J  Webste P N/A H(c) Group exemption number
K Form of organization @ Corporation D Trust D Association D Other P | L Yearof formaton 2002 iM State of legal domicile MD
LPartl] Summary
1 Briefly describe the organization's mission or most significant activites The praimary exempt purpose of Fidelity
A Resources 1s to provide resources, quality care and supportive services to individuals with
lc ((); disabilaities and special needs to attain the highest level of community living and success.
' v
:’ f 2 Check this box pp [ ] 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, line1a) . . . . . . . i o i i v i v v it v e aw 3 6
:; ﬁ 4 Number of independent voting members of the governing body (PartVi,line1b) . . . . . . . . . v v v v .. 4 5
s € | & Total number of individuals employed in calendar year 2011 (PartV, ne2a) . . ............... 5 160
& 6 Total number of volunteers (estmate Ifnecessary) . . . . . . . i . i i i i i i it i it e e e e 6 6
7a Total unrelated business revenue from Part VIII, column (C), lne 12 , . . . . . . . v i i v v v v v v e o e 7a 0
b Net unrelated business taxable income from Form 990-T, line-34 . . . . . .. .. ... .. viv e v 7b 0
Prnor Year Current Year
: 8 Contnbutions and grants (Part - m?@GE\\IEP ) ¢ 0
; 9 Program service revenue (Part\Vill, ine 2gy—"", . .. .. . 3,957,576 4,596,369
n |10 Investment income (Part VIl c |W@%). \ ) 68,846 27,048
e |11 Otherrevenue (Part VI, column @ lines', 6d, 8c, 9¢, 10c~and*tte) 9,829 47,437
12 Total revenue - add lines 8 throug# (must-equal.Past V'Lllrgolgmn A),lne12), ., . ... 4,036,251 4,670,854
13 Grants and similar amounts paid anﬁx@geﬁfﬁmeﬁﬁ ............... 0
g |14 Benefits paid to or for members (Pftbé=eofdmn (A), line4) . . . . .. .. it e .. 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 2,346,462 2,824,786
2 16a Professional fundraising fees (Part IX, column (A), lne 11€) . . . . v v v 4 o & v o e o v v 0
's‘ b Total fundraising expenses (Part 1X, column (D), line 25)p 0 L [EmEEE s
e 17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e) . . . . . . . ¢ . v v ¢ v v o « 1,469,693 1,078,710
* (18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, lne 25) , . . . . ... .. 3,816,155 3,903,496
19 Revenue less expenses Subtractline 18 from e 12, & . . v v v v v o v v v e e e e e 220,096 767,358
Net Begmnning of Current Year End of Year
:,sse's 20 Totalassets (Part X, lN@16) . . . . v i v v i i it s e e e e et e o oo oo s osanes 2,345,552 3,046,377
fund |21 Total habilities (Part X, IN€26) . . . . . .. ..ttt 165,595 89,062
ances | 22 Net assets or fund balances Subtractline21fromine20. . . . . v v v v v v v o uww .. 2,179,957 2,947,315
[RartiF| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and 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
Slgn Signature of officer Ay . Date
Here CHRISTINA OPARA, EXECUTIVE DIRECTOR u\,\/\
Type or print name and title N T =
Print/Type preparer's name Preparer's signature L Date Check [g if | PTIN
Paid JOHN C ETOH JOHN C ETOH (“\/‘// 04-16-2013 seif-employed P01302797
Preparer | Fimis name > JOHN C ETOH CPA P C / FIimsEN P
Use OnIy Fim's address P> 2112 NORTH CHARLES ST STE 300 Phone no
BALTIMORE MD 21218 410-685-9024
May the IRS discuss this return with the preparer Shown above? (SEe INSITUCHIONS) & v @ « v @ v @ v v v o o o o o o o o o o s o « o . []Yes [XNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 2

Rartilll| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part Il . . . . . . @ i i i i i i i i i i i i e e e oo oo oaaa

1 Briefly describe the organization's mission
The primary exempt purpose of Fidelity Resources 1s to provide resources, quality care and
supportive 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 during the year which were not listed on the
PrIor FOrm 990 0r 990-EZ? | L L v v v i e et e e e e e e e e e e e e e e e e e e e e e e []Yes [X No
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & i 4 4 4 4 i e e e e e e e e e e e ettt et ettt ettt ettt (JYes [X No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) 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 $ 3,261,393 including grants of $ ) (Revenue $ 4,596,369 )
Duraing the fiscal year ended June 30, 2012, Fidelity Resources served 120 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 $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 3,261,393

EEA Form 990 (2011)



Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 3
‘Part’lVi| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . L . . 0 v v i i ittt ettt e e s s e s e s s e s e s et e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (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 | . . . . . . . . o i i i i i it it et ot o ot omanooss 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, Part 1l . . . . . .. . ¢ . i i ittt e it o eenn. 4 X
5 Is 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,
= 12 O L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . . . v v v v vttt i e e e e e e o o o et oo ot oo o aasneaeenneeeees 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . ... . ... .. .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part [l . . . . . . L L L i i ittt et e e e e e e e e e e e e e e e e e e e et e 8 X
9  Dud 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, . . . . . . . . . i i it it ittt 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 temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV."~ , ., . . .. ... ...
11 if the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIlL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V. . . . . i i i i it et e e e et o et o st o s oo s oeassnssssocesosoess 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . . . . ¢ v i v v v v v e 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 . . . . . . ¢ v v v v v v v v e o o oun 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i i i i i i i ot it e e e e aeeann 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIL, and XIll . . . o o Lttt i e e e e e e e et e e et et et 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 XI, XIl, and Xlllisoptional . . . . ... .. .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? If "Yes," complete ScheduleE . . . .. ... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .. ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV ., . .. . ... .. ...... 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? If "Yes,” complete Schedule F, Partslland IV, . . . . ... ... .. 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes," complete Schedule F, Parts llland 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 instructions) . . . .. ... .. ¢ v v 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViII, ines 1c and 8a? if "Yes," complete Schedule G, Part 1. . . . . . . . @ i i i i i i i e e e e e e et e e eeeen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Il . . . . . .ottt it e e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If "Yes," complete ScheduleH . . ... ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? ., , . . . . . ... . ... ... 20b

EEA

Form 990 (2011)



Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 4

Part1Vi] Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand fl, . . ... ... .. ... ... 21 X
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 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . .t i ittt ot v i e v ne.n 22 X
23  Did the organization answer "Yes" to Part VI, 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 . . . . . . i i i i i i i it e e e et e e e e e s e e e e e e 23 | X
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, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"No," gotoline 25 . . & . . . . i it i i i i et et e e e et e st e nneas 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L . i L L L i e e e e et e e e et s e s e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
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? If “Yes,” complete Schedule L, Part! , . . . . . ¢ ¢t v v vt v v o v e v o v o 25a X
b Is 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-EZ7
If "Yes," complete Schedule L, Part | . . . . . . i @ i i i et e e e e e e e e e e e e e e e e et e e 25b X
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? If "Yes," complete Schedule L, Part 1l . . . .. .. 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Part 1l . . . . .. ... ... vu...o..
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV, . . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, | . . . . . ittt il it ittt e e e et e e e et et ettt ettt 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part!'V. ., . . ... ... ..... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L . i i i i e e e et e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N,
1= 12 O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . . o L L it i i i i it it et e et ettt e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | . . . . . . . i i i i v i it e e et n e e o aa 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, IIl,
LT T o B 1T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . @ . v v v v i v i v v v v v a 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . . . . . . i v v i v i i v o et e e e e e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, e 2. . . . . .t i i i i i v o it ettt o e e e en e ean 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
L U 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note All Form 990 filers are required to complete Schedule O . . . . . . . . i i i i v i et e e e e s e me e aan 3l X

EEA

Form 990 (2011)



Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 5

PartV,| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthis Part V . . . . . . . . i i i i i it it e e e e et eeomaas ]
No
1a Enter the number reported in Box 3 of Form 1096 Enter-O- f notapplicable . . . . ... ... ... . ' .
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable . . ... ... ... b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Lkt
reportable gaming (gambling) winnings to prize winners? ., . . . . . & .t 4 4 4ttt e e e e e ... e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax oy
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a __““: '
b If at least one I1s reported on line 2a, did the organization file all required federal employment taxreturns?., . . . .. ... ... 2b | X
Note, If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. .. ... ... ... X
b If"Yes," has it filed a Form 990-T for this year? If "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 authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
ACCOUNE) ? L L L i i i e i e e et e e e s e et e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country > . »»f’ig ) e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ‘?%A i v_sf‘f"
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . .. .. ... . . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . i i i i i v i i e e e e et o oo o oo eeees 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ., . . . . . . . ... .. i i it e e e e e e 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . L L L L. L e e e e e e e e e et e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | _ L . . . . L L i i i e et et e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . ... ... ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 | . & . L L L i i i s et e e et e e e e e e e et 7c
d If"Yes," indicate the number of Forms 8282 fled duringthe year, . . . . v v v v v v v v v v v v v | 7d | vl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, ., . ... ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  Ifthe orgamization received a contribution of cars boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
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 holdings at any ime dunngtheyear? . . . . . . . . . . . ¢ it it ittt o enaaasn
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672, . . . . . . . . . . i i it i e e e e e e e e
b Did the organization make a dtstribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ime 12 , . . . . . . ... ... ¢ ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
1 Section 501(c)(12) organizations. Enter
a Gross income frommembers orshareholders . . . . . . . . . i i i it e e e e e
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . . . . . . . i it e e e e e e e e .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, , ., ., . ... ..
b If "Yes," enter the amount of tax-exempt interest recewved or accrued duringtheyear. . . . ... ..
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. .. ... v v v v e v veaon.
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 ., .. ... .......... e e e
¢ Enterthe amountofreservesonhand . . . . . . . . . . 0 i ittt v it ittt
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . v v v v v v v v ..
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
EEA Form 990 (2011)



Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 6
‘Part:Vl5, Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

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

Check If Schedule O contains a response to any question inthis Part VI . . . . . . . . i it i i i it i it et et o e e (X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthe taxyear . . ... ... ... 1a 6
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . i i i i i ittt et e e et e e e e e e e 2 X
3  Dud 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 otherperson? , . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. .. .. 5 X
6 Did the organization have members or stockholders? | . . . . . . . . i i i i i i i et e et et e e e e e e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . L . . . . L . . et it e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . i i i i i it it e e e e e e e e e e e e
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following

a ThegovermiNg body? .« . & i v v v i vt e e e e et e e e e e e et e e et e e e ettt
b Each committee with authority to act on behalf of the governing body? . . . . . . . . i i i i i i it e i e e e e e e .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . ... ... ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . L . i i v i i i it it e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | . | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 s
12a Dud the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . ¢ ¢t i i e v o v e v v v v 12a| X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe In Schedule Ohowthiswasdone . . . . . . .. . 0 it i ittt ittt it ettt et e o s s nnenas 12c X
13  Did the organization have a written whistleblower policy? & . . . . . . i v vttt e e e e e e e e e e e e e e X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . ¢ i L i i i et e e e 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 CEO, Executive Director, or top managementofficial . . . . . . . . v v i i i i v i v o i et e e e X
b Other officers or key employees of the organization . . . . . . . i i i i i i i e e e e e e e e e e et X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? | . . . . . . L L i i i e et e et e e et e e e e e e X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . i it i ittt i e e e e e e e e e e e X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed [
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s oniy)
available for public inspection Indicate how you make these available Check all that apply
[X] Own website [ ] Another's website {7 Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P CHRISTIANA OPARA (410)337-0340 P O BOX 28302 Parkville, MD 21234
EEA Form 990 (2011)




Form 990 (2011) FIDELITY RESOURCES INC
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Page 7

‘Part.VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

.

Check If Schedule O contains a response to any question inthus PartVIi . . . . . ... ... c e e e e e e e

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |,st all of the organization's current key employees, If any See instructions for definition of "key employee "

® [ st 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

® 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
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (B) ©) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations 'nnl' ? L}. fO s IHgfn s and related
inSchedule |dur|s uf f y |lgmp| r organizations
0) 1 selt sf hpl|m
vtclitlc{®|eeo| e
retftele |Msny|r
deofue/r [P {tse
uorft | ae
ao |1 o t
I'r |o y e
n Z d
a
|
(1) CHRISTIANA OPARA
EXECUTIVE DIRECTOR 40.00 X X 129,600 0 0
(2) Floyd Hartley
Director X
(3) Josephine Eligwe
Chairperson X
(4) Josephine Knox
Director X
(5) Thelma Lee
Director X
(6) CHRISTIAN DURU
CHIEF FINANCIAL OFFICER 40.00 X X 219,600
7
(8)
{9)
(10)
1)
(12)
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 8
[ Part VII’|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) 8) (€) (D) (E) (F)
* Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(describe officer and directortrustee) the organizations compensation
hours for ltdlitlolk lHecel F organization (W-2/1099-MISC) from the
related nrifnr|f e [ om| o | (W-2/1088-MISC) organization
organizations ? LS‘I ; f : r y ﬁ ?ﬂ’ :n and related
inSchedule (vt c|1 t|c e leeo|e organizations
0) ret(tele [Mlsny|r
deoluelr |P |tse
u r|t ] ae
ao |1 M t
| r [o y e
n e d
a e
|
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-otal . . . .. e e et e e e e e e e e A &
¢ Total from continuation sheets to Part VIl, SectionA ., . ... .......... | 2
d Total(@ddlines1hand1C) . . . . . v v i v v vt v it e ettt e eaene > 349,200 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 p 2

3 D 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 . . . . . . e et e e e e e e e et e e e e e
4  Forany individual listed on fine 1a, Is 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 . . . . L e e e e e e e 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o e

for services rendered to the orgamization? If "Yes," complete Schedule J for suchperson ., , . . ... ... ... .. P 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A (B) (€
Name and business address Description of services Compensation

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

EEA
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Page 9

[PartVill [

T A

Statement of Revenue

S N
IR, el e el

(G

Total revenue

(B)
Related or
exempt
function
revenue

- 0o a0

= (e

Federated campaigns . . . .. .

Membershipdues . . . .. ...

Fundraisingevents . ... ... ..

Related organizations . . ... ...

Government grants (contributions) . .

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

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

>

)
Unrelated
business
revenue

(D)

Revenue
excluded from tax
under sections

2a

g
a -0 o o T

Business Code

CsLa

621610

2,773,696

TR
# LN
HE T

Iss

621610

792,111

792,111

IFC

621610

336,457

336,457

FSS

621610

126,353

126,353

Md Medicaid Waiver

621610

461,847

461,847

All other program service revenue. . . . . . .

621610

105,905

105,905

Total. Addhnes2a-2f . ., . ..........

4,596,369

P e i S

6a

[4]

7a

“~oIT~QO
a

8a

oCcS3O<®D

9a

b Less direct expenses

Investment income (inciuding dividends, interest,
and other similaramounts) . . ... ......

Income from investment of tax-exempt bond proceeds . . .

Royalhles., . . ... .....00ieon.

vVvYvy |v

27,048

27,048

(1) Real

{n) Personai

Gross rents

Less rental expenses. . . .

Rental income or (loss) ., . .

Net rental income or (loss) .

[

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Ganor(loss) .......

Netganor(oss). . . ... ..........

Gross income from fundraising

events (not including  $

of contributions reported on hine 1c)
SeePartlV,imet18, , . ......... a

Net income or (loss) from fundraising events . .

Gross Income from gaming activities
SeePartlV,ine19, . . ......... a

Less directexpenses .......... b

Net iIncome or (loss) from gaming activities . . .

Gross sales of inventory, less
returnsand allowances . . ... ..... a

Less costofgoodssold . ........ b

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

[

Miscellaneous Revenue

Business Code

11a

(1]

d
e
12

OTHER

621610

Allotherrevenue . . . . .. .. v v v oo

Total. Addlnes 11a-11d . ... .......
Total revenue. See instructions

>
4

47,437

N

oA e i

g

e B[

ki

S ET

4,670,854

4,670,854

*W@?&v“» e
g

EEA

Form

990 (2011)



Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 10
PartilX:| 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)

Check if Schedule O contains a response to any question Inthis Part IX . . . . . . . L i i i i i i i it i i i e et e e et s oeen []
Do not include amounts reported on lines 6b, 7b, A (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ., . ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the

United States See Part IV, lines15and16 . . . . ..
4 Beneftspaidtoorformembers. . ... .......
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... ... 349,600 349,600

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... . .

7 Othersalariesandwages . .. .. ... ¢ o000 2,238,282 2,203,722 34,560

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

9 Otheremployeebenefits . . . ... .........

10 Payrolitaxes . . ......... e e 236,904 201,239 35,665
11 Fees for services (non-employees)
a Management, . ...... 82,258 82,258
b Legal. . ... ... ...t .
C ACCOUNtNG . & v v v v v v v e e e e e m e na e nn 15,841 15,841
d Lobbying. .. ....... .00t iieeunenn..
e Professional fundraising services See Part IV, line 17, .4
f Investment managementfees. . . . ... . ... ..
g Other. . . . ... ...ttt .
12 Advertisingandpromotion . . . ... .. ... ...
13 Officeexpenses . . . .......... e 12,360 12,360

14 informationtechnology . . . . . ... ... .. ...
16 Royalties. . . . . v v i v it i it e e e

16 OCCUPANCY . v v v v v o s s s e s st e e e e e u 24,227 24,227
17 Travel & . vt e s e e e e e e e e 8,071 8,071
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 Inferest. . . . . . . .. it it e e
21  Paymentstoaffiiates. . . . .............
22 Depreciation, depletion, and amortization , . . .. .. 13,355 900 12,455
23 INSUMANCE & v v v v v v e v o e et 34,126 13,001 21,125
24 Other expenses Itemize expenses not covered R : R

above (List miscellaneous expenses Iin line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )

a Client Services 393,161 393,161
b Trainaing 16,935 16,935
¢ Personal Care 70,327 70,327
d Medicine and Drugs 619 619
e Allotherexpenses . . ........ e e e e e, 407,430 378,424 29,006
25 Total functional expenses. Add lines 1 through 24e . 3,903,496 3,261,393 642,103 ]

26  Joint costs. Complete this line only if the
organization reported (n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B [X if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2011)



Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 11
iPartiXs]  Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . v v v v v o o e t o e e o o v o neoaaes 1,265,582 1 2,111,931
2 Savings and temporarycashinvestments . . . . . . .. ... i i i e ... 732,960 2 757,427
3 Pledgesandgrantsrecewvable,net . . . .. ... ... ... ... 3
4 Accountsreceivable,net . . .. ... L. ..t e e e e e e e e e 21,207 | 4 73,300
5  Recewvables from current and former officers, directors, trustees, key ‘ § e skl e
employees, and highest compensated employees Complete Part It of KT : i {‘;:;‘:i’_" i";i
Schedule L. . . i i it i e i et e i e e et e e e e 287,253 | &
6 Recelvables from other disqualified persons (as defined under section ’
A 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (seenstructions) . . . . ... 00 . ..
f 7 Notesandloansrecevable,net . . . ... ... .. ... .00ttt eenen..
s 8 Inventoriesforsaleoruse . . .. . ..o v i i vttt vt ee e o
9 Prepaid expenses anddeferredcharges . . ... . . .. ¢ ittt it ennaen
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . | 10a PR
b Less accumulated depreciation. . . . ... ... . 10b 103,719
11 Investments - publicly traded securities . . . . . . . . . .. ittt e e
12 Investments - other secunties See PartIV,lne 11 , . . . ... ... ......
13  Investments - program-related See PartIV,lne11. . . .. .. ... ... ...
14 Intangibleassets . . . . v i i i i i e e e e e e e e e e e e e e e e e e
16 Otherassets SeePartiV,line 11, . . . . . . . . i v i v i vt v v vt e e e v
16  Total assets. Add lines 1 through 15 (mustequallne34) , ., . ... . ... ... 2,345,552 16 3,046,377
17  Accounts payable and accrued expenses . . . . . . . .ttt e e e e e e . e 134,497 17 99,062
18 Grantspayable. . . . . . v vt i i i it s e e e e e e
L 19 Deferredrevenue . . . . . .. . . . . it ittt ittt
i 20 Tax-exemptbond llabItIES . . . v v v vttt e e e e e e e e e e e e e
?) 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. ..
| 22 Payables to current and former officers, directors, trustees, key N
: employees, highest compensated employees, and disqualified persons %%6
t Complete Partlof Schedule L . . . .. .. ... ... ... ...
1 23 Secured mortgages and notes payable to unrelated third parties . . . ... ... 31,098 | 23
g 24  Unsecured notes and loans payable to unrelated thirdparties . . .. ... .... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . i i i it i e e e e e e e et e e
26 Total liabilities. Add ines 17through 25 . . . . . . . ¢ i i i i i i it v v o v
Organizations that follow SFAS 117, check here P and complete
N F lines 27 through 29, and lines 33 and 34
f :: 27 Unrestnctednetassets . . . . . . . . i i i i ittt e et e e e e e e
d| 28 Temporarnilyrestrictednetassets . . . . . . ¢ v v i i i i i it e e e e e e e
2 B 29 Permanentlyrestnictednetassets. . . . . . . . i i i i i i it e e e e e e e
s a Organizations that do not follow SFAS 117, check here P [ | and f
: Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... ...
C | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . .. ... ...
? g 32 Retained earnings, endowment, accumulated income, or otherfunds . . .. ...
33 Totalnetassetsorfundbalances. . . . . . v v v v v v v ettt v e e 2,179,957 | 33 2,947,315
34 Total habilities and net assets/fundbalances . . . . . . . ..o vt e ... 2,345,552 | 34 3,046,377

EEA Form 990 (2011)



Form 990 (2011) FIDELITY RESOURCES INC 52-2353644 Page 12
Reconciliation of Net Assets

"Check if Schedule O contains a response to any question inthis Part Xl . . . . . . . . . .. ..t e e e e e e e e e e []

1 Total revenue (must equal Part VIII, column (A), liIne 12), . . . . . v v i @ i i i b o it et o e o v o s e e e 1 4,670,854
2 Total expenses (must equal Part IX, column (A), INE€ 25) . . . v v i i i i v e e s e et e o e a o n s s neas 2 3,903,496
3 Revenue less expenses Subtractiine 2fromline 1 . . . . . . @ i i i i i i i i e e e e e e e e et 3 767,358
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... ... .. 4 2,179,957
5 Other changes In net assets or fund balances (explain in Schedule ©) ., . . . . . ¢t v it vt et o v onan 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

el (=) T T 6 2,947,315

iPart:Xlli| Financial Statements and Reporting
Check if Schedule O contains aresponse to anyquestion inthis Part XII . . . . . . i i v i i i v i i i e e et e v oo aneoon

1 Accounting method used to prepare the Form 990 [ ] Cash X Accrual [ ] Other

If the organization changed its method of accounting from a prior 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? , , . . . . .. ... .. 0.0

If “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 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 separate basis, consolidated basis, or both
[ ] Separate basis [] Consolidated basis [X] 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 Single Audit Act and OMB Circular A-1332 | | L L L . . i i it it it st et e e e e e n ot ee e aasnaeas 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ., . . . . ... ... 3b
EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Departmeni of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ.

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No 1545-0047

2011

<:<Open.to'Pul
%sz’ggﬂa.jw ot e TR
“niglnspectiony’ .

T iy
blics.
i

Name of the organzation
FIDELITY RESOURCES INC

Employer identificabon number

52-2353644

L Rartl]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1 [ ] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(1i1).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hosprtal's name,
city, and state
5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)iv). (Complete Part Il )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [X] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [} Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organmization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ ] Anorgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 [ ] Typel b [ ] Typell ¢ [ ] Type lll-Functionally integrated d [] Type !ll-Other
e [] 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)
f If the organization received a written determination from the IRS that tt 1s a Type |, Type I, or Type Ill supporting
Organization, ChECK thIS BOX .« . v v v v v v e e e e e e e e et e e e e e e e e et et et e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) Yes | No
and () below, the governing body of the supported organization? | . . . . . . @ ¢ ¢ v i i i v o vt s e e v e o 11g(s)
(i) A family member of a persondescribed In (1) @above? | . . . . . L L Lttt et ot e e e e e e e e 11g(n)
(i1i) A 35% controlled entity of a person described In (1) or () @above? |, ., . . . . . . i it e e e e e e e e e e, 11g(m)
h Provide the following information about the supported organization(s)
{1) Name of supported (n) EIN () Type of organization (rv) s the organization (v) Did you notify (v1) Isthe {w) Amount of
organization {described on lines 1-9 incol (r) listed in your the organization in arganization in col support
above or IRC section governing document? col (1) of your {1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

i p

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 FIDELITY RESOURCES INC 52-2353644 Page 2
‘Part II+ 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 Il If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™ .. ...

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .............

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ... 1,914,506 2,313,944 3,666,633 3,957,576 4,596,369 16,449,028

4 Total. Add lines 1 through3 . ... .. 1,914,506 2,313,944 3,666,633 3,957,576 4,596,369 16,449,028
5 The portion of total contributions by each e Tt : .
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) . . . ...

6  Public support. Subtract line 5 from In 4 ;

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 { (e) 2011 (f) Total

7  Amounts fromined , . ... ..... 1,914,506 2,313,944 3,666,633 3,957,576’74,596,369 16,449,028

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES 4 . v v o v s o o o o o v s o | 19,108 31,035 38,061 68,846 27,048 184,098

16,449,028

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

10  Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartiV), . ......... 9,829 47,437 57,266

11 Total support Add lines 7 through 10 , [#%° 16,690,392
12 Gross receipts from related activities, etc (see inst

ructions

13 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . i i i i i i it it i et e et oo s oo o s oo aneannseeaseeas > ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) dvided by Ine 11, column(f)) . . . . . . . . .« . . o o . 14 98.55 %
15  Public support percentage from 2010 Schedule A, Part Il line 14 . . . . . . . i i i i i i i b e e e e e s e 15 99.04 %
16a 33 1/3% support test - 2011. 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 . . . & @ v v vttt v v e 0 0 o m o o s 2 o e o oo aaen 4 X

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ v i v v v v s e 6 e o o o o o s s oo o
17a 10%-facts-and-circumstances test - 2011. 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 . . . .. ... ... . > ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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

EEA Schedule A (Form 990 or 990-E7) 2011



Schedule D (Form 990) 2011 FIDELITY RESOURCES INC 52-2353644 Page 2

Partll - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

coliection items (check all that apply)
a [ ]| Public exhibition d [ ] Loan or exchange programs
b [] Scholarly research e [] Other
¢ [ ] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose In
Part XIV
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., . . . . ... ... .. []Yes [ ]No
‘Part IV* Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . L L i i e e e e e e e e e e e e e e e e e e et [Jyes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

€ Beginning balance . . @ . . i i i i et et et et e e e e et e e e e e 1c
d Additionsduringthe year . . . . . i . i i ittt e e e e e e e e e e 1d
e
f

Distrbutions dunng the year . . . . . . . . . i L ittt e et e e e e e e e e e e e e e 1e

Endingbalance . . . . @ i i i i i it et e et e et e e e e e e e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, e 217 . . . . 0 0t e s e e e e e e e e e e e e e e []Yes []No
b If "Yes," explain the arrangement in Part XIV
[ Part.V¢ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Cument year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginningofyearbalance ... ... ..
b Contrbutons . . .............
¢ Net investment earnings, gains, and losses
d Grantsorscholarshps . ... ......
e Other expenditures for facilities
and programs . . . . .0 e e e 0 .. ..
Administrative expenses . . . .. ... .
g Endofyearbalance ...........
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

-

organization by Yes | No
(i) unrelated OrganIZations . . . . . . . L . i i et et e e e e e e et e e ettt e e e 3a(i)
(1) related OrganIZatIoNS . . . . . L . L i e e e et e e e e e e e e e et e e e 3a(i)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . i v i v v i v v v u v ews 3b

4  Describe in Part XIV the intended uses of the organization's endowment funds
iPartVI1  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land . ... . ... .00 R
b Buldings . ... ...ttt
¢ Leaseholdmprovements . . ..........
d Equipment . . . .. .. .. e e e e 1,100 1,100
e Other . ............... STMDLE . 103,719 103,719
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(€) ) .+ + v o @ v v v v . . > 103,719

EEA Schedule D (Form 990) 2011



Schedule D (Form 980) 2011 FIDELITY RESOURCES INC

52-2353644 Page 4

[PartXI

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W o ~NOOO A WN

10

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . i i i i i e e e e e e e e e e e e m s man
Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . & it v v i e v i bt e st e e s o s s s
Excess or (deficit) for the year Subtracthne2fromline1 . . . . . . . . ¢ v v o 0 i i i i it i v v v o o=«
Net unrealized gains (losses)oninvestments . . . . . . . . . L 4 ittt ot i L d e e e e e e e e
Donated services and use of facilities . . . . . . .t .t v i v i ittt e s e e e e e e e e e e e e
INvesStMEent EXPENSES . . . . . @ o i i e e e e e e s e e e e e e e e et e et s e e e e e e e
Prior pernod @djUSIMENES . . v v o i e e e e e e e e e m e e e e e e e e
Other(Describe N Part XIV ) . . . v v v v i i i ittt e e e e e e ot t o o s o s ae oo sosceenas
Total adjustments (net) Addlnes 4through 8 . . . . . . . i i i i i i i 6 e v v v e e o oo o v o oaeesn
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

R N | bW (N

9

10

[PartXil

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Q0 0 T o

o o

5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gainsoninvestments . . . . . . . . .. .00 ..

Donated servicesand useoffacilities . . . . . . . . v v v v v 0 0 v e e e ..

Recoveries of prioryeargrants . . . . . v v v v v vt bt e b et e e e

Other(Describe nPart XIV ) . . . . v v v i i i i d t e e e e e e e e e e e

Addlines 2athrough2d . .. . . . .. . .. . . . .. . .. ...
Subtractline 2efromilined . . . . . . . . L L L i e e e e e e e e e e e e e e

Amounts included on Form 890, Part VIiI, hne 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line7b . . . . .. ... 4a

Other(Describe inPart XIV ) . . . @ i v v i i v i e i e it e e et ee e m e 4b

o
Q“@%m

Addlines4aanddb . . . . . . . L i i e e e e e e e e s e e e e e e e e e e
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

[Part Xl |
1

2

O Q0 T o

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 anduseoffacibties . . . . . ... ... ............ 2a

Prioryearadjustments . . . . . . . i i i i ittt et e e e s e e e e e 2b

Otheriosses . & v v v v i i i ittt e et e e e e e et e et 2c

Other(Describe N Part XIV) . . v i i v vttt e e s v s o s v ne oo nn e 2d

Addlines 2athrough2d . .. .. . . i i i it ittt it ittt e e nnnan ..
Subtractline2efromiline 1 . . . . . . . i i i i i i it e e et et e ..
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not inciuded on Form 990, Part VIll, line7b . . . . .. ... 4a

Other(Describe IN Part X1V ) . . . & L i i i i e e e et e e s e e e e e e e e 4b

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 980, Part |, ine 18)

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

5
[PartXiVi] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll!, lines ta and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xll, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011



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 P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

Compensated Employees
> Complete If the organization answered "Yes" to Form 990,

2011

Name of the organization

FIDELITY RESOURCES INC 52-2353644

[Partl] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
[] Firstclass or charter travel [ ] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [[] Health or social club dues or intiation fees
[ 1 Discretionary spending account [] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
1= o L3
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked infneta? , . . . ... ... ... ..
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part llI
[] Compensation committee Written employment contract
[[] Independent compensation consultant [ ] Compensation survey or study
[] Form 990 of other organizations [X Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? . . . . . . .. L L L L e e e e e e e e e e e e ...
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... .4 ¢ e e e ...
c Participate in, or receive payment from, an equity-based compensation arrangement? |, , . . . . .. . 0 0 . e e e e .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |11
Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9
5 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? . . . . . i i i i it i i i v v o o o v o o s s o e s s e s e e e s et e
b Anyrelated organization? . . . . . . L . L L . . L i i i e e e e e e e e et e a e e e et
If "Yes" to ine 5a or 5b, describe in Part |l
6  For persons Iisted in Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any
compensation contingent on the net earnings of
A The organization? . . . . . . i i i i i i et e e e e e e e e e e e e et e e e et e e
b Anyrelated organization? . . . . . . L L L i i i e et e e e e e e e e e st e e e s e e et e
If "Yes" to line 6a or 6b, describe in Part 1l
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPartlll . . . . . . @ . . i i it e e e e e e e e e ..
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L - L e
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

Regulations section 53 4958-6(c)?

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2011

. Form 990 or 990-EZ or to provide any additional information. T ey U S
Department of the Treasury P y " OPfe‘Qéquu
Internal Revenue Service P Attach to Form 990 or 990-EZ - Inspéction '
Name of the organization Employer identrficaton number
FIDELITY RESOURCES 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-E7) (2011)



Federal Supporting Statements 2011  pco1l

Name(s) as shown on return FEIN

FIDELITY RESQURCES 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 — 103,719 — 138,805 — 64,914

Total 0 103,719 38,805 64,914

STATMENT LD



Depreciation Detail Listing 2011

Program Services PAGE 1
For your records only

Name(s) as shown on return Social secunty number / EIN
FIDELITY RESOURCES INC 52-2353644

* = ltem was disposed of during current year

No.7| . 4k ~.Description  © ** +* | ~Date = - | " iCOStisen | I Salvages: - [Business[% [ 7secii79 W Depr, Basis® «

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

No.% | 2Eifeis [~ *Méthod _+ |  ‘Rate : "1 “Current<is*f Boniisidepreciationy:d _<AMT:Current

3 5 S/L HY 20 900 900
Totals 2,250 900 900

ST ADJ:



Depreciation Detail Listing
Mana%ement &

or your records only

General

2011

PAGE 1

Na

me(s) as shown on return

FIDELITY RESOURCES INC

Social security number / EIN

52-23536414

* = |tem was disposed of during current year

No. | "~ ;% ~ Description " s\ < s Date” ixlaasiiCostimsis| o ‘Salvagei%: 1 |,BUSINesS % -.| - Sec-179 _{-.; Depr, Basis

1 ([Furniture 20040701 1,100 100.00 1,100

2 PAutomobile 20070802 40,620 100.00 40,620

4 [TOYOTA AVLON 20090701 25,500 100.00 25,500
Totals 67,220 67,220
Land Amount = Net Depreciable Cost = 67,220

NG. |dLife .| ~ Method .y S4|%:iRate "% |4 Priorexp. | "= Accum dep’. | {i‘Cufrent ~3i* Bonus depreciation i #|AMT Current

1 5 0 1,100

2 5 S/L HY 20 40,620

4 5 S/L HY 20 12,750 5,100 5,100
Totals 54,470 5,100 5,100

ST ADJ:



Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2011
Department of the Treasury Attachment
internal Revenue Service  (99) P see separate instructions. P Attach to your tax return. Sequence No 179
Name(s} shown on return Business or activity to which this form relates Identfying number
FIDELITY RESQURCES INC FORM 990 - 1 52-23536414

iRartli:

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEE INSIIUCHIONS). . . & v v 4 @ v v 4t e e o e e o o o v o oo e o msonseass 1

2  Total cost of section 179 property placed in service (SE€ INSLrUCHIONS) . &+« . 4 v+ 4 v v 4 o v o e o o & 2

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

4  Reduction in imitation Subtract line 3 from line 2 fzeroorless,enter-0- . . . . ... ... ..... 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separately, SEe INSITUCHONS . . . & . . v v i i it i i e i e e e e e et e et e e e 5

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

7 Listed property Enterthe amountfromiine29 , .. .. . ...+ oo e va. 7

8  Total elected cost of section 179 property Add amounts in column (c), lnes6and7 . . ... ... ... 8

9  Tentative deduction Enter the smallerofline5orine8. . . . . . . . . . . . . .. & uwn.. 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 _ . . . . . . . . v v v v v v . . 10

1 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"
12 Sechion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less ine 12 . »| 13 ] AR
Note: Do not use Part li or Part lil below for listed property Instead, use Part V

LPartll{ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see INStructions) . . . . . . . . . i L i il e e e e e e e e e e e e e 14
15 Property subject to section 168(D)(1) election . . . . . . . i v i it e et e e e e e e e e e e e 15
16  Other depreciation (INCIUdING ACRS) . . . L i v v v i it i e e o e e e ettt et eee e eeaen 16 6,000
{Partll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . . . ... ... .. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general 5 s
assetaccounts, checkhere . . . . . . . .. .. it e s e e e e > D égh&?“’“ :
Section B - Assets Placed In Service During 2011 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for deprectation
(@) Classification of property year placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
service only-see Instructions) peiiod
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 X 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife h S/L
b 12-year : 12 yrs S/L
¢ 40-year 40 yrs MM S/L
:PartlVz] Summary (See instructions )
21 Listed property Enteramountfromline28 . . . . . . . . . i i i i i i i et e e e e e e e e e, 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations - see instructions , . . . . . 22 6,000

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . .. ... ... .. 23 &
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




Fom 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545.1709
Depanr'ﬁent of the Treasury

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl1and checkthisbox . . ... .. ... ... ... ... > X

® |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

[Part1% Automatic 3-Month Extension of Time. Only submit original (no coples needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print FIDELITY RESOURCES INC [X 52-2353644

File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

;’I::gd:;zr'm P O BOX 28302 O

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

instructions Parkville, MD 21234

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . ... ... ... .... Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » CHRISTIANA OPARA P O BOX 28302 Parkville, MD 21234

Telephone No | 4 410-337-0340 FAX No P
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... ... ... > ]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, checkthisbox . . . ... .. > (] Iftis for part of the group, check this box . . . > [] and attach

a hist with the names and EINs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 20 13, to file the exempt organization return for the organization named above The extension is
for the organization's return for
» []calendaryear20  or

P [X] tax year beginning 07-01 20 11, and ending 06-30 ,20 12
2 If the tax year entered In line 1 1s for less than 12 months, check reason [ ] Inihal return [ | Final return
[] Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $
b If this application 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3 |$
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3 | $

Caution  If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2012)




