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Return of Organization Exempt From Income Tax

Under section 501(c), $27, or 4847(a)(1) of the internal Revenus Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made pubfic.
» Information about Form 980 and Its instructions Is at www.irs.gov/Torm990.

OMB No 1545-0047

rom 990

Department of the Treasury
Intemal Revenue Service

Cpento Public

Inspection

A For the 2014 calendar year, or tax year beginning _ 07/01, 2014, and ending 06/30,2015
C Name of organization D Employer Identification number

B crctemme | £IPRLITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
bt Daing business
Neme change |  NUmber and street (or P.O. box if mail Is not defivered to street address) Room/suite E Telsphone number
Initial retumn 200 SEAPORT BOULEVARD MAIL ZONE NCW4B (800) 952-4438
f.'m:ﬂ City or town, state or province, country, and ZIP or fareign posta! code
r‘";:',‘:"‘ 3 BOSTON, MA 02210 G Grossreceipts $ 8,904,669, 788.
::::f:h" F Name and address of principal officer AMY DANFORTH H(a) : m :‘ mp retum for Yes Eﬂ No

200 SEAPORT BLVD, MZ NCW4B BOSTON, MA 02210 H(D) Are atl subordinstes inchued? Yes No
| Taxexemptstaus | X | 601(c)3) | 1501(c)( ) «@ (insetno) | | 4047(a)(yor | |27 If No.” sttach a list. (s0e instructions)
J Waebsite: p WWW.FIDELITYCHARITABLE.ORG H{(c) Group exemption number P

K Form of arganization. | | Corporation | X | Trust| | Association | | other B
Summary

JL Year of formation 21990] M State of legal domicie:  MA

1 Briefly describe the organization's mission or most significant activtes SEE SCHEDULE © = __
-
s 2 Check this box P> D if the organization discontinued its operations or dispcsed of more than 26% of its net assets.
! 3 Number of voting members of the govemning body (Part VI, line 1a) , e e e e e e e e 3 9.
'; 4 Number of iIndependent voting members of the governing body (PartVl, line1b), , ., , ., . ... .. . 4 8.
=| 8 Total number of individuals employed In calendar year 2014 (PartV,lne2a), ., , ., ... ... e e e e e e 5 0
Z| 6 Total number of volunteers (estmate I NECBSBANY) . . . . . . .. .. .......coueuanaannnnn s
<| 7a Total unrelated business revenue from Part VIll, column (C), line12 |, _ , , , , , . e e ... |70 42,281,393.
o b Net unrelated business taxable income from Form990-T, lin@34 . . . . . s s o o o o s oo s oo oo ... {Th] 21,105,537.
= Prior Year Curront Yoar
o 2 8 Contributions and grants (PartVIIL IN@ Th) . . . . . . . . v v v v i e v o oo e e nnnss 3,849,430,422. |4,607,982,076.
43 gl 9 Program service revenue (Part VIll, line 2g) , _ gorer e 0 0
o é 10 Investment income (Part Vill, column (A), lines %CE‘VED ol ... 523,346,918. | 785,580,319.
% 11 Other revenue (Part VIII, column (A), lines 5, 6d}8 s i 172} R 0 0
s 12_ Total revenue - add lines 8 through 11 (must ﬁ' rtvmrqglumn‘mnlmeqz) O ...|4,372,777,340. |5,393,562,395.
¢ |13 Grants and similar amounts paid (Part IX, colum @.m{&b’ L Cé . [2.211,977,238. |2,843,827,549.
3 14 Benefits paid to or for members (Pert IX, column {A), llaet) = . 0 0
‘:’; 15 Salaries, other compensation, employee benefits (Part | EN&U-{) 0 0
’3« § 18a Professional fundraising fees (Part IX, column (A)! e e e e e 0 0
25 §' b Total fundraising expenses (Part IX, column (D), line 25) p- _______________0 ______ -
(¥ W47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) _ . . . . . ... ....... 47,478,803, 60,443,912,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) ., .. .,... 2,259,456,041. |2,904,271,461.
19  Revenue less expenses. Subtractline18fromfin®12. . . . . . v 2 o v v v 0 s o0 o s .}2,113,321,299. |2,489,290,934.
K} Baginning of Current Year End of Year
520 Total assete (PartX, 10 16) . . . . . ...\t ....| 13298110452 | 15343987329.
<321 Total liabilities (Part X, line 26), , . , ., . .. e .. 92,887,114.] 87,603.360.
22122 Net assets or fund balances. Subtract iir in921fromllne20 ................. . 13205223338. | 15256384563.
IHIII Signature Block

Under penalties of pefﬁy Id

that | have examl this
true, correct, l\d fete. Declarat

, including accompan
of preparer (othgr than

ying schedules and statements, and to the best of my knowlsdge and belief, it is

) is based on all information of which preparer has any knowledge.
’ L_\(\/m/

L
Sign Sigrfature of officer

AT
Date )
Here AMY DANFORTH PRESIDENT

Type or print name and title

\,\‘\\p

Print/Type preparer's name Preparer's sig Date Check L_] y | PTIN
oo roy |GWEN _SPENCER ,&— 02/15/2016 | sotomployed |  P00641463
U:"::; Frmaname _p PRICEWATERHOUSECOOPERS LLP Fims EIN B> 13-4008324
Fim's address 101 SEAPORT BOULEVARD BOSTON, MA 02210 Phoneno., 617-530-5000
May the IRS discuss this return with the preparer shown above? (888 instructions) , . . . . . . . . . . o v o o o« o s+ c s o« 0. 1 X Yes [ [No
For Panarwork Reduction Act Notice, ses the u[:_- tructions. Form 990 (2014)
idelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all services are

s P Provnded to Fidelity Charitable. See Schedule O for further explanation.
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FIDELITY INVESTMENTS CHARITABLE GIFT FU‘, 11-0303001

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart W . . . . _ . . ... ... . _....

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-EZ7 | | L L e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | . e e e e [ ves 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $_2,904,271,461. INcluding grants of $ _ », 443,827, 549. ) (Revenue $ )
SEE SCHEDULE O

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 p 2,904,271,461.
4510%%‘\1 000 Form 990 (2014)

8923JK 7377 vV 14-7.16




FIDELITY INVESTMENTS CHARITABLE GIFT FUN! 11-0303001

Form 990 (2014) Page 3
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, . . . . . . . . . i it 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? /f "Yes,"complete Schedule C, Part| ., . . . . . . . . .. . i i v enennnens 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? /f "Yes,” complete Schedule C,Part!l, . . . . . .. .. ... ... ¢ccou.. 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,
L T | 5 X
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? /f
"Yes,"complete Schedule D, Partl, . . . . . . . . . . . ... e e e 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? /f "Yes,” complete Schedule D, Part!l, , . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part lll | | . . . . . . . . ... ..t e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 | . . . . . . . @ . ' vttt it e anan 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . . . .. 1
11 I the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, %ﬁ ’
VII, VIII, IX, or X as applicable A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes"
complete Schedule D, Part VI . | | . . . . . . .. i it ittt e e e 11a X
b Did the organization report an amount for investments-other securities 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
¢ Dud 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 1672 If "Yes,” complete Schedule D, PartViil, . ., . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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 v it eeennas 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, PartX _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl. . . . . . . . . .. . ...t teeees 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 Xl and Xllisoptional , , . . .. ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E, , . . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside 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 other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV , . . . .. ... ... ... .. ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "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 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), , . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, iines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . . . @ @ . i i it 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, Part lll . . . . . . . . ... ... . .. e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H , . . . . ... ..... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
IsA Form 990 (2014)

4E1021 1 000

8923JK 7377 vV 14-7.16



FIDELITY INVESTMENTS CHARITABLE GIFT FUI, 11-0303001

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il , . . . ... . .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If “Yes,”complete Schedule |, Partsfand lll . . . . . ... .. ... ... ..o .. 22 X
23 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 SChedulo Jd . . . . . v . v i v i e e e e e e e 23 X
243 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 issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”"gotoline25a. . . . . . . .« i i i i v i it i et e v s et n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . .. i i i e e e e et e e e e e e e e e e e e e s 24¢
d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . ... .. ... 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-EZ?
If"Yos," complete SChedule L, Part | . . . . o v v ot e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . e e e e 26 X
27 Did 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, Partlll. . . . .. ... ...... 27 X
28 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, 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 . . . . v i i i e e e e i e e e e e e e e e e e 28b X
¢ An entty 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? I/f "Yes,”" complete Schedule L, PartV, . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualffied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . c i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complate Schedule N, Part Il . . . @ v v v i it i e e ot s it e a s s it e s et e aeeaneannee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R Part! . . . . . ... ... v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
OriV, and Part V, N 1 . . . . L i i i i i e i e e e e e e e e e et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . ... ....... 35a X
b If "Yes" to hne 35a, 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,lne 2 _ , . . . 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,Iine 2 , . . . . . . . . i v i v vttt m e ans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,"” complete Schedule R,
Part VI . o i i e e e e e e e e e e R I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. .. .. .. ........... k1] X

*Fidelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all
services are provided to Fidelity Charitable. See Schedule O for further explanation.

Form 990 (2014)

JSA

4E1030 1 000
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FIDELITY INVESTMENTS CHARITABLE GIFT FUI\’ 11-0303001

Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, ., . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |} _ | _
reportable gaming (gambling) winnings to prize winners? _ . . . . . . . .. L. i e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a I S N I T
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . , . . . . N
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ., . .. ...... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . , . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? | . L i e i it e et e e et e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » SWITZERLAND  _______ !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) i e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ i i i vt v v s e 5c
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 as charitable contributions? , | , ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | ., . e e 6b
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 tothe payor? . . . . . . . .. .. .. . e e e e 7a X
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
requiredto file FOMM 82827 . . . . . i i i i e i e et e e e a e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , | | . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time duringtheyear?, . . . ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. I SR B
a Did the sponsoring organization make any taxable distributions under secton4966? , . . ., . ... ........ 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , , ., ., ... 9b X
10 Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions included on Part VIllLline12 , , . . . ... ... ... 10a }
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes , . . , [10b 1
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . . . . . . . . o @ v v v i i e e e e 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ., . . . . . . . . . .. . i v it vt et e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . , . . ... ... ........ 13a
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 icensed to issue qualified healthplans . _ . . . . . . ... ... .. ... 13b i
¢ Enterthe amount ofreservesonhand, , . . . ... ... ... ... .. ... .. .. ..., 13c 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . , . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
JSA

4E1040 1 000
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Form 990 (2014) FIDELITY INVESTMENTS CHARITABLE GIFT FU@ 11-0303001 Page 6

iClid'l] Governance, Management, and Disclosure For each "Yes” response fo 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 or notetoany line inthisPartVl . . . ... ..................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are material differences in voting rights 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 line 1a, above, who are independent . . . . . ib 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . .« i s i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct "
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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 orstockholders? . . . . . . . . . . .. it i il i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . .. ... L oo n ol 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 governingbody? . . . . . . . .« c v i v i v v v it st e e e e 7b S
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o it it i it it e e e e e e e e e s gg X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ....... 8b | X
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 in Schedule O . . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos | No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes?. . . |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L TT = o TR 411173 <32 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiSwasS doNe . . « v v v & & e o v it o e v ot e s e e e e s s s e en s 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . .« ¢ it it it it i e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . .. . .. ... ... .. 14 | X
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? N
a The organization's CEO, Executive Director, or top managementofficial . . . .. . ... ... ... ....... 15a N/A .
b Other officers or key employees of the OrganiZation . . . + « v« v v v o v ettt v et et it e e e 15b| NIA
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . . . . . . i i i i it it e e e e s e e e 16a 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 sucharrangements? . , . . . . .. .. ... . ... ... 0., 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P ATTACHMENT 1

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:] Another's website Upon request Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
PAUL HURLEY 200 SEAPORT BOULEVARD, MAIL, ZONE NCW4B BOSTON, MA 02210 800-952-4438
ISA *Fidelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all Form 990 (2014)
4E10421 000 gervices are provided to Fidelity Charitable. See Schedule O for further explanation.
8923JK 7377 VvV 14-7.16




Form 990 (2014) FIDELITY INVESTMENTS CHARITABLE GIFT FUQ 11-0303001 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any/lineinthisPartVIl. . . ... ................
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 defintion 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.

e 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.

‘:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) Posrtion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person i3 both an compensation | compensation from amount of
week (st any] officer and a director/trustee) from related omanm
hours for = = the organizations compensa
related ;‘ ;‘_ g % ;‘f -§_ ‘i; gn organization (W-;/1099-MISC) from the
organtzatons | & & g% 2 £ 2| & | (W-2/1099-MISC) °’93“'Zla:'°:
below dotted | S % H "2' °g andre aue
ine) 5 5 8 ?D organizations
3|2 2
-9
_(1)ANNA_SPANGLER NELSON ___________| 1.00]
CHAIR OF THE BOARD OF TRUSTEES o X 0 0 0
_{)SCOTT BERGESON _________________|_ _1.00]
TRUSTEE 0] X 0 0 0
_{(3AUDREY MCNIFF __ | _1.00]
TRUSTEE o] X 0 0 0
_(@KRISTIN W, MUGFORD ____________| _1.00]
TRUSTEE 0] X 0 0 0
_{®ALFRED E. OSBORNE, JR _________|_ _1.00]
TRUSTEE o] X 0 0 0
_{ANNE-MARIE SOULLIERE __________| 1.00]
TRUSTEE (UNTIL 2/25/2015) 0] X 0 0 0
_(pTHOMAS C. STEWART ____________ | _1.00]
TRUSTEE o] X 0 0 0
_(gRICHARD D. TADLER ____________ | 1.00]
TRUSTEE of X 0 0 0
_{9yJoBN MUSE ____ _________________| _1:00
TRUSTEE (AS OF 11/22/2014) 0] X 0 0 0
(1Q)LEE_SANDWEN = | _1.00]
TRUSTEE (AS OF 2/25/2015) 0 X 0 0 0
(10)AMY DANFORTH | 40.00] .
PRESIDENT 0 X 0 0 0
(12)PAUL HORLEY ] 40.90] .
TREASURER 0 X 0 0 0
(1YJILL WEINER | _40.00] .
SECRETARY CHIEF COMPLIANCE OFF 0 X 0 0 0
{14)KARLA VALAS | 40.00] .
VICE PRESIDENT 0 X 0 0 0
JSA *Fidelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all Form 990 (2014)

+E1041 1 000 SETVices are provided to Fidelity Charitable. See Schedule O for further explanation.
8923JK 7377 vV 14-7.16



FIDELITY INVESTMENTS CHARITABLE GIFT FU’

11-0303001
Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person 1s both an from related other
hours for officer and a director/trustee; the organizations compensation
related 3 ala 218|582 1¢ organization (W-2/1099-MISC) from the
organzations H a E g g E% g é (W-2/1099-MISC) organization
below dotted | Q & 5 Sls~|" and related
line) S5 13 k) ©8 organzzations
e | = ® 32
212 o® ®
[ @ 2
°18 £
2
1b Sub-total, e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA _ ., . . ., ....... > 0 0 0
dTotal(addlines1band1¢) . . . . . . . . i ¢ i i v i o e o o v o o s o n s vaa » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No

or trustee, key employee, or highest compensated

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

3 Did the organization list any former officer, director,
employee on line 1a? If "Yes,” complete Schedule J for such individual
4
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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

©

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p» 9

Form 990 (2014)

JSA
4E1055 1 000

8923JK 7377

*Fidelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all

V 14-7.16 services are provided to Fidelity Charitable.
See Schedule O for further explanation.
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Form 990 (2014) FIDELITY INVESTMENTS CHARITABLE GIFT 11-0303001 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIll. . . . . .. e e e e auee e eaee s D
| ® ® © ©
. Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
i function revenue under sections
! revenue 512-514
‘E ’é 1a Federatedcampaigns . . . . . . . . 1a
:‘; é b Membershipdues. . . . . . . ... 1b
g8<| c Fundraisingevents . ... ... . ic ‘
G©2| d Related organizations . . . . . . .. |d !
g,,g, e Govemnment grants (contributions). . | 1e 1
EE f All other contributions, gifts, grants,
= o and similar amounts not included above . L 1f | 4,607,982, 076 |
§ E g Noncash contributions included mn lines 1a-1f $ 2,922,493,934. | . - ‘
h_ Total. Addlines 1a-1f . . . . « « & ¢ o v v v 0 o v o . . > 4,607,982,076. ‘
é Business Code | o _ _ S i
§ 2a
P b
L
H c
S| d
4 f All other program servicerevenue . . . . . ’
& | g Total. Addlnes2a2f. ... . NI ... P 0 .
3 Investment income (including dividends, interest,
and other similaramounts). . . « . + « « « 4 . o . o . > 533,644,295, 4,355. 533,639, 940.
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalles . . . . . v v o 4 s 4 4 e s s e e e e e e e > 0
(1) Real (n) Personal
6a Grossrents . . . . . . .. ‘
Less rental expenses . . . :
¢ Rental iIncome or (loss) - — . = —— R
d Netrentalincomeor(loss) . . . . .. ... ..... » 0
7a Gross amount from sales of | (1) Securtties (n) Other ‘
assets other than inventory |3,762,475,083 1,384,131 l
b Less cost or other basis !
and sales expenses . . . . [3,510,131,160. 976,233
¢ Gainor(loss) . « . . . .. 252,343,923 -407,899 I S — 1
d Netganor(loss) . ... .. R I I | - 251,936,024 42,277,038, 209,658,986
g 8a Gross Income from fundraising
S events (not Including $
3 of contributions reported on line 1c)
e See PartIV,Ine18 « « « v . « o+« .. a
2 b Less drectexpenses . . . . .. . ... b - 4— )
6 ¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross Income from gaming activities !
SeePartV,lnet19 _, ., .. ...... a
b Less drectexpenses . . . . .. . . .. b - - s [ e
¢ Net income or (loss) from gaming activities. . . . > 0
10a Gross sales of nventory, less !
returns and allowances | |, _ ., . . .. a :
b Less costofgoodssold. . . .. . ... b I,
¢ Net income or (loss) from sales ofinventory, , , . ., ... » 0
Miscellaneous Revenue BusinessCode | o - o
11a
b
c
d Allotherrevenue . . . « « « « « « + o« &
e Total Addlines 11a-11d « « « + ¢ v e e e v v v o v > 0 l
12 Total revenue. See instructions . . . . . . . ... ... » 5,393,562,395. 42,281,393 743,298,926
1SA Form 990 (2014)

4E1051 1 000

8923JK 7377
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Form 990 (2014) FIDELITY INVESTMENTS CHARITABLE GIFT FUQ 11-0303001 Page 10
F1g)q Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoanylineinthisPartIX | . . .. . ................ |_]

Do not include amounts reported on lines 6b, 7b, (A) proara) Manages) ot and FunD)
8b, 9b, and 10b of Part VIIl. Total expenses O anses genarl oxpenses axpenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne21 . . . . 2,812,198,298.12,812,198, 298.

2 Grants and other assistance to domestic
individuals See PartlV,lne22 . . . ... ... 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hines 15 and 16 31,629,251. 31,629,251.

4 Benefits paid to or for members | | | . o

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0

Other salaries and wages 0

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9

9 Other employeebenefits . . . . . .. ... ..
10 Payrolitaxes . . . . . f e h e e E s e e s e 0

Q

11 Fees for services (non-employees) e
Management 47,525,919. 47,525,919.

a
b Legal 0
c

Accounting 332,457. 332,457.

d Lobbying 0

e Professional fundraising services See Part IV, line 17, 0
f Investment management fees 12,585,536. 12,585,536.

g Other (if ine 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . .
12 Advertising and promotion
13 Officeexpenses . . . . v v v v ¢ v s 0 s v s &
14 Information technology. . . . . . . . . . ...
15 Royalties, ., .. ... .............
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

QIOIQIOIOIOIO

19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffilates. . . . ... .......
22 Depreciation, depletion, and amortization | , |
23 Insurance

QIOIOIQIOIO

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)

e Allotherexpenses _ _ _ _ . _ _ __________
25 Total functional expenses. Add lines 1 through 24e 2,904,271,461.12,904,271,461.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation Check here p if

following SOP 98-2 (ASC 958-720), . , ... . 0
JSA

151052 1000 “Fidelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all  Fom 990 (2014)

services are provided to Fidelity Charitable. See Schedule O for further explanation.
8923JK 7377 V 14-7.16




FIDELITY INVESTMENTS CHARITABLE GIFT FU@

11-0303001
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . ... ............... [ ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing | . . ... . ................... 1,002,898,766.| 1 [1,184,408,343.
2 Savings and temporary cashinvestments_ . . ... .. .... 90, 904,653.| 2 85,454,290.
3 Pledges and grants receivable,net . = . ... ... ... ... . ... g 3 0
4 Accountsrecewvable, net | ... ... ..., 42,306,340.| 4 46,593,222.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL , . .. ................ qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part |l of ScheduteL , . _ . . ... ... de 0
‘g‘ 7 Notes and loans receivable, net . . . . .. ... ... ... gz 0
&| 8 |Inventoresforsaleoruse .. ... ......... ..., q s 0
9 Prepaid expenses and deferredcharges ., . ... ..........¢..¢... gqe 0
10a Land, bulldings, and equipment: cost or
other basis Complete Part V! of Schedule D 10a
b Less. accumulated depreciation, , ., . ... .. 10b d10c 0
11  Investments - publicly traded securtties | . . . . . .. . ... ... ... 11870956426.) 11 13631189437.
12 Investments - other securities See PartIV,lne 11, , . . . . . ... ..... 202,145,285.] 12 311,932,700.
13 Investments - program-related See PartV,lne 11 _ . . . .. ... ... .. d13 0
14 Intangibleassets , , . . . . .. ... ... ... e e 414 0
15 Otherassets. SeePartIV,line 11 _ _ . . . . . . . . . . v i i, 88,898,982.] 15 84,409,937.
16 __ Total assets. Add lines 1 through 15 (mustequal line34) . . . ... . ... 13298110452.| 16 15343987929.
17 Accounts payable and accrued eXpenses . . . . . . . . . . ... 29,999,693.|17 37,857,824.
18 Grantspayable, ., .. ... ... ... e e 17,437,844.]18 8,498,126.
19 Deferredrevenue . . . . ... . .. ...........iia d 19 0
20 Tax-exemptbond liabiltles _ . . . ... ... . ................ q 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | g 21 0
= 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualffied persons. Complete Part Il of Schedule L, , , ., .. ........ g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . . J 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . . ., . . .. g 24 0
25 Other habllittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .. ... ... ... e 45,449,577.] 25 41,247,410.
26 Total liabilities. Add lines 17through 25, . . . . . v v v v v v v v v o o n - 92,887,114.] 26 87,603,360.
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
§(27  Unrestricted netassets ... ..., 13154262071.] 27 | 15209881838,
S|28 Temporarily restricted netassets L. L. ..., 50,961,267.| 28 46,502,731,
e(29 Permanently restrictednetassets. . . . ... ... .............. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P |__—’ and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds . . ... ..... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ = . 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances _ . . . . . . ... ... ... ... ... 13205223338.| 33 15256384569.
34 Total liabilities and net assets/fund balances. . . . . . . .. ... ... ... 13298110452.] 34 15343987929.

JSA
4E1053 1 000

8923JK 7377

V 14-7.16
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FIDELITY INVESTMENTS CHARITABLE GIFT FUI’ 11-0303001
Form 990 (2014) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . ... . ... ...........

1 Total revenue (must equal Part VIIl, column (A),Ine 12) . . . . . . . . . i i i i v v it e e e 1 5,393,562,395.
2 Total expenses (must equal Part IX, column (A),Ine 25) . . . . . . . . ... v i v vn e 2 2,904,271,461.
3 Revenue less expenses. Subtractline2fromline 1, . . . . ... .. ... ... ..o, 3 2,489,290,934.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 [13,205,223,338.
5 Net unrealized gains (losses)oninvestments _ . . . . . . . . . . . . . ittt 5 -429,076,799.
6 Donated services anduse of facilties . . . . . . . . .. ... vt vnnne e 6 0
T INVESIMENt @XDENSES . . . . . . v v it ittt e e e e e e 7 0
8 Priorperiod adjustments . . . . . . ... ... e e e e 8 0
9 Other changes In net assets or fund balances (explainin Schedule O) . . . ... .......... 9 -9,052,904.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,C0IUMN(B)) . . . . i i i i i it i e e e e e e e e e e e e e e e e e e e e et e e eae s 10 {15,256,384,569.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl , . ., .. ............. |:|
Yes | No

1 Accounting method used to prepare the Form 990. |:] Cash Accrual D 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? == = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis \:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2p | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis ‘:] Consolidated basis D Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 Actand OMB Circular A-1337 . . . . . . . & o i i i i i i e it e e st e e e e e e 3a X
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 describe any steps taken to undergo such audits. 3b

Form 990 (2014)

JSA
4E1054 1 000

8923JK 7377 vV 14-7.16



SCHEDULE A Public Charity Status and Public Support | ome No_ 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to ?ublic
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FI DELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Part J Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(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
hospltal's name, city, andstate: o

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receves. (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

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

1 An organization 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 in lines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controilled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of SUPPOMed OrgaNZAtONS . . . . . . o v v v e e et e e e e e e e e e e 1

g Provide the following information about the supported organization(s)

(i) Name of supported organization (if) EIN (i) Type of organization | (Iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  histed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B}

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014

A Form 980 or 990-E2.
4E12102000 g 953K 7377 vV 14-7.16



FIDELITY INVESTMENTS CHARITABLE GIFT FU\,

Schedule A (Form 990 or 990-EZ) 2014
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 lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

11-0303001

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by

each person (other than a
governmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount
shown on line11, column(f). . . . . ..

Public support. Subtract ine 5§ from line 4

(a) 2010

{b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,735,234,386.

3,281,460,447.

3,671,894,421

3,849,430,422.

4,607,982,076.

17,146,001,752.

0

1,735,234,386.

3,281,460,447.

3,671,894,421.

3,849,430,422.

4,607,982,076

17,146,001, 752.

1,288,627,947.

5,857,373,805

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activiies, whether or not the business
iIsregulartycarriedon . . . . . . .. ..
Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .. ... .. ..

Total support. Add lines 7 through 10 . .

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,735,234,386.

3,281,460,447

3,671,894,421

3,849,430,422.

4,607,0982,076

17,146,001,752

86,539,598.

120,176,832

149,623,445

304,522, 346.

533,644,295,

1,194,506,516.

0

8,340,508,268.

Gross receipts from related activities, etc (see instructions)

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

12

> [ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn (®) . . ... ... 14 86.46 9,
15 Public support percentage from 2013 Schedule A, Part I, Ine 14 . . . . . . . . . v v v v v v o 15 83.869
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ............ >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . ., ... ......... » D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTQaANIZAtION, . L i v it it e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
sUpported OrgaNIZAtIoN . . . . . . . . i i i i it e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hox and see
INSIUCHONS . 4 o v v v v et e e e e v v e e e e e e e e w e e e e e e e e e e e e e e w e et e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
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 business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , . ., . . .
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add lines 1 through5_, , . . | .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lmes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . . . . P
8 Public support (Subtract line 7c from
NeB) . . v v v o v v v v v o v v o
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6, . ... ... ...
10a Gross income from iInterest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . v v v 2« s o a s s o « » » =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 _ _ _ . . .
¢ Addlines 10aand10b _, , . ., .. ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business 1s regularly
carriedon « + » « ¢« s s . . s s e aaa
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV1) , ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) | ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . & . v v v v o o s & s« @ s o o« s o o o s & o o o o & s o s s v o s & o & & s u »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f)dvded by ine 13, column(f)) . . . . ... ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, lne 15. . . . . . « « v ¢ o v @ o o 0 0 v e s o o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,lme17 _ . . . . . ... .. .... PR I | - %

19a 331/3% support tests - 2014. [f the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organmization qualifies as a publicly supported organization >

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, 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 »

4E12;§A2000
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Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
orgamzation was descnibed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a
b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organzation? If "Yes," descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substtuted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Dd a disqualfied person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the orgamzation had excess business holdings ) 10b

JSA Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, esther alone or together with persons described in (b) and (c)
below, the governing body of a supported organzation? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization® /f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maimntained a close and continuous working relationship with the supported organization(s}) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Actwities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
i . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term captal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
: - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax iImposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 L_] Check here If the current year is the organization's first as a non-functionally-integrated Type lIl supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

® [N | |b W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(7]

Excess distributions carryover, If any, to 2014:

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

—=iT@a|=l0o|a|0|T|®

Remainder Subtract ines 3g, 3h, and 3i from 3f.

E-N

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

Remainder Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of ine 7:

Excess from2013 .. ......

ola|o|o(w

Excess from 2014, .. ... ..

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part I, line 12. Also complete this part for any additional information. (See instructions).

JSA
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Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

SCHEDULE D
(Form 990)

| OMB No 1545-0047

Department of the Treasury Open to Public

internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer Identification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .......... 75,891. 2.
2 Aggregate value of contributions to (during year) 4,607,949,801. 32,275.
3 Aggregate value of grants from (during year) . . 2,841,517,707. 2,309,842.
4  Aggregate value atendofyear. . . . ...... 15,222,033,177. 34,351,392.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebeneft? . . . . . ... ... ... ... 0000 Yes I:' No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . 0 i it i it e s e 2a
b Total acreage restricted by conservationeasements . . . .. ................ 2b
¢ Number of conservation easements on a certified historic structure includedm(a). . . . . 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __ ________
4 Number of states where property subject to conservation easementislocated » _ _ _ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... .. ... ... ........ D Yes r__] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@XB)(I)? . . . . . . . . .. . .. e e e e e e e [1ves [no
9 In Part Xlll, describe 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 describes the
organization’s accounting for conservation easements.
m 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl|, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenueinciuded inForm 990, PartVillLine1. . .. ... .. ... . i it nnn >3
(i) Assetsincluded N FOrm 990, Part X. . . « &« v 4 vt v vt v i e s e e s e e e e e e e s __ o ____

2 If the organization recewed or held works of art, historical 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 Revenue includedin Form 990, Part VI, line 1. . . . . . & & i i v i i i i it e e e s s o o s s aa o asn >SS _________
b Assets included in Form 990, Part X. . . . . . . ¢ v v v v u vt 4 e e n e e w s e e e e e e e s s e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check alil that apply).

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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 collection? , , ., , . . D Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

o

- 0o Qo0

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 990, ParX? . . . . . . . .. ittt e e CJves [ INo
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginning balance | . . . .. ... ... ... e e e e e 1c
Additions duringthe year _ . . . . . .. ... .. ... ... 1d
Distributions duringtheyear ., . . .. .. ... ................... 1e
Endingbalance . . . . . ... ... ... .. ... ... e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No

If "Yes,” explain the arrangement in Part XllI. Check here if the explanation has been providedin Part XIli, , , ., . .. ..
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

Beginning of year balance | | _ .

Contributions |, _ . . . ... ...

Net investment earnings, gains,
and losses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasrendowment p %
Permanent endowment » %
Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 3a(i)

(i) related organizations | | | L L L L e e e e e e e e e e e e 3a(ii)

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

Describe in Part Xlll the intended uses of the organization's endowment funds.

ETERYl Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

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

Other

JSA

Schedule D (Form 990) 2014
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FIDELITY INVESTMENTS CHARITABLE GIFT FUN! 11-0303001
Schedule D (Form 990) 2014 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value
(1) Financialderivatives , . . . ... ..........
(2) Closely-held equityinterests _ . . ... .......
(3)Other_ _ _ _ _ _ _ e ___
WA
S (U
e
)
..e_
e
©)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) P
s8I Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(@)
(2)
(3)
(4)
(5)
(6)
@
(8)
()]

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

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
4)
(5)
(6)
(7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B)Iline 15). . . . . . v v v v v v v v v o & o o v o e e a e »

Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal iIncome taxes |
(2)OBLIGATIONS TO DELIVER SECURITIES 397,650.
(3) DISCOUNT FOR FUTURE INTEREST IN PIF 37,907,2006.
(4) OTHER PAYABLES 2,942,554.
(5)
(6)
(7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) B 41,247,410.

2. Liabilty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl|

424270 1 000 Schedule D (Form 990) 2014
8923JK 7377 vV 14-7.16




FIDELITY INVESTMENTS CHARITABLE GIFT FUN! 11-0303001
Schedule D (Form 890) 2014 Page 4

i mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = . . . .. .. 1 4955432692.
2  Amounts included on line 1 but not on Form 990, Part VIil, ine 12.

a Net unrealized gains (losses) on nvestments 2a |-429,076,799.

b Donated services and use of facilites _ . . . . ... ............ 2b

¢ Recoveriesof prioryeargrants ... .. ... ........ 2c

d Other (DescribeinPart XIILY . . . . . .. 2d -9,052,904.

e Addlines 2athrough2d | | . ... ... ... ... 2e |-438,129,703.
3 Subtractline 2e from lNe 1 | . . . . . . . . i i ittt it e e e e e e e 3 5393562395,
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, lne 7b = | 4a

b Other (Descrbe mPartXlll) ... ... ............... ab

c Addlinesdaanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) , . . . . .. .. .. ... 5 5393562395.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements 1 2904271461.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryear adjustments it 25

c Ofherlosses Tt 2¢

d Other (Descflb'e " Part i ) ........................... 2d

e Add lines 2a through2d T Tttt 2e
3 Subtractline2e fromne . . 11l ..l ... ... 3] 2904271461.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIi|, line 7b 4a

b Other (Describe inPartXty 0o 4b

c Add lines 4a andab Tt ac
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part /[ line 18). . . . . . .. .. ... .| § 2904271461.

E1s@dlll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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Page 5

Supplemental Information (continued)

SCHEDULE D, PART I, LINE 1

THE TWO (2) FUNDS REPRESENTED IN 1(B) ARE: (I) THE TRUSTEES' PHILANTHROPY
FUND (TPF), THE GENERAL FUND OF FIDELITY CHARITABLE, FROM WHICH THE BOARD
OF TRUSTEES ENGAGES IN DIRECT GRANT-MAKING. TPF ASSETS ARE SEPARATE FROM
DONOR-ADVISED FUNDS, AND GRANTS ARE MADE FROM THE TPF TO BUILD THE
CAPACITY OF STRONG NON-PROFITS SERVING EITHER CHILDREN AND FAMILIES OR
THE PHILANTHROPIC SECTOR GENERALLY, TO BETTER MEET THEIR MISSIONS; AND
(II) THE PATRIOTS' DAY PROJECT (PDP), A GRANT-MAKING FUND DIRECTED AT
PROGRAMS THAT ADDRESSED UNMET NEEDS IN THE COMMUNITY AS IT HEALS,
REBUILDS AND RECOVERS FROM THE BOSTON MARATHON TRAGEDY. PDP CLOSED

EFFECTIVE 8/24/2014.

SCHEDULE D, PART X, LINE 2

FIN 48 FOOTNOTE - FIDELITY CHARITABLE DOES NOT PROVIDE FOR FEDERAL OR
STATE INCOME TAXES AS IT HAS RECEIVED A TAX DETERMINATION FROM THE IRS
CLASSIFYING IT AS A PUBLIC CHARITY EXEMPT FROM INCOME TAXES UNDER SECTION
501(C) (3) OF THE CODE. U.S. GAAP SETS FORTH A MINIMUM THRESHOLD FOR
FINANCIAL STATEMENT RECOGNITION OF THE BENEFIT OF A TAX POSITION TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. FIDELITY CHARITABLE DID NOT HAVE
ANY UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING FINANCIAL STATEMENTS,
NOR IS FIDELITY CHARITABLE AWARE OF ANY TAX POSITIONS FOR WHICH IT IS
REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX BENEFITS

WILL SIGNIFICANTLY CHANGE IN THE NEXT TWELVE MONTHS.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 FIDELITY INVESTMENTS CHARITABLE GIFT FUQ 11-0303001 Page 5
CETS®A]  Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D

($4,458,536) - DECREASE IN REMAINDER INTEREST OF POOLED INCOME FUND;
($4,594,368) - NET CHANGE IN UNREALIZED DEPRECIATION ON OTHER ASSETS
($9,052,904) - LINE 2(D) - OTHER
Schedule D (Form 980) 2014
JSA
4E1226 1 000

8923JK 7377 V 14-7.16



SCHEDULE F Statement of Activities Outside the United States
(Form 990)

OMB No 1545-0047

2014

Open to Public

P Complete if the organization answered "Yes" on Form 990, Part iV, line 14b, 15, or 16.
P Attach to Form 990.

Department of the Treasury Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .
Internal Revenue Service > ( ) g Inspection
Name of the organization Employer identification number

FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? | | | L L L L L L L. L. e e e e e e e Yes E] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, hne 3 table can be duplicated if additional space is needed.)

(a) Region (b} Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) In region In region
contractors grants to recipients
In region located in the region)
(1) CENTRAL AMERICA/CARIBBEAN GRANTMAKING N/A 63,500
(2) EAST ASIA AND THE PACIFIC GRANTMAKING N/A 146, 600.
{3) EurRoPE GRANTMAKING N/A 18,642,078,
(4) MIDDLE EAST AND NORTH AFRICA GRANTMAKING N/A 2,000
{5) NoRrTH AMERICA GRANTMAKING N/A 2,876,860.
(6) _soutu aMERICA GRANTMAKING N/A 9,684,519
(7) souTH AsIA GRANTMAKING N/A 113,694,
{8) suB-sAHARAN AFRICA GRANTMAKING N/A 100, 000.
(9) CENTRAL AMERICA/CARIBBEAN INVESTMENTS N/A 683,099,843.
(10) EUROPE INVESTMENTS N/A 83,257,441,
(11)
(12)
{13)
(14)
(15)
(16)
(17)
3a Sub-total, ., . ....... 797,986, 535
b Total from continuation
sheets to Part!l , , . .. ..
¢ Totals (add lines 3a and 3b) 797,986, 535.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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FIDELITY INVESTMENTS CHARITABLE GIFT FU!!

Schedule F (Form 990) 2014

11-0303001

Page 4

Foreign Forms

Was the organization a US transferor of property to a foreign corporation during the tax year? /f “Yes"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) , _ .,

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Fareign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If "Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes "
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
“Yes,"” the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

I:'No

l:lNo

l:lNo

(Xl no

JSA
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FID!!ITY INVESTMENTS CHARITABLE GIFT FU’ 11-0303001
Schedule F (Form 990) 2014 Page

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region), Part Il, line 1 (accounting method); Part Il
(accounting method); and Part ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

SCHEDULE F, PART I, LINE 2

THE FIDELITY INVESTMENTS CHARITABLE GIFT FUND ("FIDELITY CHARITABLE")

MADE GRANTS TO SELECT FOREIGN CHARITABLE ORGANIZATIONS NOT RECOGNIZED BY

THE INTERNAL REVENUE SERVICE AS PUBLIC CHARITIES. 1IN MAKING SUCH GRANTS

FROM DONOR-ADVISED FUNDS, FIDELITY CHARITABLE COMPLIES WITH THE

REQUIREMENTS OF THE INTERNAL REVENUE CODE (IRC) §4966(C) AND PERFORMS

EXPENDITURE RESPONSIBILITY AS DESCRIBED IN IRC §4945(H). IN PERFORMING

EXPENDITURE RESPONSIBILITY, FIDELITY CHARITABLE: 1) UNDERTAKES A

PRE-GRANT INQUIRY WITH REASONABLE DETERMINATION THAT THE INTENDED GRANTEE

IS CAPABLE OF FULFILLING THE CHARITABLE PURPOSE OF THE GRANT, 2) EXECUTES

A GRANT AGREEMENT THAT INCLUDES SPENDING AND REPORTING RESPONSIBILITIES

AND COMMITS THE GRANTEE ORGANIZATION TO SPEND THE FUNDS ONLY FOR THE

SPECIFIED CHARITABLE PURPOSES STATED IN THE GRANT AGREEMENT, 3) REQUIRES

THE GRANTEE ORGANIZATION TO SUBMIT TO FIDELITY CHARITABLE REGULAR STATUS

REPORTS ON THE EXPENDITURE OF FUNDS AND THE PROGRESS MADE IN FULFILLING

THE CHARITABLE PURPOSE OF THE GRANT, UNTIL SUCH GRANT IS FULLY SPENT, AND

4) REPORTS EACH SUCH GRANT TO THE INTERNAL REVENUE SERVICE ON ITS

INFORMATION RETURN (FORM 990) WITH THE REQUISITE ACCOMPANYING

DESCRIPTION, IN COMPLIANCE WITH TREAS. REG §53.4945-5(D). FIDELITY

CHARITABLE COMPLIES WITH THE TREASURY DEPARTMENT'S OFFICE OF FOREIGN

ASSET CONTROL (OFAC) REGULATIONS, AND THEREFORE, ANY GRANTS MADE TO

FOREIGN CHARITABLE ORGANIZATIONS MUST NOT VIOLATE OFAC'S COUNTRY-BASED

SANCTIONS PROGRAMS. FURTHER, FIDELITY CHARITABLE GRANTS MUST NOT INVOLVE

TRADE OR TRANSACTION ACTIVITIES WITH SANCTIONS TARGETS NAMED ON OFAC'S

LIST OF SPECIALLY DESIGNATED NATIONALS AND BLOCKED PERSONS. AS WITH ANY

JSA Schedule F (Form 990) 2014

4E1502 1 000
8923JK 7377 vV 14-7.16



FI DE!ITY INVESTMENTS CHARITABLE GIFT FU, 11-0303001
Schedule F (Form 990) 2014 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method), Part Il
(accounting method); and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

GRANT BY FIDELITY CHARITABLE, EACH GRANT RECOMMENDED BY A DONOR-ADVISOR

IS ULTIMATELY SUBJECT TO FIDELITY CHARITABLE'S STANDARD DUE DILIGENCE

PROCEDURES (INCLUDING REVIEW OF THE RECOMMENDED GRANT RECIPIENT AND THE

RECOMMENDED PURPOSE FOR THE GRANT) AND TO THE APPROVAL OF THE TRUSTEES OF

FIDELITY CHARITABLE.

SCHEDULE F, PART I, LINE 3

THE ORGANIZATION'S FOREIGN ACTIVITIES ARE INCLUDED IN ITS RECORDS AND

REVIEWED AND SEPARATELY IDENTIFIED BY THE ORGANIZATION'S PERSONNEL.

JSA Schedule F (Form 990) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Serice

Noncash Contributions

p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2014

Open To Public
Inspection

Name of the organization

Employer Identification number

FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Types of Property
(c) d
Ch(eac)k if Number of c(:r)mtributlons or Zg,"ocuans:; fg;g;::étf: Method of(dl:termmlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart. . ..... ..

2 Art- Historical treasures . . . . .

3 Art- Fractional interests . . . . .

4 Books and publications . .. ..

5 Clothing and household

goods. . ... ....... ...

6 Cars and othervehicles . . . ..

7 Boatsandplanes. . . ... ...

8 Intellectual property . . . .. ..

9 Securities - Publicly traded . X 78, 015. 2,721,489,518. |FMV ON DATE OF CONTR
10 Securities - Closely held stock . . . X 122. 96,712,694. |FMV ON DATE OF CONTR
11  Securities - Partnership, LLC,

or trust interests . . . . . . . .. X 78. 102,079,985. |FMV ON DATE OF CONTR
12 Securities - Miscellaneous . . . .
13 AQualified conservation
contribution - Historic
structures . . .. ........
14 Qualfied conservation
contribution - Other . . . .. ..
15 Real estate - Residential . . . . . X 5. 1,443,891. |FMV ON DATE OF CONTR
16 Real estate - Commercial . . . .
17 Realestate-Other. . .. .. ..
18 Collectibles. . . ... ......
19 Foodinventory. . ... ... ..
20 Drugs and medical supplies . . . .
219 Taxdermy .. ..........
22 Historicalartifacts . . . ... ..
23 Scientficspecmens. . . .. ..
24 Archeological artifacts. . . . . .
25 Other »( LIFE INSURANCE X 6. 767,846. [FMV ON DATE OF CONTR

26 Otherw(_______________
27 Other»(_____ __ ________
28 Other »(

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ..

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required

29 41.

Yes | No

to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . . i v i i i v it oo o funennns 30a X
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the
....................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
....................................................... 32a| X

contributions?

contributions?
b If “Yes,” describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

review of any non-standard

For Paperwork Reduction Act Notice, see the instructions for Form 980.

JSA

4E1298 1 000

8923JK 7377

V 14-7.16

Schedule M (Form 990) (2014)



FIDQTY INVESTMENTS CHARITABLE GIFT E‘U, 11-0303001
Schedule M (Form 990) (2014)
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

Page 2

SCHEDULE M, PART I

THE ITEMS IN COLUMN (B) REPRESENT THE NUMBER OF CONTRIBUTIONS.

SCHEDULE M, PART I, LINE 32A

FIDELITY CHARITABLE USED A THIRD PARTY TO SELL NONCASH PROPERTY DURING

FY15.

JSA Schedule M (Form 990) (2014)

4E1508 1 000
8923JK 7377 vV 14-7.16




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

Complete to provide information for responses to specific questions on 2@1 4

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Inspection

Name of the organization

FIDELITY INVESTMENTS CHARITABLE GIFT FUND

Employer ldentification number

11-0303001

FORM 990, PAGE 1, PART I, LINE 1 AND PART III, LINE 1 AND 4(A)

FIDELITY CHARITABLE

SEEKS TO FACILITATE, SUPPORT AND INCREASE CHARITABLE

ACTIVITIES IN THE FOLLOWING AREAS; HEALTH AND HUMAN SERVICES, CHILDREN,

YOUTH AND FAMILIES;

CULTURE, ARTS, AND HUMANITIES; RELIGION; CIVIC AND COMMUNITY AFFAIRS;

ENVIRONMENT; WILDLIFE AND ANIMALS;

SOCIAL WELFARE; EDUCATION; SCIENTIFIC RESEARCH;

AFFAIRS AND OTHER CHARITIES THAT SUPPORT CAUSES THAT REPRESENT THE

PHILANTHROPIC WISHE

CHARITABLE. FIDELITY CHARITABLE'S GOAL IS TO INCREASE THE DOLLARS TO

S AND GEOGRAPHIC REGIONS OF DONORS OF FIDELITY

CHARITABLE ORGANIZATIONS THROUGH FUNDRAISING AND OUTREACH. OUTREACH

TESTING FOR PUBLIC SAFETY AND CONSUMER

SERVICES PROVIDED BY FIDELITY CHARITABLE INCLUDE, BUT ARE NOT LIMITED TO:

PROVIDING ACCESS TO

CHARITABLE RESEARCH TOOLS SUCH AS GUIDESTAR AND

CHARITY NAVIGATOR TO ASSIST DONORS IN MAKING INFORMED GIVING DECISIONS;

PRODUCING AND PROVI

ASSIST DONORS IN EVALUATING CHARITABLE MISSIONS,

AND PROVIDING PUBLICLY AVAILABLE TIMELY GUIDANCE IN THE AREAS OF HIGH

DING PUBLICLY AVAILABLE EDUCATIONAL LITERATURE TO

IMPACT GIVING AND DISASTER RELIEF.

FORM 990, PART VI,

SECTION A, LINE 3

AND VARIOUS OTHER REFERENCES MARKED WITH AN ASTERISK(*): NEITHER

FIDELITY CHARITABLE

ANY OFFICERS OR OTHER INDIVIDUALS.

("FMR") PURSUANT TO

FINANCIALS AND BOARDS;

(NOR ANY RELATED ORGANIZATION) PAYS COMPENSATION TO

A MASTER SERVICES AGREEMENT ("MSA") UNDER WHICH A

BROAD RANGE OF SERVICES ARE PROVIDED TO AND ON BEHALF OF FIDELITY

FIDELITY CHARITABLE ENGAGES FMR LLC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
4E1227 1 000

8923JK 7377

vV 14-7.16

Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer |dentification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

CHARITABLE, INCLUDING SERVICES OF OFFICERS AND OTHER INDIVIDUALS.
PAYMENTS BY FIDELITY CHARITABLE TO FMR UNDER THE MSA ARE BASED ON THE
TERMS OF THE MSA IN AGGREGATE; SEPARATE COSTS BORNE BY FMR IN PROVIDING
SERVICES UNDER THE MSA, INCLUDING COMPENSATION PAID BY FMR, ARE NOT
SEPARATELY STATED UNDER THE MSA (PAYMENTS TO FMR UNDER THE MSA ARE
REPORTED ON FORM 930 PART VII, SECTION B). AS PROVIDED UNDER THE MSA,
FIDELITY CHARITABLE AND FMR SHALL REVIEW THE TERMS OF ITS AGREEMENT ON AN
ANNUAL BASIS TOC ENSURE THAT FIDELITY CHARITABLE IS RECEIVING FAIR VALUE
FOR THE FEES THAT IT IS PAYING FMR. THE FEES PAID BY FIDELITY CHARITABLE
INCLUDE, BUT ARE NOT LIMITED TO, THE FOLLOWING SERVICES PROVIDED BY FMR:
EMPLOYMENT, RECORD-KEEPING, SYSTEMS, OCCUPANCY, ADMINISTRATION,
FUNDRAISING, AND INVESTMENT ADVISORY SERVICES. FIDELITY CHARITABLE AND
FMR SHALL COMPARE THE SERVICES PROVIDED UNDER THE MSA WITH PRICES
PROVIDED BY OTHER VENDORS FOR COMPARABLE SERVICES TO ENSURE THAT FIDELITY
CHARITABLE IS RECEIVING AT LEAST AS FAVORABLE AN ARRANGEMENT AS IT WOULD
RECEIVE WITH A PARTY OTHER THAN FMR. 1IN ADDITION TO THE REVIEW OF
COMPARABLE PRICING OF INDUSTRY SERVICES, THE REVIEW BY FIDELITY
CHARITABLE ALSO INCLUDES INFORMATIONAL DISCLOSURE OF THE OVERALL EXPENSE
INCURRED BY FMR TO SUPPORT FIDELITY CHARITABLE VS. THE FEES PAID BY

FIDELITY CHARITABLE.

FORM 990, PART VI, SECTION B, LINE 11B
AS PART OF THE PROCESS OF PREPARING FIDELITY CHARITABLE'S IRS FORM 990
(THE FORM), THE INDEPENDENT RETURN PREPARER PREPARED AND REVIEWED THE

FORM WITH FIDELITY CHARITABLE MANAGEMENT. THE INDEPENDENT RETURN PREPARER

JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1 000

8923JK 7377 vV 14-7.16




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

THEN MET WITH THE BOARD'S CHAIR AND THE BOARD'S AUDIT COMMITTEE
(COMPRISED OF TRUSTEES INDEPENDENT FROM FIDELITY INVESTMENTS), ALONG WITH
FIDELITY CHARITABLE MANAGEMENT, TO REVIEW THE DRAFT FORM AND TO ANSWER
BOARD QUESTIONS. THE FORM IS DISTRIBUTED TO EACH BOARD MEMBER. UPON
RECEIVING FINAL AUDIT COMMITTEE APPROVAL, THE FORM 890 IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C

TRUSTEES AND OFFICERS OF FIDELITY CHARITABLE ARE REQUIRED ON AN ANNUAL
BASIS TO COMPLETE A CONFLICT OF INTEREST SURVEY, WHICH IS THEN REVIEWED
BY AND FILED WITH AN OFFICER OF FIDELITY CHARITABLE, CURRENTLY THE
SECRETARY AND CHIEF COMPLIANCE OFFICER. ANY KEY PERSON HAVING A FINANCIAL
INTEREST SHALL NOT PARTICIPATE IN THE DELIBERATION OR DECISION REGARDING
THE MATTER UNDER CONSIDERATION, AND SHALL RETIRE FROM THE ROOM DURING THE

DELIBERATIONS AND VOTE.

FORM 990, PART VI, SECTION C, LINE 18

PURSUANT TO AND CONSISTENT WITH IRS REGULATIONS, FIDELITY CHARITABLE
MAKES COPIES OF ITS APPLICATION FOR RECOGNITION OF EXEMPTION AVAILABLE
FOR PUBLIC INSPECTION WITHOUT CHARGE AT ITS PRINCIPAL OFFICE DURING
REGULAR BUSINESS HOURS; MAKES ITS ANNUAL INFORMATION RETURNS AVAILABLE
FOR PUBLIC INSPECTION WITHOUT CHARGE AT ITS PRINCIPAL OFFICE DURING
REGULAR BUSINESS HOURS; MAKES EACH ANNUAL INFORMATION RETURN AVAILABLE
FOR A PERIOD OF THREE YEARS BEGINNING ON THE DATE THE RETURN IS REQUIRED

TO BE FILED (DETERMINED WITH REGARD TO ANY EXTENSIONS OF TIME FOR FILING)

JSA Schedule O (Form 990 or 9980-EZ) 2014

4E1228 1 000

8923JK 7377 vV 14-7.16




Schedule O (Form 990 or 980-EZ) 2014 Page 2
Name of the organization Employer identification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

OR IS ACTUALLY FILED, WHICHEVER IS LATER; AND PROVIDES A COPY WITHOUT
CHARGE (FOR FORM 990-T, THIS REQUIREMENT APPLIES ONLY TO FORMS 990-T
FILED AFTER AUGUST 17, 2006), OTHER THAN A REASONABLE FEE FOR
REPRODUCTION AND ACTUAL POSTAGE COSTS, OF ALL OR ANY PART OF ANY
APPLICATION OR RETURN REQUIRED TO BE MADE AVAILABLE FOR PUBLIC INSPECTION
TO ANY INDIVIDUAL WHO MAKES A REQUEST FOR SUCH COPY IN PERSON OR IN
WRITING (EXCEPT AS OTHERWISE PROVIDED IN IRS REGULATIONS). THE COPY SHALL
INCLUDE ALL INFORMATION FURNISHED BY FIDELITY CHARITABLE TO THE IRS ON
FORM 930 OR 990-T, AS WELL AS ALL SCHEDULES, ATTACHMENTS AND SUPPORTING
DOCUMENTS, EXCEPT FOR THE NAME AND ADDRESS OF ANY CONTRIBUTOR TO FIDELITY
CHARITABLE. HOWEVER, SCHEDULES, ATTACHMENTS, AND SUPPORTING DOCUMENTS
FILED WITH FORM 990T THAT DO NOT RELATE TO THE IMPOSITION OF UNRELATED
BUSINESS INCOME TAX MAY NOT BE MADE AVAILABLE FOR PUBLIC INSPECTION AND
COPYING. 1IN ADDITION, FIDELITY CHARITABLE MAKES ITS ANNUAL RETURN WIDELY
AVAILABLE BY POSTING THE DOCUMENT ON ITS WEBSITE
(WWW.FIDELITYCHARITABLE.ORG), AND FIDELITY CHARITABLE'S IRS FORMS 990 ARE

ALSO AVAILABLE ON GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19

FIDELITY CHARITABLE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST
PURSUANT TO ITS PUBLIC DISCLOSURE POLICY, WHICH IS PUBLISHED ON ITS
WEBSITE. THE MOST RECENT 990 AND AUDITED FINANCIAL STATEMENTS ARE ALSO

POSTED ON FIDELITY CHARITABLE'S WEBSITE.
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Schedule O (Form 990 or 890-EZ) 2014 Page 2
Name of the organization Employer Identification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

FORM 990, PART XI, LINE 9

THE FOLLOWING ITEMS MAKE UP THE $(9,052,904): $4,458,536 - DECREASE IN

REMAINDER INTEREST OF POOLED INCOME FUND; $4,594,368 - NET CHANGE IN

UNREALIZED DEPRECIATION ON OTHER ASSETS CURRENCIES

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL, AK,AZ,AR,CA,CT,
FL,GA,HI, IL,KY,ME, MD,MA, MI,
MN,MS, NH, NJ,NM, NY, NC, OH, OK, OR, PA,

RI, SC,TN,UT,VA,WA,WV,WI,

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME, AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

FMR LLC ADMIN & INV MGMT SVC 38,381, 626.
245 SUMMER STREET
BOSTON, MA 02210

CREDIT SUISSE SECURITIES USA LLC INVEST. MANAGEMENT 988, 756.
11 MADISON AVENUE
NEW YORK, NY 10010

ICONIQ CAPITAL INVEST. MANAGEMENT 941,224.
394 PACIFIC AVENUE
SAN FRANCISCO, CA 94111

TW ASSET MANAGEMENT LLC INVEST. MANAGEMENT 593,966.
ONE MONTGOMERY STREET, STE 3700
SAN FRANCISCO, CA 94104

PRICEWATERHOUSECOOPERS LLP AUDIT & TAX SERVICES 400,272.
125 HIGH STREET
BOSTON, MA 02110
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Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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