SCANNED JUN 07 2017

. .‘l

rem 990 Return of Organization Exempt From Income Tax OMS Mo, 1548-0047

Under section 501(c), 527, or 4947(a)(1) of the Intarnal Revenue Code {(excapt privats foundations) 2@1 5
P Do not enter socizl sacurity numbars on this form as ik may be made pubfic.

Department of tha Treasury

trternal Revenue Serdce > Information about Form 990 and Hs instructiona s at vawv.ira.goviform90.
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and eMLng _ 06/30, 2016
€ Nams of organization D Empioyer identification number
B oceavmmcm | pIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
.. Deing business as
Nems change Numbser and sireet (or P.Q, bax if mail is net deliverad to strest address) Room/sutte € Telsphons number
sl tatun 200 SEAPORT BOULEVARD EL ZONE NCW4B (800) 952-4438
c:&':-." City or town, state or provincs, country, and ZIP or foreign postal code
Amecsee L BOSTON, MA 02210 G Gross raceipts § 13118379466.
::::::non F Name and addreas of principaf officer; PAMELA NORLEY H(m) 2‘ ;::: :‘. m,m,, Yes E’N—o
200 SEAPORT BLVD, MZ NCW4B BOSTON, MA 02210 H{b) Are o8 savordinates nehstes?
) Tweexemptstaivs: | X {501ep3) | |50%c)( ) @ (resino) | | 4947(ainyor | | S27  “No.” atiach 8 fist. (see instructions)
J Website: p WWW . FIDELITYCHARITABLE.ORG H{C) Group exemption number P»
K Farm of anganteation: | | comporation | X [rust] [ Association | | other B L Yeor of formation: 1990] M Stete of egaidamicits:  MA
Summary

1 Briefly describe the organization's mission or maost significant activities: SEE SCHEDULE O
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§ 2 Check thisbox P |f the orgamzatlon diacontinued its operations or disposed of moremm 2s%amna assets.

@] 3 Number of vating members of the governing boty (Pan VL, ine 4a) |, . . . . . . .. oo v o o v v veveors L 8.
'; 4 Number of indepandent voling members of the governing body (PartVi, finetb), , . . . .. ... ....... L4 7.
- § Total number of indlviduals employed in calendar year 2015 (PartV,line28) . _ . ., , . ... . . o o2 v.... LB 0.
£| 8 Total number of volunteers (estimate if necessary) 8 0.
<

7a Total unrelated business revanue from Part VIll, column (G), ine 12R COEN Erﬂ 7a 25,843,69%4.

——]__b Net unrelated business taxable ncome from Form 890-T.(ine34 . .~ ... . . . . .. s v e .o .. j7b]  12,3579,119.
© Fl Prior Year Current Year
g| 8 Contributions and grants (Part Vit fne thy, . . .., . )L . MAY. T 6. 2017. . Qlla,607,982,076. J4,076,302,537.
§ 9Pmmmsemmtmwurmzm........“?...............g; 0. 0.
&[10 Investment income (Part VIll, column (A), lines 3, 4. and 7d), T~ —— — =[ 785,580,319. | 704,641,058.
11 Other revenus {Part VI, cokimn (A), ines 5. 84, B¢, 3¢, 10c, anddaap SN, UT. 77 0. 0.
|12 Total revenue - add lines 8 through 11 (musl equal Part Vill, column (A), line 2. . .....15,393,562,395. [4,780,943,595.
13 Grants and similar amounts paid {Part IX, column (A).bnes%-3) _ , . . .. .........| 2,843,827,549.|3,198,923,613.
14 Benefits paid to or for members (PartIX. column (A)lined)_ _ . ., . .. ......... 0, 0.
5 15 Salaries, other compenaation, employes benefits (Part IX, columa (A), lines 5-10), , , . . , . 0. 0.
16 a Professional fundralsing fees (Part IX. column (A), Ine11e), _ ., . ... ... .. .... 0. 0.
‘E b Total fundraising expenses (Part IX, cdumn (D}, line28} - __________ 0.
17 Other expenses (Part IX, column (A}, Iines 112-11d,116-248) _ _ . . . . ... ....... 60,443,912, 74,346,292.*
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) _ ., , ... ..[|2.904,271,461. |3,273,2682,905,
19 Revenye less expenses. Subtract Ine 18fromlin@ 12, o o . . 4 < o o s o s s 2 oo o s+ .] 2.489,290,934. 11,507,673,690.
-{é‘_——_—L- Beginning of Current Year End of Yaar
;’20 Totglassets (PartX.Bne1B) . , . . .. ... ... 0t vennnenanosonnons 15343987929. | 16092079593,
<‘§21 Total liabliities (Part X, in@26) . | , . . . ... ....ccetvernnnrnanenns 87,603,360, 76,255,585,
35122 Net assets or fund balances. Sublract Lne 21 fromine20, . . . . . ... ... asiy.e 15256384569. | 16015824008.

Slgnature Block

Under penalties of perjury, | declare thet | have exam
true, correct and complete Declsration of

this retum, including accompanying schedules and statemants, and to the beat of my knowedge snd belief, it i»
of praparer (allifr than officer) is based on all information of which preparer has any knowfedge.

4 - W24 3[L° .7
Sign Stgnaturd of oficer 5t
Here ALPRED E. OSBORNE, JR. PHD BOARD CHAIR
Type or print name and title

PrinUType preparers name Praparers Date ¥ [PTiN
Pald Check a ’
Preparor |oneh  SPENCER 05/13/17 | ser-empioyec |  P00641463
Use Cnly |Fm's name »PRICEWATERHOUSECOOPERS LLP Femis EIN P 13-4008324

Fimy's address 101l SEAPORT BLVD., SUITE S00 BOSTON, MA 02210 Phene no. 617-530-5000
May the IRS discuss this return with the preparer shown abova? (seeinatructions) | . . . . . ....... .. Ye No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

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

Thonixe Services are provided to Fidelity Charitable. See Schedule O for further explanation.
8923JK 7377 V 15-7.18B




FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

Form 990 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthusPart Il . . . . .. . _ ... ..........

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 . ., | ... e [dves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVIES?, e e [Jves [XIno
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

4a (Code ) (Expenses $ 3.273,269,905 Including grants of $  3,198,923,613 ) (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 » 3,273,269,905.
34 120 1 000 Form 990 (2015)
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Form 990 (2015)

10

Part Il

FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Page 3
Checklist of Required Schedules
Yes | No
Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A, . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the arganization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .« i i i i i it ittt et 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil, . . . . .. .. ... .o .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or sumilar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
........................................................... 5 X
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, Part . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . .« i i v v i i et e 9 X
Did the organization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . . . 10 X

1

12a

13
14a

15

16

17

18

19

If the organization's answer to any of the following questions 1s “"Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10?7 /f "Yes”
complete Schedule D, Part VI . . . . . @ @ @ i i i i i i s e et e e e e e e e e e e e e e e e
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, ine 167 /f "Yes," complete Schedule D, Part VIl . . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIl, . . . . . . . . .. ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX, . . . . . . . . @ @ i i v v e e it un
Did the organization report an amount for other habiities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Pant X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XIt . . . . . . . 0 i e i i i e i e et e e e e e e e e e e e e e e e e
Was the organization included In consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .
Is the organization a school described in section 170(b)(1)(A))? If "Yes,” complete Schedule E. . . . .. ... ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . .. ... ..
Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsliand IV . . . . . . . . . v v,
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, Partsliland IV . . . . .. .. ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), hnes 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . ..... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i @ i v i v i e et e et e s e
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 . . . . . . @ i i i i it i it e s e e e e e e e e e e e e

gﬁ?ﬂ /
PR
LAY

g

11a X
11b X
11c X
11d X
11e| X
11f X
12a] X
12b X
13 X
14a X
14b| X
15 X
16 i X
17 X
18 X
19 X

JSA

SE1021 1 000
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. ., . . . .. ... ... 20a X
b If"Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? _ | _ . . 20b
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), hne 1? If "Yes," complete Schedule |, Partsland I, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,”" complete Schedule I, Parts land lll. . . . . . . . . . . ¢ v i e 22 X
23 Did the organization answer 'Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIe J . . . . . . v v i i i e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"goto line 25a . . . . . . . . . . @ & @ i i e e e e e e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24bH
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt bonds? . . . . . . L L e e e s e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . .. 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? If "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 "Yes," complete Schedule L, Part] . . . . . . v v i i i v 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
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . . . 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, Partill, . . . ... ... ... .. 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, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . . . . i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . .| 29 X
30 Oid the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . . . . . . i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
32 Diud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Part Il . . . . . . i i i i i i i s e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 i, lll,
Or IV, and Part V, ne 1 . . . o i i e e e e e e i e e e e e e e e e e e e e e e e e e e e e e e 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 line 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)? /f "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-chantable
related organization? if "Yes,”" complete Schedule R, Part V,line 2 _ | . . . . . . . . . . . @ @ i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . o e e e e e e e e e e e e e e e e e e s e e R - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
*Fidelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all ~ Fom 990 (2015)
JSA services are provided to Fidelity Chantable. See Schedule O for further explanation.
5E1030 1 000
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Form 990 (2015) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV . . . . . ... ... .. .. .. .... [::]
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 ine 1a Enter -0- f not applicable. . . . . .. .. 1b 0.1 E P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | . .| ... Tl
reportable gaming (gambling) winnings t0 Prize WINNEIS? . . . . . . . i v v v v i v e et e s e e et 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 | JURT U S A
b If at least one i1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. S R S
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
BCCOUND? L L o it e e et e e e e e e e e e e e e e 4a | X
b If "Yes,” enter the name of the foreign country B SWITZERLAND N
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |: | ?
(FBAR) SO VRS [N
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Dd any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? [ 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . ¢ i i i i v i it e e e s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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 tax deductible?, . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 6b i
7 Organizations that may receive deductible contributions under section 170(c). a T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |. = .. ...
and services provided to the Payor? . . . . . . . i i i s i e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowided? . . . . . ... .... 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . o v v it i e e e e e e e e e e e e e e 7c 1 X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .o o v v v o |74 | S I P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did 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? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ?h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SRR S
sponsoring organization have excess business holdings at any tme duringtheyear?. . . . . .. ... ... .. .. 8 _ X
9 Sponsoring organizations maintaining donor advised funds. e e
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b X ‘
10 Section 501(c)(7) organizations. Enter I :
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . . . ... .. 10a \“fi_. )
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b R I !
11 Section 501(c)(12) organizations. Enter & e
a Gross income from members or shareholders. . . . . . . & v v i i o e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received fromthem ). . . . . . o o it i i e e e 11b K
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a .
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b ’ L N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. Y "
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O B
b Enter the amount of reserves the organization is required to maintain by the states in which - f
the organization is licensed to issue qualified healthplans . . . . ... .. ... ... ..... 13b ’ :
€ Enter the amountofreservesonhand. . . . . . . ¢ o i it L i e e e e e 13¢ i
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? If "No, " provide an explanation in Schedule O . . . . . . 14b
égﬁo‘so 1000 Form 990 (2015)
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Form 990 (2015) FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylne inthisPartVl . . . . . ... ... ... ... ..

Section A. Governing Body and Management

1a

[4,]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
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 commuttee or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . L Lo e e e e
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

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 X

Did the organization have members orstockholders? . . . . . . . . . . . . .. . L0 L s e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. .. o0 v i i oo i e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . o . L i e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... .
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a

12a

the organization's mailing address? /f "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 )
Yes | No

Diud the organization have local chapters, branches, oraffilates? . . . . . . . . . . .« o i i v o n 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . ,1 1a AX e

Describe in Schedule O the process, If any, used by the organization to review this Form 990. A B

Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. . .. .. .. 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

FSE 10 CONTUCIS? & & v o v o it it e e e e e e e e e e e e e e e e e e e e e e 12b| X

13
14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Qhow thiswasdone . . . . . . v o i i i i i i i it e e e e e e e e e e
Did the organization have a written whistleblower policy?. . . . . . . . . & o L v i i it i e e e
Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . ... ...
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?
The organization's CEQ, Executive Director, or top managementofficial . . . . . . - . . . .« . v v ..
Other officers or key employees of theorganization . . . . . . . . . . . i ittt e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . 0 v o i i i i i e e e e e e e e e e e e e
If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . . . . . .. .00 0w e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » 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)
avallable for public inspection Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Other (explain in Schedule O)

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 organlzatlon s books and records »

PAUL HURLEY 200 SEAPORT BOULEVARD, MAIL Z0ONE NCW4B BOSTON, MA 02210 800-952-4438
JSA

S5E1042 1 000

*Fidelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all Form 9980 (2015)

services are provided to Fidelity Charitable See Schedule O for further explanation.
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Form 990 {2015) FIDELITY INVESTMENTS CHARITABLE GIFT FUND 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 line InthisPart VIl . . . . .« .. .ot

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 indwiduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was parid

o 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 receiwved, 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 indwvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (8) Position (D) () (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation  fcompensation from amount of
week (list any| officer and a director/trustee) from related other
hours for as|s]ol xlez]m the organizations compensation
related |2 2| 2 el -‘<; -3_‘% 5 organization (W-2/1099-MISC) from the
organizations| & % % 3 3 % § 3 | (W-2/1099-MISC) organization
below dotted| = | 2 g1%8 and related
line) §|s3 3 % organizations
8| 2 2
o
_(1)ANNA SPANGLER NELSON ___ _____ | _1.00]
CHR OF BRD TRUSTEES (THRU 2/16) 0 X 0 0 0
_(2)SCOTT BERGESON | _1.00;
TRUSTEE (THRU 10/15) 0. X 0. 0. 0.
_(3}AUDREY MCNIFF 1.00
TRUSTEE 77T 7T 0.] x 0 0 0
_(4XRISTIN W. MUGFORD | _1.00]
TRUSTEE 0 X 0 0 0
_(S)ALFRED E. OSBORNE, JR _____ | _1.00]
TRUSTEE/BRD CHAIR (FROM 2/16) 0. X 0. 0. 0.
_u@?§9@§§ C. STEWART 1.00
TRUSTEE 7 T 0.] x 0 0 0
_LDBECHARD D. TADLER 1.00
TRUSTEE 777 % _____ 0.] x 0. 0 0
_(®Jgosy mose | _1.00)
TRUSTEE 0 X 0 0 0
_(9LEE SANDWEN _ | _1.00]
TRUSTEE 0 X 0 0 0
{10)LEONARD MENDONCA _ | _1.00]
TRUSTEE (FROM 10/15) 0. X 0. 0. 0.
{1)AMY DANFORTH %_g_o_ 90
PRESIDENT 0 X 0. 0 0
(12)PAUL HURLEY | 40.00
TREASURER 0 X 0 0 0
(13)JILL 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 (2015)

SEI41T000 services are provided to Fidelity Charitable. See Schedule O for further explanation.
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Form 990 (2015) Page 8
3-1A"1l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) € F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i‘ f: 3 3 5 3E|lg organization (W-2/1099-MISC) from the
organzatons (52 | (3 |3 |23 |3 (W-2/1099-MISC) organization
below datted | & % 2151352 °% and related
line) S| 8 g (®8 organizations
e | = ® 3
aig ® ®
8|2 2
8 8
2
_________________________________________ _1
1b SUb-tOtaI -------------------------------------- > O : O h o :
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ...... > 0. 0. 0.
d Total(add lines1band 1€) . - . . . . . v v v v i v v i u v e e e vt et > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ v v v v eenueon

4 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? If “Yes,” complete Schedule J for such
INAIVIUAL . . . . o e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e

§ 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
compensation from the organization Report compensation for the calendar year ending with or within the organizat
year

of
ion's tax
(

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

()
Compensation

ATTACHEMENT 2

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

more than $100,000 in compensation from the organization » 14

=

Tk
"f:' &

JSA
SE1055 1 000

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

Form 990 (2015)

8923JK 7377 services are provided to Fidehty Charitable. See Schedule O for further explanation.




Form 990 (2015)

FIDELITY INVESTMENTS CHARITABLE GIFT FUND

Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIII

(A) (8) (€) (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
' function revenue under sections
f revenue 512-514
8 8| 1a Federated Campaligns « « « « . . . . 1a } | ;
3 é b Membershipdues. . . ... .... 1b : :
:‘z:if ¢ Fundraisingevents . . . ... ... 1c {
©2| d Related organizations . . . . . . . . 1d |
gg,g, e Government grants (contributions) . . | _1e ~ ,
EE f All other contributions, gits, grants, '
6 and similar amounts not included above 1f [ 4.076.302,537
§ E 9 Noncash contributions included In lines 1a-1f $ 2,952,486,099 | . B
h_Total. Addlines 1a-1f . . . . . . v v v v v v v o o .. » 4,076,302,537 |-
§ BusinessCode | .. |~ s I R S :
§ 2a
gl °
2 c
S| d
S| e
2 f  All other program service revenue . . . . .
G | 9 TotalAddhnes2a-2f. . . . . .. ........... > 0 :
3 Investment income  (including  dividends, Interest,
and other similaramounts). . . . . . . . .. a0 .. . > 418,070,179 -1,998.446 420,068,625
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . . . . . . @ i i e e » 0
(1) Real (1) Personal : ; j
6a Grossrents . . . .. ... - ;
Less rental expenses . . . ¢ : {
¢ Rental income or (loss) e . oAU U B —
d Netrentalncomeor (I0SS) . - v « + o v v a4 o v u v\ . » 0
7a  Gross amount from sales of (1) Securtties (1) Other , )
assets other than inventory |s,536,953,572 87,053,178 ) {
b Less costor other basis - ,
and sales expenses . ., . . |8.250,289,215 87,146,656 ;
¢ Ganor(loss) . . ..... 286,664,357 -93,478 [ SN T U U DO
d Netgamor(ioss) « « v v v v v v v v v e e e e » 286,570,879 27,842,140 258,728,739
g | 8a Gross income from fundraising . ’ A < i
S events (not including $ . . . !
E of contributions reported on line 1c) . E
b SeePartIV,line18 . . . . .. .. ... a ) :
g b Less drectexpenses . . . . ... ... b s e e ] e - e e
¢ Netincome or (loss) from fundraising events. . . . . . . > 0 R :
9a Gross income from gaming activities ]
SeePartlV,lne19 . , . . ... .... a ’
b Less directexpenses . . . . . . b - [EPR S st [N B
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of Inventory, less )
returns and allowances . ., . . .. .. a ,
b Less costof goodssold . . . ... ... b UV S| LRSI I e e
¢_ Netincome or (loss) from sales of inventory. . . . . . . . » 0
Miscellaneous Revenue Business Code - e __:‘ —— e e J
11a
b
c
d Allotherrevenue . . . . . ... .....
e Total. Addlmes 11a-11d - . « « . . . . .. ... ... > 0
12 Total revenue. See instructions . . . . ., . ..., .. | 2 4,780,943,595 25,843,694 678,797,364
JSA

SE1051 1 000

8923JK 7377

vV 15-7.18
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Form 990 (2015) FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001 Page 10
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 ornotetoanylne mthus Part1X _ . . . . . . .. .. ... ... u.u...
Do not include amounts reported on lines 6b, 7b (A) (B) € (D)
A Total P M ement and Fundraisin
8b, 9b, and 10b of Part VIII. otel expenses O aameee general expenses expenses

1

10
11

Q@ - 0o Q 0o T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . , . .

Grants and other assistance to domestic

individuals See PartIV,ne22 . ... .. ...
Grants and other assistance to foreign

organizations, foreign governments, and foreign

indviduals See Part IV, lines 15 and 16 | | | | .
Benefits paid to or for members

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

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

Other salares and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . . ... ...
Payrolltaxes . « . « ¢« v v ¢ v v v v v u s
Fees for services (non-employees)

Management
Legal

Professional fundraising services See Part IV, line 17,
Investment managementfees . , . . ... ..
Other (f tine 11g amount exceeds 10% of line 25, column
{A) amount listline 11g expenses on Schedule Q). . . . . .
Advertising and promotion , ., . . .. ... ..
Officeexpenses . . . . . v v v v v v v v v v
Information technology. . . . ... .. .. ..
Royalties
Occupancy

Travel . | L. e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , , . .
Interest ., . . . ... ...
Depreciation, depletion, and amortization |, |, , |,
Insurance | . . ... ... ..........
Other expenses Itemize 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)

All other expenses
Total functional expenses Add lines 1 through 24e

3,140,771,275.

3,140,771,275.

58,152,338.

58,152,338.

0.

o

60,484,022.

60,484,022.f

0.

596,981.

596,981.

0.

0.

13,265,289.

13,265,289.

o|o|lo|Oo|Oo|Oo|O

olojo|0|O|Oo

3,273,269,905.

3,273,269,905.

Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g__] i

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

0.

JSA

S5E1052 1 000

services are provided to Fidelity Charitable. See Schedule O for further explanation.

8923JK 7377

vV 15-7

.18

*Fidelity Charitable engages FMR LLC pursuant to a Master Services Agreement under which all Fom 990 (2015)



FIDELITY INVESTMENTS CHARITABLE GIFT FUND

Form 990 (2015)

11-0303001

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . |, .. ... .................. 1,184,408,343.] 1 | 934,733,691.
2 Sawvings and temporary cashinvestments, .. ... 85,454,290.| 2 101,212,
3 Pledges and grants recewvable, net L., 0. 3 0.
4 Accounts recetvable, net L, 46,593,222.| 4 27,577,180.
§ Loans and other receivables from current and former officers, directors,
trustees, key employeces, and highest compensated employees
Complete Partll of Schedule L .. ... ... . ... .. ... .. 0 s 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) Compilete Part ll of ScheduletL = . . ., 0.l 6 0.
Em'a' 7 Notes and loans recewvable.net | . . ... 0. 7 0.
&| 8 Inventoriesforsaleoruse, . . ... .. ... ... ... ..., 0. 8 0.
9 Prepad expenses and deferredcharges . . . .. ... .. .......... 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation. . . . . . .. .. 10b 0.[10¢ 0.
11 Investments - publicly traded securities . . . .. . . .. .. . .. ... .. 13631189437.] 11 14746253445.
12  Investments - other securities See PartIV,lne 11 . . . . . . .. . ... .. 311,932,700.[12 301,553,726
13 Investments - program-related See PartIV, e 11 . . . ... ... .. 0.l 13 0.
14 Intangibleassets, | _ . ., ... .. ... ... e 0./ 14 0.
15 Otherassets SeePartIV,line 11 | . . . . . . .. ... . . 84,409,937.[ 15 81,860,339.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .... 15343987929.] 16 16092079593.
17 Accounts payable and accrued expenses, | . . . . . ... . . .. . ... . 37,857,824.} 17 24,473,472,
18 Grantspayable, . . . ... ... 8,498,126.] 18 14,197,327.
19 Deferred revenue . . . ... .. ... .. 019 0.
20 Tax-exemptbond habibties . . .. ... ... ... ... .. .. ... .. 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D 0. 21 0.
©122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
;3 disqualified persons Complete Part Il of ScheduleL, . . ., . ... . . ... 0. 22 0.
=23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes, . , . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... . .. ... ... e e 41,247,410.| 25 37,584,786,
26  Total liabilities. Add lines 17 through 25, . . . . . . . . .. ...... 87,603,360.| 26 76,255,585.
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
§(27 Unrestcted netassets | ... ... ... ... ... ... ... 15209881838.| 27 | 15969841403,
S128 Temporarlly restricted netassets . . ... 46,502,731.] 28 45,982,605,
B (29 Permanently restrictednetassets, , , . ... .. .. ..., ... .. .... 0. 29 0.
I.E Organizations that do not follow SFAS 117 (ASC 958), check here » D and
° complete lines 30 through 34.
‘2 30 Capttal stock or trust principal, or currentfunds L. 30
% |31 Paid-in or capital surplus, or land, bullding, or equipment fund == | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances . . . .. ... ... .. 15256384569.| 33 16015824008.
34 Total habilities and net assets/fund balances. . . . ... ........... 15343987929.| 34 16092079593,
Form 990 (2015)
JSA
SE1053 1 000
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

Form 990 (2015)

Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylineinthisPart X1 . . . ... ... ....

1 Total revenue (must equal Part VIll, column (A), line 12) _ . . . . . . . . . . ... 1 4,780,943,595.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . .. . 2| 3,273,269,905.
3  Revenue less expenses Subtractline 2fromline 1, _ . . . . . . . ... . 3 1,507,673,690.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 |15,256,384,569.
5 Netunrealized gamns (losses) oninvestments . . . . . . . . . ..., 5 -746,200,844.
6 Donated services and use of facilities _ _ | . . . . . . . . .. 6 0.
7 Investment expenses | | . .. L. ... e e 7 0.
8 Prior period adjUSIMeNts | | . . .. L e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) , _ . . . . . .. . ... ... 9 -2,033,407.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) o . it ot e e e e e et e e e 4 e e e e a e e e s e e e e eaeee e 10 | 16,015,824,008.
Financial Statements and Reporting
Check If Schedule O contains a response ornotetoanylnemnthisPart Xl . . . .. ... ... ........ [:l
Yes | No
1 Accounting method used to prepare the Form 990 [j Cash Accrual l:] 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
Iif "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 basts D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | 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 D Consolidated basis [:l 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, explamn 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 Act and OMB Circular A-1337 . . . . . . o i i it i e e e e e e et e s 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 (n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | oms No_1545-0047
(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 » Attach to Form 990 or Form 990-EZ. Opento l?ublic
Internal Revenue Service P> information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For ines 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).
A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental umit described In

section 170(b)(1)}(A)iv). {Complete Part )

S w N

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 receives (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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 ines 11a through 11d that describes the type of supporting organization and complete ines 11e, 11f, and 11g
a l:l Type | A supporting organization operated, supervised, or controlled 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.
Ty pe lll 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 Ty pe lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that s 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 1s a Type I, Type Il, Type Iii
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . ... e e e e e e e e e e e e e e e e e E:
g Provide the following information about the supported organization(s)
(1) Name of supported organization (i1) EIN () Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  [Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) Instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

JsA Form 990 or 990-EZ.
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Schedule A (Form 990 or 990-E2Z) 2015

Page 2

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 failled to qualify under

Part Ill If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ")

3,281,460,447 3,671,894,421 3,849,430,422 4,607,982,076 4,076,302,537 19,487,069,903

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

0

Total. Add lines 1 through 3

3,281,460,447 3.671,894,421 3,849,430,422 4,607,982,076 4,076,302,537 19,487,069,903

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

1,221,731,413 \

6 Public support. Subtract line 5 from line 4 8,265,338,490
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlned ..., ....... 3,281,460,447 |3,671,894,421 |3,849,430,422 |4,607,982,076 [4,076,302,537 ]3,487,069,903

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

sources 120,176,832 149,623,445 304,522, 346 533,644,295 418,070,179 |1,526,037,097

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

0

11 Total support. Add lines 7 through 10 _ | 1,013,107,000

12 Gross receipts from related activities, etc (see INStructions) | . . . . . . . . e e .12 I

13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »

[1]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 86 .

92 o

16 Public support percentage from 2014 Schedule A, Partli,ine 14 . . . . . . . .. .. ... ..... 15 86

.46 9,

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported organization , , ., . .. ........... >
b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and hne 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . .. ... ...... >

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZANION ., |, L L o i L it it e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2014. 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-crcumstances" 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 et e e e e e e e e e e e R
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

]

[]

L]
L]

Schedule A (Form 990 or 990-EZ) 2015
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

Schedule A (Form 990 or 990-EZ) 2015 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 falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gfis, grants, contributions, and membership fees

received (Do notinclude any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished tn 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 pad

to or expended onits behalf | . .

5 The value of services or faciities

furnished by a governmental unit to the

organization without charge

6 Total Add lines 1 through §

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on Ilnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

8 Publhc support. (Subtract line 7c_from

lne6) . . . v i v e e i e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromline6. . . ... .....

10a Gross Iincome from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES ., . . & v v v v m v a v o s v s

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

¢ Addlnes 10a and 10b

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business i1s regularly
carriedon = + + = ¢ ¢ 4 = a2 e =

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

(ExplaninPartV1) . . ..., ......
13  Total support (Add lines 9, 10c, 11,
and12) L.
14  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, checkthisboxand stop here. . . . . . . . . ¢ 0 i i i i v i h e e e e e e e e e e a e e e s e a e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by ine 13, column (f)) . . . . _ . . . ... .. 15 %
16  Public support percentage from 2014 Schedule A, Part L n@ 15. . . « & v v v v vt v v s v o o e a e e o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column(f)) . . . . . . ... . 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine 17 | . ., . . . . v i v i e 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

JSA Schedule A (Form 990 or 990-EZ) 2015
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
{(Complete only If you checked a box in line 11 of Part l. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, 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," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relattonship, 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
organization was described in sectton 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 Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe 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 orgamization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization 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," explain 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? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization’s organizing document authonizing 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 substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 8

9a Was the organization controlied 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 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

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

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

ISA Schedule A (Form 990 or 990-EZ) 2015
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Schedule A (Form 990 or 990-E2) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A35% 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 majonity 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 restrictions, if any, applied 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? If “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 majornity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained 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," describe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type Ili Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test. Complete line 2 below
b The organization I1s 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 Activities Test Answer (a) and (b) below.

a Dud 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 V1 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 orgamization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2015
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Schedule A (Form 990 or 980-E2) 2015 Page 6
Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recovertes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income 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 ines 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 ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisttion indebtedness 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
6 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply hne 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, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum 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 imposed in prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 \_] Check here If the current year I1s the organization's first as a non-functionally-integrated Type lil supporting organization (see
Instructions)

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

11-0303001

Page 7

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

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 _Other distributions (describe in Part V) See instructions

7 _ Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2015 from Section C, hne 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From 2013

From 2014 |, .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—|=|lza|™|o|lalo|oc|®

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, ine 7 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from hne 2 (if amount
greater than zero, see nstructions)

Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013 ., ... ...

Excess from2014 . . . ... ..

[ B E-NEsEE-a1 ]

Excess from2015. .. ... ..

JSA
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Schedule A (Form 990 or 980-EZ) 2015 Page 8

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

JSA Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “"Yes" on Form 990, 2@1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990 . Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

Wrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... ..... .. 82,469. 1.
2 Aggregate value of contributions to (during year) 4,075,819,277. 483,260.
3 Aggregate value of grants from (duning year) . , 3,196,454,113. 2,469,500.
4 Aggregate value atend ofyear. . . . ... ... 15,981,753,640. 34,070,368.
5 Did the organization inform all donors and donor advisors tn wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes El 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 private benefit? . . . . . . L L L . i i e e e e e e e a e e e e e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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
Pratection of natural habtat 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 ., . . . ... ... ... ... .. ..., 2a

b Total acreage restricted by conservationeasements . . . . . . ... .. ... ... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure hsted in the NationalRegister, . . . . . ... ... .. ... .. ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , . . . ... . ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section T70MMANBNIN? . . o\ o o\ ot e e e e e e e e Cves Tlne
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzatlon 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, 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
() Revenue included in Form 990, Part VIIL kne 1. . .« . o v o i i i i e et e e e e e e e e e >3
(i) Assetsincluded IN FOrm 990, Part X. . . v v v v v v i i s e e e et e et e e e e e e e e e e >3

2 |f the organization received 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 included in Form 990, Part VIILIne 1. . . . . . .t o v i i i it e e s e e e e e e >3

b Assetsincluded in Form 890, Part X. . . . . . . o 0 v i e e e i e e a e s e b v e e e u e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descrniption of the organmization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng 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

118\ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form
990, Part X, line 21

1a

b

-0 Qo

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
tncluded on Form 890, Part X? . . . L . L L L e e e [ Jves [_]No
If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
Beginning balance . . . . ... e e e 1c
Addtions during the year . . . . . ... L e e 1d
Distnbutions during the year , . . . . . . . . . .. ... . 1e
Ending balance | . . . . . .. ... ... e 1f

Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? [_] Yes No
If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided onPart Xtll , . . . . . . . ., -_‘
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part [V, line 10.

3a

b
4

(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,

andlosses. . . . . .. ... ...
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms .. . . « . o .00 ..
Admnistrative expenses . . . . .
End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (Ine 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarly restricted endowment p» %

The percentages on 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
() unrelated organmizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" on line 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

144" Land, Buuldlngs and Equipment.

ComLete if the organization answered "Yes" on Form 990, 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) 2015
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

Schedule D (Form 990) 2015

Page 3

EURLE Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
(Iincluding name of secunty)

(b) Book value

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

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

UELARZI] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment

(b) Book value

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

_()

(2)

_3)

)

_{5)

_(8)

A7)

_(8)

_(9)

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

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(N

(8)

_(9)

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

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25
1 (a) Description of liability (b) Book value . R
(1) Federal income taxes Tt ) B
(2) OBLIGATIONS TO DELIVER SECURITIES 38,130. ) ~¥ !
(3) DISCOUNT FOR FUTURE INTEREST IN PIF 35,877,734. ao 4 k
(4) OTHER PAYABLES 1,668,922. "

(3)

(6)

()

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

37,584,786.

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli

JSA
5E1270 1 000
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... L. 1 4032709344 .
2 Amounts Included on line 1 but not on Form 990, Part VIli, line 12

a Netunrealized gains (losses) oninvestments . . . . . .. .. .. .. 2a | -746,200,844.

b Donated services and useoffaciities . . . . . -« v v o i vt e e e 2b

¢ Recoveriesof prioryeargrants. . . . . . . . oo e s s e e e 2c

d Other (Describe mPart XM} « v v o vt v et e e e et e e 2d -2,033,407.

e Addhnes2athrough2d . . . . . . ot v it i it et e et e e e e e e 2e [-748,234,251.
3  Subtracthne 2e from lned . . v v v v v i i e e e e e e e e e e e 3 4780943595.
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,fne7b . . . . . . . 4a

b Other (Describe N Part XIN) . . v o v v v e e e e e e e e e e e e e e 4b

c AdAINEs 43 and 4D . . . o v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 12) . . . « o v v o« v v o o 2. 5 4780943595,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiai statements . . . . . . . . . . . . oo 1 3273269905.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . . . .. ... ... 2a

b Prioryear adjustments . . . v v v v v v v vt e e e e e e e 2b

C OthErloSSES. « v v v v e e e v e e e e e e e e e e e e e e e e 2¢c

d Other (DescrbemPart XII) . . . v o i v v it e e e e e e e et 2d

e Addhnes2athrough2d . . . . . v v i it i i e e e e e e 2e
3  Subtractlne2e from N T . v v v v v v i i e e e e e e e e e e e e e e e 3 3273269905.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a

b Other (Describe nPart XHI) . . . . . o v v i it i i et e e et e e et e 4b

C AJDIINES 4@ anddb . . . o v v i e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part!l Ine 18) . . . « « « v v o « « . . 5 3273269905.

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XHf, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5 ¢

JSA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001 Page 5
Supplemental Information (continued)

SCHEDULE D, PART I, LINE 1

THE FUND REPRESENTED IN 1(B) IS 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.

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. FIDELITY CHARITABLE DOES PAY FEDERAL AND STATE
INCOME TAXES ON CERTAIN UNRELATED BUSINES INCOME. 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
CHARITABRLE 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, PART XI, LINE 2D

($520,126) - DECREASE IN REMAINDER INTEREST OF POOLED INCOME FUND;
($1,513,281) - NET CHANGE IN UNREALIZED DEPRECIATION ON OTHER ASSETS
($2,033,407) - LINE 2(D) - OTHER

Schedule D (Form 990) 2015
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SCHEDULEF Statement of Activities Outside the United States
(Form 990)

OMB No 1545-0047

2015

Open to Public

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

Department of the Treasury its i i WWW. /| .
Intemal Revenue Service P Information about Schedule F (Form 990) and its instructions is at .irs.gov/form990. 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

Qrants OF BSSISMANCE? | . . .. . L .. .. e e ves [ INo

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 I, line 3 table can be duplicated if additional space i1s 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
reglon 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 110,100
_(2) EAST ASIA AND THE PACIFIC GRANTMAKING N/A 75,501
_{3) Europe GRANTMAKING N/A 51,349,485

(4) MIDDLE EAST AND NORTH AFRICA GRANTMAKING N/A 910
__(5) NORTH AMERICA GRANTMAKING N/A 1,695,899
_{6) souTH AMERICA GRANTMAKING N/A 4,709,615

(7) soutH asIa GRANTMAKING N/A 110,828

(8) suB-SAHARAN AFRICA GRANTMAKING N/A 100,000

(9) CENTRAL AMERICA/CARIBBEAN INVESTMENTS N/A 637,419,580
(10) Euroee INVESTMENTS N/A 11,609,122
{11) EAST ASIA AND THE PACIFIC INVESTMENTS N/A 114,516
(12) NORTH AMERICA INVESTMENTS N/A 88,474
(13) RUSSIA/INDEPENDENT STATES INVESTMENTS N/A 122,400
14)

(15)
(16)
ar)
3a Sub-total, .. .. ...... 707,506,430
b Total from continuation
sheets to Part! _ , . . . ..

¢ _ Totals (add lines 3a and 3b) 707,506,430

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015

JSA
5E1274 1 000
8923JK 7377 VvV 15-7.18




8T L-GT A LLEL ALEC68
000 L 622135
vsr
5107 (066 wiod) 4 2npayag
A @ ® e = 3 ® ® ® ® s 8 B S 82 ® % 3 & 3 S I ® ® ® e B 8 ® B ¥ ¥ @ ® B R s B B BmR E B B & @« ® -mw_u_ﬁcmho WCO—umNncmmho Lmzﬂo %o ‘—mnE:C _mMOu -—mﬂcm n
4 Tttt Yape) Aousjeainba (£)(9) 106 uonoss e papiaoid sey |asunod Jo aajuelb ayl yoiym 1oy 10 ‘Sy| ayl Aq
1dwaxa-xe)} se paziubooas ‘A1unos ubiaio) ayy Aq saijueyd se paziubosal ale jey; aAoge pajsl| suoneziueblo juaidinal Jo Jaguwinu (ejo} Jdu3  Z
UM 89€’S SNNOD YATUVD VYISY HLNOS R E (91)
:q,“ . s . .
UM ZET1I 90¥d 1¥0dans YISV HLNOS| - | (s1)
TUIM 6€£9700L '€ AYISNOD ONY1 YOT4aWY HLNOS| K R (¥1)
adIM 00076¢ d¥Nd TYHaND | ANYINIZYD/ANYTIOI/3408N3 Bk E (s1)
YIM 000°000°¢ UNOILVNYAINI | QNVINZINO/ANYTIDI/IJOUNT (z1)
AUIM 6ZT'TP6°9T NOTLVISNYYl | QNVINZZY9/ANYI3DI/3d0duNd . ] (L1)
TAIM GZE'9¥Z 81 SOTONHDALOIE | ANVINZZ¥D/ANVII0I/3d0dnd|, ; ) {01)
TUIM 000°00€ ¥4O0¥d AE9NY | ANVINITYO/ANVIADI/Id0¥NT (6)
1M 000709 d40d TYYANED D1310¥d/YISY LSV3 . (8)
TUIM 00005 43S dOHSNYOM | ONVIN3ZYD/ANYIEZDI/3d0dNJ - {2)
MOFHD 00006 dund TYdANID OI¥3WY HLYON {9)
AUIM 0007000°1 ITEYNIVISAS | QNVINIIYS/ANVIZDI/330¥NT {s)
IIM | "08S 7L TYID0S TVENY YISY HLNOS #)
TdIM 0v0 21 TYINLTNOTEOV vISY HLNOS €}
WM 1€2771 TRINITND IOV YISY HINOS (z)
NIM S9T'LLE 3 DIQ3dOHI¥0 | ONYINIFUD/ANVIIOI/3d0¥N3 )
(sayjo
, 'lestesdde souejsisse aouelsisse JusWIsINGsIp (aqeodde y1)
AN ™ooq) yseo-uou jo yses-uou yse2 el yseo el NI3 PUe Uoipas uoieziuebio
uoiienjea uondussaq (y) 10 Junowvy (B) 10 Jauuew (1) Jo junowy (a) Jo asodind {p) uoibay (o) apoo Syl {q) jo aweN (e) 1

jo poyien {1}

‘066 WIO4 UO S\,

papaau s 3oeds [euoippe I pajediidnp aq ued || Hed

"000'G$ UBY] 8J0W Panaoas oym juaidioss Aue 1oy ‘G| aull ‘Al bed

pasemsue uoieziuebio ay) i 3)3|dwo) “sajelg pajun 8y} apisinQ sennug Jo suoneziuebiQ 0} 2oUEISISSY JaY}0 PUE SJUBID E

g ebed
TO0E0E0-TT

dNQd L4ID FTIYLIYYHD SINIWISAANI ALITIAII

510Z (066 wo4) J ajnpayas




8T L-GT A LLEL M[EZ68
000 | 522135
vsr
§10Z {066 wiod) 4 ajnpayag
A 0 " s e a s = ® » e 2 a » a s e = B @ =3 = ® 8 6@ * ® » = 2 8 B % a2 2 « = ® w8 & -mw:::w;o W:O_me—CNm‘—o .hwzao %O -_QDE:C _muOH ._mﬂcm m
4 TN epel Aousieainba (€)(9)1,0G Uoioas B papiaosd sey jasunod Jo eajuelb ayy ydiym 104 10 ‘Sy| oyl Aq
1dwaxa-xe} se paziubosal ‘Aijunod ubiaioy ayy Aq saneys se paziubooas ale jey) anoqe pa)s)| suoleziuebio juaidinsl jo Jaqunu |ejojs8uy 2
IM | T000°Se ISSY TWWaANID [ AONVINIZYO/ANVTIDI/3d0HNT I o (9t
e,
TAIM €6€ 1T WdO0Ud dWYD YISY HLNOS N {st)
IYIM T€Z'T1 W90dd dWvD YISY HLNOS[ . R (71)
J9IM 0007052 MOJW3 SNIWOM | ANVINIZED/ANYT3D1/3d0¥N3d ] (€1)
UM 008'20T'T ONY HOWV3SdEd | QNVINZFYD/ANYIIOI/330NNT ] _ (z1)
_ P _ -
UM 68779 353 ISYASIA YISY HLINOS . “ Arvv
TAIM SZS L 3TAYNIVISNS YISY HLNOS : {ot)
TIM [ T€6S°L ATAYNIVLISOS WISY HLNOS| (s)
2AIM 0007052 ddNd TYYANED | ONVINIZYI/ANY1ED1/3d0¥n3 (8)
IYIM 000 00T duNd T¥YINID ANYINITED/ANYTIOI/330UNT ’ {2}
TAIM 0007001 duNd TYY3NID | GNVIN33UD/ANVI01/dd0dnd| - {9)
TYIM 187 '1€8°C AYISNOD ANV ANVINIZYD/ANVTIDI /3d08NT ] E (s)
TWIM | 0€G€ST AYFISNOD ANV'T VOTHEWY HLAOS| %)
aUIM "9h% 00T AJEASNOD QNWT VOIMAWY HLNOS {g)
UM 0007659 JATLONA0UdTA YOT¥EWY HINOS (z
YIM €8V 1T 904d 1¥0ddNS YISY HLNOS (1)
i
‘esiesdde aouejsisse Jouelsisse JuaWasINgsip (aiqeaidde g1
‘AWL H004) | yseo-uou jo yseo-uou ysea Jue.b yseo welb NI3 pue uoioas uoneziuebio
Co;,ﬂ;_.u.\,: vonduasaq (y) Jo Wnowy (6) J0 Jauuep (1) 40 Junowy (s) jo asodind {p) uotbay {9) apo2 Sy (q) jo awen (e) 1
10 poyjap (1

'POpa3U si @eds [euoINPPE JI pajedl|dnp 8q Ued || Wed 000'S$ UBY} 810W Paniadal oum juaidioal AUe 10} G | aul| ‘Al bed

‘066 Wiod uo SoA, paiamsue uoneziuebio ayj i ajejdwo) "sajels payun ayj apIsINO sannug Jo suoneziuebiQ o) 9duUElSISSY JaYJ0O pue SjueiS E
Z %54 102 (066 UL0) 4 3|NPaYIS

B T00€0€0-1T1 aNAd L4199 dTEYII¥YYHD SINAWISAANI ALITAAIS




8T"L-ST A LLEL MLET68
000 | 522435
vsr
510z (066 wiod) 4 3Inpayas
< T T T T SaNjus 10 SUONEZIuEbio 13410 Jo JoqUINU [ej0} 1ajug €
> Tt T TN T uane) Aousieninba (£)(9) 10 uonoas e papiaoid sey [asunod 1o aajurIB Byl yaiym 1oy 1o 'Sy| ays Aq
Jdwaxa-xe; se paziubooses ‘Ajunod ubisioy ay) Aq saipleys se psziubooas aie jey) snoqe pajsi| suoljeziuebio juaidioal Jo Jaquinu |BJ0) JBJUT 2
MOFHD 000°G¢ WASTY NOWIVS YOTHEWY HIN¥ON] . ] . {91)
MOFHD 000°02¢ ddnd TYHANED WOTYANY HI¥ON[ - R (s1)
MJ3HD 000701 d¥Nd TYYANTD | ANVINZIYO/ANYIZOT/3dodndl’ (vi
ERELE) 000°0T ddNd TYYANID | ANVINIZYD/GNVIADI/3dOUNd R . - (e1)
MOIHD 000701 dund TYYANID | ONVINIZWO/ANYIIOI/3J0dNd _ ) ; (z1)
%DEHD 000°6T JIHSTWNLIAT ¥OIYAWNY HI¥ON E (1)
ERELR) 000005 HOYVASTA YOTHIAWY HLUON] ] . . (01)
MOIHD 000°06¢ HOWYISEY VYOTYIWY HLY¥ON| ) [(3)
* u)is‘ " . .
quIM 082 p9¢ SIO ¥VINDSOW | ANVINIZYD/ANYIADI/II0¥N3 {(8)
M 0007001 S3¥ $ALIAYIA YOTHAY NYAVHYS-8NS . . {2)
3UIM 000725 duNd TYdINID | QNVINIAYO/ANVI401/3d0uNd - {9
TUIM S1Zz’101 Y¥904d HIAOX ANVINIZYO/ANVTIDI/Ad0NNT| {s)
IAIM 005°€9¢2 IATLONAOUI I ANVINITHO/ANYTIDI/2d0dNT ()
IYIM 0007001 SYASIA TTIHD ANYTINIT4O/ANYTIDI /304N {¢)
TEIM 767 10¢ A¥ISNOD ANV1 | ANVINITO/ANYIE51/d4d0¥N3 )
I BEE'0LL'S A¥ISNOD ANYT | ANVINIIWO/ANVIIO1/IJ0UNT (1)
(3ayzo
, lesiesdde aouesisse aoue)sisse swasIngsIip (ajqeandde 1)
AW ™00q) yseo-uou Jo yseo-uou yseo juelb yses wesb NI3 pue uoipas uoneziuebio
uonenjea uonduasaq (y) Jo tunowy (6) jo Jsuuep (1) 10 Junouwy (a) jo asodind (p} uoibiay (9) apod sy (q) Jo aweN (e) l

jo poyiap (1)

‘066 wio4 uo ,SaA,

Ppapasu si 80eds [BUORIPPE 4 Pajedldnp 8q Ued || Hed "000'G$ UBY) 310w paniadal oum juaidioal AUe 10j G| aul ‘Al ved
passmsue uoneziuebio ay) yi 939|dwoy ‘sejelg pajiun ayj apISINQ senyug Jo suoneziuebio o0} aJue)sISSy JaylQ pue sjueso E

Nw@u
T00€0€0-TT

5102 (066 uLOd) 4 3|Npayas
ANNd LJAID FTIYIIYVHD SINAWLSAANI ALITAQIA



8T L-ST A LLEL MLEC68
000 | S£2L3S
Vsl
5102 (066 uuod) 4 anpayos
< T T T T aais 16 §uoneziuebio 15010 J0 ISqURT e 9IS €
< Tttt aye) Aousjeainba (£)(0) 1 0g uonoes e papiaoid sey [esunod Jo asjuelb ay) yoiym 10 Jo 'Sy| 8y} Aq

1dwaxa-xe) se paziubooal ‘Aunod ubiaioy ayj Aq sanueyd se paziubooas ale Jey; aroge palsi| suoeziuebio Jusidinel jo sequinu [e}o} BT Z

MOEHD 000 '8¢ GNNJ TYANNY WOTYAWY HI¥ON o {9t)
, Tt .
MOFHD 000°8¥ Ar0¥d  INANTY YOTHINY HIHON i i . ; (st)
EREER) 000Gy dynd TYYaNIo YOIMEWY HLSON[« ™« %, = - . R {v1)
MOFHD 000621 D0¥d IDIISAL YOTYIWY HIYON {cL
MOFHD 000701 dWYD MAWANS ¥OTHIAY HLNON (z1)
MOEHD 005°LZ ONI¥IINIONI YOTHARY HIYON {11)
ERECE) 0007051 ddNd TVHANAD | ANVINIZYO/ANYIIDI/3d0dNT . {o1)
FREL] 000°Gp ddNd TYHINGD NYAEETYYD/YOIHANY  LN3J {6)
ERETT) 00070T SNOIDITAY JIJIDOVd/YISY LSV3 ()]
o o
ADFHD 1007 JI9 A¥YVHONOH OI4IDVd/VYISY LSYd ()
MOTHD 000'9¢ SNOISITAY NYISETHYD/YIININY  LNAD)| . {9)
MDEHD 000°G€ ¥d ¥NOAVAANT NVISEINYO/VOTYENY  INFD)| . (s)
ERETE] 0007001 d¥Nd TYdanNdd ¥YOI¥IWY HLYON] (v)
MO3HD 00070t 0d¥d HOVIYLINO YOIMINY HIYON| , (s
MOFHD “00000T dTHSYYIOHDS YOTHAWY HIYON] (z)
ERELR) 000’01 ddnd TYYANID YOIYIWY HIYON i )
cw.:w
‘fesiedde aouelsIsse aouelsISsE jusLIasINGsIp (alqeaidde 1)
‘AW Hooq) YSEI-UOU JO yses-uou ysed el yses jue.b NI3 pue uondas uonezuebio
hecc:m._.mw__w,_ﬁv uonduosaq (y) 10 yunowy {6) Jo Jauuew {1) 0 unowy (a) Jo asoding (p) uoibay {2) oapoo S| (a) Jo aweN (e} 5
poy }

'POPB3U SI 90edS [BUOIIPPE JI PajRdIIdNP 3G UBD || L4 000'G$ UBY) 210W POAISoa) OUM Jualdiodl AUE 10} ‘G L aul ‘Al Med
066 Wwio4 uo S9A, pasamsue uoleziuebio ay) Ji 9}9jdwo) "sejelg pajun ay) IpISING sanpuUT 1o suoieziuebi0 0} dduelsISSy J13Yj0 pue sjuels) E
Z °fed 510 (066 WoJ) 4 aINPayds
T00€0€0-TT aNNd 13I9 JTIYIINVHD SINIWLSIANI ALITIAILI




§10Z (066 uuod) 4 ajnpayssg

8T L-ST A

LLEL MLEZ68
000 | 522435
vsr

Z

€S

' *salus Jo suoleziuebio J8y}o JO Jagquinu |ejo} Usjug ¢

‘1ape] Aouafeainba (¢)(0)10G uonoas e pepiroid sey |asunod o asjuelb 2y} yotym Joy 10 ‘Sy| 3y} Aq

1duraxa-xey se paziubeos. ‘Ajunod ubiaio) ayy Aq sailieys se paziubodal ale Jey) sAoqe pajs|| suonjeziuebio jusidioal Jo Jaquinu fBjo} JBJUT g

e {9}

(s1)

. (¥1

(s1)

(z1)

(11)

{ot)

{6)

(8)

{2)

{9)

(s)

{¥)

(s

(2)

MO3IHD

000°SZ

T34 3LYNAWNID

YOTYIWY HLYON|

{1

(1ayjo
‘lesreidde
‘AN ooq)
uoljenjea
jo poyiaiy (1)

Qouejsisse
yseo-uou jo
uondussag (y)

aduelsisse
YSed-uou
10 Junowy (6)

JusWasINGsIp
tseo
Jo Jauuep (j)

esb yses
0 Junowy (a)

juesb
jo asodingd (p)

uoibay (2)

(ajqeondde p)
Ni3 pue uonas
8po2 Syl (q)

uoneziuebio
Jo awen (e) L

Papaau sI aoeds |euoppe yi pajedildnp aq ued || Bed "000'S
‘066 Wwiog uo ,saA, pasemsue uonezivebio ay) yi spejdwon)

$ uey} alow paniadal oym juaidioal Aue 1oy ‘g aul| ‘Al e

'S9je}s pajIun 8yj apisINQ sannu3 Jo suopeziuebiQ o} 9oUE)SISSY 4340 PUE SJUEISD E

Nvmwa
T00E0E0-T1

5102 (066 UL04) 4 3INpayag

aNOd IATO JTEVIINYHD SINAWISIANI XITTIAIA



510Z {066 Wwi0d) 3 aNpayds

8T L-GT A

LLEL MLEC68

000 942135
vsr

(st)

(1)

{91)

{s1)

(r1)

{s1)

{z1)

(Ly)

{01)

(s)

(8)

()

(9)

{s)

{¥)

(¢)

(z)

)

(ayjo
‘fesiesdde

‘AW4 00q) aoue)sisse

uoljenjea yseoa-uou jo
jo poyian (u) uonduasaq (6)

aouejsisse
ysed-uou
Jo junowy (3}

awasIngsip
yseo
Jo Jauue (9}

e yses
Jo junowy (p)

syaldinas
0 Jaqwinp (9)

uoibay (q)

aouejsisse Jo juelb jo adA) (e)

‘papaau st aoeds jeucippe J pajeddnp aq ued ||| Ued

‘91 dUl| ‘Al HBd ‘066 WJO4 UO ,SSA, Palemsue uoijeziuebio sy} Ji 8)s|dwoy) "sajels pajiun ayj opISINQO SIENPIAIPU| 0} S2UEISISSY J9YJQ pUe SjueIs E

mwmwa
TO0€0€0-TT

$10Z (066 wuod) 4 ainpauydg
aNAd LAI9O dTIVYLIYYHD SINIWISIANI ALITIAIA




FIDELITY INVESTMENTS CHARITABLE GIFT FUND

Schedule F (Form 990) 2015

11-0303001

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation duning the tax year? /f “Yes,”
the orgamization 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 vear? If "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign 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? If “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 organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,*
the orgamzation 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 organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

1w

] o

No

JSA
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FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
Schedule F (Form 990) 2015 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part lll
(accounting method), and Part lll, 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. IN 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) 2015

5E1502 1 000
8923JK 7377 vV 15-7.18




FIDELITY INVESTMENTS CHARITABLE GIFT FUND

Schedule F (Form 990) 2015

11-0303001
Page S5

Supplemental information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f)

(accounting method, amounts of nvestments vs. expenditures per region), Part ll, line 1 (accounting method), Part Il

(accounting method), and Part HI, 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)

FIDELITY CHARITABLE.

SCHEDULE F, PART I, LINE 3

AND TO THE APPROVAL OF THE TRUSTEES OF

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

REVIEWED AND SEPARATELY IDENTIFIED BY THE ORGANIZATION'S PERSONNEL.

JSA

SE1502 1 000
8923JK 7377

vV 15-7.18

Schedule F (Form 990) 2015
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No 1545-0047

SCHEDULE M Noncash Contributions [ e
(Form 990) » Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 2© 1 5

P Attach to Form 990 Open To Public
Department of the Treasury 5 . .
Internal Revenue Service P Information about Schedule M (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
m Types of Property

(@ (b) Noncash (:gntrlbutlon (d)
Check If Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

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

2 Art- Historicaltreasures. . . . ..

3 Art- Fractional interests , . . . ..

4 Books and publications . . . ...

5 Clothing and household

goods. .. ... .. e

6 Cars and othervehicles . . . . ..

7 Boatsandplanes. .........

8 Intellectual property . . . ... ..

9 Securnities - Publicly traded . . . . X 75,025. 2,385,002,921. |FMV ON DATE OF CONTR
10 Securities - Closely held stock , . . X 108S. 186,144 ,389. |[FMV ON DATE QOF CONTR
11 Secunties - Partnership, LLC,

or trust interests . . . . ... ... X 100. 380,178,840. |FMV ON DATE OF CONTR
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. ........
14 Qualified conservation
contribution - Other , . . ... ..
15 Realestate - Residential . . . . . . X 2. 599,183. |FMV ON DATE OF CONTR
16 Real estate - Commercial . . . .. X 2. 282,620. |FMV ON DATE OF CONTR
17 Realestate-Other. .. ... ...
18 Collectbles, . . . ... ......
19 Foodinventory. ... .......
20 Drugs and medical supples . . . .
21 Taxdermy ... ..........
22 Historicalartifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . . ...
25 Otherp( ATCH 1 ) 13. 278,146.
26 Other p( )
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 . . . . . . .. .. 29 v :4 :
es | No

30a Durning the year, did the organization recewe by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period? . . . . . . . . @ . i i i i i i e e e e e e 30a X

b If “Yes,” describe the arrangement n Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMBULIONS?, . . . . o et i it i e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
COMIMIBULIONS?. . o . . it v e it i e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If “Yes,” describe in Part Il
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe In Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2015)

JSA

5E1298 1 000
8923JK 7377 vV 15-7.18




FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001

Schedule M (Form 990) (2015) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

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

FYle6.

JSA Schedule M (Form 990) (2015)
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Schedule M (Form 990) (2015)

FIDELITY INVESTMENTS CHARITABLE GIFT FUND

11-0303001
Page 2

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 |, column (b), the number of contributions, the
number of items recelved, or a combination of both Also complete this part for any additional information

SCHEDULE M, PART T

OTHER NONCASH CONTRIBUTIONS

{(B) NUMBER OF

ATTACHMENT 1

(C) REVENUES

(D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING

LIFE INSURANCE X 4. 231,020. FMV ON DATE OF CONTR
COMMERCIAL GRAINS X 1. 18,171. FMV ON DATE OF CONTR
VIRTUAL CURRENCY X 8. 28,955, FMV ON DATE OF CONTR
TOTALS 13. 278,146

JSA Schedule M (Form 990) {2015)
5E1508 1 000
vV 15-7.18
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Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omsNo 1545-0047

2019

Open to Public

SCHEDULE O
(Form 980 or 990-E2)

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 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; SOCIAL WELFARE; EDUCATION; SCIENTIFIC RESEARCH;

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

ENVIRONMENT; WILDLIFE AND ANIMALS; TESTING FOR PUBLIC SAFETY AND CONSUMER

AFFAIRS AND OTHER CHARITIES THAT SUPPORT CAUSES THAT REPRESENT THE

PHILANTHROPIC WISHES AND GEOGRAPHIC REGIONS OF DONORS OF FIDELITY

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

CHARITABLE ORGANIZATIONS THROUGH FUNDRAISING AND OUTREACH. OUTREACH

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 PROVIDING PUBLICLY AVAILABLE EDUCATIONAL LITERATURE TO

ASSIST DONORS IN EVALUATING CHARITABLE MISSIONS, FINANCIALS AND BOARDS;

AND PROVIDING PUBLICLY AVAILABLE TIMELY GUIDANCE IN THE AREAS OF HIGH

IMPACT GIVING AND DISASTER RELIEF.

FORM 990, PART VI, SECTION A, LINE 3

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

FIDELITY CHARITABLE (NOR ANY RELATED ORGANIZATION) PAYS COMPENSATION TO

ANY OFFICERS OR OTHER INDIVIDUALS. FIDELITY CHARITABLE ENGAGES FMR LLC

("FMR") PURSUANT TO A MASTER SERVICES AGREEMENT ("MSA") UNDER WHICH A

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
SE1227 1 000

8923JK 7377 vV 15-7.18




Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the orgaruzation Employer identification 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 990 PART VII, SECTION B). AS PROVIDED UNDER THE MSA,

FIDELITY CHARITABLE AND FMR SHALL REVIEW THE TERMS OF ITS AGREEMENT ON AN

ANNUAL BASIS TO 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. IN 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 9S50

(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) 2015
5E1228 1 000

8923JK 7377 vV 15-7.18



Schedule O (Form 890 or 980-EZ) 2015 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 990 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 990-EZ) 2015

5E1228 1000
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Schedule O (Form 990 or 990-EZ) 2015 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 990 OR $90-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. IN 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 930, 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 WERSITE.

FORM 990, PART XI, LINE 9

($520,126) - DECREASE IN REMAINDER INTEREST OF POOLED INCOME FUND;

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

8923JK 7377 vV 15-7.18




Schedule O (Form 990 or 990-E2) 2015 Page 2
Name of the organization Employer identification number
FIDELITY INVESTMENTS CHARITABLE GIFT FUND 11-0303001
($1,513,281) - NET CHANGE IN UNREALIZED DEPRECIATION ON OTHER ASSETS

($2,033,407) - LINE 2(D) - OTHER

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AL,AK,AR,CA,CT,

FL,GA,HI,IL,KY , ME,MD,MA, 6 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 43,048,381.

245 SUMMER STREET
BOSTON, MA 02210

CREDIT SUISSE SECURITIES USA LLC INVEST. MANAGEMENT 1,466,062.
11 MADISON AVENUE
NEW YORK, NY 10010

UBS FINANCIAL SERVICES INVEST. MANAGEMENT 1,334,952,
2185 N. CALIFORNIA BLVD
WALNUT CREEK, CA 94576

ICONIQ CAPITAL INVEST. MANAGEMENT 878,612.
394 PACIFIC AVENUE
SAN FRANCISCO, CA 94111

PRICEWATERHOUSECOOPERS LLP AUDIT & TAX SERVICES 563, 726.
101 SEAPORT BLVD
BOSTON, MA 02210

JSA
5E1228 1000

8923JK 7377 vV 15-7.18
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Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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