Docusign Envelope ID: FOA3D070-9C7F-4E20-9437-7D163BBAEDD6G

OMB No. 1545-0047

2023

Open to Public

Corm 990 Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 07/ 01/ 2023 and ending 06/ 30/ 2024
C Name of organization D Employer identification number
B orekitewice \e| DELI TY | NVESTMENTS CHARI TABLE G FT_FUND
: Address change Doing business as 11- 0303001
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| [iitiat retumn 245 SUMMER STREET MZ NWA3A (800) 952- 4438
Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $
| |Amendedretum BOSTON, _MA 02210 36802245050.
| |Application pending | F Name and address of principal officer:  JACOB PRUI TT H(a) Issultj::d;:i:s:p return for |:‘ Yes |:X‘ No
245 SUWWER STREET MZ NMA3A, BOSTON, MA 02210 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: VWV FI DELI TYCHARI TABLE. ORG H(c) Group exemption number
K Form of organization: | | Corporation | Xl Trustl | Association | | Other | L Year of formation: 1990| M State of legal domicile: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
c
§ 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . v & v v v o v e e e e e e 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 8
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 NONE
% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . v v v i ot e e e e e e e e e e e e e e e e e 6 NONE
<| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 + v v v v v v v v v v v e e e e e e e e e e 7a 57, 405, 999.
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . . . v v v @ v v vt e e e e e e 7b 23, 086, 436.
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL line 1h) . . . . . . . v v v i e e e e e e e e e e 12623545644, 15928785749.
g 9 Program service revenue (Part VIIL INE 29) . . . & v v v v b e e e e e e e e e NONE NONE
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . v o v v v s n v 2,109, 078, 159. |3, 056, 419, 112.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. 14732623803. 18985204861.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . v v v s v v v 10356741867. 12693064054.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v v v v v e NONE NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . NONE NONE
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . v & v v v v v v v o NONE NONE
< b Total fundraising expenses (Part IX, column (D), line 25) NONE
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v v v v s v v v 186, 169, 487. 228, 882, 020.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . .. ..... 10542911354. 12921946074.
19 Revenue less expenses. Subtract line 18 fromliNe 12, . . . v v v v v v v v v v e e v e 4,189, 712, 449. |6, 063, 258, 787.
5 g Beginning of Current Year End of Year
%% 20 Totalassets (Part X, iNe 16) . . . . v v v v o e e e e e e e e e e e e 56657940564, 66787000627.
{:’g 21 Total liabilities (Part X, IN€26) . . . . . v v v i e e e e e e e e e e e e e e e e 758, 552, 777. 243,992, 997.
EE’ 22 Net assets or fund balances. Subtractline 21 from1line20. . . . . . . v v v v v v v o u . . 55899387787. 66543007630.

Part Il Signature Block

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

true, correct, ardcBespfgneddytaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Leanard Mesdonca May 12, 2025 | 16:26 MDT
Sign SignatuseBofitssER4B2... Date
Here | | ENARD MENDONCA BOARD CHAI R
Type or print name and title

Print/Type preparer's name Preparer S SgatereY Date heck if+ PTIN
rearer [TRAVI'S L PATTON Trawis Patton May 12, 2025| LibasdRe 900369623
Use Only Firm's name PW US TAX LLP \— D0250EF88AAE42D. . Firm's EIN 92- 0460586

Firm's address 101 SEAPORT BLVD. y SUl TE 500 B(BTO\L MA 02210 Phone no. 800- 952- 4438
May the IRS discuss this return with the preparer shown above? See instructions, . . . . . ... ...+ v v e v u. I_XI Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)
JSA
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . .. . ... .. ... ......

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 | e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . 4 i .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $  12921946074. including grants of $ 12693064054. ) (Revenue $ NONE )
SEE SCHEDULE O

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 12921946074.

JSA
3E1020 2.000 Form 990 (2023)
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it it v e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i it e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. ... ... ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . i i i i i i v it e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o v it it s e s e e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll. . . . .. ... ....... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i v et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 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 i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . 0 i i i i i s i e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 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), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
3E1021 2.000 Form 990 (2023)
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001
Form 990 (2023) Page 4

Checklist of Required Schedules (continued)

Yes No

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?7 If "Yes," complete Schedule |, Partsland Il . . . . . .. .. .. it v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i s s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . L L i L i e 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" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 I, . . . . . v v i v i s i s e e e e s 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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l, . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v v i i s e s e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i it i i s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o i it i i s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s 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,Part1, . . . . .. ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V,line L. . . . . . i it s s 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 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)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . i i i i i i i v it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« . ¢ v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . .. .. .. la 332
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L L i i i h e e e e e e e e e e e e e 1c | X
2 030 1.000 Form 990 (2023)
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

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 NONE

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

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ... 3a X

4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i i e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e e s e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . L i e 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 provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 7c | X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7d | 203
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. o . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . v o oo L o n o e e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. L o o0 oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ........... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i i vttt i ittt e 13c
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 on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i it e e e e e e e e e e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . ... ... ... ... 17
If "Yes," complete Form 6069.

JSA
3E1040 2,000 Form 990 (2023)
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Form 990 (2023) FI DELI TY | NVESTMENTS CHARI TABLE G FT 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o .'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o i L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o i L L e e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o v v it i n i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i v i i i i s s e e i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... .. 0o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Y= Lo TR0 11113 37 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSWasS dONE « « « v« v v v v e i e e e e e e et e e e et e e et e 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v o v i h i s e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a
b Other officers or key employees of the organization . . . . . . . . . . . o v i it it it i 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the Year? . . « . v v v v v i e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . .. . ... ... ... 0. 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

Own website |:| Another's website @ Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DAVI D SCOG.I O 245 SUWMER STREET, MZ: NWA3A BOSTON, MA 02210
1o 800- 952- 4438 Form 990 (2023)
3E1042 2.000
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Form 990 (2023)

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 7

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 3 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e 2 §
(1) LEONARD MENDONCA 1.00
CHAlI R TRUSTEE 1.00| X NONE NONE NONE
(2) NANCY ALTOBELLO 1.00
TRUSTEE 1.00| X NONE NONE NONE
(3) CATHERI NE D AMATO 1.00
TRUSTEE 1.00| X NONE NONE NONE
(4) JOHN HALABY 1.00
TRUSTEE 1.00| X NONE NONE NONE
(5 TYRA A. NMARI ANI 1.00
TRUSTEE 1.00| X NONE NONE NONE
(6) JENNI FER MCAULI FFE 1.00
TRUSTEE 1.00| X NONE NONE NONE
(7) ROSIE RIGS 1.00
TRUSTEE 1.00| X NONE NONE NONE
(8) TODD W LLI AVS 1.00
TRUSTEE 1.00| X NONE NONE NONE
(99 DAM AN W LMOT 1.00
TRUSTEE 1.00| X NONE NONE NONE
(10) JOHN MUSE 1.00
TRUSTEE (UNTIL 11/23) NONE | X NONE NONE NONE
(11) JACOB PRUI TT 40. 00
PRESI DENT 1.00 X NONE NONE NONE
(12) DAVI D SCOA.I O 40. 00
TREASURER 1.00 X NONE NONE NONE
(13) STEFAN PODVQISKY 40. 00
SR_VP, |I&P 1.00 X NONE NONE NONE
(14) CI NDY GOVEZ 40. 00
SECRETARY (AS OF 2/24) 1.00 X NONE NONE NONE
Form 990 (2023)
JSA
3E1041 2.000
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Form 990 (2023) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |3 | 21218 (3&|3| organization | (W-2/1099-MISC) from the
organizations % g g g- o) % g g (W-2/1 099-M|SC) organization
below dotted | & 15|23 % = and related
line) g = |3 2 ® g organizations
c — @ 3
&2 |< @ @
o | & 2
Qo
(15 JACOB QAUSON | 40. 00
SECRETARY (UNTI L 2/24) 1.00 X NONE NONE NONE
Ib Sub-total = e > NONE NONE NONE
¢ Total from continuation sheets to Part VII, Section A _ . . ... ... .... » NONE NONE NONE
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v v v vt e e e > NONE NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
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 suchindividual . . . . .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . o . s h e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV B) ©
Name and business address Description of services Compensation

SEE SCHEDULE O

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

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

44

JSA
3E1055 1.000
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Form 990 (2023) FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 9
@Yl  Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . .. .. ... oo oo oo |:|
(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

gg la Federated campaigns . - . . . . . . la
83| b Membershipdues. . . . .. .... 1b
QE ¢ Fundraisingevents . . . . ... .. ic
;2 5| d Related organizations . . . . . . .. 1d
QE e Government grants (contributions) . . | le
g'(ﬁ f Al other contributions, gifts, grants,
gE and similar amounts not included above . | 1f [L5, 928, 785, 749.
§5 g Noncash contributions included in
= iNes1a-1f « v v v v e e e v e et 1g |®, 968, 196, 919.
O®| h Total.Addlinesfa1f . . v v v v v v v vttt u. 15, 928, 785, 749.
Business Code
S | 2a
52 o
e
g9 ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . & & i i it iiaaa. NONE
3 Investment income (including dividends, interest, and
other similaramounts). « « « « « & 4 v 4 v b v e e e 1,682,132, 191. 17,385, 638. |1, 664, 746, 553.
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = « & v v v v v v e s e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c NONg NONE
d Netrentalincomeor (I0SS) . + « & v v v & v v v 0 0w v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 19,177,901, 333. 13, 425, 777.
g b Less: cost or other basis
% and sales expenses 7b 117,802, 861, 248. 14,178, 941.
E ¢ Gainor(loss) . . . . [ 7c |1, 375, 040, 085. - 753, 164.
5 d Netgainor(loss) « « « v & ¢ v 4 v & s 4 & & o 0 4 4 80 v 1,374, 286, 921. 40, 020, 361. |1, 334, 266, 560.
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v« . . 8a NONE
b Less:directexpenses « « « « « « « . . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses .+ + . . . v . . 9b NONE
Net income or (loss) from gaming activities. . . + + + . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . . . NONE
» Business Code
§g 1lla
S§| b
g8l
-é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines11a-11d « + « & v v v & 4 v v 0 0 4 4w u NONE
12 Total revenue. Seeinstructions . . « = v v v v v v 00w 18, 985, 204, 861. 57, 405, 999. 2,999, 013, 113.

JSA
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Form 990 (2023)
REVgNE Statement of Functional Expenses

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 12621295329. 12621295329.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 71, 768, 725. 71, 768, 725.
Benefits paid to or formembers, ., , . ... .. NONE
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE
7 Other salariesandwages | _ ., , ... ..... NONE
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . . . . . . .. NONE
10 Payrolltaxes « « v & v & v 0 i i e e e e NONE
11 Fees for services (nonemployees):
a Management . . . . . . . .. 139, 686, 600. | 139, 686, 600.
DLegal & v vt e NONE
CACCOUNtING & & v ot s e e e e 1, 216, 669. 1, 216, 669.
dLobbying . . ..iiii e NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees . . . . . .. .. 67, 308, 635. 67, 308, 635.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . NONE
12 Advertising and promotion _, , . . . ... ... NONE
13 Officeexpenses . . . . . & v ¢ v v v v v v u . NONE
14 Information technology. . . . . .. ... ... NONE
15 Royalties, . . . v v vt i NONE
16 Occupancy . . .. .. ... ''cuuenonn NONE
17 Travel ., i e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 Interest . . . ... ... ... .. NONE
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization | , , ., NONE
23 Insurance , . . . ... ... NONE
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a OTH CHARI TABL | NV _ADVI SOR PR 20, 670, 116. 20, 670, 116. NONE NONE
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12921946074. 12921946074. NONE NONE
26 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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2023)
3E1052 2.000
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Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . ... ................ |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . v v v v v v v v v it e 2,366,480,891.| 1 | 3, 299, 259, 547.
2 Savings and temporary cashinvestments. . . . . . .. ... ... ... ... 613, 697.| 2 1,178, 839.
3 Pledges and grantsreceivable,net . . . . . ... ... . 00 e e oo NONE 3 NONE
4 Accountsreceivable, Net . . . . . v i e e e e e e e e e e e e e e 227,673,317.| 4 228,547, 972.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . ... NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v it i e e e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. . .. ... ... ... ..., NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « « v v v b v n e NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a
b Less: accumulated depreciation. . . . . . . ... 10b NONE 10c
11 Investments - publicly traded securities. . . . . . . . .. .00 o000 47599088885. | 11 55990667810.
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... 6, 406, 902, 948. | 12 | 7, 210, 533, 631.
13 Investments - program-related. See Part IV, line 11, . . . . ... ... .... NONH 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . v v v v v v vt e e e e e e e e e e n 57, 180, 826.| 15 56, 812, 828.
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ..... .. 56657940564. | 16 66787000627.
17  Accounts payable and accrued eXpenses. . . . . . v v b v v e e e .. 152, 950, 562. 17 209, 422, 822.
18  Grantspayable . . . v v v v v e e e e e e e e e e e e e e e 572,940,082.] 18 NONE
19 Deferredrevenue . . . . v v v v v v v it e e e e e e e NONE 19 NONE
20 Tax-exemptbond liabilities . . . . .. ... ...t NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D « & vt v i i i e s e e e e e e e e e e e e e e e e 32,662, 133.| 25 34,570, 175.
26  Total liabilities. Add lines 17 through25. . . . ... ... ... ....... 758,552, 777.| 26 243, 992, 997.
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . .. .. ... v ... 55861707490. | 27 66505610359.
j'g 28 Net assets withdonorrestrictions. . . . . . . . . v v v v i v v v e e e e e 37, 680, 297.| 28 37,397, 271.
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . ... ... ... ... ... 55899387787.| 32 66543007630.
<133 Total liabilities and net assets/fund balances. . . . . . .. .. ... .. ... 56657940564. | 33 66787000627.
Form 990 (2023)
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Form 990 (2023)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart XI . . . .. ... ... .......

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v v v o v i v v i i i v e 118, 985, 204, 861.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i e 212,921, 946, 074.
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v v i ot nh i e e 3 6,063, 258, 787.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 455, 899, 387, 787.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e s e 5 4, 564, 053, 726.
6 Donated services and use of facilities . . . . . . . . . . L L e e e e 6
7 Investment eXPenSEeS . « v v vt v v h h e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L0 e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. .. ... .. ... 9 16, 307, 330.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) « « & & e et e e e e e e et e et e e e e 166. 543, 007, 630.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, Subpart F? . . . . & & o v v i i e s e e e e e e e s e e e e s 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 on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
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SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@23

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

Employer identification number

11- 0303001

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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)(ii). (Attach Schedule E (Form 990).)
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

1

2
3
4

(&)

~N O

' H

hospital's name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 |:| 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 lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

11
12

a |:| Type I. 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.
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.
Type Il 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.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

—h

Enter the number of supported organizations

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

(i) Name of supported organization (i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(iv) Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see
instructions)

(A)

(B

©

(D)

(E)

Total

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

JSA

3E1210 1.000
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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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

L0, 716, 447, 620.

15, 298, 500, 542.

15, 196, 581, 675.

12, 623, 545, 644.

15, 928, 785, 749.

69, 763, 861, 230.

NONE

NONE

L0, 716, 447, 620.

15, 298, 500, 542.

15, 196, 581, 675.

12, 623, 545, 644.

15, 928, 785, 749.

69, 763, 861, 230.

2,813, 378, 293.

66, 950, 482, 937.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

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

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

Total support. Add lines 7 through 10 . .

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990
organization, check this box and stop here

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

L0, 716, 447, 620.

15, 298, 500, 542.

15, 196, 581, 675.

12, 623, 545, 644.

15, 928, 785, 749.

69, 763, 861, 230.

664, 894, 088. 592, 834, 829. | 1, 066, 369, 513.| 1, 611, 965, 617.| 1, 664, 746, 553.| 5, 600, 810, 600.
NONE NONE NONH 19, 493, 877. 23, 086, 436. 42,580, 313.
NONE
75, 407, 252, 143.
12

is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) . . . . . . . . 14 88.79 %
15 Public support percentage from 2022 Schedule A, PartIl,line 14 . . . . . . . . o v v v v v v v vt 15 90.18 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... .......
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ... ....... |:|
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 2= T 1 |:|
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 2= T 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . v .t it i s s 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 e e e e
Schedule A (Form 990) 2023
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « . « . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ . . ...
8 Public support. (Subtract line 7c from
iN€B.) v v v v v v v e u e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s s s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12.) - . . 0 ol e e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v 0 0 i i v i i it ot e i e e e e e e e e e e e e e e e wae e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . .. ... ... .. 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v i i v v v e uw e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 , . . . . . . . . . v @ v o v o v v . 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2023
3E1221 1.000
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, 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 relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization 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? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing 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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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 VI. 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 line 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
Schedule A (Form 990) 2023
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EIgM\l Supporting Organizations (continued)

11
a

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

1lla

11b

1l1lc

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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.

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," 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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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.

Yes

No

2a

2b

3a

3b

JSA 3E1230 1.000
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Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross 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 lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
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 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax 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 is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
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Page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .......

b From2019 .......

¢ From2020 .......

d From2021 .......

e From2022 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2019, . . .

b Excess from 2020. . . .

¢ Excess from 2021, . . .

d Excess from 2022, . . .

e Excess from 2023, . . .

Schedule A (Form 990) 2023
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Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11-0303001
Organizations 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  Totalnumberatendofyear . ........... 204, 614 34
2 Aggregate value of contributions to (during year) . 15, 914, 796, 100. 13, 989, 649.
3 Aggregate value of grants from (during year) . . . 12, 657, 447, 280. 19, 026, 418.
4  Aggregate value atendofyear. . . . ....... 66, 199, 578, 792. 343, 428, 838.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes |:| 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 L L e e e e e e Yes |:| No
Part Il 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. ... . i e 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c

d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the NationalRegister . . . . ... ... ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| 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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBNI? . . . . . . oo o e e et e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1. « = v v v o v v v v i e e e e e e e e e s e e e e e $
(ii) Assets included in Form 990, Part X. . .« & v v v v i v vt e e e e e e e e e e e e e e e e e e $

2 If 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, line 1, . . . . . . v o v i i i i s e s e e e e e e e e e $

b Assets included in Form 990, Part X. . . . & v @ v v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 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 make significant use of its
collection items (check all that apply).

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . . . e e e e [ Jves []No
b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

c Beginningbalance . . . . .. . .. ... e e e e 1c

d Additionsduringtheyear. . . . . . . . . . .. i e e 1d

e Distributions duringtheyear. . . . ... ... ... ... le

f Endingbalance . . . . . . . . .. i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll. . . ... ... ..
WAl Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . .+ v .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . . . . . . v v v i i it 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?. . . . . . v 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 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . ... .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
*FlsaVil Land, Buildin%s, and Equipment

Complete 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
la Land. .. ... ... ...,
b Buildings .................
¢ Leasehold improvements., . . ... ...
d Equipment. . .. ... ... ... ...,
e Other . . . . ... . . @ ... 'uu...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . .. . ..

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 3

CERAYIIE 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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives « « « « « « « ¢ v v o 0o 0w

(2) Closely held equity interests + « « « ¢ v o v 0 v v v

(3) Other

(A)ALTERNATI VE | NVESTMENT FUNDS 3, 844, 049, 885. FW

B) PRI VATE EQUI TY SECURI TI ES 3, 363, 743, 502. FW

C) OTHER 2, 740, 244. FW

Total. (Column (b) must equal Form 990, Part X, line 12, col. B)) . . . | 7, 210, 533, 631.

WYl Investments - Program Related

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

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

€))

(2

(3)

(4)

()

(6)

()

(8)

9

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

Part IX 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)

()

(6)

(1)

(8)

9

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

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
(1) Federal income taxes
(2)DI SC - FUTURE | NTEREST I N PIF 19, 415, 557.
(3)OTHER PAYABLES 15, 154, 618.
4)
()
(6)
@)
(8)
)
Total. (Column (b) must equal Form 990, Part X, iN€ 25, COL (B)). v &= v v v v & v vt e e e e e e e e e e e e e e e e e e 34,570, 175.

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 liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
%EP{NO 1.000 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 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 . . . .. ... ......... 1 |23548975561.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . ... ... ......... 2a | 4564053726.

b Donated services and use offaciltes . . . ... ................ 2b

¢ Recoveriesof prioryeargrants. . . . . ... .. ... ... .. 0. 2¢c

d Other (Describe INPart XIIL) & . v v v v e e e e e e e e e e 2d - 283, 026.

e Addlines 2athrough 2d . . . . i i v it i e s e e e e e e e e e e e e e e 2e | 4563770700.
3 Subtractline 2e from lINE L . . v v v i i it it et e e et e e e e e e e e e 3 118985204861.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a

b Other (DescribeinPart XIIL) . . . . . . vt i vttt e et e e e e e 4b

C Addlines4a and db . . . i it it e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.)) . . .. ... ....... 5 [18985204861.

EWPLI] 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 financial statements . . . . . .. ... ... ... ... .. 1 [12905355718.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . ... .......... . ..... 2a

b Prioryearadjustments . . . . . . v i it e e e e 2b

C Otherlosses. . . v v v v it i e e e e e e e e e e e e e e e e e e e e 2¢c

d Other (DescribeinPart XIIL) . . . . . vt i it e e e e e 2d

e Addlines2athrough2d . . . . .. i i v it ittt e it e i e e e e e e e 2e
3  Subtractline2e fromline 1 . . . . v i v ittt ittt e e e e 3 [12905355718.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. 4a

b Other (Describe iNPart XIL) . o v v v v v v e e e e e e e e e e 4b | 16, 590, 356.

C Addlines4a and b . . . i i it e e e e e e e e e e e e e e e e 4c | 16, 590, 356.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), . . . ... .. ... .. 5 [12921946074.

EWPMIIN Supplemental Information
Provide the descriptions required for Part Il, 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 X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PACE

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART I, LINE 1

THE ACCOUNTS USED BY THE FUNDS REPRESENTED I N 1(B) CONSI STS OF THE
CATALYST FUND, | NTERNAL CGENERAL PROGRAM SERVI CES AND ACCOUNTS ENROLLED I N
THE ENDOVED G VI NG PROGRAM  THE CATALYST FUND IS A BOARD DESI GNATED FUND,
FROM WH CH THE BOARD OF TRUSTEES ENGAGES | N DI RECT GRANT- MAKI NG CATALYST
FUND ASSETS ARE SEPARATE FROM DONOR- ADVI SED FUNDS, AND GRANTS ARE MADE
FROM THE CATALYST AT THE DI RECTI ON OF THE TRUSTEES ACCOUNTS USED FOR
GENERAL PROGRAM SERVI CES LACK ADVI SORY PRI VI LEGES AND ARE USED FOR

| NTERNAL OPERATI ONS ONLY. ACCOUNTS ENROLLED IN THE ENDOWED G VI NG PROGRAM
PROVI DE RECURRI NG GRANTS TO CHARI TABLE ORGANI ZATI ONS AFTER THE DEATH OF

THE LAST REMAI NI NG ACCOUNT HOLDER.

SCHEDULE D, PART X, LINE 2

FIN 48 FOOTNOTE - FIDELITY CHARI TABLE DOES NOT GENERALLY PROVI DE FOR
FEDERAL OR STATE | NCOVE TAXES AS | T HAS RECEI VED A TAX DETERM NATI ON FROM
THE | RS CLASSI FYING I T AS A PUBLIC CHARI TY EXEMPT FROM | NCOVE TAXES UNDER
SECTI ON 501(C)(3) OF THE CCDE. FIDELITY CHARI TABLE DOES PAY FEDERAL AND
STATE | NCOVE TAXES ON CERTAI N UNRELATED BUSI NESS | NCOVE. U.S. GAAP SETS
FORTH A M Nl MUM THRESHOLD FOR FI NANCI AL STATEMENT RECOGNI TI ON OF THE
BENEFI T OF A TAX POSI TI ON TAKEN OR EXPECTED TO BE TAKEN I N A TAX RETURN.
FI DELI TY CHARI TABLE DI D NOT HAVE ANY UNRECOGNI ZED TAX BENEFI TS IN THE
ACCOVPANYI NG FI NANCI AL STATEMENTS, NCR IS FI DELI TY CHARI TABLE AWARE OF
ANY TAX POSITIONS FOR WVHICH I T | S REASONABLY POSSI BLE THAT THE TOTAL
AMOUNTS OF UNRECOGNI ZED TAX BENEFI TS W LL SI GNI FI CANTLY CHANGE | N THE

NEXT TWELVE MONTHS.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2D

$ (283,026) - DECREASE I N REMAI NDER | NTEREST OF POCLED | NCOVE FUND

SCHEDULE D, PART Xl I, LINE 4B

$ 16, 590, 356 - ADJUSTMENT FOR PRI OR YEAR VO DED GRANTS

Schedule D (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. .
Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. P .
Internal Revenue Service Inspection
Name of the organization Employer identification number
FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants O @SSIStANCE? . . . . . . ...\ ..ttt 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 |, line 3 table can be duplicated if additional space is needed.)

() Region (b) Numper | () Number of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total
of offices in pt 4 d region (by type) (such as, a program service, expenditures for
the region i?]%zn :ﬁggnt fundraising, program services, describe specific type of and investments
confractors investments, grants to recipients service(s) in the region in the region
in the region located in the region)
(1) CENTRAL AMERI CA/ CARI BBEAN NONE NONE GRANTMAKI NG 203, 975.
(2) EAST ASIA AND THE PACIFIC NONE NONE GRANTMAKI NG 1, 145, 050.
(3) EURCPE NONE NONE GRANTMAKI NG 35, 813, 016.
(4) M DDLE EAST AND NORTH AFRI CA NONE NONE GRANTMAKI NG 135, 558.
(5) NORTH AMERI CA NONE NONE GRANTMAKI NG 26, 598, 680.
(6) SOUTH AMERI CA NONE NONE GRANTMAKI NG 3, 535, 429.
(7) SQUTH AsI A NONE NONE GRANTMAKI NG 1, 868, 000.
(8) SUB- SAHARAN AFRI CA NONE NONE GRANTMAKI NG 2,419, 017.
(9) CENTRAL AMERI CA/ CARI BBEAN NONE NONE I NVESTMENTS 2,415, 096, 752.
(10) EURCPE NONE NONE I NVESTMENTS 38, 779, 625.
(11) NORTH AMERI CA NONE NONE I NVESTMENTS 2,843, 889.
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , . .. ..... NONE NONE 2,528, 438, 991.
b Total from continuation
sheetsto Part| _ . . ..
c__Totals (add lines 3a and 3b) NONE NONE 2,528, 438, 991.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2023
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Schedule F (Form 990) 2023

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) NORTH AMERI CA WHERE | TS NE 15,000.  |CHECK NA N A
(2) SUB- SAHARAN AFRI CA TO SUPPORT T 50,000. |WRE N A N A
(3) SUB- SAHARAN AFRI CA CURRENT OPER 80,850. |WRE N A N A
(4) EUROPE ANNUAL G FT, 7,500. |CHECK N A N A
(5) EURCPE ONGO NG SUPP 5,454, 660. |WRE N A N A
(6) SOUTH AMERI CA DEFENDI NG AN 300, 000. [WRE N A N A
(7) CENT. AMERI CA/ CARI BBEAN | THE CONSTRUC 50, 000. |WRE N A N A
(8) EURCPE CURRENT OPER 80,000. |WRE N A N A
(9) EAST ASI A/ PACI FI C TREATMVENT AN 250,000. |WRE N A N A
(10) EUROPE CURRENT OPER 106, 000. |WRE N A N A
(11) EAST ASI A/ PACI FI C CURRENT OPER 100, 000. (W RE N A N A
(12) NORTH AMERI CA THE AUDACI QU 1,333,500. |WRE N A N A
(13) SOQUTH AMERI CA CURRENT OPER 30,000. |WRE N A N A
(14) NORTH AMERI CA FORG NG STRO 300,000. |WRE N A N A
(15) EAST ASI A/ PACI FI C CURRENT OPER 90,000. |WRE N A N A
(16) NORTH AMERI CA THE UNI VERSI 20,000. |WRE N A N A
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , . . . 114
3 Enter total number of other organizations or entities. . . . . . . . . o . . L e e e e e e e e e e e e e e e e a e e e e NONE

JSA
3E1275 1.000
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Schedule F (Form 990) 2023

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EAST ASI A/ PACI FI C CURRENT OPER 130, 000. |WRE N A N A
(2) NORTH AMERI CA SCOHLARSHI P 15,000.  |CHECK N A N A
(3) M DDLE EAST/ NORTH AFRI CA | GENERAL SUPP 73,050. |ACH N A N A
(4) EUROPE THE CHARI TYS 1,267, 600. |WRE N A N A
(5) EUROPE THE ENGAGE P 50,000. |WRE N A N A
(6) NORTH AMERI CA GENERAL SUPP 9,000. |CHECK N A N A
(7) EURCPE I N SUPPORT O 100, 000.  |WRE N A N A
(8) SOUTH AS| A THE CORPUS F 600, 000. [WRE N A N A
(9) SOUTH AS| A THE CORPUS F 600, 000. [WRE N A N A
(10) EUROPE CURRENT OPER 50,000. |WRE N A N A
(11) M DDLE EAST/ NORTH AFRI CA | DRORGEERZ PR 19,000.  |ACH N A N A
(12) EURCPE CURRENT OPER 40,000. |WRE N A N A
(13) NORTH AMERI CA THE MONTREAL 10,000. |WRE N A N A
(14) NORTH AMERI CA STRENGTHENI N 300,000. |WRE N A N A
(15) EUROPE GENERAL SUPP 25,500. |CHECK N A N A
(16) SOUTH AS| A THE CORPUS F 650, 000.  [WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

JSA
3E1275 1.000
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Schedule F (Form 990) 2023

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) CENT. AMERI CA/ CARI BBEAN | 2024 BERMUDA 113,975. |WRE N A N A
(2) NORTH AMERI CA SI LVERSTEI N 221,000. |CHECK N A N A
3) SOUTH AMERI CA CURRENT OPER 100, 000.  |WRE N A N A
(4) SOUTH AMERI CA CAPACI TY BUI 400,429. |WRE N A N A
(5) SOUTH AMERI CA CURRENT OPER 2,000, 000. |WRE N A N A
(6) SOUTH AMERI CA CURRENT OPER 400,000. |WRE N A N A
(7) NORTH AMERI CA PROVOTI NG AN 175,000. |WRE N A N A
(8) EURCPE CHI LD PSYCHO 26,008. |WRE N A N A
(9) NORTH AMERI CA PROVOTI NG AC 700, 000. |WRE N A N A
(10) NORTH AMERI CA CURRENT OPER 1,000, 000. |WRE N A N A
(11) SOQUTH AMERI CA ORGANI ZATI ON 25,000. |WRE N A N A
(12) EURCPE CURRENT OPER 34,414. |WRE N A N A
(13) NORTH AMERI CA EXPERANZA M 538, 000.  [CHECK N A N A
(14) EUROPE GENERAL SUPP 356,000. |ACH N A N A
(15) EUROPE CURRENT OPER 200,000. |WRE N A N A
(16) SUB- SAHARAN AFRI CA CURRENT OPER 100, 000. |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

JSA
3E1275 1.000
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) SUB- SAHARAN AFRI CA UGANDA EDUCA 20,000. |WRE N A N A
(2) NORTH AMERI CA FONDS DEXCEL 12,400.  |CHECK N A N A
3) NORTH AMERI CA CURRENT OPER 100, 000.  |WRE N A N A
(4) EUROPE THE ACQUI SI T 500, 000. |WRE N A N A
(5) NORTH AMERI CA DENE WAY OF 50,000. |CHECK N A N A
(6) NORTH AMERI CA DEGROOTE SCH 11,000. |CHECK N A N A
(7) EURCPE CURRENT OPER 2,590,800. |WRE N A N A
(8) NORTH AMERI CA CURRENT OPER 195,000. |WRE N A N A
(9) SUB- SAHARAN AFRI CA CURRENT OPER 46, 667. |WRE N A N A
(10) SUB- SAHARAN AFRI CA CURRENT OPER 50,000. |WRE N A N A
(11) SUB- SAHARAN AFRI CA CURRENT OPER 55,000. |WRE N A N A
(12) EURCPE CURRENT OPER 25,289. |WRE N A N A
(13) EURCPE VERSE COMMUN 5,000, 000. |WRE N A N A
(14) EUROPE FOR THE CENT 55,500.  |CHECK N A N A
(15) NORTH AMERI CA PAN AM CLI NI 70,000. |WRE N A N A
(16) SUB- SAHARAN AFRI CA CURRENT OPER 26,500. |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

JSA
3E1275 1.000

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE CURRENT OPER 4,000, 000. |WRE N A N A
(2) EURCPE PEAK DI STRI C 320,000. [WRE N A N A
(3) SUB- SAHARAN AFRI CA CURRENT OPER 50,000. |WRE N A N A
(4) SUB- SAHARAN AFRI CA ADOLESCENT G 50,000. |WRE N A N A
(5) NORTH AMERI CA CURRENT OPER 20, 000, 000. |WRE N A N A
(6) EURCPE CURRENT OPER 75,000. |WRE N A N A
(7) EAST ASI A/ PACI FI C CURRENT OPER 10,000. |WRE N A N A
(8) EURCPE SUPPORTI NG | 1,145,000. |WRE N A N A
(9) EAST ASI A/ PACI FI C NORTHERN QUE 100, 000. |WRE N A N A
(10) NORTH AMERI CA MABEL AND AL 405, 000.  |CHECK N A N A
(11) SOQUTH AMERI CA CURRENT OPER 30,000. |WRE N A N A
(12) NORTH AMERI CA TOUCHI NG THE 9,780. |CHECK N A N A
(13) SOQUTH AMERI CA MATERNAL AND 250, 000. [WRE N A N A
(14) CENT. AMERI CA/ CARI BBEAN | REGENERATI ON 40,000. |WRE N A N A
(15) SUB- SAHARAN AFRI CA CURRENT OPER 100, 000. |WRE N A N A
(16) EURCPE CURRENT OPER 297,626. |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

JSA
3E1275 1.000

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) NORTH AMERI CA ANNUAL G FT, 384,500.  |CHECK N A N A
(2) NORTH AMERI CA ST. JOSEPHS 80,000. |WRE N A N A
3) EURCPE RENEV2030 1,000,000. |WRE N A N A
(4) EUROPE TO ENGAGE AN 25,000. |WRE N A N A
(5) SUB- SAHARAN AFRI CA TO SUPPORT C 50,000. |WRE N A N A
(6) EURCPE CURRENT OPER 600, 000. [WRE N A N A
(7) EAST ASI A/ PACI FI C CONSTRUCTI ON 300,000. |WRE N A N A
(8) SOUTH AS| A CURRENT OPER 18,000. |WRE N A N A
(9) EAST ASI A/ PACI FI C WOMENS ENTRE 100, 000. |WRE N A N A
(10) EUROPE CURRENT OPER 50,000. |WRE N A N A
(11) EURCPE DEGREES? WOR 100, 000.  |WRE N A N A
(12) EURCPE CURRENT OPER 63,025. |WRE N A N A
(13) SUB- SAHARAN AFRI CA CURRENT OPER 1,450, 000. |WRE N A N A
(14) EAST ASI A/ PACI FI C CURRENT OPER 65,050. |WRE N A N A
(15) EUROPE 2024 NEPAL S 95,340. |WRE N A N A
(16) EURCPE CURRENT OPER 125,700. |WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

JSA
3E1275 1.000

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
(1) EURCPE | PPFWORLDW D 1,285,000. |WRE N A N A
(2) EURCPE CURRENT OPER 250, 000. |WRE N A N A
3) NORTH AMERI CA THE OTTAWA H 110, 000. |WRE N A N A
(4) EUROPE CURRENT OPER 150, 000. |WRE N A N A
(5) EUROPE CURRENT OPER 19,055. |WRE N A N A
(6) M DDLE EAST/ NORTH AFRI CA | ANNUAL G FT, 43,508.  |ACH N A N A
(7) NORTH AMERI CA I N SUPPORT O 60, 000. |WRE N A N A
(8) NORTH AMERI CA RESEARCH, CH 55,200.  |CHECK N A N A
(9) EURCPE THE DEVELOPM 10, 000, 000.  |WRE N A N A
(10) NORTH AMERI CA I'N SUPPCRT O 60,000.  |CHECK N A N A
(11) NORTH AMERI CA FREDERI CTON 33,150. |CHECK N A N A
(12) SUB- SAHARAN AFRI CA AFRI CAN COAL 150, 000. |WRE N A N A
(13) NORTH AMERI CA G VI NG TUESD 31,250. |CHECK N A N A
(14) NORTH AMERI CA THE | VEY BUS 89,900. |CHECK N A N A
(15) EUROPE THE HOPE SCH 93,000. |WRE N A N A
(16) NORTH AMERI CA SUPPORT MENT 200, 000. [WRE N A N A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3  Enter total number of other organizations or entities

JSA
3E1275 1.000

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

EURCPE

THE MOBI LI ZE

150, 000.

W RE

N A

N A

(2)

SUB- SAHARAN AFRI CA

CURRENT OPER

140, 000.

W RE

N A

N A

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , , . .

3  Enter total number of other organizations or entities

JSA
3E1275 1.000

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

1)

(2

(3

4

©)

(6)

@)

(8)

(©)]

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17

(18)

JSA
3E1276 1.000

Schedule F (Form 990) 2023



Schedule F (Form 990)2023 | DELI TY | NVESTMENTS CHARI TABLE G FT FUND

Part IV Foreign Forms

11- 0303001  Paged

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

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to 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 the Instructions for Forms 3520 and 3520-A; don't 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 the 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 Qualified Electing
Fund (see the Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[ o

[X] no

] o

[ o

[ o

[X] no

JSA

3E1277 1.000

8923JK 7377 V23-7.16

Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 FIDELITY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, 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 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND (" FI DELI TY CHARI TABLE")
MADE GRANTS TO SELECT FOREI GN CHARI TABLE ORGANI ZATI ONS NOT RECOGNI ZED BY
THE | NTERNAL REVENUE SERVI CE AS PUBLI C CHARI TIES. | N MAKI NG SUCH GRANTS
FROM DONOR- ADVI SED FUNDS, FI DELI TY CHARI TABLE COWPLI ES W TH THE

REQUI REMENTS OF THE | NTERNAL REVENUE CODE (| RC) §4966(C) AND MAKES AN
EQUI VALENCY DETERM NATI ON AS DESCRI BED | N TREASURY REGULATI ON SECTI ON
53.4945-5(A) (5) (1) AND/ OR PERFORMS EXPENDI TURE RESPONSI BI LI TY AS

DESCRI BED | N | RC §4945(H). | N PERFORM NG EXPENDI TURE RESPONSI BI LI TY,

FI DELI TY CHARI TABLE:

1) UNDERTAKES A PRE- GRANT | NQUI RY W TH REASONABLE DETERM NATI ON THAT THE
| NTENDED GRANTEE | S CAPABLE OF FULFI LLI NG THE CHARI TABLE PURPOSE OF THE
GRANT,

2) EXECUTES A GRANT AGREEMENT THAT | NCLUDES SPENDI NG AND REPORTI NG
RESPONSI BI LI TI ES AND COWM TS THE GRANTEE ORGANI ZATI ON TO SPEND THE FUNDS
ONLY FOR THE SPECI FI ED CHARI TABLE PURPOSES STATED | N THE GRANT AGREEMENT,

3) REQUI RES THE CRANTEE ORGANI ZATI ON TO SUBM T TO FI DELI TY CHARI TABLE

JSA Schedule F (Form 990) 2023

3E1502 1.000

8923JK 7377 V23-7.16



Schedule F (Form 990) 2023 FIDELITY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page5
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

REGULAR STATUS REPORTS ON THE EXPENDI TURE OF FUNDS AND PROGRESS MADE | N

FULFI LLI NG THE CHARI TABLE PURPCSE OF THE GRANT, UNTIL SUCH GRANT | S FULLY
SPENT, AND

4) REPORTS EACH GRANT TO THE | NTERNAL REVENUE SERVI CE ON | TS | NFORVATI ON
RETURN ( FORM 990) W TH THE REQUI SI TE ACCOMPANY! NG DESCRI PTI ON, I N

COVPLI ANCE W TH TREAS. REG 853.4945-5(D). FIDELITY CHARI TABLE COWPLI ES

W TH THE TREASURY DEPARTMENT' S OFFI CE OF FOREI GN ASSET CONTROL ( OFAQ)
REGULATI ONS, AND THEREFORE, ANY GRANTS MADE TO FOREI GN CHARI TABLE

ORGANI ZATI ONS MUST NOT VI OLATE OFAC S COUNTRY- BASED SANCTI ONS PROGRANS.
FURTHER, FIDELITY CHARI TABLE GRANTS MJUST NOT | NVOLVE TRADE OR TRANSACTI ON
ACTIVITIES WTH SANCTI ONS TARGETS NAMED ON OFAC S LI ST OF SPECI ALLY

DESI GNATED NATI ONALS AND BLOCKED PERSONS. AS W TH ANY GRANT BY FI DELITY
CHARI TABLE, EACH GRANT RECOMVENDED BY A DONOR- ADVI SOR | S ULTI MATELY
SUBJECT TO FI DELI TY CHARI TABLE' S STANDARD DUE DI LI GENCE PROCEDURES

(1 NCLUDI NG REVI EW OF THE RECOMMVENDED GRANT RECI Pl ENT AND THE RECOMVENDED
PURPCSE FOR THE GRANT) AND TO THE APPROVAL CF THE TRUSTEES OF FI DELITY

CHARI TABLE.

JSA Schedule F (Form 990) 2023

3E1502 1.000

8923JK 7377 V23-7.16



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

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

| OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

FI DELI TY | NVESTMENTS CHARI TABLE G FT _FUND

Employer identification number

11- 0303001

Types of Property

C
Chgeac)k if Number of c(lo)r)wtributions or Noncash contribution Method of(glzetermining
applicable items contributed E amounts reported_on noncash contribution amounts
orm 990, Part VI, line 1g

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

2 Art - Historical treasures . . . ...

3 Art- Fractionalinterests . . . ...

4 Books and publications. . . . ...

5 Clothing and household

goods . . .. ... i e

6 Cars and othervehicles. . . . ...

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

8 Intellectual property . .. ... ..

9 Securities - Publicly traded . . . . . X 221, 607 8, 350, 857, 919. |FMW ON DATE OF CONTR
10 Securities - Closely held stock . . . X 126 228, 632, 235. |FMW ON DATE OF CONTR
11 Securities - Partnership, LLC,

ortrustinterests . .. ....... X 129 884, 398, 419. |[FMW ON DATE OF CONTR
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. .........
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . .. .....
23 Scientific specimens . . . .. ...
24 Archeological artifacts . . . .. ..
25 Other (__SEE SUPP PAGE ) 391. 504, 308, 346.
26 Other ( )
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 V, Donee Acknowledgement . . . . .. .. .. 29 848
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . . . v i i i i i s e s e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oL a1 g oYU 7Y 2 T3 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oL a1 oYU 7Y 2 Tl 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E1298 1.000

8923JK 7377 V23-7.16

Schedule M (Form 990) 2023



Schedule M (Form 990) (2023) FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 2

Supplemental Information. 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 received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |

THE | TEMS | N COLUVWN(B) REPRESENT THE NUMBER OF CONTRI BUTI ONS.

SCHEDULE M PART |, LINE 32A

FI DELI TY CHARI TABLE USED A THI RD PARTY TO SELL NONCASH PROPERTY DURI NG

FY24.

JSA Schedule M (Form 990) (2023)

3E1508 1.000
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Schedule M (Form 990) (2023) FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 2
Supplemental Information. 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 received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (© REVENUES
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED (D) METHOD OF DETERM NI NG
LI FE | NSURANCE X 5 1, 127, 827. FW
COWERCI AL GRAI X 12 182, 865. FW
VI RTUAL CURRENC X 374 502, 997, 654. FW
TOTALS 391. 504, 308, 346
JSA Schedule M (Form 990) (2023)
3E1508 1.000

8923JK 7377 V23-7.16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23

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

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001
FORM 990, PAGE 1, PART I, LINE 1 AND PART |11, LINE 1 AND 4(A)

FI DELI TY CHARI TABLE SEEKS TO FACI LI TATE, SUPPORT AND | NCREASE CHARI TABLE
ACTIVITIES I N THE FOLLON NG AREAS; HEALTH AND HUMAN SERVI CES, CHI LDREN,
YOUTH AND FAM LI ES; SOCI AL WELFARE; EDUCATI ON, SClI ENTI FI C RESEARCH,
CULTURE, ARTS, AND HUMANI TIES; RELIG ON, CIVIC AND COVMMUNI TY AFFAI RS;

ENVI RONVENT; W LDLI FE AND ANI MALS; TESTI NG FOR PUBLI C SAFETY AND CONSUMER
AFFAI RS AND OTHER CHARI TI ES THAT SUPPORT CAUSES THAT REPRESENT THE

PHI LANTHROPI C W SHES AND GEOGRAPHI C REG ONS OF DONORS OF FI DELITY

CHARI TABLE. FIDELITY CHARI TABLE'S GOAL IS TO | NCREASE THE DOLLARS TO
CHARI TABLE ORGANI ZATI ONS THROUGH FUNDRAI SI NG AND OUTREACH. OUTREACH

SERVI CES PROVI DED BY FI DELI TY CHARI TABLE | NCLUDE, BUT ARE NOT LI M TED TO
PROVI DI NG ACCESS TO CHARI TABLE RESEARCH TOOLS SUCH AS GUI DESTAR AND

CHARI TY NAVI GATOR TO ASSI ST DONORS | N MAKI NG | NFORMED G VI NG DECI SI ONS;
PRODUCI NG AND PROVI DI NG PUBLI CLY AVAI LABLE EDUCATI ONAL LI TERATURE TO
ASSI ST DONORS | N EVALUATI NG CHARI TABLE M SSI ONS, FI NANCI ALS AND BOARDS;
AND PROVI DI NG PUBLI CLY AVAI LABLE TI MELY GUI DANCE | N THE AREAS OF HI GH

| MPACT G VI NG AND DI SASTER RELI EF.

FORM 990, PART |, LINE 17, PART IV, LINE 23; PART VI, SECTION A

LINE 3; PART VI, SECTION B LINES 15A, & 15B; PART VII, SECTION A, LINE 5;
PART VI SECTION B; AND PART | X, LINE 11A:

FI DELI TY CHARI TABLE ENGAGES FMR LLC ("FMR') PURSUANT TO A SERVI CES
AGREEMENT ("SA") UNDER WH CH A BROAD RANGE OF SERVI CES ARE PROVI DED TO
AND ON BEHALF OF FIDELI TY CHARI TABLE, | NCLUDE, BUT ARE NOT LIM TED TGO,
THE FOLLOW NG SERVI CES PROVI DED BY FMR: RECORD- KEEPI NG, SYSTEMS,

ADM NI STRATI ON, FUNDRAI SI NG, | NVESTMENT ADVI SCRY SERVI CES AND SERVI CES OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000

8923JK 7377 V23-7.16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

OFFI CERS AND OTHER | NDI VI DUALS. PAYMENTS BY FI DELI TY CHARI TABLE TO FMR
UNDER THE SA ARE BASED ON THE TERMS OF THE SA | N AGGREGATE; SEPARATE
COSTS BORNE BY FMR | N PROVI DI NG SERVI CES UNDER THE SA, | NCLUDI NG
COVPENSATI ON PAI D BY FMR, ARE NOT SEPARATELY STATED UNDER THE SA
( PAYMENTS TO FMR UNDER THE SA ARE REPORTED ON FORM 990 PART VII, SECTION
B). AS PROVI DED UNDER THE SA, FIDELITY CHARI TABLE AND FMR REVI EW THE
TERMS OF | TS AGREEMENT ON AN ANNUAL BASI S TO ENSURE THAT FI DELI TY
CHARI TABLE IS RECEI VI NG FAI R VALUE FOR THE FEES THAT I T IS PAYI NG FMR.
FI DELI TY CHARI TABLE AND FMR COVPARE THE SERVI CES PROVI DED UNDER THE SA
W TH PRI CES PROVI DED BY OTHER VENDORS FOR COVPARABLE SERVI CES TO ENSURE
THAT FI DELI TY CHARI TABLE | S RECEI VI NG AT LEAST AS FAVORABLE AN
ARRANGEMENT AS | T WOULD RECEI VE WTH A PARTY OTHER THAN FMR.

FORM 990, PART VI, SECTION B, LINE 11B
AS PART OF THE PROCESS OF PREPARI NG FI DELI TY CHARI TABLE' S | RS FORM 990
(THE FORM), THE | NDEPENDENT RETURN PREPARER PREPARED AND REVI EWED THE
FORM W TH FI DELI TY CHARI TABLE MANAGEMENT. THE | NDEPENDENT RETURN PREPARER
THEN MET WTH THE BOARD S CHAI R AND THE BOARD S AUDI T COW TTEE ( COVPCSED
OF TRUSTEES | NDEPENDENT FROM FI DELI TY | NVESTMENTS), ALONG W TH FI DELI TY
CHARI TABLE MANAGEMENT, TO REVI EW THE DRAFT FORM AND TO ANSVER BCARD
QUESTIONS. THE FORM | S DI STRI BUTED TO EACH BOARD MEMBER. UPON RECEI VI NG
FI NAL AUDI T COW TTEE APPROVAL, THE FORM 990 IS FILED WTH THE I RS.

FORM 990, PART VI, SECTION B, LINE 12C
TRUSTEES AND OFFI CERS OF FI DELI TY CHARI TABLE ARE REQUI RED ON AN ANNUAL
BASI S TO COWLETE A CONFLI CT OF | NTEREST SURVEY, WHI CH IS THEN REVI EVED

BY AND FI LED WTH AN OFFI CER OF FI DELI TY CHARI TABLE, CURRENTLY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000

8923JK 7377 V23-7.16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

SECRETARY. ANY KEY PERSON HAVI NG A FI NANCI AL | NTEREST SHALL NOT
PARTI Cl PATE | N THE DELI BERATI ON OR DECI SI ON REGARDI NG THE MATTER UNDER
CONSI DERATI ON, AND SHALL RETI RE FROM THE ROOM DURI NG THE DELI BERATI ONS

AND VOTE.

FORM 990, PART VI, SECTION C, LINE 18

PURSUANT TO AND CONSI STENT W TH | RS REGULATI ONS, FI DELITY CHARI TABLE
MAKES COPIES OF | TS APPLI CATI ON FOR RECOGNI TI ON OF EXEMPTI ON AVAI LABLE
FOR PUBLI C | NSPECTI ON W THOUT CHARGE AT I TS PRI NCI PAL OFFI CE DURI NG
REGULAR BUSI NESS HOURS; MAKES EACH ANNUAL | NFORMATI ON RETURN AVAI LABLE
FOR A PERI OD OF THREE YEARS BEG NNI NG ON THE DATE THE RETURN | S REQUI RED
TO BE FI LED (DETERM NED W TH REGARD TO ANY EXTENSI ONS OF Tl ME FOR FI LI NG
OR IS ACTUALLY FI LED, WHI CHEVER | S LATER, AND PROVI DES A COPY W THOUT
CHARCE (FOR FORM 990-T, TH S REQUI REMENT APPLI ES ONLY TO FORMS 990-T

FI LED AFTER AUGUST 17, 2006), OTHER THAN A REASONABLE FEE FOR

REPRODUCTI ON AND ACTUAL POSTAGE COSTS, OF ALL OR ANY PART OF ANY

APPLI CATI ON OR RETURN REQUI RED TO BE MADE AVAI LABLE FOR PUBLI C | NSPECTI ON
TO ANY | NDI VI DUAL WHO MAKES A REQUEST FOR SUCH COPY I N PERSON CR I N

VRI TI NG (EXCEPT AS OTHERW SE PROVI DED I N | RS REGULATI ONS). THE COPY SHALL
| NCLUDE ALL | NFORVATI ON FURNI SHED BY FI DELI TY CHARI TABLE TO THE I RS ON
FORM 990 OR 990-T, AS WELL AS ALL SCHEDULES, ATTACHVMENTS AND SUPPORTI NG
DOCUMENTS, EXCEPT FOR THE NAVME AND ADDRESS OF ANY CONTRI BUTOR TO FI DELI TY
CHARI TABLE. HOWEVER, SCHEDULES, ATTACHMENTS, AND SUPPORTI NG DOCUMENTS
FILED WTH FORM 990-T THAT DO NOT RELATE TO THE | MPOSI TI ON OF UNRELATED
BUSI NESS | NCOVE TAX MAY NOT BE NMADE AVAI LABLE FOR PUBLI C | NSPECTI ON AND

COPYI NG | N ADDI TI ON, FI DELI TY CHARI TABLE MAKES | TS ANNUAL RETURN W DELY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000

8923JK 7377 V23-7.16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

AVAI LABLE BY POSTI NG THE DOCUMENT ON | TS WEBSI TE
( WAV FI DELI TYCHARI TABLE. ORG, AND FI DELI TY CHARI TABLE' S | RS FORMS 990 ARE
ALSO AVAI LABLE ON GUI DESTAR. ORG.

FORM 990, PART VI, SECTION C, LINE 19
FI DELI TY CHARI TABLE MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST
POLI CY AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST
PURSUANT TO | TS PUBLI C DI SCLOSURE PCLI CY, WHICH IS PUBLI SHED ON | TS
VEBSI TE. THE MOST RECENT 990 AND AUDI TED FI NANCI AL STATEMENTS ARE ALSO
POSTED ON FI DELI TY CHARI TABLE' S WEBSI TE.

FORM 990, PART X, LINE 9
$ (283, 026) - DECREASE | N REMAI NDER | NTEREST OF POCLED | NCOVE FUND

$ 16,590,356 - ADJUSTMENT FOR PRI OR YEAR VO DED GRANTS

$ 16,307,330 - TOTAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000

8923JK 7377 V23-7.16



Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND

Employer identification number

11- 0303001

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT,

DC, FL, GA HI, | L, KS, KY, ME, MD, NA, M,

MN, MS, NV, NH, NJ, NM NY, NC, ND, OH, CK, OR, PA,
R, SC, TN, UT, VA, WA, W/, W,

JSA

3E1228 1.000

8923JK 7377 V23-7.16
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON
FVR, LLC
245 SUMVER STREET
BOSTON, MA 02205 ADM N & | NV MGMI SVC 136, 745, 342.

| CONI Q CAPI TAL
50 BEALE STREET, SU TE 2300
SAN FRANCI SCO, CA 94105 | NVEST. MANAGEMENT 7,925, 719.

MCKI NSEY & COMPANY, | NC.
711 TH RD AVENUE

NEW YORK, NY 10017 PHI L. CONSULTI NG 2, 880, 000.
JORDAN PARK

100 1ST STREET, SU TE 360

SAN FRANCI SCO, CA 94105 | NVEST. MANAGEMENT 2, 826, 366.

ROCKEFELLER CAPI TAL MANAGEMENT
45 ROCKEFELLER PLAZA, 5TH FLOOR
NEW YORK, NY 10111 | NVEST. MANAGEMENT 1, 240, 669.

JSA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000

8923JK 7377 V23-7.16



| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@23
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) COLBECK CHARI TABLE SPV, LLC 38- 3884205
245 SUMMVER STREET, MZ: NWA3A BOSTON, MA 02210 I NVST HOLDI NG |DE NONE NONE| FI D. CHAR.
(2) 02210, LLC 32- 0626129
245 SUMMVER STREET, MZ: NWA3A BOSTON, MA 02210 FUNDRAI SI NG DE NONE NONE| FI D. CHAR.
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
MM one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
Yes No
(1) FIDELITY | NVESTMENTS CHARI TABLE G FT FND  93- 4792247
245 SUMVER STREET BOSTON, MA 02210 SUPPORT FCGF DE 501(C) (3) 12-1 FI D CHARI TAB X
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

JSA
3E1307 1.000



Schedule R (Form 990) 2023

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND

11- 0303001

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
SEE SUPPLEMENTAL PAGE
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
)]
SEE SUPPLEMENTAL PAGE
(2
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2023
JSA

3E1308 1.000



FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

990 SCH R, PART |1 1-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NAME/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DIRECT (E) PREDOM NANT  (F) SHARE OF (G SHARE EOY  (H) DI SPROPORTIONATE (1) CCDE V- UBI (J) PARTNER  (K) %
ACTIVITY DOM CI LE CONTROLLI NG | NCOVE TOT | NCOVE YES NO YES NO OANERSH P

GLI DE PATH SOLUTIONS TE 2020 L
394 PACI FI C AVENUE, 2ND FLOOR EQUI TY HOLDI NG CA FI D CHARI TABLE 594, 943. 7,932, 214. X X 79. 8900

I CONI Q GLI DE PATH SOLUTI ONS TE
50 BEALE ST. STE 2300 SAN FRAN | NVESTI NG CA FI D CHARI TABLE 6,277, 843. 254, 026, 180. X X 51. 9400

RI VET HEALTH SPV I, LP 85-3608
201 M SSI ON STREET, SU TE 2350 EQUITY HOLDI NG CA FI D CHARI TABLE 572. 6, 000, 988. X X 72.9000

APOLLO PRQJECTS SPV-B LP 87-22
950 LOVBARD STREET SAN FRANCI S | NVESTI NG CA FI D CHARI TABLE NONE 7,023, 960. X X 70. 1400

PARAMETRI C MULTI - ASSET VOLATI L
3600 M NNESOTA DRI VE, SUTE 32 EQUITY HOLDI NG DE FI D CHARI TABLE 360, 679. 73,593. X X 89. 5500

PROVI DENCE 365 CO- | NVESTMENT- A
50 KENNEDY PLAZA, 18TH FLOOR P I NVESTI NG RI FI D CHARI TABLE 88. 17, 695, 210. X X 45. 5600

PRI VATE DI VERSI FI ERS PORTFQOLI O
394 PACI FI C AVENUE, 2ND FLOOR I NVESTI NG CA FI D CHARI TABLE 18, 294. 5, 140, 700. X X 53. 6300

REAL ASSETS PORTFOLI O TE 2021,
394 PACI FI C AVENUE, 2ND FLOOR I NVESTI NG CA FI D CHARI TABLE 46, 702. 4, 193, 255. X X 58. 3600

SCI ENS WATER COPPORTUNI TI ES FUN
667 MADI SON AVE NEW YORK, NY 1 I NVESTING NY FI D CHARI TABLE 1, 286, 463. 21,978, 054. X X 48. 8900

REGENT OPPORTUNI TY FUND V BLOC
12100 WLSH RE BLVD STE 1750 L I NVESTI NG CA FI D CHARI TABLE NONE 6, 024, 650. X X 94. 0000



FI' DELI TY | NVESTMENTS CHARI TABLE G FT FUND

990 SCH R, PART |1 1-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NANE/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DI RECT
ACTIVI TY DOM CI LE CONTROLLI NG

(E) PREDOM NANT
| NCOVE

11- 0303001

(F) SHARE OF
TOT | NCOMVE

(G SHARE EOY

(H) DI SPROPORTI ONATE
YES NO

(1) CODE V- UBI

(J) PARTNER

(K %

YES NO OWNERSHI P

I CONl Q REAL ESTATE PORTFOLI O 2
394 PACI FI C AVENUE, 2ND FLOOR I NVESTI NG CA FI D CHARI TABLE

I CONI Q PRI VATE CREDI T PORTFOLI
394 PACI FI C AVENUE, 2ND FLOOR I NVESTI NG CA FI D CHARI TABLE

428, 869.

130, 205.

7,512, 926.

5, 069, 668.

X

X

52. 8700

48. 8900



FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

990 SCH R, PART | V-1 DENTI FI CATION OF REL. ORG TAXABLE AS CORP/ TRUST

(A) NAME/ ADDRESS/ EI N (B) PRI MARY (O LEGAL (D) DI RECT (E) ENTITY (F) SHARE OF (G SHARE OF EOY (H)% (I) SEC 512(B)(13)
ACTIVI TY DOM CILE  CONTROLLI NG TYPE TOT | NCOVE OAKERSHI P YES NO

FI DELI TY' S CHARI TABLE POOLED | NCOVME FUND 75- 2568377

2 DESTINY WAY MAIL ZONE WE2F VESTLAKE, TX 76262 I NVESTMENT/ DO TX  FID CHARITABLE  TRUST 2,588, 773. 58, 680, 687. 100. 0000 X

DG PEP 2018, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP NONE NONE NONE X

DG PEP 2019, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP NONE NONE NONE X

DG PEP 2020, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP 1,899, 001. 151, 275, 000. 100. 0000 X

DG PEP 2021, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP - 27,434, 000. 204, 091, 000. 100. 0000 X

DG PEP 2022, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP -42, 969, 000. 380, 923, 000. 100. 0000 X

KANGKAI HOLDI NGS 2021, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP - 7,738, 000. 57, 382, 000. 100. 0000 X

SAPI C SECTOR SPC-Q' S GLOBAL MULTI STRATEG
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVESTI NG ca FI D CHARI TABLE C COrRP NONE NONE NONE X

BDG 2020, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP NONE NONE NONE X

HS | NVESTMENTS WI' LI M TED
1 ROYAL PLAZA ROYAL AVENUE ST PETER PORT, &K GY1 2HL I NVESTI NG X FI D CHARI TABLE C COrRP NONE 9, 452, 964. 42.7200 X



Schedule R (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . .\ v it e e e e e e e e e if X
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s). . . . . . . . . . . . i i i i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . . L L i i i i it 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 e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . o o i i i i e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i it i it e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo X
p Reimbursement paid to related organization(s) for expenses. . . . . v v v i i i i L e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) forexpenses . . . . . . . o L L L L L L e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s _Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 1s | X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) G.IDE PATH SOLUTI ONS TE 2020 LP S 2, 335, 200. |FW
(2) 1 CONIQ GLIDE PATH SOLUTI ONS TE 2022 LP S 12,959,170. [FMW
(3) I CONIQ GLIDE PATH SOLUTI ONS TE 2022 LP B 96, 579, 564. |FW
(4 RIVET HEALTH SPV I, LP B 857, 378. |FW
(5) PARAMETRI C MULTI - ASSET FUND S 46, 144, 006. | FW
(6) PROVI DENCE 365 CO- | NVESTMENT-A L. P. S 756, 882. | FW

JSA Schedule R (Form 990) 2023

3E1309 1.000



Schedule R (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . 0 i i i i i i et e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . . i i i i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . . L L i i i i it 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 e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i C i i i i i e e e e e e e e e e e e e e e e e e e e e e e 1]
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v v v i i i i i e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v i i it i it e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . vt v i i i i i i i i s e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) for expenses. . . . . . & v i i i e e e e e e e e e e e e e e e e s 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . . o i i i i L L e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s _Other transfer of cash or property from related organization(s). . . . . . . . . . . i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) PROVI DENCE 365 CO- | NVESTMENT-A L. P. B 61, 360. | FW
(2) PRIVATE DI VERSI FI ERS PORTFOLI O TE 2021, LP B 796, 437. |FW
(3) REAL ASSETS PORTFCOLI O TE 2021, LP B 1, 296, 268. |FW
(4) SCIENS WATER OPPORTUNITIES FUND Il LP B 9, 214, 845. |FW
(5) REGENT OPPORTUNITY FUND V BLOCKER I11 LLC B 1,048, 031. |FW
(6) | CONl Q REAL ESTATE PORTFOLI O 2021 LP B 737,431. |FW

JSA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001

Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i it it e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . . . L L L L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i i e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i i ittt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . . L i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . v v v v i v i i it e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . v i i i i i i i e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v i it i it e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . . ¢ v i i i i i i i i s e e e e s e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) for expenses. . . . . . . o i L L i e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L L L e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . i i i i 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 e e e ir
s Other transfer of cash or property from related organization(s). . . . . . . . . i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e me e e e e ae e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) 1 CONQ PRIVATE CREDI T PORTFOLI O TE 2022 LP B 1,810, 334. |FW
(2)
(3
(4
(5
(6)
JSA Schedule R (Form 990) 2023

3E1309 1.000



Schedule R (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (c) (d) (e) () (@) (h) [0} @) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2023

JSA
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WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

ABERDEEN FC COMMUNITY TRUST
Pittodrie Stadium Pittodrie St

Aberdeen AB24 5SQH

United Kingdom

(2) Date and Amount Paid:
August 25, 2021 $55,072.00

(3) Grant Purpose:
General Use

(4) Amount Spent by Grantee:
$48,351.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
May 28, 2024. The next report is/was due August 30, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

ABERDEEN FC HERITAGE TRUST
Pittodrie Stadium Pittodrie St
Aberdeen AB24 5SQH

United Kingdom

(2) Date and Amount Paid:
July 22, 2022 $11,962.00

(3) Grant Purpose:
General Use

(4) Amount Spent by Grantee:
N/A

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
The first report was due May 31, 2023.

(7) Verification
N/A - The first report was due May 31, 2023.



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

ASOCIACION CIVIL PRO AMNISTIA
Paraguay 1178, PSIO 10

Ciudad de Beunos Aires

Argentina

(2) Date and Amount Paid:
July 26, 2022 $150,000.00

(3) Grant Purpose:
Women's health

(4) Amount Spent by Grantee:
$150,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
May 31, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

ASOCIACION CIVIL PRO AMNISTIA
Paraguay 1178, PSIO 10

Ciudad de Beunos Aires

Argentina

(2) Date and Amount Paid:
June 28, 2023 $150,000.00

(3) Grant Purpose:
Women's health

(4) Amount Spent by Grantee:
$106,527.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
May 31, 2024. The next report is/was due February 28, 2025.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

ASOCIACION CIVIL PRO AMNISTIA
Paraguay 1178, PSIO 10

Ciudad de Beunos Aires

Argentina

(2) Date and Amount Paid:
June 19, 2024 $300,000.00

(3) Grant Purpose:
to support Defending and Implementing Legal Abortion in Argentina

(4) Amount Spent by Grantee:
N/A

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
The first report is due February 28, 2025.

(7) Verification
N/A - The first report is due February 28, 2025.



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

BRIGHT FUTURE FUND

1717 N Street NW

Suite 1

Washington, District of Columbia 20036

(2) Date and Amount Paid:
May 20, 2024 $37,500,000.00

(3) Grant Purpose:
Non-Partisan Voter Engagement, mobilization, and education

(4) Amount Spent by Grantee:
N/A

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
The next report is/was due February 28, 2025.

(7) Verification
N/A - The first report is due February 28, 2025.



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:
CENTRO SOLIDARIEDADE E CULTURA DE PENICHE

Rua D. Luis de Ataide
n54, 2520-248
Peniche PORTUGAL

(2) Date and Amount Paid:
December 20, 2016 $25,000.00

(3) Grant Purpose:
To support the construction of a children’s home.

(4) Amount Spent by Grantee:
$24,881.74

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
February 27, 2018, January 22, 2019, March 6, 2020, March 16, 2021, June 29, 2023 and June 21, 2024.
The next report is/was due March 31, 2025.

(7) Verification
Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further

verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

CIVIL SOCIETY INFORMATION SERVICES OF INDIA
Y-57, First Floor, Hauz Khas
New Delhi 110016

(2) Date and Amount Paid:
November 16, 2017 $90,000.00

(3) Grant Purpose:
Guidestar India initiative

(4) Amount Spent by Grantee:
$81,389.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
March 4, 2019, January 7, 2020, March 8, 2021, February 14, 2022. The next report was due June 30,
2023.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

ETH ZURICH FOUNDATION
Weinbergstrasse 29
8006 Zurich Switzerland

(2) Date and Amount Paid:
May 10, 2022 $27,261,000.00

(3) Grant Purpose:
To support the Wyss Translational Center Zurich

(4) Amount Spent by Grantee:
$27,261,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
April 9, 2024,

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).



E.LLN. # 11-0303001
Attachment to 2023 Form 990
Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

FIDELITY UK FOUNDATION

Oakhill House, 130 Tonbridge Rd
Hildenborough TN11 9DZ

(2) Date and Amount Paid:

November 22, 2019 $302,617.97

(3) Grant Purpose:
To support scholarship expenses.

(4) Amount Spent by Grantee:
$302,617.97

(5) Diversion

To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished

by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:

March 11, 2020 and February 18, 2021, March 21, 2022, February 15, 2023, and February 26, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability

(§53.4945-5(c)).

10



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

FUNDACION MEXICANA PARA LA PLANEACION FAMILIAR AC
Juarez 208 Tlalpan Centro

Alcaldia Tlalpan

Mexico City 14000 Mexico

(2) Date and Amount Paid:
May 27, 2021 $175,000.00

(3) Grant Purpose:
To support expanding legal and safe abortion in Oaxaca.

(4) Amount Spent by Grantee:
$175,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
December 8, 2023.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).

11



E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

FUNDACION MEXICANA PARA LA PLANEACION FAMILIAR AC
Juarez 208 Tlalpan Centro

Alcaldia Tlalpan

Mexico City 14000 Mexico

(2) Date and Amount Paid:
December 11, 2021 $250,000.00

(3) Grant Purpose:
To support expanding legal and safe abortion in Oaxaca.

(4) Amount Spent by Grantee:
$250,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
October 26, 2022, and December 8, 2023.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

FUNDACION MEXICANA PARA LA PLANEACION FAMILIAR AC
Juarez 208 Tlalpan Centro

Alcaldia Tlalpan

Mexico City 14000 Mexico

(2) Date and Amount Paid:
December 21, 2022 $350,000.00

(3) Grant Purpose:
Promoting and Facilitating Access to Safe Abortion in Mexico

(4) Amount Spent by Grantee:
N/A

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
The first report was due February 28, 2023.

(7) Verification
N/A - The first report was due February 28, 2023.
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

FUNDACION MEXICANA PARA LA PLANEACION FAMILIAR AC
Juarez 208 Tlalpan Centro

Alcaldia Tlalpan

Mexico City 14000 Mexico

(2) Date and Amount Paid:
December 19, 2023 $175,000.00

(3) Grant Purpose:
Promoting and Facilitating Access to Safe Abortion in Mexico

(4) Amount Spent by Grantee:
$175,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
June 30, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

FUNDACION REWILDING ARGENTINA
General Manuel Belgrano 1077
San Isidro B1642DKE Buenos Aires Argentina

(2) Date and Amount Paid:
July 23, 2021 $225,000.00

(3) Grant Purpose:
To support 2021 Patagonia National Park Operations.

(4) Amount Spent by Grantee:
$169,200.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
May 31, 2023, May 23, 2024. The next report is/was due May 21, 2025.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

FUNDACION REWILDING ARGENTINA
General Manuel Belgrano 1077
San Isidro B1642DKE Buenos Aires Argentina

(2) Date and Amount Paid:
January 4, 2023 $350,000.00

(3) Grant Purpose:
2023 Patagonia Park operations

(4) Amount Spent by Grantee:
$350,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
May 31, 2023, and May 23, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

FUNDATIA CONSERVATION CARPATHIA
Calea Feldioarei NR 18
500450 Brasov Romania

(2) Date and Amount Paid:
March 12, 2020 $3,895,959.55

(3) Grant Purpose:
to support forest purchase for the Carpathia Wilderness Reserve in the wider Fagaras Mountains

(4) Amount Spent by Grantee:
$3,895,959.55

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
March 11, 2021, and March 14, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

GRUPO DE INFORMACION EN REPRODUCCION ELEGIDA
Antigua Taxquena 174

Colonia Barrio San Lucas

Coyoacan, CDMX, 04030

(2) Date and Amount Paid:
January 17, 2020 $300,000.00

(3) Grant Purpose:
Protection of reproductive rights.

(4) Amount Spent by Grantee:
$300,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
February 25, 2021, and January 22, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

GRUPO DE INFORMACION EN REPRODUCCION ELEGIDA
Antigua Taxquena 174

Colonia Barrio San Lucas

Coyoacan, CDMX, 04030

(2) Date and Amount Paid:
December 23, 2020 $300,000.00

(3) Grant Purpose:
securing access to justice for survivors of reproductive right violations.

(4) Amount Spent by Grantee:
$300,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
February 25, 2021, and January 11, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

GRUPO DE INFORMACION EN REPRODUCCION ELEGIDA
Antigua Taxquena 174

Colonia Barrio San Lucas

Coyoacan, CDMX, 04030

(2) Date and Amount Paid:
December 28, 2022 $600,000.00

(3) Grant Purpose:
Promoting access to abortion in Mexico through litigation and case accompaniment

(4) Amount Spent by Grantee:
$600,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
February 29, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

INTERNATIONAL PLANNED PARENTHOOD FEDERATION
203 Westgate

Bradford

BD1 3AD United Kingdom

(2) Date and Amount Paid:
June 1, 2023 $900,000.00

(3) Grant Purpose:
Defending Women's Health in Latin America

(4) Amount Spent by Grantee:
$396,272.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
February 28, 2024. The next report is/was due February 28, 2025.

(7) Verification
Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further

verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.LLN. # 11-0303001
Attachment to 2023 Form 990
Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

MAKERERE UNIVERSITY

PO Box 7062

Kampala Uganda

(2) Date and Amount Paid:

December 28, 2019 $80,135.00

(3) Grant Purpose:
Youth health programs.

(4) Amount Spent by Grantee:
$80,135.00

(5) Diversion

To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished

by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:

March 20, 2021, April 7, 2021, and May 18, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability

(§53.4945-5(c)).
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E.LLN. # 11-0303001
Attachment to 2023 Form 990
Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

MAKERERE UNIVERSITY

PO Box 7062

Kampala Uganda

(2) Date and Amount Paid:

December 15, 2020 $55,660.00

(3) Grant Purpose:
Youth health programs.

(4) Amount Spent by Grantee:
$55,660.00

(5) Diversion

To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished

by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:

March 20, 2021, April 7, 2021, and May 18, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability

(§53.4945-5(c)).
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E.LLN. # 11-0303001
Attachment to 2023 Form 990
Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

MERCY MISSION UK

203 Westgate

Bradford

BD1 3AD United Kingdom

(2) Date and Amount Paid:

August 8, 2023 $2,590,800.00

(3) Grant Purpose:
Current operating expenses

(4) Amount Spent by Grantee:
N/A

(5) Diversion

To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished

by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:

The first report was due February 29, 2024.

(7) Verification

N/A - The first report was due February 29, 2024,
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

PARACELSUS MEDICAL UNIVERSITY
Strubergasse 21
5020 Salzburg AUSTRIA

(2) Date and Amount Paid:
December 11, 2014 $1,243,200.00

(3) Grant Purpose:
Research and education programs

(4) Amount Spent by Grantee:
$270,112.50

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
December 15, 2016, January 19, 2018, January 16, 2019, January 1, 2020 and April 12, 2021. The next
report was due on October 31, 2021.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

PARACELSUS MEDICAL UNIVERSITY
Strubergasse 21
5020 Salzburg AUSTRIA

(2) Date and Amount Paid:
March 4, 2016 $1,102,800.00

(3) Grant Purpose:
Research and education programs

(4) Amount Spent by Grantee:
$386,744.42

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
December 15, 2016, January 19, 2018, January 16, 2019, January 1, 2020 and April 12, 2021. The next
report was due on October 31, 2021.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

PARACELSUS MEDICAL UNIVERSITY
Strubergasse 21
5020 Salzburg AUSTRIA

(2) Date and Amount Paid:
January 12, 2017 $1,059,000.00

(3) Grant Purpose:
Research and education programs

(4) Amount Spent by Grantee:
$559,701.64

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
December 15, 2016, January 19, 2018, January 16, 2019, January 1, 2020 and April 12, 2021. The next
report was due on October 31, 2021

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

PARACELSUS MEDICAL UNIVERSITY
Strubergasse 21
5020 Salzburg AUSTRIA

(2) Date and Amount Paid:
February 27, 2018 $1,232,500.00

(3) Grant Purpose:
Research and education programs

(4) Amount Spent by Grantee:
$236,390.11

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
December 15, 2016, January 19, 2018, January 16, 2019, January 1, 2020 and April 12, 2021. The next
report was due on October 31, 2021.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

PARACELSUS MEDICAL UNIVERSITY
Strubergasse 21
5020 Salzburg AUSTRIA

(2) Date and Amount Paid:
April 12,2019 $1,128,300.00

(3) Grant Purpose:
Research and education programs

(4) Amount Spent by Grantee:
$507,153.50

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
December 15, 2016, January 19, 2018, January 16, 2019, January 1, 2020 and April 12, 2021. The next
report was due on October 31, 2021.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(c)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

PeaceNexus Foundation
Rte de Lausanne 107
1197 Prangins

(2) Date and Amount Paid:
August 18, 2023 $4,000,000.00

(3) Grant Purpose:
Current operating expenses

(4) Amount Spent by Grantee:
$4,000,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
May 3, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

REVIJEN GROUP LLC

1111 Smethwick Cove

Keller TX 76248

(2) Date and Amount Paid:

February 22, 2024 $50,000.00

(3) Grant Purpose:
Fuel financial sustainability trainings for 501c3 nonprofit organizations

(4) Amount Spent by Grantee:
N/A

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
The next report is/was due February 28, 2025.

(7) Verification
N/A - The first report is due February 28, 2025.
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

THE DREAM LIFE TWO SIXTY

Plot 101 Mungule, 10 Miles

Lusaka 10101 Zambia

(2) Date and Amount Paid:

August 30, 2023 $950,000.00

(3) Grant Purpose:

To support community healthcare services via the Anthu Omwe Health Centre health initiative in

Mungule Chiefdom

(4) Amount Spent by Grantee:
N/A

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
The first report is due August 31, 2024.

(7) Verification
N/A - The first report is due August 31, 2024.
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

THE DREAM LIFE TWO SIXTY
Plot 101 Mungule, 10 Miles

Lusaka 10101

(2) Date and Amount Paid:

March 19, 2024 $500,000.00

(3) Grant Purpose:
to support current operating expenses

(4) Amount Spent by Grantee:
N/A

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
The first report is due August 31, 2024.

(7) Verification
N/A - The first report is due August 31, 2024.
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

UNIVERSITY OF PRETORIA
Centre for Human Rights
Pretoria 0002 South Africa

(2) Date and Amount Paid:
August 16, 2019 $75,000.00

(3) Grant Purpose:
To support African Coalition for Corporate Accountability at the Centre for Human Rights.

(4) Amount Spent by Grantee:
$75,000.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
April 3, 2020, March 11, 2021, and March 1, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

UNIVERSITY OF ZURICH
Scheuchzerstrasse
21 CH-8006 Switzerland

(2) Date and Amount Paid:
November 6, 2014 $104,449.55

(3) Grant Purpose:
To support academic research on Turtle Fibropapillomatosis

(4) Amount Spent by Grantee:
$49,918.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
February 4, 2016, January 20, 2017, February 7, 2018, February 4, 2019, March 3, 2020, April 8, 2021,
March 4, 2022 and March 1, 2023. The next report was due March 31, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

UNTERLAGEN STIFTUNG HOPP-LA
c/o Independent Capital Group AG
Gottfried-Keller-Strasse 5

8001 Zurich SWITZERLAND

(2) Date and Amount Paid:
August 3, 2016 $1,250,000.00

(3) Grant Purpose:
Community improvement projects.

(4) Amount Spent by Grantee:
$756,550.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
March 18, 2017, April 16, 2018, March 27, 2019, February 29, 2020, March 9, 2021, February 28, 2022
and February 28, 2023. The next report was due March 31, 2024.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

VICTORIAN NATIONAL PARKS ASSOCIATION
Level 3 60 Leicester St
Carlton Vic Australia

(2) Date and Amount Paid:
November 23, 2021 $75,000.00

(3) Grant Purpose:
Land Conservation

(4) Amount Spent by Grantee:
$26,635.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
December 22, 2022. The next report was due on August 30, 2023.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

VICTORIAN NATIONAL PARKS ASSOCIATION
Level 3 60 Leicester St
Carlton Vic Australia

(2) Date and Amount Paid:
April 5, 2023 $50,000.00

(3) Grant Purpose:
to support the protection of forests in
Central West Victoria (Phase 4).

(4) Amount Spent by Grantee:
N/A

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
The first report was due August 31, 2023.

(7) Verification
N/A - The first report was due August 31, 2023.
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E.IN. # 11-0303001

Attachment to 2023 Form 990

Return of a Public Charity

Statement Required by Reg. §53.4945-5(d)

INFORMATION WITH RESPECT TO EXPENDITURE RESPONSIBILTY GRANT

(1) Grantee:

WELLINGTON COLLEGE

Dukes Ride

Crowthorne

Berkshire RG45 7P UNITED KINGDOM

(2) Date and Amount Paid:
April 22, 2015 $411,537.50

(3) Grant Purpose:
Student support by way of the Prince Albert Foundation.

(4) Amount Spent by Grantee:
$260,811.00

(5) Diversion
To the knowledge of the Fidelity Investments® Charitable Gift Fund, and based on the reports furnished
by the grantee, no part of the grant funds has been used for other than their intended purpose.

(6) Date of Report(s) Received:
October 30, 2015, January 25, 2017, February 7, 2018, March 6, 2019, January 22, 2020, March 29, 2021,
October 28, 2021, January 17, 2023, and May 9, 2024. The next report is/was due October 31, 2025.

(7) Verification

Fidelity Investments® Charitable Gift Fund reviewed the grant reports but did not undertake any further
verification of the grantee’s reports, as there has not been any reason to doubt their accuracy or reliability
(§53.4945-5(¢)).
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Docusign Envelope ID: FOA3D070-9C7F-4E20-9437-7D163BBAEDD6G

Corm 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 11/ 15/ 2023 and ending 06/ 30/ 2024

C Name of organization

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC

B check if applicable:

D Employer identification number

Address change Doing business as 93-4792247
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
X Initial return 245 SUNNER STREEr ( 800) 262' 6039

Final return/terminated}  City or town, state or province, country, and ZIP or foreign postal code

Amended return B(BTO\L IVA 022 1 0

G Gross receipts $

Application pending | £ Name and address of principal officer:  JACOB PRUI TT
245 SUMMER STREET, BGSTQN, MA 02210

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates included?

NONE
Yes | X| No
Yes No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. See instructions.
J  Website: N A H(c) Group exemption number
K Form of organization: | X | Corporation | | Trustl | Association | | Other | L Year of formation: 2023| M State of legal domicile: DE
Part | Summary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
8
g
c
§ 2 Check this box |_, if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . v & v v v o v e e e e e e 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b), ., . . . . ... ... ..... 4 8
;E 5 Total number of individuals employed in calendar year 2023 (Part V, line2a), . . . . . . . v v v o & v v v o v« 5 NONE
% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . . v v v i ot e e e e e e e e e e e e e e e e e 6 NONE
<| 7a Total unrelated business revenue from Part VIII, column (C)line12 . o . . i s s e e e e e e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part [, ine 11 . . . . . v v v v v & v & v & v & o = « » 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIL line 1h) . . . . . . . v v v i e e e e e e e e e e NONE NONE
g 9 Program service revenue (Part VIIL INE 29) . . . & v v v v b e e e e e e e e e NONE NONE
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d). . . . . . . v o v v v s n v NONE NONE
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), . . . . . . . . . .. NONE NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . .. NONE NONE
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., . . . ... ... .. ... NONE NONE
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v v v v v e NONE NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . NONE NONE
g 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . v & v v v v v v v o NONE NONE
< b Total fundraising expenses (Part IX, column (D), line 25) NONE
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . v v v v v s v v v NONE NONE
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . ., .. .. ... NONE NONE
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v i 4 v v m 4w u s NONE NONE
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . o o oottt s NONE NONE
<BI21  Total liabilities (Part X, N 26). . . . . o v v oo e e e e e e e et NONE NONE
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20, . . . . . v v v v v v v v v v . NONE NONE

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
TS

true, correct, a

Mration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Leomard Mendonca May 12, 2025 | 16:26 MDT

Sign Sign ISP BATGIoEBAB2 . Date
Here | LEONARD MENDONCA BOARD CHAI R

Type or print name and title N

_ Print/Type preparer's name Prep[arer‘s signafL'Jre . Date Check w if
o wer TRAVIS L PATTON Trawis Patton May 12, 2025 |lsekandBed5Po0369623
Use Onl Firm's name PWC US TAX LLP — DO250EF8BAAE42D... Firm's EIN 92- 0460586
y
Firm's address 655 NEW YORK AVE NW SUI TE 1100 WASHI NGTON, DC 20001 Phone no. 617-530-5200

May the IRS discuss this return with the preparer shown above? See instructions

| X ves

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 2.000

2047XM 7377 V23-7.16

Form 990 (2023)



FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247

Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . .. . .. ... .........

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-BZ7 L e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ NONE including grants of $ NONE ) (Revenue $ NONE )
NONE

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses NONE

JSA
3E1020 2.000 Form 990 (2023)
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Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . i i i v it it et e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . v i i i i v it e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIlIl, . . . ... ... ...... 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . i v i v i i i i i et e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xll. & o v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions . . . . ... .. ... 17 X
18 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, Partll . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 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), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
JSA
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Form 990 (2023) Page 4

Checklist of Required Schedules (continued)

Yes No

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?7 If "Yes," complete Schedule |, Partsland lll . . . . . . . .. .. i it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L L e 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" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . ... ... ... 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 I, . . . . v v v i v i s i e e e e e s 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 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v v i i s e s e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . .. ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e 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,Part1, . . . . . ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V,line L. . . . . . ittt 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 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)? If "Yes," complete Schedule R, Part V,line2 . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers arerequired to complete Schedule O. . . . .« & o v v v i v v i i i v v e e e wa s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............. e e e |:|
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. .. ... la NONE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . L i i i i e e e e e e e e e e e e e e 1c | X
2 030 1.000 Form 990 (2023)
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Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . .. ... ... 3a X

4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . v o v i v i i i i e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . . L L e e e e e s e e e e s 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . L L i e e e 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 provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 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? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . .. ... .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . o o v oo L o n e e e 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L oo oo o e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . ... ... ... ...... 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . .. .. ... ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . i v vttt i ittt et 13c
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 on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i it e e e e e e e e e e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? , ., ... ... .. .... 17
If "Yes," complete Form 6069.

JSA
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Form 990 (2023) FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93-4792247 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI _ . . . . .. .. .. ... ..o 'u....
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L L o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . v o o L e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v v i i il L i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2. . . o i i i i i i e s s e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... .. . 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule Ohow thiSWasS dONE « « « v« v v v v v o e e e e e e e e e e e et et et 12c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v i o e s e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . ... ... ... .00 15a
b Other officers or key employees of the organization . . . . . . . . . . o v it ittt it i e 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ... ... ... ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed SEE SCHEDULE O

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

Own website |:| Another's website @ Upon request Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
DAVI D SCOG.I O 245 SUWMMER STREET, BOSTON, NMA 02210
1o 800- 952- 4438 Form 990 (2023)
3E1042 2.000

2047XM 7377 V23-7.16



Form 990 (2023)

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC

93-4792247

Page 7

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s| ol xlex| organization (W-2/ organizations (W-2/ from the
hoursfor | 22| 2| 22|39 5 1099-MISC/ 1099-MISC/ organization and
related sa|E|l%|3|88|2 1099-NEC) 1099-NEC) related organizations
organizations| 8 £ % 3| %8
below g g § -?D
dotted line) e z §
(1) LEONARD MENDONCA 1.00
CHAI R/ DI RECTOR 1.00| X NONE NONE NONE
(2) NANCY ALTOBELLO 1.00
DI RECTOR 1.00| X NONE NONE NONE
(3) CATHERI NE D AMATO 1.00
DI RECTOR 1.00| X NONE NONE NONE
(4) JOHN HALABY 1.00
DI RECTOR 1.00| X NONE NONE NONE
(5 TYRA A. NARI ANI 1.00
DI RECTOR 1.00| X NONE NONE NONE
(6) JENNI FER MCAULI FFE 1.00
DI RECTOR 1.00| X NONE NONE NONE
(7) ROSIE RIGS 1.00
DI RECTOR 1.00| X NONE NONE NONE
(8) TODD W LLI AVS 1.00
DI RECTOR 1.00| X NONE NONE NONE
(99 DAM AN W LMOT 1.00
DI RECTOR 1.00| X NONE NONE NONE
(10) JACOB PRUI TT 1.00
PRESI DENT 40. 00 X NONE NONE NONE
(11) DAVID SCOA.I O 1.00
TREASURER 40. 00 X NONE NONE NONE
(12) JACOB CLAUSON 1.00
SECRETARY (UNTI L 2/24) 40. 00 X NONE NONE NONE
(13) Cl NDY GOVEZ 1.00
SECRETARY (AS OF 2/24) 40. 00 X NONE NONE NONE
(14) STEFAN PODVQISKY 1.00
SR__VP, |&P 40. 00 X NONE NONE NONE
Form 990 (2023)
JSA
3E1041 2.000
2047XM 7377 V23-7.16



FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC

93- 4792247

Form 990 (2023) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for offi_cer a_nd a director/trustee) the organizations compensation
related |23 1219183 |2| organization | (W-2/1099-MISC) from the
organizations | = g g 3 o) % g g (W-2/1 099-M|SC) organization
below dotted | & S I =R % = and related
line) g = |3 2 ® g organizations
& = 2 ©
g la -
8 g
g
Ib Sub-total - e > NONE NONE NONE
¢ Total from continuation sheets to Part VII, Section A _ . . ... ... .... » NONE NONE NONE
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v v v v e e e e > NONE NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No
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 suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . o . . s h 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . .. ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B) ©

(A)
Name and business address

Description of services

Compensation

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

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

NONE

JSA
3E1055 1.000

2047XM 7377

V23-7.16

Form 990 (2023)



Form 990 (2023) FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247 Page 9
@Yl  Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl . . . . . . ... ... oo v oo oo |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

gg la Federated campaigns . . . . . . . . la
83| b Membershipdues. . . . ...... 1b
QE ¢ Fundraisingevents . . . . ... .. ic
;g 5| d Related organizations . . . . . ... 1d
QE e Government grants (contributions) . . | le
g'(l_‘) f Al other contributions, gifts, grants,
'gE and similar amounts not included above . | 1f
§5 g Noncash contributions included in
gg lines1a-1f . « v & & v v o & v v o . 1g |[$
O®| h Total.Addlinesfa1f . . v v v v v v v v vt e u. NONE
Business Code
S | 2a
52 o
e
gg| ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines2a-2f . . . . . . . & & i i it iiiaa. NONE
3 Investment income (including dividends, interest, and
other similaramounts). + « « v« 4 & v 4 v v e w e e e s NONE
4 Income from investment of tax-exempt bond proceeds . . . NONE
5 Royalties = « & v v v v v v e s e e e e e e e e e e e s NONE
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
¢ Rental income or (loss)|_6¢c NONH NONE
d Netrentalincomeor (I0SS) . + « & v v v & v v v v 0w v w0 u NONE
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
S and sales expenses . . | 7b
é ¢ Gainor(loss) . . .. [ 7c
5 d Netgainor(loss) « + « v & ¢ v 4 v &+ 4 & & 0 0 4 4 84w NONE
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part IV, line18 « « « v v « . . 8a NONE
b Less:directexpenses « « « « « v « . . 8b NONE
¢ Net income or (loss) from fundraisingevents . . . . . . .. NONE
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: directexpenses . « . . . 0 . . 9b NONE
Net income or (loss) from gaming activities. . . . + + . . . NONE
10a Gross sales of inventory, less
returns and allowances « « « « « . . . 10a NONF
b Less:costofgoodssold . « « « « « « . 10b NONE
¢ Net income or (loss) from sales of inventory. . . . . . . . .. NONE
» Business Code
§g 1lla
S§| b
28|
é d Allotherrevenue . « « « v v v v v o v s
e Total. Addlines11a-11d « + « & v v v & 4 v v 0 0 4 4w u NONE
12 Total revenue. Seeinstructions + . « = v v v v v v 00w NONE NONE| NONE NONE

JSA
3E1051 2.000

2047XM 7377

V23-7.16

Form 990 (2023)



Form 990 (2023)
REVNE Statement of Functional Expenses

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC

93- 4792247 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Funcglrg)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21 . . . . NONE
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . . . . . . . . . NONE
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 NONB

Benefits paid to or formembers, ., , ... ... NONE

Compensation of current officers, directors,

trustees, and keyemployees , . . . ... ... NONE
6 Compensation not included above to disqualified

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

persons described in section 4958(c)(3)(B) , . . . . . NONE

7 Other salariesandwages | _ ., , ... ..... NONE

8 Pension plan accruals and contributions (include NONE

section 401(k) and 403(b) employer contributions)

9 Other employeebenefits . . . . . . . . . . .. NONE
10 Payrolltaxes « « v & v & v 0 i i e e e e NONE
11 Fees for services (nonemployees):

a Management . . . .. ... ........ NONH
DLegal & v vt e NONE
cAccounting , , . .. ...t e NONE
dLobbying . . \.iii e NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , ., , ... ... NONE
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . NONE
12 Advertising and promotion _ , . . . ... ... NONE
13 Officeexpenses . . . . . & v & v & v v v v u . NONE
14 Information technology. . . . . .. ... ... NONE
15 Royalties, . . . v v v v i NONE
16 Occupancy . . . ... ... ''cuuunenenn NONE
17 Travel ., i e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONB
19 Conferences, conventions, and meetings , . ., . NONE
20 Interest . . . ... ... NONE
21 Payments to affiliates. . . . ... .. .. ... NONE
22 Depreciation, depletion, and amortization | , , ., NONE
23 Insurance , . . .. ... ... e NONE
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e NONE NONE| NONE NONE
26 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 |9:| if
following SOP 98-2 (ASC 958-720) . . . . ...
JSA Form 990 (2023)
3E1052 2.000
2047XM 7377 V23-7.16



FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247
Form 990 (2023) Page 11
i@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ................. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... ... ... . ... NONE 1 NONE
2 Savings and temporary cashinvestments. . . . . . ... ... .. ... ... NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . ... ... 000 e e oo NONE 3 NONE
4 Accountsreceivable,net . . .. ... .. L e e NONE 4 NONE
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable,net. . . . . . v v v i v i b i e e e e e NONH 7 NONE
@| 8 Inventoriesforsaleoruse. ... ... .. ... ...t NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - - « « v« v v vt u e e NONE 9 NONE
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . . ... 10b NONE 10c
11 Investments - publicly traded securities. . . . . . . . ... .00 o000 NONE 11 NONE
12 Investments - other securities. See Part IV, line11. . . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... NONH 13 NONE
14 Intangible @ssetS. . . v v v v vt i e e e e e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line 11 . . . . o v v v i v vt e e e e e e e e e e n NONH 15 NONE
16 Total assets. Add lines 1 through 15 (must equalline33) . .. ....... NONE 16 NONE
17  Accounts payable and accrued eXpenSeS. . . . v . v v b v e e e e e .. NONE 17 NONE
18  Grantspayable . . . v v v v e e e e e e e e e e e e e e e e NONE 18 NONE
19 Deferredrevenue . . . . v v v v v v v it e et e e e e e NONE 19 NONE
20 Tax-exemptbond liabiliies . . . . .. ... ...t NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... NONE 22 NONE
—123  Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans payable to unrelated third parties. . . . .. ... NONE 24 NONE
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . .+t i v v it e e e e e e e e e e e e NONE 25 NONE
26 Total liabilities. Add lines 17 through 25. . . . . . . o i v v v i v i v v u s NONE 26 NONE
%) Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . ... ... ... ........ NONE 27 NONE
j'g 28 Net assets with donorrestrictions, . . . . . . v v v v v it v vt vt e e NONE 28 NONE
5 Organizations that do not follow FASB ASC 958, check here |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. .......... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
@32 Totalnetassetsorfundbalances . . . . . . . . . ¢ i i i i i i i i e . NONE 32 NONE
<133 Total liabilities and net assets/fund balances. . . . . . .. .. ... .. ... NONE 33 NONE
Form 990 (2023)
JSA
3E1053 2.000
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93-4792247

Form 990 (2023) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . . . & i i it i i v v ou.n |:|
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v o v o v i v v i b o v e 1 NONE
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . v v i vt v it i i i 2 NONE
3 Revenue less expenses. Subtractline2fromline 1. . . . . v v v o o v i i i d nh i e e 3 NONE
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 NONE
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i h i e e e e 5
6 Donated services and use of facilities . . . . . . . . . . L oL e e e e e 6
7 Investment eXpensSesS . « v v vt v v b h e e e e e e e e e e e e e e e e e e e e e e s 7
8 Priorperiodadjustments . . . . . . . L s e e e e e e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O). . . . .. . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,60IUMN (B)) -+« o it e e e e e e e e e e e e e e e e e e 10 NONE
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl. . . . . . ... ... ... . ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| 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 |:| Consolidated basis |:| Both consolidated and separate basis
c 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
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R.Part 200, Subpart F? . . . . & & o v v i e s e e e e e e s e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2023)
JSA
3E1054 2.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@23
Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

(&)

~N O

© o

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)(ii). (Attach Schedule E (Form 990).)

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:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 lIl.)

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

12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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.

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

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

f Enter the number of supported organizations . . . . . . . . . . .. L. e e e e e e e e e e e e e

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

SEE SUPPLEMENTAL PAGE Yes No

(A)

(B

©

(D)

B)

Total NONE NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

JSA

3E1210 1.000
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247
Schedule A (Form 990) 2023 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 failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . ...

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

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

5 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). . . . . . .

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 ... .. .....
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 0 h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... oo ..

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (seeinstructions) . . . . « & & v v 4 L 0 d d e e e e e e 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . o o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f), divided by line 11, coumn (f)) . . . . . . .. 14 %
15 Public support percentage from 2022 Schedule A, PartIl,line14 . . . . . . . . . . ... ... ... 15 %
16a 331/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... ....... |:|
b 331/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... ... ... ....... |:|

17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 - T o 1 |:|
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo o =Y a1 - T o 1 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . o o i i i st s 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 e e e e e e e e e e |:|
Schedule A (Form 990) 2023
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247
Schedule A (Form 990) 2023 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . « . .« . .

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from
iN€B6.) v v v v v v v v u e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + v + s s s s & s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12.) - . . 0 h .l e e e e e

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v i 0 i i v i it ot i i e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v i i i v v aww . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 , . . . . . . . . . v & v o v o v o . 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2023
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FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93-4792247
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, 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 relationship, explain. 1 X

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 section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a X

b Did the organization 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? If "Yes,"
answer lines 5b and 5c 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;
(iii) the authority under the organization's organizing document authorizing 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? 5b

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

XX

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ Did a disqualified person (as defined on 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 VI. 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 line 10b below. 10a X

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

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Page 5
EIgM\l Supporting Organizations (continued)

Yes| No
11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla X
A family member of a person described on line 11a above? 11b X
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations
Yes| No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, 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 X

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 X

Section C. Type Il Supporting Organizations

Yes| No
1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," 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, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 lll 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 (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No

2 Activities Test. Answer lines 2a and 2b below.

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “"No," 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  3E1230 1.000 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

o

93- 4792247

Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross 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 lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
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 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax 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 is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

93- 4792247

Page 7

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(iD)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .......

b From2019 .......

¢ From2020 .......

d From2021 .......

e From2022 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3;j
and 4c.

8 Breakdown of line 7:

a Excess from 2019, . . .

b Excess from 2020. . . .

¢ Excess from 2021, . . .

d Excess from 2022, . . .

e Excess from 2023, . . .

Schedule A (Form 990) 2023
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Schedule A (Form 990 or 990-EZ) 2023 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(1) TYPE OF v (V) AMOUNT OF  (VI) AMOUNT OF
(1) NAME COF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO SUPPORT OTHER SUPPORT
FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND 11- 0303001 7 X NONE NONE
TOTAL AMOUNT OF SUPPORT NONE NONE
JSA Schedule A (Form 990 or 990-EZ) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23

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

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND I NC 93- 4792247
FORM 990, PAGE 1, PART I, LINE 1 AND PART 111, LINE 1

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC (" THE CORPORATI ON')

PROVI DES SUPPORT TO THE FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND (" THE

G FT FUND') BY MAKI NG GRANTS OR OTHER PAYMENTS TO OR FOR THE USE OF THE

G FT FUND;, PROVI DI NG GRANTS TO | NDI VI DUALS FOR TRAVEL, STUDY, OR OTHER

PURPOSES, PROVI DED THAT SUCH SUPPORT 1S PROVI DED TO | NDI VI DUAL MEMBERS OF

THE CHARI TABLE CLASS BENEFI TED BY THE G FT FUND, COOPERATI NG W TH OTHER

CHARI TABLE ORGANI ZATI ONS WHETHER LOCAL, NATI ONAL, OR | NTERNATI ONAL, FOR

ANY OF THE FOREGO NG PURPCSES; AND CONDUCTI NG ANY OTHER ACTI VI TI ES THAT

MAY BE NECESSARY, USEFUL, OR DESI RABLE FOR THE FURTHERANCE OR

ACCOWPLI SHVENT OF THE FOREGO NG PURPCSES, PROVI DED THAT THOSE ACTI VI Tl ES

WOULD NOT ENDANGER THE CORPCRATI ON' S NOT- FOR- PROFI T OR TAX- EXEMPT STATUS.
FORM 990, PART 1V, LINE 23; PART VI, SECTION A, LINE 3; PART VI,

SECTI ON B LINES 15A, & 15B; PART VII, SECTION A, LINE 5; PART VII SECTION

B:

THE CORPORATI ON ENGAGES FMR LLC ("FMR') PURSUANT TO A SERVI CES AGREEMENT
("SA") UNDER WHI CH A BROAD RANCGE OF SERVI CES ARE PROVI DED TO AND ON
BEHALF OF THE CORPORATI ON, | NCLUDE, BUT ARE NOT LIM TED TO THE FOLLOW NG
SERVI CES PROVI DED BY FMR: RECORD- KEEPI NG, SYSTEMS, ADM NI STRATI ON,

FUNDRAI SI NG, | NVESTMENT ADVI SORY SERVI CES AND SERVI CES OF OFFI CERS AND
OTHER | NDI VI DUALS. PAYMENTS BY THE CORPORATI ON TO FMR UNDER THE SA ARE
BASED ON THE TERMS OF THE SA | N AGGREGATE; SEPARATE COSTS BORNE BY FMR I N
PROVI DI NG SERVI CES UNDER THE SA, | NCLUDI NG COVPENSATI ON PAI D BY FMR, ARE

NOT SEPARATELY STATED UNDER THE SA ( PAYMENTS TO FMR UNDER THE SA ARE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93-4792247

REPORTED ON FORM 990 PART VI, SECTION B). AS PROVI DED UNDER THE SA, THE
CORPORATI ON AND FMR REVI EW THE TERMS OF | TS AGREEMENT ON AN ANNUAL BASI S
TO ENSURE THAT THE CORPORATION | S RECEI VI NG FAI R VALUE FOR THE FEES THAT
IT 1S PAYING FMR  THE CORPCRATI ON AND FMR COVWPARE THE SERVI CES PROVI DED
UNDER THE SA W TH PRI CES PROVI DED BY OTHER VENDORS FOR COVPARABLE
SERVI CES TO ENSURE THAT THE CORPORATI ON | S RECEI VI NG AT LEAST AS
FAVORABLE AN ARRANGEMENT AS | T WOULD RECEI VE WTH A PARTY OTHER THAN FMR.

FORM 990, PART VI, SECTION A, LINE 6 & LINE 7A
THE CORPORATI ON HAS ONE CLASS OF MEMBERS AND ONE MEMBER, WHICH | S
FI DELI TY CHARI TABLE G FT FUND ("THE MEMBER'). THE MEMBER W LL ELECT THE
CORPORATI ON' S DI RECTCRS.

FORM 990, PART VI, SECTION B, LINE 11B
AS PART OF THE PROCESS OF PREPARI NG THE CORPORATION S | RS FORM 990 ( THE
FORM, THE | NDEPENDENT RETURN PREPARER PREPARED AND REVI EMED THE FORM
W TH THE CORPCORATI ON'S MANAGEMENT. THE | NDEPENDENT RETURN PREPARER THEN
MET WTH THE BOARD S CHAIR AND THE BOARD S AUDI T COW TTEE ( COWPOSED OF
TRUSTEES | NDEPENDENT FROM FI DELI TY | NVESTMENTS), ALONG W TH THE
CORPORATI ON MANAGEMENT, TO REVI EW THE DRAFT FORM AND TO ANSWER BOARD
QUESTIONS. THE FORM | S DI STRI BUTED TO EACH BOARD MEMBER. UPON RECEI VI NG
FI NAL AUDI T COW TTEE APPROVAL, THE FORM 990 IS FILED WTH THE I RS.

FORM 990, PART VI, SECTION B, LINE 12C
DI RECTORS AND OFFI CERS OF THE CORPORATI ON ARE REQUI RED ON AN ANNUAL BASI S
TO COWPLETE A CONFLI CT OF | NTEREST SURVEY, WHICH | S THEN REVI EWED BY AND
FILED WTH AN OFFI CER OF THE CORPORATI ON, CURRENTLY THE SECRETARY. ANY

KEY PERSON HAVI NG A FI NANCI AL | NTEREST SHALL NOT PARTI Cl PATE I N THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

FIDELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93-4792247

DEL| BERATI ON OR DECI SI ON REGARDI NG THE MATTER UNDER CONSI DERATI ON, AND
SHALL RETI RE FROM THE ROOM DURI NG THE DELI| BERATI ONS.

FORM 990, PART VI, SECTION C, LINE 18
PURSUANT TO AND CONSI STENT W TH | RS REGULATI ONS, THE CORPCORATI ON MAKES
COPIES OF | TS APPLI CATI ON FOR RECOGNI TI ON OF EXEMPTI ON AVAI LABLE FOR
PUBLI C | NSPECTI ON W THOUT CHARGE AT I TS PRI NCI PAL OFFI CE DURI NG REGULAR
BUSI NESS HOURS; MAKES EACH ANNUAL | NFORVATI ON RETURN AVAI LABLE FOR A
PERI OD OF THREE YEARS BEG NNI NG ON THE DATE THE RETURN | S REQUI RED TO BE
FI LED (DETERM NED W TH REGARD TO ANY EXTENSIONS OF TIME FOR FILING OR IS
ACTUALLY FILED, WHI CHEVER | S LATER, AND PROVI DES A COPY W THOUT CHARCE,
OTHER THAN A REASONABLE FEE FOR REPRODUCTI ON AND ACTUAL POSTAGE COSTS, OF
ALL OR ANY PART OF ANY APPLI CATI ON OR RETURN REQUI RED TO BE MADE
AVAI LABLE FOR PUBLI C | NSPECTI ON TO ANY | NDI VI DUAL WHO MAKES A REQUEST FOR
SUCH COPY I N PERSON OR | N WRI TI NG ( EXCEPT AS OTHERW SE PROVI DED I N | RS
REGULATI ONS). THE COPY SHALL | NCLUDE ALL | NFORVATI ON FURNI SHED BY THE
CORPORATI ON TO THE | RS ON FORM 990, AS WELL AS ALL SCHEDULES, ATTACHVENTS
AND SUPPORTI NG DOCUMENTS, EXCEPT FOR THE NAME AND ADDRESS OF ANY
CONTRI BUTOR TO THE CORPORATI ON. | N ADDI TI ON, THE CORPORATI ON MAKES | TS
ANNUAL RETURN W DELY AVAI LABLE BY POSTI NG THE DOCUMENT ON | TS
VEEBSI TE( WA FI DELI TYCHARI TABLE. ORG, AND THE CORPORATI ON' S | RS FORMS 990
ARE ALSO AVAI LABLE ON GUI DESTAR. ORG

FORM 990, PART VI, SECTION C, LINE 19
THE CORPORATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST
POLI CY AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST

PURSUANT TO | TS PUBLI C DI SCLOSURE PCLI CY, WHICH IS PUBLI SHED ON | TS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@23
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . ]
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number
FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND I NC 93- 4792247

VEBSI TE. THE MOST RECENT 990 AND AUDI TED FI NANCI AL STATEMENTS ARE ALSO

POSTED ON FI DELI TY CHARI TABLE' S WEBSI TE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
3E1227 1.000

2047XM 7377 V23-7.16



Schedule O (Form 990 or 990-EZ) 2023

Page 2

Name of the organization

FI DELITY | NVESTMENTS CHARI TABLE G FT FUND | NC

Employer identification number

93-4792247

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AZ, AR, CA, CO, CT,
DC, FL, GA HI, | L, KS, KY, ME, NMD, NA, M,
IMN, M5, NV, NJ, NM NY, NC, ND, CH, OK, OR, PA,

JSA

3E1228 1.000

2047XM 7377 V23-7.16

Schedule O (Form 990 or 990-EZ) 2023



| OMB No. 1545-0047

?,%}'E]DSQLOE)R Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@23
Department of the Treasury . Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) COLBECK CHARI TABLE SPV, LLC 38- 3884205
245 SUMVER STREET, MZ: NWA3A BOSTON, MA 02210 I NVST HOLDI NG |DE NONE NONE| FI D. CHAR.
(2) 02210, LLC 32- 0626129
245 SUMVER STREET, MZ: NWA3A BOSTON, MA 02210 FUNDRAI SI NG DE NONE NONE| FI D. CHAR.
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
S one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘trigl”?ed
Yes No
(1) FIDELITY | NVESTMENTS CHARI TABLE G FT FND  11-0303001
245 SUMVER STREET BOSTON, MA 02210 DAF MA 501(C) (3) 7 N A X
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

JSA
3E1307 1.000



Schedule R (Form 990) 2023

FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC

93-4792247

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (e). ® ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatiors? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
SEE SUPPLEMENTAL PAGE
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(ttrjgl(ll?i)
country) entity?
Yes|No
)]
SEE SUPPLEMENTAL PAGE
(2)
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2023
JSA

3E1308 1.000



FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247

990 SCH R, PART | 11-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NAME/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DIRECT (E) PREDOM NANT  (F) SHARE OF (G SHARE EOY  (H) DI SPROPORTIONATE (1) CCDE V- UBI (J) PARTNER  (K) %
ACTIVITY DOM Cl LE CONTROLLI NG | NCOVE TOT | NCOVE YES NO YES NO OARERSH P

GLI DE PATH SOLUTIONS TE 2020 L
394 PACI FI C AVENUE, 2ND FLOOR EQUI TY HOLDI NG CA FI D CHARI TABLE 594, 943. 7,932, 214. X X 79. 8900

I CONI Q GLI DE PATH SOLUTIONS TE
50 BEALE ST. STE 2300 SAN FRAN | NVESTI NG CA FI D CHARI TABLE 6,277, 843. 254, 026, 180. X X 51. 9400

RI VET HEALTH SPV I, LP 85-3608
201 M SSI ON STREET, SU TE 2350 EQUITY HOLDI NG CA FI D CHARI TABLE 572. 6, 000, 988. X X 72.9000

APOLLO PRQJIECTS SPV-B LP 87-22
950 LOVBARD STREET SAN FRANCI S | NVESTI NG CA FI D CHARI TABLE NONE 7,023, 960. X X 70. 1400

PARAMETRI C MULTI - ASSET VOLATI L
3600 M NNESOTA DRI VE, SUTE 32 EQUITY HOLDI NG DE FI D CHARI TABLE 360, 679. 73,593. X X 89. 5500

PROVI DENCE 365 CO- | NVESTMENT- A
50 KENNEDY PLAZA, 18TH FLOOR P I NVESTI NG RI FI D CHARI TABLE 88. 17, 695, 210. X X 45. 5600

PRI VATE DI VERSI FI ERS PORTFQOLI O
394 PACI FI C AVENUE, 2ND FLOOR I NVESTI NG CA FI D CHARI TABLE 18, 294. 5, 140, 700. X X 53. 6300

REAL ASSETS PORTFOLI O TE 2021,
394 PACI FI C AVENUE, 2ND FLOOR I NVESTI NG CA FI D CHARI TABLE 46, 702. 4,193, 255. X X 58. 3600

SClI ENS WATER OPPORTUNI TI ES FUN
667 MADI SON AVE NEW YORK, NY 1 I NVESTING NY FI D CHARI TABLE 1, 286, 463. 21,978, 054. X X 48. 8900

REGENT OPPORTUNI TY FUND V BLOC
12100 WLSH RE BLVD STE 1750 L I NVESTI NG CA FI D CHARI TABLE NONE 6, 024, 650. X X 94. 0000



FI' DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC

990 SCH R, PART |1 1-1DENTI FI CATION OF REL. ORG TAXABLE AS PARTNERSHI P
(A) NANE/ ADDRESS/ EI N B) PRIMARY  (C)LEGAL (D) DI RECT
ACTIVI TY DOM CI LE CONTROLLI NG

(E) PREDOM NANT
| NCOVE

93- 4792247

(F) SHARE OF
TOT | NCOMVE

(G SHARE EOY

( H) DI SPROPORTI ONATE
YES NO

(1) CODE V- UBI

(J) PARTNER

(K %

YES NO OWNERSHI P

I CONl Q REAL ESTATE PORTFOLI O 2
394 PACI FI C AVENUE, 2ND FLOOR I NVESTI NG CA FI D CHARI TABLE

I CONI Q PRI VATE CREDI T PORTFOLI
394 PACI FI C AVENUE, 2ND FLOOR I NVESTI NG CA FI D CHARI TABLE

428, 869.

130, 205.

7,512, 926.

5, 069, 668.

X

X

52. 8700

48. 8900



FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247

990 SCH R, PART | V-1 DENTI FI CATION OF REL. ORG TAXABLE AS CORP/ TRUST

(A) NAME/ ADDRESS/ EI N (B) PRI MARY (O LEGAL (D) DI RECT (E) ENTITY (F) SHARE OF (G SHARE OF EOY (H)% (I) SEC 512(B)(13)
ACTIVI TY DOMCILE  CONTROLLI NG TYPE TOT | NCOVE OAKERSHI P YES NO

FI DELI TY' S CHARI TABLE POOLED | NCOVE FUND 75- 2568377

2 DESTINY WAY MAIL ZONE WE2F VESTLAKE, TX 76262 I NVESTMENT/ DO TX  FID CHARITABLE  TRUST 2,588, 773. 58, 680, 687. 100. 0000 X

DG PEP 2018, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP NONE NONE NONE X

DG PEP 2019, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP NONE NONE NONE X

DG PEP 2020, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP 1,899, 001. 151, 275, 000. 100. 0000 X

DG PEP 2021, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP - 27,434, 000. 204, 091, 000. 100. 0000 X

DG PEP 2022, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP -42, 969, 000. 380, 923, 000. 100. 0000 X

KANGKAI HOLDI NGS 2021, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP - 7,738, 000. 57, 382, 000. 100. 0000 X

SAPI C SECTOR SPC-Q' S GLOBAL MULTI STRATEG
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVESTI NG ca FI D CHARI TABLE C COrRP NONE NONE NONE X

BDG 2020, LTD
UGLAND HOUSE PO BOX 309 GRAND CAYMAN, CJ KY1-1104 I NVEST HOLDI NG ca FI D CHARI TABLE C COrRP NONE NONE NONE X

HS | NVESTMENTS WI' LI M TED
1 ROYAL PLAZA ROYAL AVENUE ST PETER PORT, &K GY1 2HL I NVESTI NG X FI D CHARI TABLE C COrRP NONE 9, 452, 964. 42.7200 X



Schedule R (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93-4792247 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i it e s e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib
¢ Gift, grant, or capital contribution from related organization(s). . . . . . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc
d Loans or loan guarantees to or for related organization(s) . . . . . . . . L L i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . i i i e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . .t it e e e e e e e e e e e e if
g Sale of assetstorelated organization(s) . . . . . . . . L i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s). . . . . . . . . . . i i i i i i i ittt ottt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(s). . . . . . . . . . L i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . & v v v v i v i i it e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . .« v v i i i i i i i e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . . v v i i i i it e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets withrelated organization(s) . . . . . . . . . & v i i i i i i i i s e e e e s e e e e e e e 1n
o Sharing of paid employees with related organization(s) . . . . . . . @ . i o i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(s) for expenses. . . . . . . . i L i i e e e e e e e e e e e e e e e s 1p
g Reimbursement paid by related organization(s) forexpenses . . . . . o i i i L e L e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . o i i i i 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 e e e ir
s Other transfer of cash or property from related organization(s). . . . . v o vt v v i i i i i it e e ke e e e e e e e e e e e eee e eee e e eeee e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(®) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3
4
(5
(6)
JSA Schedule R (Form 990) 2023

3E1309 1.000



Schedule R (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93-4792247 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (c) (d) (e) () (@) (h) [0} @) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant  [Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2023

JSA
3E1310 1.000



Schedule R (Form 990) 2023 FI DELI TY | NVESTMENTS CHARI TABLE G FT FUND | NC 93- 4792247  Page 5
WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2023

3E1510 1.000
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