Retur’'@@Organization Exempt From .ﬁm

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

e Tax

29493328056

06 8

OMB No 1545-004

- > Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury R . N \ % 0 u .
Intemal Revenue Service P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B creckunmpcse | yANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
. s Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| meten | P.O. BOX 3075 (888) 383-4483
: ‘Fe':':"::::;nl City or town, state or province, country, and ZIP or foreign postal code
Amended SOUTHEASTERN, PA 19398-9917 GGrossreceipts3 5,069,844, 933.
E ’:‘:,‘ZL'.”,.’;"’“ F Name and address of pnncipal officer JANE G. GREENFIELD H(a) I;g;:_;;agtg;p retumn for l:‘ Yes \_i_‘ No
e P.O. BOX 3075 SOUTHEASTERN, PA 19398 ,\Q H(b) Are all subordinates Included? Yes No
| aﬁx-exempt status I X I 501(c)(3) I l 501(c) { ) «§ (insertno) | l 4947(a), 1) or I | 52'.'z )/ it "No " attach a list (see instructions)
J “Website: p WWW.VANGUARDCHARI TABLE . ORG \ H(c) Group exemption number B N/A
K Fgorm of organization I X I Corporation | I Trustl | Association I I Other P ‘ | L Year of formation 1 997| M State of legal domicile PA
Summary 1
1 Briefly describe the organization's mission or most significant activities
> TO INCREASE PHILANTHROPY AND MAXIMIZE ITS IMPACT OVER TIME.
(0,
2 Check this box P |:] 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 o v v i e e u . 3 6.
f 4 Number of independent voting members of the governing body (PartVl,iine1b) . . . . . . . . ... .. .... 4 5.
5 Total number of individuals employed in calendar year 2017 (PartV,hne2a). . . . .. ... ... .. .. ... 5 63.
< 6 Total number of volunteers (estimate If NECESSANY). . . . . . v v i v v v e e e e e e e e e e e e e e e 6 0.
<| 7a Total unrelated business revenue from Part VIll, column (C). IN@ 12 . . . . . . . v v v v v e e e e e e et 7a 0.
b Net unrelated business taxable income from FOrm 990-T, MNE 34 . . . . vt v v o v o v v v vt oo o oo a s 7b 4,230.
Prior Year Current Year
o| 8 Contributions and grants (PartVIlLIne Th) . . . . . . . . . . . i 1,546,748,309.(1,762,454,882.
g 9 Program service revenue (Part VIIL INE2G) . . . . . . 0 v e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . . . o o .\ ... 152,158,332.| 271,739,290.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢,9c, 10c,and11e). . . . .. ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne12). . . . . . . 1,698,906,641.|2,034,194,172.
oo |13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . . .. ... .... 758,219,664.| 988,294,822.
S |14 Benefits paid to or for members (Part IX, column (A). hne &) . . . . . . . . 0. 0.
o~
e 9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 4,894,711. 5,835,0095.
— g 16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . ... ... ..... 0. 0.
~ £| b Total fundraising expenses (Part IX, column (D), line 25) p 1,782,522
% “147  Other expenses (Part IX, column (A), Iines 11a-11d, 116-24€) . . . . . . .. ... ..... 7,798,532. 9,019,043.
w |18 Total expenses Add lines 13-17 (must equal Par’1 X. column (A) hne25) . . . .. ..... 770,912,907.]1,003,148,960.
Y= [19 Revenue less expenses Subtractine 18 fromine 12 . RECEIVVED. . . L. . . .. 927,993,734.11,031,045,212.
a‘ Q53 —— 9 Beginning of Current Year End of Year
=3
ﬁ:‘ﬁé 20 Total assets (PartX,lne 16) . . . . ... ... 8 NOY- 3 ______ 7,292,651,781.|8,661,965,723.
EEEE 21 Total habities (Part X, ne 26), . , . . ... .J@J. ... I 42018 I (7] 11,586,162.] 44,564,193.
235/22 Net assets or fund balances Subtract line 21 frcml e 4 R 7,281,065,619.18,617,401,530.
Signature Block UGD!:N. UT

Under penalties of perjury, | declare that | have examined this retum, including accompanying sch

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

ules and statements, and to the best of my knowledge and belef, it 1s

78, Mﬂr\w

/ [3-1%¥

&

Sign ure of officer . Daté
ere |, Jane. Breen + dd_ Presidont
Typé‘or print name and tile
. Prmt/‘l:ype preparer's name . Preparer's signature Date Check l_’ f PTIN
::d I EI'IC M. McNell g: M. mm 11/13/2018 self-employed P00460263
Use”;’:w Firm's name p PRICEWATERHOUSECOOPERS LLP Frm's EIN p» 13-4008324

Firm'’s address P»2001 MARKET ST, SUITE 1800 PHILADELPHIA, PA 19103

Phone no

267-330-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

.......... l

|ves [X[No

For Paperwork Reduction Act Notice, see the separate instructions.
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VAN(‘D CHARITABLE ENDOWMENT PROGRAI' 23-2888152
Form 990 (2017) 4 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lneimthus Partill | _ . ., .. _ ... ... ......... m

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

D Yes No

prior Form 990 or 990-EZ7 | L e e e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . |\ L i ittt s e e e e e e e e et e e e e et m e e e e e e e e D 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

4a (Code )(Expenses $  998,832,921. Including grants of $ 988,294,822. ) (Revenue $ 0. )
SEE SCHEDULE O

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

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

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses b 998,832,921.

JSA

Form 990 (2017)
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VAN'D CHARITABLE ENDOWMENT PROGRA:’ 53-2866152

Form 990 (2017) 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)? /f "Yes,”
complete SChedulg A. . . . . . o o 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 nstructions)?. . . . . . . ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . . e eneenene.. 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 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-19? If “Yes," complete Schedule C,
e T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part 1, . . . . . . . . 0 . 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? /f “Yes," complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . . i i 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 hability, 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 . . . . . . . . . .« . o i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, R
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10?7 /f "Yes”
complete Schedule D, Part VI . . . . . o i i i e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill. . . . . . ... ... ..... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . . . @ . i i i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty 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? /f "Yes,® complete
Schedule D, Parts XIANAXI, . . . v v v v v e v et e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)()? 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? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 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? /f "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), ines 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 VI, ines 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . @ i i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine Sa?
If "Yes," complete Schedule G, Part ll . . . . . v v v o o o e e e e e e e e e e s e e 19 X
Form 990 (2017)
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vzmc‘a CHARITABLE ENDOWMENT PROGRAN. 23-2888152
Form 990 (2017) Page 4

Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financia! 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), ine 1? If “Yes," complete Schedule |, Parts land Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland lil. . . . . . .. .. ... .« ... ... 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne 25a. . . . . . . . . . . . .o v i i v i i it v 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 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 1n 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] . . . . o o v v o e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . @ i i i i e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partill. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, Part V. . . . . . . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,"complete Schedule M. . . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
2 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll . . . v v« o o it 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? /f "Yes," complete Schedule R Part! . . . . . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ili,
OrIV,and Part V. IiNe T . . . . . . i 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,lIne 2 . . . . . 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,lne 2 . . . . . . . . .. . .. e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI . o . e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
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VANC‘) CHARITABLE ENDOWMENT PROGRAP’ 23-2888152
Form 990 (2017) Page S

Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany lineinthisPartV .. . .. ... ... .. ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . ... .. 1a 16 '
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ... | _. .
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... L ..., e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 63 - _ . _"
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . .. - -~
3a Did the organization have unrelated business gross income of $1,000 or moreduring the year?, . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? « v v v e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) N N
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . o i i e . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . . . .. L e e e e e e 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 . L
and services provided t0 the Payor? . . . . . . . . . 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . v v v i 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 tme duringtheyear?. . . . . ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. e | =
a Did the sponsoring organization make any taxable distributions under sectton49662. . . . . ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . ... .. 9b X
10 Section 501(c)(7) organizations. Enter ;
a Intiation fees and capital contributions included on Part Vill, Ilne 12 . . . . . . ... ... .. 10a 1
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b '
11 Section 501(c)(12) organizations. Enter ;
a Gross income from members orshareholders. . . . . . v v v v v v v v v e e e 11a ]
b Gross income from other sources (Do not net amounts due or pad to other sources '
agamst amounts due orreceived fromthem ). . . . . . . . . .. ..o e 11b U N R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 [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 orgamization must report on Schedule O ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in which '
the organization s licensed to 1ssue qualified healthplans . . . . .. .. ... ... ...... 13b !
¢ Enterthe amountofreservesonhand. . . . .. .. .. ... ... ... . . 13¢c '
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2017) vzaw CHARITABLE ENDOWMENT PROGW 23-2888152  page 6
118"l Governance, Manageme nd Disclosure For each "Yes" response to s 2 through 7b below, and for a "No"

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

Check If Schedule O contains a response or noteto anyhneinthisPartVI . . . . . . . ... oo oo h m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 6 '
If there are material differences In voting rnights among members of the governing body, or f
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b &
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | |—— .
any other officer, director, trustee, orkeyemployee?. . . . . . . . ... . L L oo oo oo 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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 oo oo oo 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 governingbody? . . . . . . . . . ... L L 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 Lo n oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ;
the year by the following ——f— |2
a The governing body?. . . . . o . i 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? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... ... ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affliates, 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 fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 S D
12a Did the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . . .. . ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTHCIS? & o o o o i et e et e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes*”
describe in Schedule OhOW thIS WasS dONE . . « .« o v v i i e e e e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . ... L o oo oL, 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by -l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | __ .| . [~
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... .. ... .. ...... 15a| X
b Other officers or key employees of the organization . . . . v« v« & v vt b it e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | —| — |-~
with ataxable entity dUMING the YEAI? . . .+« v o v v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . . . ... ... ... ... .. ...... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » ATTACHMENT 1

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

Own website Another's website - Upon request D Other (explain in Schedule O)

Describe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

State the name address, and tele_Phone number of the person who possesses the or%anlzatlon‘s books and records p
ANE G. GREBNFIELD 45 LIBERTY BLVD., MALVERN, 19355 88-383-4483
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Form 990 (2017) VAN

23-2888152

Page 7

X4 A'/|E Compensation of Officers,
Independent Contractors

D CHARITABLE ENDOWMENT PROG
wectors, Trustees, Key Employees, Hig#est Compensated Employees, and

Check if Schedule O contains a response or note to any ine in this Part VI

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

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

organization's tax year

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©)
(A) (8 Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|olx[lex|m the organizations compensation
related ;‘.‘ g % g‘ T‘: g_‘% § organization (W-2/1099-MISC) from the
organzations| 8 8 [ 51 2 [ 3 | <L w | 8| (W-2/1099-MISC) organization
below dotted| 8§ 2 § :é 8 g and related
Iine) % g 3 g organizations
°le 8
2
(1)JOHN J. BRENNAN 1.00
TRUSTEE 0. X 0. 0. 0.
(2)PAMELA DIPPEL CHONEY 1.00
TRUSTEE 0.| X 0. 0. 0.
(3)VIKRAM DEWAN 1.00
TRUSTEE 0. X 0. 0. 0.
(4)MICHAEL F. HOLLAND 1.00
TRUSTEE 0. X 0. 0. 0.
(5)THOMAS LANCTOT 1.00
TRUSTEE 0. X 0. 0. 0.
(6)KARIN RISI 1.00
TRUSTEE 0. X 0. 0. 0.
(7)BETH MORALES SINGH 1.00
SECRETARY 0. X 0. 0. 0.
(8)JANE G. GREENFIELD 40.00
PRESIDENT 0. X 0. 0. 0.
(9)KEVIN CAVANAUGH 40.00
CHIEF FINANCIAL OFFICER 0. X 212,104. 0. 54,393.
(10)JOHN B. CASWELL 40.00
CHIEF OPERATIONS OFFICER 0. X 194, 653. 0. 49,589.
(11)JAMES R. BARNES 40.00
CHIEF RELATIONSHIP OFFICER 0. X 161,511. 0. 33,690.
(12)ANN L. GILL 40.00
CHIEF PHILANTHROPIC OFFICER 0. X 271,555. 0. 49,941,
(13)REBECCA MOFFETT 40.00
CHIEF STRATEGIC PLANNING OFF 0. X 118,537. 0. 40,284,
(14)
JSA Form 990 (2017)
7E1041 1 000
18674H 1467 V 17-7.2F



VANC‘) CHARITABLE ENDOWMENT PROGRAP' 23-2888152
Form 990 (2017) Page 8
:1a84l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E}) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
week (st any | bOX, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated  (S2121218 § gleo organization (W-2/1099-MISC) from the
organizations | = £ E g g g § g (W-2/1098-MiSC) organization
belowdotted | Q@ & | § S|~ |" and related
Iine) SZ 1|3 g|®8 organizations
e | = ] 3
212 ° | B
12 2
s o
3
1b Sub-total L > 958, 360. 0. 227,897.
¢ Total from continuation sheets to Part VIl, SectionA _ ., ., ., .. ... ... > 0. 0. 0.
d Total(addlines1band1c) . . . . . . . . . . . i i > 958, 360. 0. 227,897,

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 5
__[Yes| No

3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated J

employee on line 1a® /f "Yes,” complete Schedule J for suchindividual . . . . . . ... . ... ... .. ... . ... 3| | X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

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

Individual . . .. L e e e e e e e e e e e e _4 [
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... .. ... . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)
Description of services

(C)
Compensation

ATTACHMENT 2

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 » 8

JSA
7E1055 1 000

18674H 1467
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23-2888152 Page 9

Form 990 (2017) VAN(‘D CHARITABLE ENDOWMENT PROGRAA"
CETGAYIl Statement of Revenue

Check if Schedule O contains aresponse ornote to anylineinthisPartVIIl. . . . . ... .. ... ........... [—|
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federatedcampaigns . . . . . . . . 1a ;

I g b Membershipdues. . . .. ... .. ib :

g<| c Fundrasingevents . . ....... 1c !

O=| d Relatedorganizations . . . . . . . . 1d .

'é,,g, e Government grants (contributions) . . | 1e {

"";2 @ f All other contrnibutions, gifts, grants,

g g and similar amounts not included above . |_1f 1,762,454,882. I

SE g Noncash contributions included in lines 1a-1f $ 771,676,537 | | o e,

Ow h Total. Addlnes1a-1f . . . . . . . . ... .. .. ... | 1,762,454,882. I
::é Business Code | | _ o ___j
s 2a
&
gl °®
E c
n d
Sl e
b4 f All other program service revenue . . . . .

o | g Total.Addlnes?2a-2f . . . . . . . .. ... ..... > 0. ;
3 Investment ncome (including dividends, interest,
and other similar amounts). ATTACHMENT 3 » 182,571,391 182,571,391,
4 Income from investment of tax-exempt bond proceeds . > 0.
§ Royalties . . . . .. ... .0 e e e » 0.
(1) Real (n) Personal I
6a Grossrents . . . . . ...
Less rental expenses . . . \
¢ Rental income or (loss) - - — |
d Netrentalincomeor(loss). . . . . . . . . .. ... » 0.
7a  Gross amount from sales of | (1) Secunties {n) Other :
assets other than inventory |3,124,818, 660. i
b Less cost or other basis !
and sales expenses . . . . |3,035,650,761.
¢ Ganor(loss) . . .. ... 89,167,899. ) B
d Netganor(loss) . . « « v v v v v v v v v e » 89,167,899. 89,167,899.
g 8a Gross income from fundraising I
S events (not including $
E of contributions reported on line 1¢) l
® See PartiV,Ine18 . . . . . ... ... a ;
g b Less directexpenses . . . . . . .. .. b _—
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross mcome from gaming activities [
SeePartiV.lne18 , . . ., ... ... a '
b Less drectexpenses . . . . . . .. .. b ‘
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of nventory, less ‘
returns and allowances . . . .. .. .. a [
b Less costofgoodssold. . .. ... .. b _J'
¢ Net income or (loss) from sales of inventory, , , . . . . . > 0
Miscellaneous Revenue Business Code _}
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlnes 11a-11d . « v+ v v v v v v v v o > 0. |
12 Totalrevenue. Seenstructons . . . . . . . . . . . .. > 2,034,194,172. 271,739,290,
JSA

.
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Form 990 (2017) VANQD CHARITABLE ENDOWMENT PROGRAI‘ 23-2888152  page 10
Statement of Functional E ses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoany hneinthisPartIX . . . .. ... ... .. .. ... ... ...
Do not include amounts reported on lines 6b, 7b, Total t(eigenses Progra(nB'\)sennce Managé(ri\)enl and Func(j?a)nsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations }
and domestic governments See Part iV, line21 . , , . 987,260, 602. 987,260,602,
2 Grants and other assistance to domestic 5
individuals SeePartIV,lne22 ., .. ... ... 0. ‘
3 Grants and other assistance to foreign ;
organizations, foreign governments, and foreign i
individuals See Part IV, ines 15 and 16, _ . . . 1,034,220. 1,034,220. {
4 Benefits paid to or for members , . . . . . . .. 0. }
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 1,150, 317. 621,363. 313,362. 215,592,
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , . ., . . . 0.
7 Othersalanesandwages ____________ 3,263, 868. 1,764, 632. 899, 688. 599,548.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 332,588. 184,456. 81,772. 66,360.
9 Other employeebenefits . . . . . .. ... .. 603,984. 319,850. 162,796. 121,338.
10 Payrolitaxes . . . . . « o v v v v b 484,338. 273,531. 123,856. 86,951.
11 Fees for services (non-employees)
a Management _ . ... .. ......... 0.
blegal . . . . .. 280, 346. 165,394. 91,942. 23,010.
cAccounting ., ., .., .. ... ... .. 71,420. 71,420.
dlobbying . ., . ............... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees _, , ., ., . . . .. 0.
g Other (If ine 11g amount exceeds 10% of hine 25, column
(A) amount list line 11g expenses on Schedule Q). . . . . . 115,439. 115,439.
12 Advertising and promotion , . . . . . . . . .. 390, 046. 174,731. 689. 214,626.
13 Officeexpenses . . . . . ... ..o 192,364. 119,552. 64,789. 8,023.
14 Informationtechnology. . . . . .. ... ... 3,891,108. 3,638,516. 127,046. 125, 546.
15 Royales, . . .. ............... 0.
16 OCCUPANCY . . . . o v oo 1,179,992. 873,194. 188,799. 117,999.
17 Travel . . . . . 116,456. 57,216. 5,145. 54,0095,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . . 71,119. 19,632, 18,131, 33,356.
20 Interest . . . ... ... 0.
21 Paymentstoaffliates, . . .. ......... 0.
22 Depreciation, depletion, and amortization | | | | 1,644,137, 1,644,137.
23 INSUTANCE . . . . . ... 75,295. 75,295.
24 Other expenses Itemize expenses not covered i
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aTEMPORARY HELP 743,750. 522,274. 116,534. 104,942.
pCOMPANY FUNCTIONS/BENEFITS 48,143. 21,488, 21,246. 5,409.
¢<BOARD OF TRUSTEES COSTS 56,538. 56,538.
dREGULATORY FILING FEES 78, 916. 78, 916.
e All other expenses 63,974. 22,694, 35,553. 5,727.

25 Total functional expenses. Add hines 1 through 24e

1,003,148, 960.

998,832, 921.

2,533,517.

1,782,522.

26 Joint costs. Complete this hne only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p b if

following SOP 98-2 (ASC 958-720), , . . . . . 0.
S
;E/:OSZ 1000 Form 990 (2017)
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VAN.D CHARITABLE ENDOWMENT PROGRAI‘ 23-2888152
Form 990 (2017) Page 11
[ZEEd  Balance Sheet
Check If Schedule O contains a response or notetoanyhneinthisPart X. . . . ... ... ........... |:|
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng , . . ... ..., . .. .. ............ 04 1 0.
2 Savings and temporary cashinvestments . . . . . . ... ... ... ... 20,087,408, 2 32,703,932,
3 Pledges and grantsrecewvable,net . | . .. ... .. 0. 3 0.
4 Accounts recewvable,net ., L L L L 04 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees |[___ .
Complete Partll of ScheduleL . . ., ., .. .. ............... Ol s 0.
6 Loans and other receivables from other disqualified persons (as defined under section ‘
4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
@ organizations (see instructions) Complete Part Il of Schedulel , === = . 0. s 0.
@| 7 Notesandloansrecevable,met. . . . . ... ................. 0. 7 0.
&| 8 Inventories forsaleoruse, . ., ... .. ... ... .. .. ..., 08 0.
9 Prepaid expensesanddeferredcharges . . . . .. v v v v v e e 180,844, g 15,316,788,
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,932,410. i o .
b Less accumulated depreciaton. . . . . . ... . 10b 3,151,262. 3,425,285 10¢ 1,781,148.
11 Investments - publicly traded securttes . . _ . . . . . ... .. ... ... 7,192,504,436. 11 [8,503,690,181.
12 Investments - other securities See Part IV, line 11 _ _ . . . . . . . .. . ... 68,436,405 12 72,485, 355.
13 Investments - program-related See PartIV,lne 11 . . . . . . . . . . .. .. 0,13 0.
14 Intangbleassets, . . . . ... ... ... . ... ... .. . ... ... ... 0. 14 0.
15 Other assets See Part IV, line 11 . _ . . . . . . . . . . .. . ... ... ... 8,017,403, 15 35,988,319,
16__Total assets. Add lines 1 through 15 (mustequaline 34) . . . . . ... .. 7,292,651,781. 16 |8,661,965,723.
17 Accounts payable and accrued eXpenses. . . . . . . ... e .. 5,233,005, 17 10,644,391.
18 Grantspayable. . . ... ... ... 2,274,160 18 0.
19 Deferred revenue . . . . ... ..... ...t 0.19 0.
20 Tax-exemptbond habilties . . . .. .. ... ................. 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | 0. 21 0
#(22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and _ gy
:g disqualified persons Complete Part Il of ScheduleL , | . . . . . .. . . ... 0. 22 0.
—|23  secured mortgages and notes payable to unrelated third parties . . . . . . 0.23 0.
24 Unsecured notes and loans payable to unrelated thid partles, . . . . . . | . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... 4,078,997 25 33,919, 802.
26 Total liabilities. Add lines 17 through25, . . . . . .. .. ... ....... 11,586,162, 26 44,564,193.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34. . L
£(27  Unrestricted netassets L L 7,281,065,619. 27 |8, 617,401, 530.
l‘;? 28 Temporarily restricted netassets =~ ... 0. 28 0.
T(29 Permanentlyrestrictednetassets. . . . ... ................. 0. 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and ]
s complete lines 30 through 34. |
g 30 Capttal stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, bullding, or equpmentfund = = 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . 32
2 (33 Totalnetassetsorfundbalances . .. ... ... ... .. .. 7,281,065,619. 33 |8,617,401,530.
34 Total habilities and net assets/fund balances. . . . . . . .. . ... ..... 7,292,651,781. 34 |8,661,965,723.

JSA
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VANC'D CHARITABLE ENDOWMENT PROGRAM' 23-2888152
Form 990 (2017)

F149{l Reconciliation of Net Assets
Check If Schedule O contains a response ornote toany lineinthisPart XI. . . . ... ... ... ... ....

-l

C®Ww O NN & WN -

Total revenue (must equal Part VIIl, column (A}, ine 12) . . . . . . . . . . i v i i i i it i e

2,034,194,172.

Total expenses (must equal Part IX, column (A), me25) . . . . . .. . ...« ...

1,003,148, 960.

Revenue less expenses Subtractiine 2fromiine 1. . . . . . . . v v i v i i v i i e e,

1,031,045, 212.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . ..

7,281,065,6109.

305,290, 699.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . i it i it it e e 5
6
7
8
9

Donated services anduseoffacilities . . . . . . .. ... ... ... ... 0.
InVestmeENnt EXPENSES . . . . . . . L i it e e e e e e e e e e e e e e e e e e 0.
Prior period adjustments . . . . . . . . L L. e e e e e e e e e e e e e e e 0.
Other changes In net assets or fund balances (explanin Schedule O) . . . . .. ... ....... 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, CoUMN (B)) o o o ot i e e e e e e e e e e e e e e e e e e e e e e e 10| 8,617,401,530.

iR} Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylinemnthisPart XII . . . ... ... ... ... ....

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other (
If the organization changed its method of accounting from a prior year or checked "Other," explain n {
Schedule O [ ___j
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, consoldated basis, or both
D Separate basis [:, Consolidated basis [:l Both consolidated and separate basis [P N P
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financia! statements for the year were audited on a
separate basis, consolidated basis, or both )
Separat'e basis D 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 in i
Schedule O —_—_ ] _J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 &« . o v v i v v v e e e e e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
f
JSA
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SCHEDULE A Pt‘ Charity Status and Public .port [ o8 No 15450047

(Form 990 or 990-E2) Complete if the orgamization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 7

Department of the Treasury ‘ P> Attach to Form 990 or form 990-EZ. . . Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)}{(1)(A)(i). O 7
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

s wiN

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

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

9 An agricultural research organization descnbed 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 [:l An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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 In lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 129
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

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

(1]

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . i i i i e e e e e e e e e l:]
g Provide the following information about the supported organization(s)

{1) Name of supported organization (i) EIN (i) 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)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA
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EEEYI  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 histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

1

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") 988,105,537 | 1,205,209,693.|1,278,868,232.[1,546,748,309.| 1,762,454,882.| 6,781,386, 653.

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through3. . . . . . . 988,105, 537.1,205,209,693 | 1,278,868,232.[1,546,748,309.| 1,762,454,882.| 6,781, 386, 653
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). . . . . . . 252,487,633.
6 Public support. Subtract line 5 from line 4 6,528,899,020.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromined. . « « « v v v o .. 988,105,537.[1,205,209,693.[1,278,868,232.|1,546,748,309.[1,762,454,882 | 6,781, 386, 653.
8 Gross Income from interest, dividends,

payments received on securities loans,

rents, royalties, and ncome from
similar sources 87,724,314. 95,175,424.] 113,750,680. 139,510,586.| 182,571,391 618,732,395.

9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . . ... .. 106,428. 106,428.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... ....... 0.
11 Total support. Add lines 7 through 10 . . 7,400,225, 476.
12 Gross receipts from related activities, tC (SEEINSITUCHONS) . .+ « « & v v v v v o v v e e e e e e e e e 12
13 Furst five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e » ,_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . ... .. 14 88.23¢9
15  Public support percentage from 2016 Schedule A, Partil,ine 14 . . . . .. ... .. v oo v v 15 86.899q,
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . .. ... ... ... ..... >
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... ... .... > l__—l
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oY fo =T 2= 1 1o 21U > |:|
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported Organization . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS . . . . o i i e e e e e e e e e e e e e e e e e e e e e | D
Schedule A (Form 990 or 990-EZ) 2017
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m Support Schedule for Organizations Described in Section 509(a)(2)

23-2888152

Page 3

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il )

L <

Section A. Public Support

v

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facihties
furmished in any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization’s benefit and either paid to
orexpended onitsbehalf . . . . .. ..
The value of services or facilities
furmished by a governmental unit to the
orgamization without charge . . . . . . .
Total. Add lines 1 through 5, . . . . ..
Amounts included on hnes 1, 2, and 3

recetved from disquahfied persons . . . .
Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . ... ...
Public support. (Subtract ine 7¢ from
Ine6) . v v v v v v v v v

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Tojdl

/

/

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6, . . ... ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES . « v+« v v v v v o v v n s o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Addlines 10aand10b . . . . . . . ..
Net income from unrelated business
activiies not included in lne 10b,

whether or not the business is regularly
carmedon. . . . . ..o e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartMl) . . .. .. .....
Total support (Add lines 9, 10c, 11,
and12) . . .. L o

First five years. If the Form 990 s for

organization, check this box and stop here

(a) 2013

(b) 2014

/ (€)2015

(d) 2016

(e) 2017

(f) Total

7

/

Section C. Computation of Public Suppgrt Percentage

15 Public support percentage for 2017 (line 8,//E:olumn (fydvided by line 13, column(f)). . . . ... ... .... 15 %
16  Public support percentage from 2016 Sghedule A, Part I, e 15. . . . v v v v v v v v v v v v e 16 %
Section D. Computation of Investniént Income Percentage
17 Investment income percentage for 20/(7/ (hne 10c, column (f) divided by line 13, column () . . . . ... ... 17 %
18 Investment income percentage from’2016 Schedule A, Partlll.ine17 , . . . . . . . . .. . o v v v ... 18 %
19a 331/3% support tests - 2017. |f/the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line

17 15 not more than 331/3 %//check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016/. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and

line 18 1s not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the forganization did not check a box on line 14, 19a, or 19b, check this box and see instructions P H
JSA Schedule A (Form 990 or 990-EZ) 2017
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VANC.) CHARITABLE ENDOWMENT PROGRAP‘ 23-2888152
Schedule A (Form 990 or 990-E2) 2017 Page 4

CEIJIM  Supporting Organizations

(Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name In the orgamzation's governing )
documents? /f "No,"” descnbe 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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported | ___ | _ _| __2
organization was described in section 509(a)(1) or (2) 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer | - | . .
(b) and (c) below 3a
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) I -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States (“foreign supported organization")? If -
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes,” describe in Part VI how the organization had such control and discretion |____|____| __:
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

Did the orgamization 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

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

[P

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited '
by one or more of its supported organizations, or (m) other supporting organizations that also support or '
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detatl in Part VI. E )

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |__ [ _ [ __.
regard to a substantial contributor? /f "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ) 7

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? | _ | - —|--_.
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more t
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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which | . — |- |- =
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit [ _. |...
from, assets 1n which the supporting organization also had an interest? If "Yes,"” provide detail in Part VI. 9c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizatons, and all Type Il non-functionally integrated | _ _ | __ | ...
supporting organizations)? /f "Yes," answer 10b below 10a
Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to i

determine whether the organization had excess business holdings ) 10b

JSA
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EIAVA Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coptes 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

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 (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

a Dud substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part 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

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

Parent of Supported Organizations Answer (a) and (b) 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? Provide details in Part VI.

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

Yes

No

3b

JSA

Schedule A (Form 990 or 990-EZ) 2017

7E1230 1 000

18674H 1467 vV 17-7.2F



VAN'D CHARITABLE ENDOWMENT PROGRN' 23-2888152
Schedule A (Form 990 or 990-EZ) 2017 Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L |WiNn|=a

~N| o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 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

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5§ by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(2]

XN O |~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax mposed n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |__] Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

N |WiN| =

Schedule A (Form 990 or 990-EZ) 2017

JSA

7E1231 2 000
18674H 1467 vV 17-7.2F



Schedu

VAN‘D CHARITABLE ENDOWMENT PROGRAI‘ 23-2888152
le A (Form 990 or 990-EZ) 2017

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

X IND | &jwW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

7]

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

. (ii)
(i ST
Excess Distributions Unde;:!;sj;%l;t;tlons

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
rinstructions

Excess distributions carryover, iIf any, to 2017

!
+

From2013 ... ....

From 2014 . . ... ..

From 2015 . ... ...

From2016 . ......

Total of lines 3a through e

Appled to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=il |=|oja|o|Tc]|e

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

(5]

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, i
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3
and 4c

Breakdown of ine 7

Excess from 2013. . . .

Excess from 2014 . . .

Excess from 2015. . . .

Excess from 2016. . . .

i
!
|

o |ajlo|jo|w

Excess from 2017, . . .

1

JSA
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Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Ii, line 10, Part Il, line 17a or 17b, Part
I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢, 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, PartV, 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 )

JSA Schedule A (Form 990 or 990-EZ) 2017
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(sFisz:gLob; D Qpplemental Financial Statements | owe No rs4s-00e7
P Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number
VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

XN 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 Total numberatendofyear . .......... 17,145. 2.
2 Aggregate value of contributions to (during year) 1,762,322,525. 132,357.
3  Aggregate value of grants from (during year) . . 988,040,822. 254,000.
4  Aggregate value atendofyear. . .., ...... 8,572,619,387. 3,556,149.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legalcontrol? , . .. .. ... .. Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wniting 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? . . o . . . v e i i e e e e e e e e e e e e e e e e ae s Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
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 conservatoneasements . . . . .. .. ... ... ... . ..., 2a

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

¢ Number of conservation easements on a certified histonc structure included in(a). . . . . 2¢

d Number of conservation easements included n (c) acquired after 7/25/06, and noton 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 i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of

violations, and enforcement of the conservationeasementsitholds? . . .. ... ... ... ......... D 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N@BIN? . . . . o oot [Jves [ 1no
9 In Part XIill, 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIl lIne 1. . . . . . ¢ v & o v i i et f e e e s e st n e nnn >3
(i) Assets Included INFOrM 980, Part X. & v v v v v v v vt e et e s oot o e o mm e s s oneennns >3

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 SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI INe 1. . . . . v o v o v e vt e e e o ot s o s s s o nnn >3

b Assets included in FOrm 990, Pamt X. . . . . . v v v v e v o v o v o v e o e m e e s aenae e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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VAN'D CHARITABLE ENDOWMENT PROGRAI' 23-2888152
Schedule D (Form 990) 2017 Page 2

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

a Publc exhibition d Loan or exchange programs
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
Xl
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? . | | | HYes '—_—| 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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, Part X2 . . . . . . . 0 o [ Jves [ _]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance | . . ... ... .. e e e 1c
d Additonsduringtheyear . ... ... ... ........... ... ... ... 1d
e Distributionsduringtheyear , ., . .. . ... ... ... ... ... ..., 1e
f Endingbalance . . . . .. . ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L’ Yes | |[No

b If "Yes," explain the arrangement in Part Xlil Check here If the explanation has been providedon Part Xill =~ . = . . .

- {@&'A Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . . . . .
e Other expenditures for facilities

andprograms. . . . . .. .. ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

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

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
() unrelated OrganIZations . . . . . . . . . . . . e e e e e e e e e e e e e e e e e 3a(i)
(ii) related OrganIzations . . . . . . . . . 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 ine 3a(n), are the related organizations listed as required on ScheduleR?., . , . . .. ... ... ... 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
*F1:4YR Land, Bunldlngs and Equipment.

Complete If the organlzatlon answered "Yes" on Form 990, Part IV, ine 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
{iInvestment) (other) depreciation
1a Land, . ... ... ...,
b Buldings ... ... ...
¢ Leasehold mprovements . . . . . . . ..
d Equpment . .. ... .. ..., . ... 4,932,410 3,151,262 1,781,148.
e Other . . . . . . . . @ ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c )., . . . . . . » 1,781,148.
Schedule D (Form 990) 2017
JSA
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VAN‘D CHARITABLE ENDOWMENT PROGRA‘ 23-2888152
Schedule D (Form 990) 2017 Page 3

ETS@YIE 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 derivatves . ., ., . .. ... .......
(2) Closely-held equity interests , . . . . .. ... ...
(3) Other

(A)

(8

©)

©)

(E)

(F)

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col (8) ine 12) P

CURI] Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c 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

(1)
(2
(3)
(4)
_(5)
_(6)
(7)
(8)
(9)

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

Other Assets.

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

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15), . . . . . . v v v v i v v e i e i o »
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) PAYABLE FOR SECURITIES PURCHASED 33,919,802,
(3)
4
(5)
(6)
(N
(8)
(9 e T s
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 33,919,802,

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

Schedule D (Form 990) 2017
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vm«'o CHARITABLE ENDOWMENT PROGRAN' 23-2888152
Schedule D (Form 990) 2017 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 2340097526.
Amounts included on line 1 but not on Form 990, Part VIIl, hne 12

a Net unrealized gains (losses)onmvestments . . . . . .. .. ... ...... 2a | 305,290,699,

b Donated services and useoffaciliies . . . . . . . .. ... ... 2b 612, 655,

¢ Recoveriesofprioryeargrants. . . . . . . . ... . oo 2¢

d Other (Describe NPart Xll) . . . v v v vt it e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . . . o i ittt i e et e e e e e 2e | 305,903,354.
3  Subtractiine2e from N1 . . . v v v v i i e e e e e e e e e 3 2034194172.
4  Amounts included on Form 990, Part VIii, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, imne7b. . . . . .. 4a

b Other(DescribemPart XIll) . . . . . ot it e et e 4b

c ADdINES 42 aNd 4D . . . . . o i e e e e e e e e e e e e e e e e 4c

TotaI revenue Add lines 3 and 4¢. (This must equal Form 990, Part L, ine 12) « . v v v v v o v v v o . . 5 2034194172.
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 . . . . . .. .. . ... ... 0L 1 1003761615.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . ... .. .. ... ........ 23 612,655 4

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

€ OtherloSSES. « ¢ v v v v v e e et et et et e e e e e 2¢

d Other (Describe nPart XIl) . . v v v v v v vt e et e e et e 2d ——

e ADdINes2a through 2d . . .« v v v o v e it e e e et e e e e 2e 612,655.
3  Subtractline2e from N1 . . v v v v v v e et e e e e e e e e 3 1003148960.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe NPartXll) - . . o v v v v it e e e et e e e e e e 4b —

€ AdINes 42 anddb . . . . . i i e e e e e e e e e e e e e e e e e e e 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part | ine 18) . . . . . « . o . . . .. 5 1003148960.

5
E®AN Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hnes 2d and 4b, and Part XII, I|nes 2d and 4b Also complete this part to provide any additional information

FIN 48 DISCLOSURE

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS NOTED NO UNCERTAIN TAX POSITIONS AND HAS CONCLUDED NO

PROVISION IS REQUIRED.

JSA Schedule D (Form 990) 2017
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OMB No 1545-0047

2017

Open to Public

Stateme,of Activities Outside the Un States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Name of the organization
VANGUARD CHARITABLE ENDOWMENT PROGRAM

General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Inspection
Employer identification number

23-2888152

Yes |:| No

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

3 Activities per Region (The following Part I, line 3 table can be duplicated if addittonal space 1s needed )

{a) Region {b) Number of {c) Number of | (d) Activities conducted in the (e) If activity histed in (d) 1s (f) Total
offices in the employees, regton (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent  |investments, grants to recipients service(s) in the regton In the region
contractors located in the region)
in the region
(1) SOUTH ASIA 0. 0. | GRANTMAKING 200, 000.
(2) EUROPE 0 0. GRANTMAKING 169, 000.
(3) NORTH AMERICA 0. 0. GRANTMAKING 638, 950.
(4) MIDDLE EAST AND NORTH AFRICA 0. 0. | GRANTMAKING 1,000
{5) CENTRAL AMERICA/CARIBBEAN 0. 0. GRANTMAKING 25,270.
(6)
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(19)
(%5
(16)
(17)
3a Sub-total . . ... ..... 1,034,220.
b Total from continuation U
sheets to Partl . = . . .
¢ Totals (add lines 3a and 3b) 1,034,220.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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VANL‘D CHARITABLE ENDOWMENT PROGRAI"
Schedule F (Form 990) 2017

Foreign Forms

23-2888152

Page 4

Was the organization a US 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 US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the orgamzation may be required to file Form 5471, information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

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

Yes

Yes

Yes

Yes

Yes

Yes

[X] No

No

[X] no

No

No

JSA
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VANc'D CHARITABLE ENDOWMENT PROGRM‘ 23-2888152
Schedule F (Form 990) 2017 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll {(accounting method), and
Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see Instructions)

SCHEDULE F, PART I, LINE 2
VANGUARD CHARITABLE'S BOARD OF TRUSTEES HAS FINAL AUTHORITY OVER GRANT
DISTRIBUTIONS. WITH RESPECT TO FOREIGN GRANTS, VANGUARD CHARITABLE
CONDUCTS EITHER AN "EQUIVALENCY DETERMINATION" (A GOOD FAITH
DETERMINATION THAT THE GRANTEE IS THE EQUIVALENT OF A U.S. PUBLIC
CHARITY) OR PERFORMS "EXPENDITURE RESPONSIBILITY" IN ACCORDANCE WITH
SECTION 4945(H). VANGUARD CHARITABLE TYPICALLY REQUIRES PROSPECTIVE
GRANT RECIPIENTS TO (I) PROVIDE INFORMATION ABOUT THEIR CHARITABLE
_ACTIVITIES AND A PROPOSAL FOR THE USE OF GRANT FUNDS BEFORE APPROVING A
GRANT RECOMMENDATION AND (II) PROVIDE VANGUARD CHARITABLE WITH REPORTS
DEMONSTRATING HOW FUNDS WERE USED FOR THE STATED CHARITABLE PURPOSES.
FOLLOWING THE SEPTEMBER 11, 2001 TERRORIST ATTACKS, VANGUARD CHARITABLE
DEVELOPED ANTI-TERRORISM FINANCING COMPLIANCE GUIDELINES IN ORDER TO
COMPLY WITH FEDERAL STANDARDS DEVELOPED BY THE OFFICE OF FOREIGN ASSETS
CONTROL AND OTHER RELEVANT FEDERAL LAWS. THESE GUIDELINES ENSURE
APPROPRIATE STEPS ARE FOLLOWED TO REDUCE THE LIKELIHOOD THAT ITS GRANTS

COULD BE DIVERTED TO TERRORIST ORGANIZATIONS.

JSA Schedule F (Form 990) 2017
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SCHEDULE J Qcmpensation Information . |__OMe No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 7
Open to Public

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury . P Attach to Form 990.

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
[ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment |
or rembursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L= €0 o ib

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all L
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [ll !
- Compensation committee - Written employment contract |

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? ., . . . . . . v o v v b vt b bt et e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retirementplan?, . . . .. ... ...... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X
If "Yes" to any of lines da-c, hst the persons and provide the applicable amounts for each item in Part Il |

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The OrganiZation? . . . . . . i i v it i it vt e ettt e ot e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Il } A
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any ‘ (
compensation contingent on the net earnings of
8 The OrganiZation? . . . . v v i v v o vt ot st e sttt e ittt et 6a X
b Anyrelated OrganiZation? . . . . v v v b v h e s ke e e e e e h e e et e e e 6b X
If "Yes" on line 6a or 6b, describe in Part il |
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describemPartlll. . . . . . .. . i i vt vt et v e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception described In Regulatons section 53 4958-4(a)(3)? If "Yes," describe
L0 T =T | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C) 2 . . . . v v v v v v v vt v et e m e e e et e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__oMB No_1545-0047
(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 7
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) p-Attach to Forn_l 990 or Form 990-EZ. . _ Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

XX Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(d) Comoctod?

(b) Relationship between disqualified person and (c) Description of transaction

1 (a) Name of disqualified person organization Yes| No

&)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNder SectioN 4958 | . L . . . .. i i ittt e e et e e e e et e e > §

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Onginat (f) Balance due (g) In default?|(h) Approved| (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes | No | Yes [ No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ne 27

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4)
(5)
(6)
{7
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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VAN‘D CHARITABLE ENDOWMENT PROGRM‘

Schedule L (Form 990 or 990-EZ) 2017

23-2888152

Page 2

WA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 28a, 28b, or 28c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) shanng of
organization's
revenues?

Yes | No

(1) THE VANGUARD GROUP, INC.

CREATOR OR FOUNDER

1,797,124,

OCCUPANCY/ADMIN. SVCS.

_(2) VANGUARD BROKERAGE SERVICES

SUB. OF LINE 1 ENTITY

19,104.

BROKER COMMISSIONS

(3)

(4)

5

(6)

()

(8)

(9)

10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

JSA
7E1507 1 000
18674H 1467

vV 17-7.2F

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

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

P Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

VANGUARD CHARITABLE ENDOWMENT PROGRAM

Employer identification number

23-2888152

X Types of Property

Books and publications
Clothing and household

D & W=

- O VW ~NO®

- -

Secunties - Partnership, LLC,

ortrustinterests . . ......

13 Qualified conservation
contribution - Historc

structures., . . . ... .....

14 Qualfied conservation
contribution - Other

15 Real estate - Residential . . . .

16 Real estate - Commercial

Art - Fractional interests . . . .

Boatsandplanes. . . ... ..
Intellectual property . . . . ..
Securities - Publicly traded. . .
Secunties - Closely held stock . . .

17 Realestate-Other. . ... ..
18 Collectibles., . .. .... ...
19 Foodinventory. . . ... ...

20 Drugs and medical supplies . . . .

21  Taxidermy

22 Histoncatartifacts . . .. ...
23 Scientific specimens., . . . . .
24 Archeological artifacts. . . . .

(a)

(b)

(c)
Noncash contribution

(d)

Check If Number of contributions or Method of determining

applicable items contributed Foraxgggtspraer?c\}rlt”ed“gg 1g noncash contribution amounts
X 10,571. 613,701, 692. |PUBLIC MARKET VALUE
X 13. 157,900, 357. |INDEPENDENT ASSESS.
X 2. 24,458, |INSURANCE POLICIES

25 Other p( )
26 Other p( )
27 Other p( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which sn't required |____|___.| |
to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . .. . .. . ... 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organmization have a gift acceptance policy that requires the review of any nonstandard —
COMTIDUIONS 2 . L . L L . L . i e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoONtrbUtIONS?, . . . . . L e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il R
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked, |.. I
describe in Part |l

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

JSA

7E1298 1 000
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Schedule M (Form 990) (2017)



VAN.D CHARITABLE ENDOWMENT PROGRA‘ 23-2888152
Schedule M (Form 990) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional informatton

SCHEDULE M, PART I, COLUMN (B)

THE COUNTS REFLECTED IN PART I, COLUMN (B), REPRESENT THE NUMBER OF
CONTRIBUTIONS. FOR PURPOSES OF SCHEDULE M, ONE CONTRIBUTION IS DEFINED AS
ONE INSTANCE OF A SINGLE SECURITY GIFT FROM A SPECIFIC DONOR, REGARDLESS

OF THE NUMBER OF SHARES OF THAT SPECIFIC SECURITY.

JSA Schedule M (Form 990) (2017)

7E1508 1 000
18674H 1467 vV 17-7.2F



| ome No 1545-0047

SCHEDULE O Sup"nental Information to Form SSOQSO-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@1 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. i
Department of the Treasury ] . . Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the orgamization Employer identification number
VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

FORM 990, PART III, LINE 1

VANGUARD CHARITABLE FULFILLS ITS MISSION TO INCREASE PHILANTHROPY AND
MAXIMIZE ITS IMPACT OVER TIME BY ADMINISTERING A DONOR-ADVISED FUND
PROGRAM, A TAX-EFFECTIVE WAY TO CONSOLIDATE, ACCRUE, AND GRANT ASSETS TO
CHARITY. VANGUARD CHARITABLE'S PHILANTHROPIC ACCOUNTS OFFER DONORS A
FLEXIBLE AND CONVENIENT WAY TO GIVE AND, ULTIMATELY, HELP THEM MAKE A
GREATER CHARITABLE IMPACT.

VANGUARD CHARITABLE IS PROUD TO OFFER THE HIGHEST VALUE DONOR-ADVISED
FUND, A CLAIM BACKED BY OUR LOW ALL-IN FEE AND STRONG ALIGNMENT WITH THE
TIME-TESTED PRINCIPLES OF VANGUARD, A LEADER IN AT-COST INVESTMENTS, AND
BELIEVES IN THE IMPORTANCE OF LONG-TERM, STRATEGIC CHARITABLE PLANNING

THAT MINIMIZES COSTS AND MAXIMIZES THE IMPACT OF PHILANTHROPIC GIVING.

FORM 990, PART III, LINE 4A

VANGUARD CHARITABLE IS A LEADING U.S. NONPROFIT ORGANIZATION THAT
FULFILLS ITS MISSION TO INCREASE PHILANTHROPY AND MAXIMIZE ITS IMPACT
OVER TIME BY ADMINISTERING A DONOR-ADVISED FUND, A TAX-EFFECTIVE WAY TO
CONSOLIDATE, ACCRUE, AND GRANT ASSETS TO CHARITY. THE UNIQUE STRUCTURE OF
OUR PERSONAL PHILANTHROPIC ACCOUNTS ALLOWS DONORS TO BE STRATEGIC ABOUT
GIVING AND/MANAGE THEIR CHARITABLE DONATIONS IN A TAX-EFFECTIVE,
FLEXIBLE, AND CONVENIENT WAY. COUPLED WITH OUR LOW COSTS AND A CHARITABLE
PLAN, OUR ACCOUNTS HELP DONORS TO MAXIMIZE THEIR PHILANTHROPIC IMPACT.
THROUGH THESE PHILANTHROPIC ACCOUNTS, WE HELP DONORS FULFILL CHARITABLE

MISSIONS THAT REFLECT THE PEOPLE AND CAUSES THEY CARE ABOUT MOST, AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

7E12%§AT|2QUM 000
18674H 1467 V 17-7.2F



Schedule O (Form 990 or 990-EZ) 2017 . ‘ Page 2

Name of the organization Employer identification number

VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

TOGETHER, WE SUPPORT THOUSANDS OF NONPROFIT ORGANIZATIONS EVERY YEAR.
OUTSIDE THE IMMEDIATE BENEFITS, SUCH AS A CHARITABLE TAX DEDUCTION, OUR
PHILANTHROPIC ACCOUNTS ALSO OFFER CHARITABLE CONTRIBUTIONS THE
OPPORTUNITY TO GROW TAX-FREE THROUGH A VARIETY OF INVESTMENT OPTIONS THAT
SPAN THE RISK SPECTRUM.

VANGUARD CHARITABLE MAKES IT EASIER TO MANAGE CHARITABLE DONATIONS BY
ALLEVIATING THE ADMINISTRATIVE BURDEN AND TIME IT REQUIRES TO INVEST
ASSETS, CONDUCT CHARITY DUE DILIGENCE, AND ISSUE GRANTS. OUR
PHILANTHROPIC ACCOUNTS REDUCE WORK AND STREAMLINE COSTS FOR DONORS
WITHOUT SACRIFICING CHARITABLE IMPACT.

DURING THIS FISCAL YEAR, VANGUARD CHARITABLE DISTRIBUTED APPROXIMATELY
14% OF ASSETS (BASED ON A 5-YEAR ROLLING AVERAGE) IN GRANTS FOR
CHARITABLE PURPOSES, PRINCIPALLY TO OTHER QUALIFIED 501(C) (3) PUBLIC
CHARITIES AND GOVERNMENTAL ORGANIZATIONS EXCLUSIVELY FOR PUBLIC PURPOSES.
VANGUARD CHARITABLE ISSUED 108,234 GRANTS TOTALING OVER $988 MILLION.
THESE GRANTS BENEFITED LOCAL, REGIONAL, NATIONAL AND GLOBAL CAUSES. SINCE
ITS INCEPTION IN 1997, VANGUARD CHARITABLE HAS GRANTED MORE THAN $7.73

BILLION TO QUALIFIED CHARITABLE DONEES.

FORM 990, PART VI, SECTION A, LINE 2

KARIN A.RISI AND BETH MORALES SINGH - BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B

THE FINAL DRAFT IS CIRCULATED TO ALL TRUSTEES AS WELL AS VANGUARD
CHARITABLE'S OUTSIDE LEGAL COUNSEL REQUESTING THEIR REVIEW AND APPROVAL

OF THE DOCUMENT AND ALSO SOLICITING COMMENTS, QUESTIONS, AND CONCERNS.

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1000
18674H 1467 . vV 17-7.2F



Schedule O (Form 990 or 990-EZ) 2017 . . Page 2

Name of the organization Employer identification number

VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

ALL FEEDBACK IS IMMEDIATELY ADDRESSED. ANY RESULTANT MODIFICATIONS TO THE
RETURN ARE INCORPORATED INTO A REVISED FINAL DRAFT. THE RETURN IS FILED
WITH THE IRS. ONCE FILED, A PUBLIC COPY OF THE RETURN IS POSTED ON

VANGUARD CHARITABLE'S PUBLIC WEBSITE.

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

ON AN ANNUAL BASIS, AND IN CONJUNCTION WITH THE PREPARATION OF THE 990,

A CONFLICT OF INTEREST QUESTIONNAIRE AND COPY OF VANGUARD CHARITABLE'S
CONFLICT OF INTEREST POLICY IS PROVIDED TO ALL CURRENT TRUSTEES,
OFFICERS, KEY EMPLOYEES, AS WELL AS VANGUARD CHARITABLE STAFF. IT IS
REQUIRED THAT THEY REVIEW THE CONFLICTS OF INTEREST POLICY AND RESPOND TO
THE APPROPRIATE QUESTIONS ON THE QUESTIONNAIRE, THEN SIGN AND RETURN IT
TO MANAGEMENT PRIOR TO FILING THE 990. 1IN ACCORDANCE WITH THE POLICY,
TRUSTEES ARE REQUIRED TO DISCLOSE CONFLICTS AND DO NOT PARTICIPATE IN

DECISIONS TO WHICH THEY MAY HAVE A CONFLICT.

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE BOARD SETS COMPENSATION FOR THE OFFICERS BASED ON SEVERAL FACTORS, AS
FOLLOWS: 1) ORGANIZATIONAL PERFORMANCE AS MEASURED CONSISTENT WITH
VANGUARD CHARITABLE'S RELEVANT METRICS, 2) INDIVIDUAL ACHIEVEMENT AS
ASSESSED DURING THE FORMAL ANNUAL AND MID-YEAR REVIEW PROCESS, 3) USE OF
COMPARABLE COMPENSATION DATA FOR SIMILARLY QUALIFIED PERSONS IN
FUNCTIONALLY COMPARABLE POSITIONS AT REGIONAL NOT-FOR-PROFIT
ORGANIZATIONS AND NATIONAL DONOR ADVISED FUNDS, AND 4) TRUSTEE APPROVED

COMPENSATION STRATEGY FOR VANGUARD CHARITABLE.

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 890 or 990-EZ) 2017 ’ ‘

Page 2

Name of the organization Employer identification number

VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

FORM 990, PART VI, SECTION C, LINE 19

VANGUARD CHARITABLE PRIDES ITSELF ON TRANSPARENCY. THE FOLLOWING
DOCUMENTS ARE AVAILABLE BOTH ON VANGUARD CHARITABLE'S WEBSITE AS WELL AS
ON REQUEST: AUDITED FINANCIAL STATEMENTS, FORM 990, CONFLICTS OF INTEREST
POLICY, CODE OF ETHICS POLICY, WHISTLEBLOWER POLICY, AND ANNUAL REPORT.
VANGUARD CHARITABLE'S RECORDS RETENTION POLICY, GIFT ACCEPTANCE POLICY,

AND FORM 1023 ARE ALSO AVAILABLE UPON REQUEST.

SCHEDULE I, PART I, LINE 2

VANGUARD CHARITABLE'S BOARD OF TRUSTEES HAS FINAL AUTHORITY OVER GRANT
DISTRIBUTIONS. GRANT RECOMMENDATIONS ARE NONBINDING AND WILL NOT BE
APPROVED UNTIL VANGUARD CHARITABLE HAS VERIFIED THE RECIPIENT
ORGANIZATION'S TAX-EXEMPT STATUS AS DEFINED BY SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE, AND ITS STATUS AS A PUBLIC CHARITY AS DEFINED BY
SECTION 509(A) (1), (2), OR (3), OR A PRIVATE OPERATING FOUNDATION AS
DEFINED BY SECTION 4942 (J)(3) OR (5), AND EXCLUDING NON FUNCTIONALLY
INTEGRATED TYPE III SUPPORTING ORGANIZATIONS. VANGUARD CHARITABLE
PERFORMS DUE DILIGENCE TO ENSURE THAT ALL GRANTEES ARE ELIGIBLE SECTION
501(C) (3) ORGANIZATIONS THAT WILL USE GRANT FUNDS EXCLUSIVELY FOR
CHARITABLE PURPOSES. GRANTS CANNOT BE USED TO PROVIDE INDIVIDUAL OR
PRIVATE BENEFITS. FOLLOWING THE SEPTEMBER 11, 2001 TERRORIST ATTACKS
VANGUARD CHARITABLE DEVELOPED ANTI-TERRORISM FINANCING COMPLIANCE
GUIDELINES. THESE GUIDELINES ENSURE APPROPRIATE STEPS ARE FOLLOWED TO
REDUCE THE LIKELIHOOD THAT ITS DOMESTIC GRANTS COULD BE DIVERTED TO
TERRORIST ORGANIZATIONS. VANGUARD CHARITABLE MAY CONTACT PROSPECTIVE

GRANT RECIPIENTS TO OBTAIN INFORMATION ABOUT THEIR CHARITABLE ACTIVITIES
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Name of the organization

VANGUARD CHARITABLE ENDOWMENT PROGRAM

Employer identification number

23-2888152

BEFORE APPROVING A GRANT RECOMMENDATION,

AND MAY CONTACT THE CHARITY

AFTERWARD TO ENSURE THAT THE GRANT WAS USED FOR ITS STATED PURPOSE.

VANGUARD CHARITABLE MAY ALSO MAKE GRANTS PURSUANT TO A GRANT AGREEMENT

AND REQUIRE REPORTS ON THE USE OF SUCH GRANT FUNDS.

FORM 990, PART VI, LINE 17 - STATES

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

FL,GA,HI,IL,KS,KY,ME,MD,MA,6 MI,

MN, MS, NV, NH, NJ, NM, NY, NC, ND, OH, OK, OR, PA,

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

ATTACHMENT 1

ATTACHMENT 2

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

NAME AND ADDRESS

UST GLOBAL INC.
P.O. BOX 31001-1967
PASADENA, CA 91110-1967

VANGUARD GROUP, INC.
400 DEVON PARK DRIVE
WAYNE, PA 19087

RANDSTAD
ONE OVERTON PARK 3625 CUMBERLAND BLVD SE
ATLANTA, GA 30339

MORGAN, LEWIS & BOCKIUS LLP
P.O. BOX 8500 S-6050
PHILADELPHIA, PA 19178-6050

RR DONNELLEY
P.O. BOX 538602
ATLANTA, GA 30353-8602

DESCRIPTION OF SERVICES COMPENSATION

TECHNOLOGY SERVICES 1,906, 362.

ADMIN & BROKER SVS.

1,724,781.

TEMPORARY SERVICES

685, 886.

LEGAL SERVICES

247,218.

ADMIN SERVICES 230,427.
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