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Department of the Treasury

tintemal Revenue Serice

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

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

\A0

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

07/01, 2018, and ending

0630, 20 19

B Check f appicable

Address
change

C Name of organization
VANGUARD CHARITABLE ENDOWMENT PROGRAM

Doing business as

D Employer identification number

23-2888152

Name changs Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initia) return P.O. BOX 3075 (888) 383_4483
:?::.;::::;N City or town, state or province, country, and ZIP or foreign postal code
Amandea SOUTHEASTERN, PA 19398-9917 G Gross receipts $ 6,798,090, 827.
Applicaion  |F Name and address of pnncipal officer JANE G. GREENFIELD ¢ H(a) Is this a group return for Yes | X | No
pending subordinates?

P.O. BOX 3075 ’ SOUTHEASTERN, PA 19398 T\ H(b) are all subordinates includea? Yes No

I Tax-exempt status | X | 501(c)(3) I | 501(c) ( ) q (insertno) | | 4947(a)(1) or I I 5}7’/ If "No,” attach a list (see instructions)

J  Website p WWW.VANGUARDCHARITABLE.ORG

H{(c) Group exemption number P

N/A

K Form of orgamization | X | Corporation | I Trusll ] Association l [ Other P I L Year of formation 1997| M State of legal domicile PA
Summary
1 Briefly describe the organization's mission or most significant activities
8 TO INCREASE PHILANTHROPY AND MAXIMIZE ITS IMPACT OVER TIME.
§ [ malenY anll AW ] 6t 21 I
§ 2 Check this box P D if the orgamization discontinued its operations o dl;gosmktﬂ';&ﬁgﬁksﬁ_}pjﬁsae assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) . . tyl. . . .. ... ... .. wl.. |3 6.
| 4 Number of independent voling members of the governing body (Part VI, ihgsto) . MAY .1 2 2020 . ((7?) 4 5.
.E 5§ Total number of individuals employed in calendar year 2018 (PartV, lne Z8¥7Y, . . . . ... ... .. 14 5 71.
= 6 Total number of volunteers (estimate iIf necessary) ., . . .. ... ... e IV I N s A 6 0.
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . 1 . . OGDEN’ UT 7a 5,966,698.
b Net unrelated business taxable income from Form 990-T, i@ 38 . . . . . . v v v v m o o e s e s aa s na 7b 5,349,950.
Prior Year Current Year
o»| 8 Contributions and grants (Part VI ine Th) . . . . . . . . . o vt s e s e e e e e 1,762,454,882.|1,901,890,599.
g 9 Program service revenue (Part VIIL INE 2Q) . . . v v v v o e e e e e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A}, lnes 3, 4,and 7d), . . . . . .. ... v v . ... 271,739,290. 284,842,830.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e), . . . . ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 2,034,194,172. 2,186, 733,429.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . v v v v v v .. 988,294,822.1,129,675,017.
14 Benefits paid to or for members (Part IX, column (A), lined) . ., . . . .. ... ... .... 0. 0.
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 5,835,0095. 6,833,122.
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . .+ o o v .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p 1,755,433
“117  Other expenses (Part IX, column (A), nes 11a-11d, 116-24€) . . . . . . . o o o v v n 9,019,043. 11,990,194.
1R Total expenses Add ines 13:17 (must equal Part IX, column (A), ine 258) . . . . . .. ... 1,003,148,960.|1,148,498,333.
19 Revenue less expenses Subtractine 18 fromlNe 12, o v v v v v v o v o v v v e oo e 1,031,045,212.[1,038,235,096.
6 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, e 18) . . . o v v v v ittt e e e e 8,661,965,723.| 10044200772.
<2121 Total habilities (Part X, IN€26). . . . . o\ v v e et et e 44,564,193.] 33,092,376,
g:‘j 22 Net assets or fund balances Subtractine21fromline20. . . . . . . . . . v o v v uu. 8,617,401, 530. 10011108396.

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

7 05/05/2020
Sign } Signateé of bfficer ~ Dale
Here Mark Froehlich, CFO
> Type or print name and title
Print/Type preparers name Preparer's signature Date Check I_‘ if | PTIN
::::)arer Eric M. McNe“ ’)’ﬂ . m }’z ) . ('2 05/01/2020 self-employed P00460263
Use Only |Fimms name p PRICEWATERHOUSECOOPERS LLP Fim's EIN_ B> 13-4008324

Fim'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)

ll_l Yes No

For Paperwork Reduction Act Notice, see the separate instructions

JSA

8E1010 1 000
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* VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIor FOrm 990 07 990-EZ7 . . . . . . . . .\ttt e [Jves [XIno
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 . & i i i i i e e e e e e e et e e e 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 Y(Expenses $ 1,142,471,124 Including grantsof § 1,129,675,017 ) (Revenue $ 0o )
SEE SCHEDULE O©

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,142,471,124.

821020 1 000 Form 990 (2018)

18674H 1467 V 18-8.3F
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VANGUARD CHARITABLE ENDOWMENT PROGRAM \ ~23-2888152
Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIE A. . . & . v i v i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . . . . . i i i i ittt ev v nunns 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,Partil. . . . . ... ... ... 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 98-19? If "Yes,” complete Schedule C, Partlll . [ § X
6 Did the organization maintain any donor adwvised 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. . . . . @ v v v i v it v ettt e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . i @ v i i i i i e e et e e n e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . .. . . .. i i i e 9 X
10 Diud the organization, directly or through a related organization, hold assets in temporanly 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 1s "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable _
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If "Yes,"
complete Schedule D, Part VI . . . . i i i i it e it e e e e e et e e e e e e e e s 11a] X
b Did the organization report an amount for investments-other secunties in Part X, ine 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, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill. . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX. . . . . . . .« i i i i i i i it v it in e an 11d X
e Did the organization report an amount for other habihties in Part X, ine 25? If "Yes,"” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XH, . . v o v v v v v e o v e e e m e e e e e e e e e e e e 12a| X
b Was the orgamization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and If the orgarization answered "No” to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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, busmness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV, . . . ... . ... 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Partslfand IV . . . . . . ... v i i v v i 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lliland 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 VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part il . . . . . . . . @ i i i i i et o et anannss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 9a?
If "Yes," complete Schedule G, Partlll . . . . . o v v it i i it e e et e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . , . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland Il . . . . . . . ... 21 X
aE1o'£S1'A1 000 Form 990 (2018)

18674H 1467 Vv 18-8.3F



VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

Form 990 (2018) Page 4
m Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland lll . . . . . . .. ... i i it i veeansn 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . v . . v v v i i e e e e e e e e e et e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . i i i v i i i it ettt e v e m e a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? , . . . . .. 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. e e e e et e e e e e s e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!. . . .. . ... .. .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?
If"Yes," complete Schedule L, Part ], . . . . @ v i v it it e e i et e e e e e e e e e 25b X
26 0Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I, . . . . . . . @« i i i i i i i ittt e st e st s s n 26 X
27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . ... .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "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 PartIV . . . . i i i i e i i i e e et e e e e e e et 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? If "Yes," complete Schedule L, Part IV ., . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . .. . i e e e e e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . i i i it i it et e e e et et e et et et e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. . v uee.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, lll,
oriV, and Part V, INe 1. o . i v i i i e i i e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Iine 2 . . . . . . @ i i i v v v it i n e v i e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI . . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . ... ... ... ........ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . ... ... 1a 12
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs tO PriZze WINNEIS? . . . . . v v v v v s o o o s o s o o o o o o o « o o s o o s 1c X

JSA
8E 1030 1 000
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Form 990 (2018)



VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 71
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 ines 1a and 2a is 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 theyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . ... 3b X
4a Atanytime during the calendar year, did the organization have aninterest in, or asignature or other authonty over,
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . .. .. .. ... . .. oo, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ., . . ... .. ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L i i e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . i i L i e s e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred 10 file FOMM 82827 & v v v v v i it et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... I 7d l
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the orgamization, 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 88899 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 adwvised fund maintained by the
sponsoning organization have excess business holdings at any tme duringtheyear?. . . . . . ... .. ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . ... ... ........ 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lme 12 . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club faciites . . . . (10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . .« o i n i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . o . vt i e e i e e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . ., . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to i1ssue qualified healthplans . . . ... ... ... ... ..... 13b
c Enterthe amountofreservesonhand. . . . . . . i v it vt v vt v n e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? | . . . . . . .. .. ... i e 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
JSA
8E1040 1 000
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Form 990'(2018) VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152 Page 6

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

Check If Schedule O contains a response or noteto any mne nthisPart VI | _ . . . .. ... .............
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 rnghts among members of the governing body, or
if the governing body delegated broad authonty 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 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . .« c i i i it s e e e e 2 | X
3 Did the organization delegate control over management duties customanly 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 D the orgamization 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 i il i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more membersofthe governing body? . . . . . . .« . i L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . ¢ v v i i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a ThegoverniNg body?, . @ . . i v i it it i e e e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. .. .o oo v v o v 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. . ..« v 0o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONTICES? v v v v o e o e e e e e v e e e e et e e e et e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OOW thISWaS JONE « « v v v v e v e v et v e s e s et i e b e ot o e e e n s an e e 12¢ | X
13 Dud the organization have a written whistleblower policy?. « . . v v v v v v i v v e it e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . ... ..o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. .. ... .. ... 15a| X
b Other officers or key employees 0fthe Organization . . . . . . o v v i v it o v bttt m e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity dUMING the YBAr? . « v v v v v v v it e e et e e e e s et et ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . . . . . . .00 u v e e e e a 16b

Section C. Disclosure

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

17
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telighone number of the person who possesses the organization’s books and records »
MARK FROEHLICH 45 LIBERTY BLVD B LVERN, PA 19355 610-503-4811
Form 990 (2018)
JSA
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Form 990 (2018) VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
' Independent Contractors
Check If Schedule O contains a response ornotetoanylnemthisPart VIl . . . . .. ... ... . ... ...........
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 definition of "key employee "

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

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

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

List persons in the following order individual trustees or directors, nstitutional 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

(C)
(A) 8 Posttion (D) € (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 | o s|lslolxlex|[m the organizations compensation
related | a glz| 3 T: L § organization (W-2/1099-MISC) from the
organzations| 88 | S| €| 3|2 &| 8| (w-2/1099-MISC) organization
below dotted| 8 = E E‘ &g and refated
line) s 5 3 3 organizations
@® @ g
“le g
2
(1)JOHN J. BRENNAN 1.00
TRUSTEE & CHATIRMAN 0. X X 0. 0. 0.
(2)PAMELA DIPPEL CHONEY 1.00 )
TRUSTEE 0.1 X 0. 0. 0.
(3)VIKRAM DEWAN 1.00
TRUSTEE 0.1 X 0. 0. 0.
(4)MICHAEL F. HOLLAND 1.00
TRUSTEE 0. X 0. 0. 0.
(5)THOMAS LANCTOT 1.00
TRUSTEE 0.1 X 0. 0. 0.
(6)KARIN RISI 1.00
TRUSTEE 0.1 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
CFO (THROUGH 9/27/2018) 0. X 178,576. 0. 42,277.
(10)REBECCA MOFFETT 40.00
CHIEF STRATEGIC PLANNING OFF 0. X 138,762. 0. 45, 684.
(11)JOHN B. CASWELL 40.00
COO (THROUGH 9/28/2018) 0. X 244,135. 0. 34,953.
(12)ANN L. GILL 40.00
CHIEF PHILANTHROPIC OFFICER 0. X 281,921. 0. 51,972.
(13)MARK FROEHLICH 40.00
CFO (AS OF 1/4/19) 0. X 0. 0. 0.
(14)CAROL DOW 40.00 ,
CHIEF INFORMATION OFFICER 0. X 0. 0. 0.

JSA Form 990 (2018)
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VANGUARD CHARITABLE ENDOWMENT PROGRAM

23-2888152

Form 990 (2018) Page 8
CETARYIIN  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 1s both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
related 3 22 g. 5 é % c;; organization (W-2/1099-MISC) from the
organizations 3 g .=‘.:: a g E 2|3 (W-2/1 099-M|SC) arganization
below dotted (2 & | & 5|85 - and related
tine) Sz i N =] organizations
e | = ® 3
a |3 ®| B
(2 @
& 8
3
( lS)__MICHAE]L KIMMEL 1.00_
ASSISTANT SECRETARY 0. X 0. 0. 0.
( 16) JODI ROSEN L 40.00
DIRECTOR OF STRATEGIC SERVICES 0. X 114,061. 0. 42,695.
( 1_7) MARY JANE EMERY__ ___4_0_._00
DIRECTOR OF FINANCE/CONTROLLER 0 X 112,072. 0. 22,474,
1b Sub-total > 843,394. 0. 174,886.
¢ Total from continuation sheets to Part VII, SectionA _, . . . ... ...... > 226,133. 0. 65,169.
dTotal (add INes 1b and 1C) . « o v v v v v v v v s o m e o e et e o e ae »| 1,069,527. 0. 240,055.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . . . . i it i it i 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such —
7T 1Y e 7 4 | X
§ Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . ...« v v v 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 organmization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

8)

Description of services

€

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p 12

JSA
BE1055 1 000

18674H 1467
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Form 990 '(2018) VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIIl ., . . . . ... .... e e e e e e e e D
(A} (8 (C) (D)

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

‘gg 1a Federated campaigns . « « « .« . . . 1a
I e b Membershipdues. « « « « v v« o . 1b
g_ff ¢ Fundraisingevents . . . . . . . .. 1c
5% d Related organizations . . . . + .« . . id
g,,—, e Government grants (contributions) . . | 1€
= E f Al other contributions, gifts, grants,
2 b3 and similar amounts not included above ., [ 1f | 1,901,890,599
g E g Noncash contributions included in lines 1a-1f $ __1,358,820,936 |
O®| h Total.Addlines1a-1f . v o v v oo v v o v v a v, > 1,901,850,599
g Business Code
&
E 2a
® b
O
3 c
oL d
2 f All other program service revenue . . . . .
2
o g Total Addlines2a-2f . + o v v e v v 4 s s 4 s > 0
3 Investment income  {(including dividends, nterest,
and other similaramounts). = + « v v & 4 o 0 0 0 e 0. » 227,923,039 5,966,698 221,956,341
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalles . . . v v v it b i i e e e s e e e e e » 0
(1) Real () Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental iIncome or (loss)
d Netrental Income or (I0SS)+ « « o ¢ o ¢ o o s v o o o o > 0
7a  Gross amount from sales of (1) Secunties () Other
assets other than inventory [4.668,277,189
b Less cost or other basis
and sales expenses . . . . |4-611,357,398
¢ Ganor(loss) « « + -+ « « 56,919,791
d Netganor(loss) . « « v « v v & v o 0 o v o o s v o u . > 56,919,791 56,919,791
9 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1¢)
5 SeePartlV,ine18 « « « v = v v v v v a 0
£
3 b Less directexpenses . . » « « « o b . - b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross income from gaming activities
SeePartIV,hne19 . . . .. ...... a 0
b Less direCt expenses « « « « « « -« « « & b 0
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . .. .. .. a 0
b Less costofgoodssold. . . ... ... b 0
¢ Net income or (loss) from sales of inventory, , . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .« .« o v v v v v
e Total Addlines 118-11d « « « « ¢ o o s o s e s v v = s > 0
12 Total revenue Seeinstructions . . . + v o o v v o o o . » 2,186,733,429 5,966, 698 278,876,132
ISA Form 990 (2018)
8E1051 1 000
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Form 990°(2018) VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152 Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or notetoanylineinthisPartIX . . . . ... ... .. .. ieee..
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(:)serwce Managé?n)ent and Funég)lsmg
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, line21 ., , . . 1,126,863,367.|1,126,863,367.

2 Grants and other assistance to domestic
individuals See PartIV,line22 ., . ....... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 2,811,650. 2,811,650.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 842,743. 527,936. 263, 968. 150,839.

6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . . . . 0.
7 O(hersalanesandwages ........... 4,393,326 2,460,263 1,230,131 702,932
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 502,223. 281,245. 140,622, 80,356.
9 Other employeebenefits . . . . . . .. .. .. 764,475. 428,106. 214,053. 122,316.
10 Payrolltaxes « « « v v ¢ ¢« v v v 0 @ a0 . 230,355. 126,987. 62,842. 40, 526.
11 Fees for services (non-employees)
a Management _ .. ......... 0.
BLEGAl & i e e e e 264,987. 125,796. 102,333. 36,858.
CACCOUNING . o o v et e e e e e 101,156. 101,156.
ALOBBYING . o vttt 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., _, , ... ... 0.
g Other (If hne 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedute0), . . . . . 102, 207. 102,207.
12 Advertising and promotion | | , ., . ... .. 203,976. 95,924. 774. 107,278.
13 Officeexpenses . . .. . .o v v v v v v u 208,775. 144,254. 50, 636. 13,885.
14 Informationtechnology. . . . . .. ... ... 4,952,416. 4,811,785. 91,370. 49,261.
15 Royalties. . . ... ........0ov... 0.
16 OCCUPANCY . . .+ o o v e e ee e 1,259,0988. 932, 391. 201,598. 125,999.
17 Travel . o 117,430. 53,193. 7,036. 57,201.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , | . . 100,792. 30,284. 11,722. 58,786.
20 Iteresl . . . ... .i e 0.
21 Paymentsto affiliates, . . . ... ... .... 0.
22 Depreciation, depletion, and amortization | | | | 1,644,137, 1,644,137.
23 INSUMANCE , . o o v vt e e e 81,639. 81,639.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aUNRELATED BUS INCOME TAX 1,387,317. 1,387,317.
pQUTSOURCED SERVICES 685,117. 559,854. 49,254. 76,009.
¢TEMPORARY HELP 670,745. 425,333. 161,816. 83,596.
dCOMPANY FUNCTIONS/BENEFITS 57,170. 33,394. 16,591. 7,185.
e All other expenses 152, 342. 13,018. 96,918. 42,406.
25 Total functional expenses Add lines 1 through 24e 1,148,498,333.(1,142,471,124. 4,271,776. 1,755,433.
26 Joint costs Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720) , . . . ... 0.

JSA Form 990 (2018)
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VANGUARD CHARITABLE ENDOWMENT PROGRAM

Form 990 (2018)

23-2888152

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing , , ., .. ... .......00ueunnunnen. 0. 1 0.
2 Savings and temporary cash investments . . . . ... .. ... 32,703,932, 2 46,888,403.
3 Pledges and grantsrecevable, net . . . . . . .. L s e e 0. 3 0.
4 Accountsreceivable,net | . ... L L. L e 0] 4 0.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , ., . . ... .........0.u..0u... 0.l s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described Iin section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
” organizations (see instructions) Complete Part Il of ScheduleL . . .. .. .. 0.l 86 0.
'3' 7 Notes and loans receivable, net | . . . . . . . . . .t e e e e e 0. 7 0.
&| 8 Inventoriesforsaleoruse, ., ... ... ....... ... ..., 0. 8 0
9 Prepaid expenses and deferred Charges . . . v v v v v v v v b v v oo e 15,316,788.| 9 3,110,534
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 4,932,410.
b Less accumulated depreciation. . . . . . .. .. 10b 4,795,399. 1,781,148.|10¢c 137,011.
11 Investments - publicly traded securties . . . . . . . . . s e 8,503,690,181.]| 14 [9,910,967,525.
12  Investments - other securites SeePart IV, ne 11, _ . . _ ... ...... 72,485,355.] 12 66,274,989.
13 Investments - program-related See PartIV,lne 11 _ . . . . ... .... 0. 13 0.
14 Intangibleassets, | | . . . ... ... ... e 0./ 14 0.
15 Otherassets SeePartiV,line 11 _ . . . . . . . . i 35,988,319.| 15 16,822,310.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . . . ... 8,661,965,723.| 16 10044200772,
17  Accounts payable and accrued eXpenses. . . . . . .. i e e e ae e 10,644,391.| 17 18,535,482,
18 Grantspayable . . . . . ... e 0. 18 0.
19 Deferred revenue , . . . ... v\ v e v e ie et ie e 0.l 19 0.
20  Tax-exemptbond liabiities . . . . .. ... ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of ScheduleD |, | | | 0.] 21 0
¢(22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of SchedulelL , | _ , ., .. ... ... 0.] 22 0.
=123 Secured mortgages and notes payable to unrelated third parties | , , , . . . 0.023 0.
24 Unsecured notes and loans payable to unrelated third parties, | | . . .. .. 0.] 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . ... ... it 33,919,802.] 25 14,556,894.
26  Total liabilities. Add lines 17through 25, . . . . .\ ot v v v v v v s 44,564,193.| 26 33,092,376.
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L 8,617,401,530.] 27 | 10011108396
g 28 Temporarily restricted netassets | L. ... 0.] 28 0.
T|29 Permanently restricted netassets, , . . . ... ... . ¢ ' i, 0.] 29 0.
@ Orgamizations that do not follow SFAS 117 (ASC 958), check here P> D and
° complete lines 30 through 34
.3 30 Capital stock or trust principal, or currentfunds ... ... .. 30
#1331 Paid-in or capttal surplus, or land, bullding, or equipment fund = ., 31
<132 Retaned earnings, endowment, accumulated income, or other funds | | | 32
2|33 Totalnetassetsorfundbalances | . . . . . . ... ... ... .. ... .. 8,617,401,530.] 33 10011108396.
34 Total labilities and net assets/fund balances, ., ... ............. 8,661,965,723.| 34 10044200772.
Form 990 (2018)
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

Farm 990 (2018)
Part XI Reconciliation of Net Assets

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

C W W N O U & WN =

-

Total revenue (must equal Part VIll, column (A),Ime 12) . . . . .. .. . . oo i i i i oo o v h

2,

186,733,429.

Total expenses (must equal Part IX, column (A),lne25) . . . . ... . ... ... . ..

1,

148,498, 333.

Revenue less expenses Subtractlne2fromline 1. . . . . . . .. i vt i v it it

1,

038,235,096.

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

8,

617,401, 530.

355,471,770.

Donated services and useoffacilities . . . . . . . . . . . . i i i i i i e e e e e e

0.

Investment EXPENSES . . . . & i i it it e e e e e e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . . L it e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . o ¢ v vt it b it s e e e e S
6
7
8
9

Other changes In net assets or fund balances (explanin ScheduleO). . . . ............

0.
0.
0

Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line

K T L)) I 10 | 10,

011,108,396.

Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart Xl . . .. ... .....

2a

3a

Accounting method used to prepare the Form 990 I_—_] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?, , . ., . . .
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

l:] Separate basis D Consolidated basis [:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . .. ... ....
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basts |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . L 0 o s it i e e e e e it i e s et i

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

Yes | No

2a X

2b | X

3a X

3b

JSA
B8E1054 1 000
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the orgamization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantabie trust

> Attach to Form 990 or Form 990-EZ. :

m’iﬁmgiefﬁzgﬁisew » Go to www irs.gov/Form990 for instructions and the latest information. o?ﬁg;:c':i‘;:hc
Name of the organization 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 1s not a private foundation because itis (For lines 1 through 12, check only one box ) q/

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(j). D

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state

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

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

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

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

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

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

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

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:I Type L. A supporting organization opcratcd, supcrviscd, 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(1]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organiZations . . . . . ¢ 4 v s vt h t e d e b e e e e 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 (1) EIN (i) Type of organization |{iv) Is the orgamization | {v) Amount of monetary {v1) Amount of
(descnbed on lines 1-10  [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes T 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-E2Z) 2018
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) , , . ...
Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..
The value of services or facibties
furnished by a governmental umit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) Included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
Public support Subtract line 5 from line 4

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

1,205,209,693

1,278,868,232

1,546,748, 309

1,762,454, 882

1,901,890,599

7,695,171,715

0

1,205,209,693

1,278,868,232

1,546,748, 309

1,762,454,882

1,901,890,599

7,695,171,715

160,148,701

7,535,023,014

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

7 AMOUNtS fromINE 4. & v = « o o v v v 1,205,209,693 |1,278,868,232 | 1,546,748,309 [1,762,454,882 |1,901,890,599 |7,695,171,715
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes, and ncome from
SIMIIAF SOUTCES .« » » v e v e o e e s 95,175,424 113,750, 680 139,510,586 182,571,391 221,956, 341 752,964,422
9 Net income from unrelated business
activities, whether or not the business
1s regularlycarnedon . . . ... oL . 106,428 5,349,950 5,456,378
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartVl) .. . ... ..... 0
11  Total support Add lines 7 through 10 . . 8,453,592,515
12 Gross receipts from related activities, etc (SEEINSIFUCHIONS) « + & & v 4 v 4 v v v v v v s a0 s e ot o x o o 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . .« ¢« o v ¢ v v v o o e o v o o s o o o o o = s e s 4 s s s a4 s s s e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by Iine 11, column(f)). . . . . . . .. 14 89.13¢
15 Public support percentage from 2017 Schedule A, Partll,ine14 . . . . . . ... v e .. 15 88.23 9,
16a 331/3% support test - 2018. 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. . . . . . . . .. ... .. .o o0 >
b 331/3% support test - 2017. 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 organizaton . . . . . ... ... ........ > D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
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 qualfies as a publicly supported
oo L0072 1o 2 TS > ,:‘
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEd OFGaNIZAtION . & v v v v v v v v e e e e e e e m 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
INSITUCHIONS & & v o v v e e e e e s e s e e e e e e e m e e e e e e e ma e e s o et e e e e > D
Schedule A (Form 990 or 990-EZ) 2018
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Schedule A (Form 990 or 990-EZ) 2018 Page 3
Support Schedule for Organizations Descrfped in Section 509(a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tess listed below, please complete Part Il

Section A. Public Support \
Calendar year (or fiscal year beginming in) » (a) 2014 (8) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1  Gifts, grants, contnbutions, and membership fees \
received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the

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

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 throughS., . . . ... \

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

received from disqualified persons . ., . .
b 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 lne 13 for the year

¢ Addlines7aand7b. « « « « v « v 4 4 \
8 Public support. (Subtract ine 7c from
N6 ) v v v v v v v e v o e e e e e \
Section B. Total Support \
Calendar year (or fiscal year beginning in) P (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromlne6. . .. .......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « + o o s s s = « o o o s o o &

b Unrelated business taxable income (less

section 511 laxes) from businesses

acquired after June 30,1975 . . . . ..
c Addhnes 10aand 10b « . « o o . .. . \
11 Net income from unrelated business \
activiies not included 1n line 10b, \
whether or not the business 1s regularly
carred ON. « « ¢ ¢ v ¢ =+ a8 s 0w
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVt) ., . .. .......
13 Total support. (Add lines 9, 10c, 11, \
and12) - . i i e e e e e e e e e
14 Fust five years If the Form 990 1s for the organization's first, second, third, fourth, or flft\tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . v v v v o v v a0 o v o v v v s o o x 0 s e s N N »
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2018 (line 8, column (f), dwvided by lne 13, column(f)) . . ... ... ... \ . 115 9%
16 Public support percentage from 2017 Schedule A, Part lll,ine15. . . . . . . . o v v o v o v v o v v o o} . | 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by ine 13, column (f)), . . . .. . .. \ 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, lne17 | _ . . . . . . .. . et v v oo , 18 Y%

19a 331/3% support tests - 2018. If the orgamization did not check the box on hne 14, and line 15 1s more\than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly sup\ported organization . P>

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly suppo\rted organizaton P

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

JSA Schedule\A (Form 990 or 990-EZ) 2018
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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

Yes| No

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

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

3a Did the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f "Yes," describe in Part VI when and how the

organization made the deternunation 3b

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

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

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detaill in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organmization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) 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? If "Yes," provide detail in Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity 1n which

the supporting organization had an interest? If "Yes,” provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
1SA Schedule A (Form 990 or 990-EZ) 2018
8E1229 1 000

18674H 1467 Vv 18-8.3F



VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Schedule A (Form 990 or 990-EZ) 2018

Page 5

Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all 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, apphed to such powers during the tax year 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type |l Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten 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 () copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 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 orgamzation’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a The organization satisfied the Activities Test Complete line 2 below

b The organization i1s the parent of each of its supported organizations Complete line 3 below

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

No

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

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud 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. 3a
b Dud the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see nstructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Iinstructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract Iine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minnmum asset amount for prior year (from Section B, Iine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax iImposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [_l Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018

JSA

8E1231 1000
18674H 1467 VvV 18-8.3F




) VANGUARD CHARITABLE ENDOWMENT PROGRAM

Schedule A (Form 990 or 990-E2Z) 2018
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-2888152

Page 7

Current Year

1 Amounts paud 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 actvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide detalls in Part VI) See instructions
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see Instructions) 0 Underdigtl)nbutlons Distrsglt)ntable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
| 2 Underdistributions, if any, for years prior to 2018
3 (reasonable cause required - explain in Part V1) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 . ......
b From2014 .. .....
c From2015 .......
d From2016 .......
e From2017 .. ... ..
f Total of hnes 3a through e
‘ g Appled to underdistributions of prior years
1 h Apphled to 2018 distributable amount
| i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2018 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Rematning underdistnibutions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3
i and 4c
| 8 Breakdown of line 7
i a Excessfrom 2014, . . .
‘ b Excess from 2015, . . .
¢ Excess from 2016. . . . 05/0/02
d Excess from 2017. . . .
e Excess from 2018, . ..
Schedule A (Form 990 or 990-EZ) 2018
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Sg¢hedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b; Part
Ill, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions )

Mark Froehlich, CFO

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULED | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemnal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Ins pection
Name of the orgamization Employer identification number
VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

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 adwvised funds {b) Funds and other accounts
1 Total number atendofyear . .......... 19,072. 2.
2 Aggregate value of contributions to (during year) 1,901,295,214. 595, 385.
3 Aggregate value of grants from (duning year) . . 1,129,530,517. 144,500.
4  Aggregate value atendofyear. . . . ... ... 9,973,133,218. 4,109,296.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o o e e e e e e e e e e e e e e 4 e e e e Yes D No
Conservation Easements.
Complete f the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

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

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

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

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

d Number of conservation easements included in (¢} acquired after 7/25/06, and not ona
historic structure listed in the National Register. . . . . . . . . . v v v v v v v 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 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., . . .. ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SeCtion 170(MANBNN? . . .+ v v v ettt e et e e e e e [ Jves [lno
9 In Part Xill, 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 descnbes 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, fine 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XlIl, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part Vill,Ine 1. . . . . o« v o o v i i it it i i e e e e e e >3
(i) Assets Included INFOorm 990, Part X. « « « « vt i it i i it e et et e et e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl lne 1. . . . . . & i i i i i i i i i e e e et e e e e e >3
b Assetsincluded N Form 990, Part X + v v o v o v v v v et v e s e e e e e e et e et e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a 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? . . . . . . D Yes D 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 0n Form 990, PArtX? . . . . . . e s et e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginming balance . . . ... ... ... ... ... e 1c
Additonsdunngtheyear, . . . .. . ... .. ..t 1d
Distrbutionsduringtheyear . . . .. ... ... ... .. . 1e
Ending balance , . . .. ........... e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_| Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been prowdedonPart Xill . ., . .. ... ..
X142 Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 10.

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

- o a o

1a Beginning of year balance . . . .
Contrbutions . . . . . ... ...

¢ Netinvestment earnings, gains,
andlosses. . .. ... ... ...
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 quas-endowment p Y%

Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) UNrelated OrganIZatioNS . . . . v v v v i e e e e e e m e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" on line 3a(u), are the related organizations listed as requred on ScheduleR?. . . . . . ... .. ... .. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Land, Buuldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . ... ... e
b Buldings . ... ......¢cce.a..
¢ Leasehold improvements. . .. ... ...
d Equpment. . . . ... ...t 4,932,410.] 4,795,399, 137,011.
e Other . .. . . . @ @i i vt v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . » 137,011.
Schedule D (Form 990) 2018
JSA
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Schedule D (Form 990) 2018 Page 3

FUAYIN Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of securty) Cost or end-of-year market value

(1) Financialderivatives |, , . . ... ... ... .. ..
(2) Closely-held equity interests
(3) Other
(A)
8)
©
)
)
(F)
(G)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) hne 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

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

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

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

F144) @ Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15). . . . . . v v v v v v i i e vt i e v a oo »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 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 14,556,894.
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) W 14,556,894.

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

Schedule D (Form 990) 2018
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VANGUARD CHARITABLE ENDOWMENT PROGRAM

23-2888152

Schedule D (Form 990) 2018 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 2543432657
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
a Netunrealized gains (losses)oninvestments . . . . ... ... ... 2a 355,471,7170.
b Donated services anduse of facilities . . « « « v v v v v v e e e e 2b 1,227,458.
c Recoveriesofprioryeargrants. . . . . . . . - o oo ool o el 2c
d Other (Descrbe NPart Xl ) « o v v v it ittt et et et ea et e 2d
e AJAdINEs 2athrough 2d . «» v v v v v v e b et e e e e e e e e e e e e e 2e | 356,699,228.
3 Subtractiine2e fromM INE 1. v v v v v v v e e e e v e e e e e e e e e e e e 3 2186733429,
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
b Other (Describe MPart Xl ) « v v v v o i o e et e et e e e e e e e e 4b
C ADDINES 4@ anddb . . v v v v i it it e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ], line 12) . . v v v v v v v v v v o 5 2186733429.
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 financialstatements . . . . . . ... .. o0 oo 1 1149725791.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities . . . . .. ... v i oo 2a 1,227,458.
b Prioryear adjustmMentS « « v v v v v v v v v e e e e e e e e e 2b
C O hErIOSSES. & v v v v v v ettt e v et e e ettt e e e 2c
d Other (Describe mPart Xil) . o o o v v it i et e e e e e et a e 2d
e Addlines2athrough 2d . . . « v o v v it v ittt et e e e e e e e 2e 1,227,458.
3  Subtractlne2e fromlne 1 . . . v o i v v i it e e et e e e e e e e e e 3 1148498333.
4  Amounts included on Form 990, Part iX, ne 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a
b Other (Describe NPart Xl ) « . o v v v it et e e e e e e e ee e e e 4b
€ ADDNNES4a anddb . . . i v it i it e e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18). . . « . v o v v o o . . . 5 1148498333.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part Xil, ines 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
8E1271 1 000
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Schedule D (Form 990) 2018 VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152 Page 5
Supplemental Information (continued)

Schedule D {Form 990} 2018
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OMB No 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
p Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16
P Attach to Form 990 .
Open to Public
Department of the Treasury R
Intornal Revenue Servce » 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
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 OF ASSISIANCE? | | . . .\ .\ttt e et e e e ves [ INo

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 |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
of offices in employees, region (by type) (such as, a program semce, expenditures for
the regton agents, and fundraising, program services, describe specific type of and investments
independent [investments, grants to recipients service(s) In the region in the region
contractors located in the region)
in the region
(1) EAST ASIA AND THE PACIFIC 0 0 GRANTMAKING 1,910,000
{2) EUROPE 0 0 GRANTMAKING 769,500
{3) NORTH AMERICA 0 0 GRANTMAKING 131,150
{(4) MIDDLE EAST AND NORTH AFRICA 0 0 GRANTMAKING 1,000
(5
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{(15)
{(16)
{17)
3a Subtotal , , ., ........ 2,811,650
b Total from continuation
sheetsto Part1 . ...
¢ Totals (add Iines 3a and 3b) 2,811, 650
For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule F (Form 990) 2018
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VANGUARD CHARITABLE ENDOWMENT PROGRAM

Schedute F (Form 890) 2018

23-2888152
Pagez

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
. Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name of {b) IRS code {c) Region {d) Purposs of (8) Amount of (f) Manner of {g) Amount of {h) Descnption | (i} Method of
organization section and EIN grant cash grant cash noncash of noncash vatuation
(if applicable) (book FMV
pp , other)
SPECIFIC
(1) EAST ASIA/PACITIC PROJECT 1,000, 000 WIRE
CAPITAL
(2) EAST ASIA/PACIFIC CAMPAIGN 910,000 WIRE
UNRESTRICTED
(3) EUROPC/ICELAND/GREENLAND | GIFT 300, 000 WIRE
UNRESTRICTED
(4) EUROPL/ZCELAND/GREENLAND | GIfT 150,000 WIRE
UNRESTRICTED
(5) [EVROPE/ICELAND/GREENLANG | GIFT 100, 000 CHECK
UNRESTRICTEC i
(6) [EUROPE/=CELAND/GREENLANG | GIFT 100,000 WIRE
UNRESTRICTED
{7} ORTH AMERICA GIf~ 35,000 CHECK
UNRESTRICTED
(8) [EUROPE /ZCELANC/GREENLANG | GIFT 30,000 WIRE
UNRESTRICTED
(9) [EUROPE/ICELAND/GREENLANG | GIFT 25,000 WIRE
SPECIFIC
(10) [EUROPE/ ZCELAND/GREENLANC | PURPOSE 20,000 WIRE
AREA OF
(11) [EUROPE/ ICELAND/GREENLAND | ¥OST NEED 20,000 CHECK
UNRESTRICTED
(12) ORTH AMERITA GITT 12,000 CHECK
(13) NORTH AMERICA SCHOLARSHZP 10,900 CHECK
SPECITIC
(14) ORTH AMERICA PURPOSE 10, 000 CHECK
SPECIFIC
(15) MORZH AMERICA PROJECT 19,000 CHECK
UNRESTRICTED
(16) ORTH AMERICA GIFT 10,000 CHECK

2 Enter total number of recipient organizations histed above that are recogmzed as charities by the foreign country, recognized as tax-exempt

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

»

»

JSA
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VANGUARD CHARITABLE ENDOWMENT PROGRAM

Schedul

le F (Form 990) 2018

23-2888152
Pagoz

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

{a) Nama of (b} IRS code
orgamzation section and EIN
{if applicable)

{c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

{f) Manner of
cash

{9) Amount of
noncash

(h) Descnption | (i} Method of
of noncash valuation

{book FMV,
pp other)

(1)

[EUROPE/ ZCELAND/GREENLAND

UNRESTRICTED

GIFT

10,000

WZRE

(2)

IORTH AMERICA

UNRESTRICTEC

GIFT

10,900

CHECTK

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of recipient orgamizations isted above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entties , ,

9

9

Jsa
8E1275 1000

18674H 1467
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Schedule F (Form 990) 2018



VANGUARD CHARITABLE ENDOWMENT PROGRAM

Schedule F (Form 990) 2018
Grants and Other Assistance to Individuals Outside the United States Complete if the organization answered "Yes" on Form 990, Part IV, line 16
Part Il can be duplicated if additional space i1s needed

23-2888152
Page 3

(a) Type of grant or assistance

(b) Region

{c) Number of
recipients

{d) Amount of
cash grant

{e) Manner of
cash

(f) Amount of
noncash

{9) Descnption
of noncash
assistance

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

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

(10)

(11)

(12)

(13)

{14)

(15)

(16)

(17)

(18)

JSA
8E1278 1 000

18674H 1467

VvV 18-8 3F

Schedule F (Form 990) 2018




N VANGUARD CHARITABLE ENDOWMENT PROGRAM

Schedule F (Form 990) 2018
F1s4\'A 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 orgamization 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? /f "Yes,"
the organization 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
qualified electing fund during the tax year? If "Yes," the orgamzation may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the 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 orgamization 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

No

No

No

JSA
8E1277 1 000

18674H 1467 Vv 18-8.3F

Schedule F (Form 990) 2018




VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Schedule F (Form 990) 2018 Page

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

SCHEDULE F, PART I, LINE 2

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 ATTédKS, 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) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, | OmBNo 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22
D » Attach to Form 990 Open to Public
epariment of the Treasury N
Intemal Revenue Service » Go to www irs gov/Form990 for the latest information Inspection

Name of the organzation Employer identification number
VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
X288 General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibilty for the grants or assistance, and
the selection criteria used to award the grants OrassIStance? . . . . . . v v v v v v vt v b v e e e e e e e e e e .. Yes D No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space i1s needed

1 (a) Name and address of organization (b)EIN {c) IRC section {d) Amount of cash | (e) Amount of non- i’goMalh"d of valuation (g) Description of (h) Purpose of grant
or government (f applicable) grant cash assistance ok Fc’;‘lxar) or
(1) SEE SCHECULE I-1
50. (C) (3} 1,018, 994,825
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
a1
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the tne 1 table e e e . . » 30,912.
3 Enter total number of other organizations isted inthe ine 1table . . . . . . . . 0 . 0 i i i i i e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2018)

;2‘:258|000
18674H 1467 v 18-8 3F



VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Schedule | (Form 890) (2018) Page 2

Grants and Other Assistance to Domestic Individuals Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space i1s needed

(8) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of {e) Method of valuauon (book {f) Descnption of non-cash assistance
reciptents cash grant nor-cash assistance FMV appraisal, other)

7

£Ydl" Suppiemental Information. Provide the information required in Part |, ine 2, Part lIl, column (b), and any other additional
information

SEE SCHEDULE O

Schedule | (Form 990) (2018)

JSA
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SCHEDULE J Compensation Information |_oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees - 2@1 8

\ p Complete If the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury » Attach to Form 990. 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
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person fisted on Form
990, Part VII, Section A, ine 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 |nqemn|f|cat|0n and gross-up payments Health or social club dues or inittation 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 wrnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
EXDlAIN | L L e e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on lne
L 2
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l
- 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 Durning 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 Receive a severance payment or change-of-control payment? . _ . . . . . . . . . . i e e e e e e 4a X
Participate In, or receive payment from, a supplemental nonqualffied retrementplan?, . . . .. ... ... ... 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part llI
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 VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamzation? . . . . . v i i i i it e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . L . L e e e e s 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
6 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ Theorganization? . . . . . v v vt v v v et e it e e e e e e e e e e e e e e e e 6a X
b Anyrelated Organization? . . . . . . . L i i e i e e e et e e e e e e e e e e e e e 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, Iine 1a, did the organization provide any nonfixed
" payments not described on lines 5 and 67 If "Yes,"descrbe nPart I, . . . . ... .. ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI, pad or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
a7 T S0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C) 7 . . . v v v v v v @ v v e e e e e e v e e e e e e e e e e e e e e e e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
JSA
8E1290 1 000
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the orgamization on row (1) and from related orgamizations, described in the

instructions, on row (1) Do not hist any individuals that aren't listed on Form 990, Part VI

Note The sum of columns (B)(1)-(m) for each listed indmdual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual
(B) Breakdown of W-2 and/or 1099-MISC compensation ©IR and (D) Nontaxable (E) Total of (F)C
(A} Name and Title (i) Base (11) Bonus & incentive ,(::,)0?‘:‘,;; 2::::;::;:::‘ benefits (BXIHD) l"a:O‘;:;:?l(:)ur:ﬁl‘:d
i compensalion Form 890

KEVIN CAVANAUGH U] 142,536 36,040 0 27,730 14,547 220,853 0
1CFO (THROUGH 9/27/20.8) ) 0 0 4] 4] 0 0 0
REBECCA MOFFETT (0] 120,914 17,848 0 22,434 23,250 184,446 0
2CHZE:_ STRATEGIC PLANNING OFF [0} 0 0 1) 0 0 0 0
JOHN B CASWELL 1] 146,399 0 97,736 23,075 11,878 279,088 0
3CQO (THROUGH 9/28/2018) ) 0 0 0 [s) 0 0 0
ANN L GILL U] 239,173 42,748 0 42,447. 9,525 333,893 0
CHIES PHILANTHROPIC OFFICER ) 0 0 0 0 0 0 0
JODI ROSEN 0] 108,968 5,093 0 18,860 23,835 156,756 0
SDZRECTOR 0z STRATEGIC SERVICES (il) 0 0 0 1) 0 0 0

U}

6 (i)

(0]

7 (i)

(0]

8 (1)

]

9 (i)

U}

10 J{D)]

(0]

1 {li)

U}

12 (I)

(0]

13 ({D)]

U]

14 (i}

0}

15 (]

U}

16 (D]

Schedule J (Form 990) 2018
JSA
B8E1291 1000

18674H 1467 vV 18-8 3F



VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

Schedule J (Form 990) 2018
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part || Also complete this part
for any additional information

Page 3

SCHEDULE J, PART I, LINE 4A

JOHN B CASWELL RECEIVED $97,336 IN SEVERANCE

SCHEDULE J, PART I, LINE 7

VANGUARD CHARITABLE OFFERS AN ANNUAL BONUS PROGRAM FOR SENIOR EXECUTIVES
THE ANNUAL AWARD OPPORTUNITY IS CAPPED AT A PERCENTAGE OF SALARY BONUS
PAYMENTS ARE APPROVED ANNUALLY BY THE BOARD, WHICH AWARDS BONUS PAYMENTS

BASED ON PERFORMANCE AND COMPARABLE MARKET DATA

Schedule J (Form 990) 2018
JSA

8E 1505 1000

18674H 1467 vV 18-8 3F



SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)| P Complete If the organization answered "Yes” on Form 990, Part IV, line 25a, 25b,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b
P Attach to Form 990 or Form 990-EZ.

Department of the Treasul
v » Go to www.irs.gov/Form990 for instructions and the latest information

Intemal Revenue Service

OMB No 1545-0047

2018

26, 27, 28a,

Open To Public
Inspection

Name of the organization
VANGUARD CHARITABLE ENDOWMENT PROGRAM

Employer identification number

23-2888152

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

(b) Relationship between disqualified person and
arganization

1 (a) Name of disqualified person

(c)} Description of transaction

{d) Caroctod?

Yes|No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during
under section 4958

the year

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) Refatonship

with organization

(e) Onginal
principal amount

{c) Purpose of {f) Balance due

loan

(d) Loan to or
from the
organization?

To |From

(9) In defautt?|(h) Approved
by board or

committee?

(1} Wartten
agreement?

Yes Yes | No | Yes | No

(1)

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

(a) Name of interested person (b) Relationship between interested

person and the organization

(¢) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

(1)

(2)

(3)

(4)

(S)

(6)

(1)

(8)

(9)

(10)

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

JSA

8E1297 1 000

18674H 1467 Vv 18-8.3F

Schedule L (Form 990 or 990-EZ) 2018



VANGUARD CHARITABLE ENDOWMENT PROGRAM

Schedule L (Form 990 or 990-EZ) 2018

23-2888152

Page 2

LI\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(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 FQUNDER

1,947,808

OCCUPANCY/ADMIN SVCS

X

(2) VANGUARD BROKERAGE SERVICES

SUB OF LINE 1 ENTITY

16,072

BROKER COMMISSIONS

X

(3)

(4)

(5)

_(6)

(1)

(8)

(9)

10

Supplemental Information

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

JSA
8E 1507 1 000
18674H 1467

V 18-8.3F

Schedule L (Form 990 or 990-EZ) 2018



[ OMB No 1545-0047

S'f“EDQJQLOE ™ Noncash Contributions
( _orm ) P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 8
Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service » 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
Types of Property
a b (c)

Ch(ec)k if | Number of c(or)nnbutlons or ’:;":ua:g ?gggr'gétf: Method of(g)etermlnlng

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

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

2 Art- Historicaltreasures . . . . ..

3 Art- Fractional interests . . .. ..

4 Books and publicatons . . .. .. .

5 Clothing and household

goods . . ... e e e e e

6 Cars and othervehicles, . ... ..

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

8 Intellectual property . . ... ...

9 Securities - Publicly traded . . . . . X 14,450. 1,163,808,320. |PUBLIC MARKET VALUE
10 Securties - Closely held stock . . . X 25. 70,881,527. |INDEPENDENT ASSESS.
11 Securities - Partnership, LLC,

ortrustinterests . . .. ...... X 17. 123,676,548. |INDEPENDENT ASSESS.
12 Securnties - Miscellaneous . . . .. X 7. 454,541. |INSURANCE POLICIES
13 Qualified conservation
contnbution - Historic
structures . . . . .. ... ... ..
14 Qualified conservation
contribution - Other, . . . ... ..
15 Realestate-Residential . . .. ..
16 Realestate - Commercial. . .. ..
17 Realestate-Other ., . .. ... ..
18 Collectbles . . . ... .......
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy. . ............
22 Historical artifacts, . .. ... ...
23 Scientific specimens . . ... ...
24 Archeological artifacts . . . . . ..
25 Other p{ )
26 Other p( )
27 Other P )
28 Other P )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 9.
Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which isn't required
to be used for exempt purposes for the entire holding pernod?. . . . . . . . v vt i i i i e e e e e e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMTIDULIONS?, & v v v v e e v e e e e et e e et et 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDULIONS . & L i v e s e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2018

JSA
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VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
Schedule M (Form 990) (2018) Page 2 ’

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

SCHEDULE M, PART I, 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) (2018)

8E1508 1 000
18674H 1467 V 18-8.3F



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No_1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 8
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-E2Z) and its instructions 1 at www irs gov/form990 Inspection
Name of the organization 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 SPONSORING DONOR-ADVISED FUNDS. A
DONOR-ADVISED FUND (DAF) IS A CHARITABLE GIVING ACCOUNT DESIGNED
EXCLUSIVELY TO INVEST, GROW, AND GIVE ASSETS TO CHARITIES FOR MEANINGFUL
AND LASTING IMPACT. VANGUARD CHARITABLE OFFERS 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 INVESTMENT PRINCIPLES OF VANGUARD, A LEADER IN AT-COST
INVESTMENTS. WE BELIEVE 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 FULFILLS ITS MISSION TO INCREASE PHILANTHROPY AND
MAXIMIZE ITS IMPACT OVER TIME BY SPONSORING DONOR-ADVISED FUNDS. THE
UNIQUE STRUCTURE OF OUR DAF ACCOUNTS ALLOWS DONORS TO BE STRATEGIC ABOUT
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.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

8E1 2J2§A1 000
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Nﬁwdm@@mumn Employer identification number
VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

THROUGH THESE PHILANTHROPIC ACCOUNTS, WE HELP DONORS FULFILL CHARITABLE

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

TOGETHER, WE SUPPORT THOUSANDS OF NONPROFIT ORGANIZATIONS EVERY YEAR.

OUTSIDE THE IMMEDIATE BENEFITS, SUCH AS A CHARITABLE TAX DEDUCTION, OUR

DAF 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 DAF ACCOUNTS
REDUCE WORK AND STREAMLINE COSTS FOR DONORS WITHOUT SACRIFICING

CHARITABLE IMPACT.

DURING THIS FISCAL YEAR, VANGUARD CHARITABLE DISTRIBUTED APPROXIMATELY
15% 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 125,933 GRANTS TOTALING OVER $1.1 BILLION.
THESE GRANTS BENEFITED LOCAL, REGIONAL, NATIONAL AND GLOBAL CAUSES. SINCE
ITS INCEPTION IN 1997, VANGUARD CHARITABLE HAS GRANTED MORE THAN $8.85

BILLION TO QUALIFIED CHARITABLE DONEES.

FORM 990, PART VI, SECTION A, LINE 2

KARIN A. RISI, BETH MORALES SINGH, MICHAEL KIMMEL - BUSINESS RELATIONSHIP

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

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.

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. IN 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

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of thg organization Employer identification number
VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

FUNCTIONALLY COMPARABLE POSITIONS AT REGIONAL NOT-FOR-PROFIT
ORGANIZATIONS AND NATIONAL DONOR ADVISED FUNDS, AND 4) TRUSTEE APPROVED

COMPENSATION STRATEGY FOR VANGUARD CHARITABLE.

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 OUR MOST RECENT
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 ARE LIKELY TO USE GRANT FUNDS EXCLUSIVELY
FOR CHARITABLE PURPOSES. GRANTS CANNOT BE USED TO FULFILL PLEDGES OR
PROVIDE INDIVIDUAL OR PRIVATE BENEFITS. FOLLOWING THE SEPTEMBER 11, 2001

TERRORIST ATTACKS VANGUARD CHARITABLE DEVELOPED ANTI-TERRORISM FINANCING

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of thq organization Employer identification number

VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152

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 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.

ATTACHMENT 1

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 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

UST GLOBAL INC. TECH. ADMIN SERVICES 3,748,652.
P.O. BOX 31001-1967
PASADENA, CA 91110-1967

VANGUARD GROUP, INC. ADMIN & BROKER SVS. 1,817,491.
400 DEVON PARK DRIVE
WAYNE, PA 19087

RANDSTAD TEMPORARY SERVICES 605,174.
ONE OVERTON PARK 3625 CUMBERLAND BLVD SE
ATLANTA, GA 30339

MORGAN, LEWIS & BOCKIUS LLP LEGAL SERVICES 321,026.
P.O. BOX 8500 S-6050
PHILADELPHIA, PA 19178-6050

RR DONNELLEY BUSINESS COMM. 279,701.

JsA Schedule O (Form 990 or 990-E2) 2018
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Schedule QO (Form 990 or 990-EZ) 2018

Page 2
Name of thg organization Employer identification number
VANGUARD CHARITABLE ENDOWMENT PROGRAM 23-2888152
: ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
P.O. BOX 538602
ATLANTA, GA 30353-8602
)
\
JSA Schedule O (Form 990 or 990-EZ) 2018
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