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wm 990

* Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov#orm990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

, 20

C Name of organization
B Check if appicable

D. Employer identification number

GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
rishey Doing Business As
Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
Instiay retum 30 HUDSON STREET 15TH FLOOR (212) 902-6230
Terminsted City or town, state or province, country, and ZIP or foreign postal code
Amendad JERSEY CITY, NJ 07302 G Grossrecepts $ 1,103,232, 352.
:w};c-;wn F Name and address of principal officer KAREY D. DYE H(a) 1s m a om-;r-v retum for Yes | X | No
endiny sul mates’
1000 LOUISIANA ST. SUITE 550 HOUSTON, TX 77002 HD) Are ot subardmates wckciea?| | Yes | | No

| Tax-exempt status

[x[so1c0m | Tso1¢

) @ (nsetno) | [ a9a7(a)tyor |

[ 527

J Wabsite: p N/A

H(c)

If "No," attach a list (see nstructions)

Group exempton number P

K Form of organlzatﬂ ﬂComommT Fmstl | Association rj Other P> [L Year of formation 200 1[ M State of legal domiclle ~ NY
Summary '
1 Briefly describe the organization's mission or most signfficant achtvibes ENCOURAGE AND PROMOTE PHILANTHROPY AND
3 CHARITABLE GIVING. _
g L S T o
[}
B | e e e o e e e e e e e e e e e e e e e e e et o e o s e e o e e e o e e e e e . e e e o
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the govemingbody (Part VI, lne 1a) | . . . . . . . . . . . v v v s v e e 3 5.
ag-"é 4 Number of independent voting members of the governing body (PartVl,lne1b) , , . . . . . .. ........ 4 4.
r—*g 5 Total number of individuals employed in calendar year 2013 (PartV, ine2a), . . . . . . . . v v v v v s v v u 5 0
(5&5! 6 Total number of volunteers (estmate f necessary) | (.= = o LN TS & 0 ole v e s e e e 6 19.
g‘) 7a Total unrelated business revenue from Part VlI, colurgn (?ﬁﬁk‘io tIV(CqD L] 7a 0
=y b Net unrelated business taxable income from Form 99{; ne34 . . ........ 2 7b 0
W sl AUG 06 2018 17 Prior Year Current Year
%g 8 Contributions and grants (Part VIll, ne 1h) , , , ., , 2 T (£ . 263,472,461.| 304,692,096.
—=£| 9 Program service revenue (PartVill, line2g) ., | B Lo e = ﬁ_ . 0 0
<C;: 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d), O_GDEE\L uT — . 10,358,360. 25,097,236.
@Y |11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . ... . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12), . . . . . . 273,830,821.] 329,789,332.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) _ _ . . . ... ... .... 136,609,238. 209,237,774.
14 Benefits paid to or for members (Part 1X, column (A}, ined) ., . ., . . ... .. .. L 0 0
@[15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10), , , . . . . 30,000. 30,000.
2| 16a Professional fundraising fees (Part IX, column (A), ine 118) , . . . . . . . . . . v .. ... 0 0
| b Total fundraising expenses (Part IX, column (D), ine 25) e—e—____A5,000. AR A TRV S it N T T |
147  Other expenses (Part X, column (A), lines 11a-11d, 11£-24¢) . . . . . . . . . .. .. ... 1,282,996. 1,745,854.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , _ . . ... ... 137,922,234.| 211,013,628.
19 Revenue less expenses Subtract INe 18 from N 12. . .\ v v v v v v u v o v s e e e e 135, 908,587. 118,775,704.
58 Beginning of Current Year End of Year
£5120 Total assets (Pt X, 1@ 16) . . . . . .. ... ......iueiit e 591,788,105.1 770,856,701.
Eg 21 Total habilities (PastX. Ine26), , . _ . ... ... ...ttt it 5,410,220. 31,707,831,
27|22  Net assets or fund balances Subtractline21fromine20. . . . . . . . . . ... .. ... 586,377,885.| 739,148,870.

E

Signature Block

Under penalties of perjury, | declare that | have exammed this @m, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of

ffiger) is based on all information of which preparer has any knowledge

Sign Signature of officer —— Date | T
Here > PHitif V.GimeaA  ASO TAXT JATALNASA
Type or print name and titie M ’
Pnnt/Type praparer's name Date Checkl___]ﬂ‘ PTIN
Pald  |JEFFREY C HAMILTON 7 =22-209M) sorempord | _£00593765
Us:";':; Furename B PRICEWATERHOUSECOO L.1.p. oraEm B 13-1008324
Fum's address p>677 BROADWAY ALBANY, NY 12207 Phoneno  518-462-2030

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

EYes I_J No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

5234AM 5364 6/16/2014 12:07:23 PM V 13-5F

GSPF

Form 990 (2013)

PAGE 1



. ' GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form.990 (2013) Page 2
Statement of Program Service Accomplishments
. Check If Schedule O contains a response or note toany lineinthisPart Il . . . . .. ... ........... ..., D

1 Briefly describe the organization's mission:
ENCOURAGE AND PROMOTE PHILANTHROPY AND CHARITABLE GIVING.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOMM 990 08 990-EZ? . . . . . . .\ [ ves [X]No
if "Yes," describe these new semices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
2L (] ves No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 revenus, if any, for each program service reported.

4a (Code: y(Expenses $§ 509,649,774, including grants of $ 209,237,774,
THE GOLDMAN SACHS PHILANTHROPY FUND ("GSPF") ACCOMPLISHES ITS
CHARITABLE PURPOSES BY RECEIVING CHARITABLE CONTRIBUTIONS AND
MAKING GRANTS EXCLUSIVELY FOR RELIGIOUS, CHARITABLE, SCIENTIFIC,
LITERARY, OR EDUCATIONAL PURPOSES, PRIMARILY TO ORGANIZATIONS
DESCRIBED IN SECTION 170(B) (1) {A) OF THE INTERNAL REVENUE CODE OF
1986 AS AMENDED (THE "CODE"). THE ORGANIZATION OPERATES AS A
"SPONSORING ORGANIZATION"™ WITHIN THE MEANING OF CODE SECTION 4966
AND MAINTAINS DONOR ADVISED FUNDS. FOR THE YEAR ENDED DECEMBER 31,
2013, THE ORGANIZATION MADE APPROXIMATELY 4,750 GRANTS TOTALING
APPROXIMATELY $209,237,774 TO CHARITABLE ORGANIZATIONS.

) (Revenue $ )

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

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 209,649,774.
3E10620 2 000 Form 990 (2013)
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' GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Form 990 (2013)

Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . . . . . . i i i i e e e e e e e et e e e e e e e e 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructons)? . ... ... .. 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]. . . . . .« v« i i v i it et oo v n oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . .« . v i v it v v v e u v v 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
o T o | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts i such funds or accounts? /f

"Yes,” complete Schedule D, Part! . .. ....... © et et e a e e et s e e et e e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? /f "Yes,"

complete Schedule D, Partill . . . . . .« i i i i it et e i e e it e e h e e e e 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . . ¢ i it et vt enennoean 9 X

10 Did the organization, directly or through a related organization, hoid assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV ., . . . . . .

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . .. . . . . .. ... ...t e e e

b Dud the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? /f “Yes," complete Schedule D, Part VIl , . . . . .. ... . ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . ., S 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
‘ reported in Part X, ine 16? If "Yes,"complete Schedule D, Part IX . . . . . . . . . o v v o v e e e e i 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X [11e X
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
1 the organization’s iability 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”
| Complote Schodule D, Parts XIANAXI -« « « « + v+« v v e et e e e e e e e e 12a| X
} b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes “ and if
f the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . - « « « v « o « ¢ v 4 o s 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . . ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . .« c e e ittt v ot 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . « . . v v i i v it vt ot v neesan 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If Yes,"complete Schedule G, Partlil . . . . . « ¢ i i i i i i i it e e ettt st ettt it s 19 X
20 a Did the organization operate one or more hospttal faciities? If “Yes,” complete Schedule H . . . . . . .. ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20p| N/A
JSA Form 990 (2013)
3E1021 1 000
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. ' GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2013)

Page 4
Checklist of Required Schedules (continued)
. Yes No
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . ... .. .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? i "Yes,” complete Schedule I, Partsland Il . . . . . . . . . . o o i i s iieu . 22 X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... ... ... e e e e e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schadule K If ‘No,"gotoline25a. . . . . . . . i i it vt i v e e e et ne e nnans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b| N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPtbonds? . . . . . . . i i i it it e e s e e e i e e e a e 24c) N{A
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? . . . . .. 24d| NAA
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Parti. . . . . ... .. .. . .... ..|25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Partl . . . . . .. . . i ittt it ettt 25b X

26 Dd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il _ . . . . . . .. ... .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ...........

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L Part IV, . . . . . . i i i ittt it ittt ansneseseseneeeeeaeseneneens 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, . .. ... .. 28c; X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnibutions? If "Yes,"complete Schedule M. . . . . . . ... . ...ttt et 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes;” complete Schedule N,
Partl. . . ... ... f e e e h e e e s e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil . . . . . e h t e e e et e e e e e s e s e e e e e e e s e 32 X
33  Dud the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes,"complete Schedule R Part] . . . . . . . . . ¢ v i i v e v e v an 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lli,
oriV,and Part V, line 1 . . . . . @ i i i i i i i ittt st et a e e e e e e 34 X
35 a 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
controlied entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R Part V, line 2, , , . . . 35b| N/A

36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes,"complete Schedule R, Part V,line 2 , . . . . . . .. ¢ i ittt innnnnnnas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that i1s treated as a partnership for federal income tax pumposes? If "Yes,” complete Schedule R,

L T T/ A I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and

19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. . .. ... ... ..0 ... 38 X

Form 990 (2013)
JSA
3E1030 1 000
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' ‘ GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any line in this PartV . . . . . . . e ]

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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WinnINgs to prize winners?, . . . . . . . . . . . . i e e e e e 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a4L
b If at least one is reported on line 2a, did the organization file all required federal e'mployment tax retums? | 2b NfA
Note. If the sum of lines 1a and 2a s 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| NAA

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
L

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ...

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X

c if "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . . . . . v v i i i e e e e e 5c NYA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ...... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm B2B27? . . . . . v v o i v i ittt st e e e e e e e e e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... .......... [ 74 ] N/A
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . . . 7t X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 NAA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . .. ... ... ... .. c.... .8 X

9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under secton49866?, . . . .. ................. %a X
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , . ., .. ... .. ... ... 9b X

10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, line 12 , . . . .. ........ 10a N/A

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . [10b| N/A
11 Section 501{c)(12) organizations. Enter

a Gross income from membersorshareholders . . . . . . .. .. . i v it vt e 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ), . . . . .. .. ..\ it ittt i 11b N/A

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a| N4A
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . ., . . . l12bL N/A
13 Section 501(c)(29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plansin morethanonestate?, . ., . .. ............ ,133 NAA
Note. See the instructions for additional information the organization must report on Schedule O. £

b Enter the amount of reserves the organization is required to maintain by the states in which F
the organization is licensed to issue qualified healthplans _ . . .. ... . ........... 13b N/A

¢ Enterthe amountofreservesonhand . . . . . . . . . .. . . o i i 13¢ N/A

14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b{ N/A
3E1040 ) 000 Form 990 (2013)
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Form 990 (2013)

' GOLDMAN SACHS PHILANTHROPY FUND 31-1774905 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or notetoanyline inthisPartVl « . v o v v v v i v vt vt e e a e v e nns

" Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a &
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commttee or similar committee, explain in Schedule O
Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. ... ... .

3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any sigmificant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
§ Dd 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? . . . . ... ........ S e e st 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthegoverning body? . . . . . . . . . . . . i i i i e e e st e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... ittt it et ittt e nnnn
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverning body?. . - & . @ i i i i i i i it it ettt et e e et et
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... .........
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addressesin ScheduleO. , . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiates? . . . . . . . . o v v v v vt v s v v e v e . 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activittes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b NfA
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11 \a\ X’ —
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. K R e
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . « . v v v v v v v v & 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? + v v v v v e e e v e e ot et e et e e e e eean st aseenn et ennnas 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiS WS AON « « v v v v v v v v vt it m e et eeeeennns 12¢] X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . ..« .. i ittt it i, 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ... . ... 14 X i —
15 Did the process for determining compensation of the following persons include a review and approval by ”r_i.- L ‘-:_of:"
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decsion? |~ ...— F - {‘é‘:‘"”"‘
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ....... 15a| N{A
b Other officers or key employees oftheorganization . . . . . . . . . .t v it v i i vt e ot s e nn s ‘1 5b E‘] A -
if "Yes" to line 15a or 15b, describe the process in Schedule O (see mnstructions) ., ~ A, 'k?_ 4. b
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement |- .-} .}
with ataxable entity JUNNG the YBaI? . & « v . v v v v vttt e e e e e e ae e e e e te e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ’, 'w K
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ful .} .2 "} " 1
organization's exempt status with respectto suchamangements? , . . . .. . ... ... ... ... 0. ... 16bl NAA

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »._ AIT@Q‘MENI_ _]; _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s anly)
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, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orggmzatlon: P> MEGAN MCCREA 30 HUDSON STREET 17TH FLOOR JERSEY CITY, NJ 07302 917-343-5051
JSA Form 990 (2013)
3E1042 1 000

5234AM 5364 6/16/2014 12:07:23 PM V 13-5F GSPF PAGE 6




' GOLDMAN SACHS PHILANTHROPY FUND ‘ 31-1774905 Page 7

Form 990 (2013)
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
. Check if Schedule O contains a response ornote to anylineinthisPartVIl. . . . .. .. .............. l:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali 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) f no compensation was paid.

o 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; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.

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

©)
(A) (B) Posttion (D) E) (3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation |compensation from amount of
week (ustany| officer and a directorftrustes) from related other
haurstr [0 =T =T o[ x[e x| » the' organizations compensation
elates | 0 2 2| 3 2138 §| organzaton | (W-2/1099-MISC) from the
organasoons | 281 51 81 3124 2] (W-2/1099-MISC) organization
below dotted | § 2| 3 5|3 and related
ne) g ;; '§ é organizations
213 E
° g
_{yM. BERNARD AIDINOFF ___________|_ _1.00] ,
DIRECTOR X 10, 000. 0 0
_{2)PETER M. FAHEY __ ____________|_ _1.00]
DIRECTOR X 10, 000. 0 0
_{3RICARDO A. MESTRES, JR. _______| _1.00] '
CHAIRMAN X 10,000. 0 0
_{9NORBORNE GEE SMITH ____________ | _1.00]
DIRECTOR (THROUGH 4/29/2013) X 0 0 0
_(S)ELLEN PORGES __________________ L __1.00]
DIRECTOR X 0 0 0
_{@ANDREW KAISER _________________| _1.00
DIRECTOR (EFF 9/17/2013) X 0 0 0
_(pKRREY D. DYE _______________ | _8.00
PRESIDENT X 0 0 0
_{®PHILIP GIycA _____ _____________|__1.00
ASSISTANT TREASURER X O 0 0
_(9QPETER FORTNER _________________|_ _1.00]
TREASURER (THROUGH 11/12/2013) X 0 0 0
{10)GRETCHEN CLAYTON ________ ______ | __1.50]
VICE PRESIDENT X 0 0
{IYDONALD IRONS _____ _____ | _7-00]
VICE PRESIDENT X 0 0 0
(12)KATHLEEN KINNE | _5.00
VICE PRESIDENT X 0 0 0
(13)CARLOS SAMUELS ________________ | _2.00]
TREASURER (EFF 11/12/2013) X 0 0 0
(14MARK ROBERTSON ___ ____ _________ I _5.00]
SECRETARY X 0 0 0
JSA Form 990 (2013)
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‘ ' GOLDMAN SACHS PHILANTHROPY FUND 31-17749%05

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) ® ©) ) €) F)
Name and title Average Position Reportable Reportable Estmated
hours per | {(do not check more than one compensation | compensation from amount of
week (st any | DOX, unless person is bath an from related other
hours for oﬂlcer Td a director/trustee) the arganizations compensation
relatod i 212(8|8|32|2| organization | (W-2/1098-MiSC) from the
organzatons | 3 < | = g s X g (W-2/1099-MISC) organizaton
belowdotted | 0 £ | & 3 ‘§ a3 and related
Ime) 5|2 .g g organizations
Hil 1P
3 g
2
15) MICHAEL L. MASTERSON _________[_ _2.00]
VICE PRES (THROUGH 11/12/2013) ) X a 0
16) JEFFREY STROUSE _____ 5-00
ASSISTANT SECRETARY o X 0
17) JEFEAY CHANG __ ___  ___________|__ 2.00
VICE PRESIDENT (EFF 2/12/2013) | | X 0 0 0
18) MEGAN MCCREA | __ - 2.00
ASST TREASURER (EFF 11/12/2013) i X 0 0 0
19) MARIAM KAMSHAD ____ ___________|_ ] 1.50
VICE PRESIDENT (EFF 9/17/2013) X 0 0 0
__________ F —_——d
__________________________________ r—-__.—__
_________________________________________ p
1b Sub-total L. > 30, 000. 9 0
¢ Total from continuation sheets to Part Vil, SectionA , , . ... ....... > g 0
dTotal{add lines tband1c) . . . . .« v i vt v v v i it vt et s tnaun » 30,000. 0 Q
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . ... ... . .. i e ueenenon

4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organmization and related organzations greater than $150,000? /f “Yes,” complete Schedule J for such
e 17 o 7 |

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J for suchperson . . . ... ... . ... ...

Section B. Independent Contractors

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

A) (8) (©)
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 4

Form 990 (2013)
5234AM 5364 6/16/2014 12:07:23 PM V 13-5F GSPF PAGE 8
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Farm 990 (2013)
Part Vi

' GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartVIM .. ..., . D

(A) (8) ©) (D)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federatedcampaigns . . . . ... .| 18
SE b Membershipdues .........|1b
g‘ﬁ ¢ Fundraisingevents . . ... ... .| 1¢c
O8| d Related organizatons . . . . ... .| 1d
:::% e Government grants (contnbutions) . . | 1e
k= é f Al other contnbutions, grfts, grants,
'ES and similar amounts not included above . |_1f 304,692,096.
§'§ g Noncash contnbutions mcluded m Ines 1a-1f $ 208,840,710,
— 1 h TotallAddhnes1a1f. . . . ... ... ....0....0 304, 692,096,
§ Business Code
S| 2a
L
2
2 c
| d
2 f Al other program servicerevenue . . « . .
& ] g Total.Addhnes2a2f . . . . .. .. ...........» 0
3 Investment income (including dividends, interest, and
Other SIMIlaramounts). « = « « v o v o v s o c v s vuo P 13,866,233, 13,866,233,
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalles « = « + « vt s ot 24t et oo s oo B 0
(i) Real (u) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « . - « « v v e s v s v . . P 0
(1) Securihes (n) Other
7a Gross amount from sales of
assets other than inventory 184,674,023,
b Less costor other basis
and sales expenses . . . . 773,443,020,
¢ Gamorloss) . . ... .. 11,231,003,
d Netgamor(loss) + + « = o « s o o 0 o v s o s v o s oo P 11,231,003. 11,231,003,
g 8a Gross income from fundraising
S events (not including $
2 of contributions reported on line 1c)
E SeePartiV,lne18 . . ... ...... a
21 b Lessdrectexpenses . . .. ...... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . B 0
9a Gross income from gaming activittes
SeePartiV,ine19 , . .., ....... a
b Lless directexpenses . . . . ...... b
¢ Net income or (loss) fromgamingactvites. . . . . . . . . P 0
10a Gross sales of inventory, less
retumsandallowances , ., .,..... al
b Less costofgoodssoid. . . .. .... b
¢ Net income or (loss) fromsalesofinventory, , , , ... ..D» 0
Misceltaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. e e e s
e Total Addlnes11a-11d « « « v v s v e v v v v v v v o . P 0
— 12 Total revenue. Seeinstructions . . . . . . . . ... .. . 329,789,332 25,097,236,
18A Fom 990 (2013)
3E1051 1000
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Form 990 (2013) . ' GOLDMAN SACHS PHILANTHROPY FUND
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

31-1774905 Page 10

" Do not include amounts reported on lines 6b, 7b, ) ® © ©)
8b, 9b, and 10b of Part VIIl. Total xpenses Prograrm service anag ment and Fundraising

1 Grants and other assistance to govemments and :‘"‘ E?’é'*:hﬂ’l
organizations in the United Sttes SeePert IV, tne21 . | 209,227,774.| 209,227, 774. [ h5n g
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22. . . . . . g
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, hnes 15 and 16, , _ 10,000. 10,000.};
Benefits paid to or for members |

5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... .... 30,000. 30,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)®) . d
Other salanesandwages | _ . . . .., .....
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . q
9 Other employeebenefits . . . . . . . .. ... a
10 PayrolltaXBs « « = « v = s v v s e o e e g
11 Fees for services (non-employees)
a Management , . ... ........... 9
blegal ., . . ... ... ... ... ... 450,000. 450,000.
CACCOUNtING | . . . ... iiiia 78,000. 78,000.
diobbymg . . ... .............. 9q__
e Professional fundraising services See Part IV, line 17, Qi B Fo biloh WA T 4]
f Investment managementfees . . . ... ... 170,839. 170,839.
g Other (f ine 11g amount exceads 10% of line 25, column
(A) amount, list iine 11g expenses on ScheduleO). . « « + » 412'000' 412'000'
12 Advertisingandpromotion . . . . . ... ... g
13 OffICE@PENSeS . . v o o v v v v v v n v n .. 0
14 Informationtechnology. . . . . ... ... .. 285,000. 285, 000.
15 Royalties. . . .. ... ... vunnn
16 0OCCUPaNCY |, . . . ... uvvevnnnn., 9
17 Travel | L L L e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials g
19 Conferences, conventions, and meetings _ , | , Q
20 Interest

21 Paymentstoaffiiates. . . ...........
22 Depreciation, depletion, and amorbzation | | | .
23 Insurance

24 Other expenses itemze ea@penses 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)

.
%)

“ “‘d%) .

45,000.

pTRANSACTION FEES 15,000. 15,000.

¢MISCELLANEQUS 11,400. 11,400.

dAGENCY_ FEE 168,615. 168, 615.

e Allotherexpenses _ _ _ _ - ______

25 Total functional expenses. Add Ines 1 through 24e 211,013,628. 209,649,774. 1,318,854. 45,000.
26 Joint costs. Compiete this hne only If the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation Check here p D if
following SOP 98-2 (ASC 958-720) . . . . ... a

isa
3E1052 1 000 Form 990 (2013)
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. "GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2013)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . ... ............... L1
(A) (B)
Beginning of year End of year

1 Cash-nominterestbeanng . . ... ... ................ q 1 0
2 Savings and temporary cashinvestments, . ... ... ... ... 2,346,385.| 2 2,011,0789.
3 Pledges and grants recevable,net | ... ... a3 0
4 Accounts recewable,net L .., 11 192 089 4 23,933,110,

5§ Loans and other receivables from current and former officers, directors, g

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

7
FF by
SN

!
:

| 7 Notes and loans recewable, net . . . .. ... ...............
2| 8 inventories forsaleoruse. . . ... ............ ... .. ...

9 Prepaid expenses anddeferredcharges , . . ... ......¢.0c0.... » S— i

10a (I;tahn:, buildings, and equipment cost or Aﬁé\%fﬁ%‘;&?

r basis. Complete Part Vi of Schedule D 10a e e §

b Less accumulated depreciation, . . ....... 10b G 0

11 Investments - publicly traded securities , . . . ... .. ... ........ 565,937,356. 738,285,012,

12 Investments - other securities. See Part [V, line 11, _ _ . . _ . ... ... .. 5,457,275. 0

13 Investments - program-related See PartiV, line 11 _ . . .. ... ..... 6,855,000. 6,627,500.

14 Intangibleassets . . . . .., ... ... ... .. ...t g 0

15 Otherassets. SeePartIV,line 11 , . . . . .. ... .. v e . d 0

16__ Total assets. Add lines 1 through 15 {(mustequalline34) . . ... ... .. 591,788,105. 170,856,701.

17  Accounts payable and accruedexpenses, , , . .. . .. ... ... .. .. 5,410,220. 6,707,831.

18 Grantspayable . . . . . . ... ... ..... .. ... 25,000,000.
19 Deferred revenue . . . .. .. ............oeorrrrnn.,
20 Tax-exemptbond habiltes ., ., .. .. ... ................
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | |
g 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL, . ., . . .. ......
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes, ., . . . .. ..
25 Other labllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

ofSchedule D . . . . ... ...\ttt 0
26 Total liabilities. Add lines 17 through25. . . . . . ... .. ... 31, 707 831.

Organizations that follow SFAS 117 (ASC 958), check here » | X[ and ;;ﬁ G5 T

complete lines 27 through 29, and lines 33 and 34. nﬂmﬁ S
27 Unrestricted net assets 739,148,870.

28 Temporarily restricted net assets |
29 Permanently restricted net assets e
Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] and Lv .x.&;'é :éé;‘“f

Net Assets or Fund Balances

complete lines 30 through 34. -?rl S .
30 Capital stock or trust principal, or currentfunds _ . . . .. .. ......
31 Paid-in or capital surplus, or land, bullding, or equipmentfund , = . . .
32 Retained earnings, endowment, accumulated income, or other funds |
33 Totalnetassetsorfundbalances . . ., . . ................. 586,377,885.] 33 739,148,870.
34 Total liabilities and net assetsffundbalances. . . . ... ... ........ 591,788,105.] 34 770,856,701,

Form 990 (2013)

4SA
3E1053 1 0600

5234AM 5364 6/16/2014 12:07:23 PM V 13-5F GSPF PAGE 11




.

Form 9980 (2013)

" GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Page 12
Reconciliation of Net Assets

) Check if Schedule O contains a response or note to anylineinthisPart X! . ... ...............
1 Total revenue (must equal Part VIIl, column (A), N 12) . « v v v v v v e et e et e n e n 1 329,789,332.

2 Total expenses (must equal Part X, column (A}, 1€ 25) « v v v v v v e v v b e v b e e e e 2 211,013,628.

3 Revenue less expenses. Subtract in@ 2 from BN 1. « v v v v v v e it e e e e e e e e n 3 118,775,704.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 586,377,885.

5 Net unrealized gains (10SSES) ONINVESIMENS & &« + v o v v v v v v st e e et et e e e nenne 5 33,995,281.

6 Donated services and US@ Of fACIIHES « « « « « v v v v v vt e e e e e e 6 0

7 INVESIMENE BXPENSES « « - « v v v e v et ot e e e e e e e e 7 0

8 PriOrperiod AdjUSITENS « « ¢ v v v o v e e e e e e e e e e 8 0

9 Other changes in net assets or fund balances (explainin Schedule 0) . . ... .. ... ... ... 9 0

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K I T N () ) I T T T T e 10 739,148,870.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent 1accountant? ______
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . .. ... ... .. ...
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 I:] 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 audtt, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . ¢ . v i i i it it it i e et s s e b e e s e e

b If "Yes," did the organization undergo the required audit or audds? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b NAA

JSA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No 1545-0047

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Onen to Public
Internal Revenue Service P information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the
hosptal's pame, ctty, and state: ____
An organization operated for the benefit of a college or university owned or operated by—a governmental—unlt described i
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives: (1) more than 331/3% of ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:| Type | b D Typell ¢ l:] Type llI-Functionally integrated d aD Type llI-Non-functionally integrated
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

[ [0 &0 0O O

10
1

or section 509(a)(2).
f If the orgamzation received a wnitten determination from the IRS that it 1s a Type |, Type i, or Type il supporting
organization, check thisbox_ L L e
"] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes| No
(i) below, the governing body of the supported organizaton? . . . . .. . ... .......... 11gli)
(i) Afamily member of a persondescnbed in () above? = . .. L L. 11giii)
(iii) A 35% controlled entity of a person described in () or (i above? _ . . . . . ... ... ......... 11g(H)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (lif) Type of organization (Iv) 1s the {v) Did you notdy (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizaton In | the organizaton | organization in support
above or IRC section col {)lstedin | in oy (1) of your | col (1) organized
(see instructions)) Y D et support? ntheUS?
Yes | No Yes No Yes No
(A)
8
©
(D)
(B)
AN b o] e . ©
[ - VDo B, -'.:'_, - . | SN g ¥, .
Total S . P ) w§ - . r

For Paperwork Reduction Act Notice, see the Instructions for Schedufe A (Form 880 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

. ' GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Page 2

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

Section A. Public Support

Cale

1

ndar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

Gifts, grants, contributions,  and
membership fees recewved (Do not

include any "unusual grams") ______ 123,202,262, 129,897,713, 172,604,510, 263,472,461, 304,692,096, 993,869,042,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehatf . . . . . .. 0
3 The value of services or facilibes
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0
Total. Add ines 1 through 3. . . . . ..
5 The portion of total contributions by fi
each person (other than a e
governmental unit or publicly
supported organtzation) included on i
ine 1 that exceeds 2% of the amount gi
shown on ine 11, column(f. . . . . ..
6 Public support. Subtract ine 5 from line 4 B
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amountsfromined . ......... 123,202,262.] 129,897,713.] 172,604,510.] 263,472,461.] 304,692,096.] 993,869,042,
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royaltes and income from similar

SOUMCES , |, |, , . . i v v s v s o naas 10,146,537. 6,653,558. 6,626,270. 11,225,136 13,866,233, 48,517,734,
9 Net income from unrelated business
acuivities, whether or not the business
Isregulartycarnedon . . .« .. ... o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) .. ......... -
11 Total support. Add lines 7 through 10 . . EEENEEEEE R AN
12 Gross receipts from related achvities, etc (SEEINSTUCHONS) = « + « + ¢ 4 v ¢ v v 0 e e o v s o s o s o PRSI
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . .t . v i v e v v 4 v e e v o v e e e a e et e s e s s e e et et e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 74.409%
15 Public support percentage from 2012 Schedule A, Partll,line14 , . , . ., . .. ... ........ 15 66.48 9%,
16a 331/3% support test - 2013. If the organzation did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorgamization , . . . .. ... .. ... ... ... | 4
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ... ........ >
17a 10%-facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-cicumstances” test. The organization qualifies as a publicly supported
(o T - a1 - 1 (1o » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFgaNniZatioN . . . . . . . . . i .t it ittt et e e e e e ee e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS | . . o .t it it ettt e s et v o e e e e o e e e u e e e s e e e e e e e et a e e a e e e e e e e s » D
Schedute A (Form 990 or 990-EZ) 2013
JSA
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Schedule A (Form 990 or 890-EZ) 2013

"GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Grfts, grants, contributions, and membership fees
received (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that is related to the
organization's tax-exempt purpose |, |
3  Gross recepts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , |, , . . .
5§ The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge , , ., . . . .
6 Total Add lines 1 throughS_ . . . .
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . .
b Amounts included on Imes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines7aand7b. « .« « v . . . . .. h
8 Public support (Subtract ine 7c from R & f’f?‘é@%%
) I S CaiE
Section B. Total Support
Calendar year (or fiscal year beginning in) P (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6, . .........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v v v v o o v s o s o s o o »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . ., | .
¢ Addhnes 10aand10b _ ... ...
11 Net income from unrelated business
activties not included in lne 10b,
whether or not the business is regularly
carriedOnN « + ¢ ¢ « ¢ & ¢ o " 0 s o
12 Other mncome Do not include gain or
logs from the sale of capital assets
(ExplaninPartiv) . ..., ......
13 Total support (Add lines 9, 10¢, 11,
and12) . . ... ...
14 First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stophere. . . . o v v o v o v v o o o v v v v s o o v s s s e n s e e et s e et e e s sass s s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvdedby line 13, column(f), . . , . ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part I, ine 15. . . . . . v 0 @ ¢ v v v o o v o 0 o 0 o o o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (hne 10c, column (f) divided by line 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ne 17 _ _ . . . . . . . . ... v '\ .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2012. If the orgamization did not check a box on line 14 or line 19a, and line 16 i1s more than 331/3 %, and
line 18 13 not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported orgamzation 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
gg:zm 1000 Schedule A (Form 990 or 990-EZ) 2013
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. ' GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule A (Form 990 or 980-E2) 2013

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

Page 4
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SCHEDULE D

Ay Supplemental Financial Statements [Lome o 15450047
{Form ) P Complete if the organization answered "Yes," to Form 990,
Part IV, lino 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemat Revenue Service P information about Scheduls D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empiloyer Identification number
GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear , . ......... 657.
2 Aggregate contributions to (during year) . . . . 304,692,096.
3 Aggregate grants from (dunng year). . . . . .. 208,909,774.
4  Aggregate value atendofyear. . .. ...... 737,596,872,
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 legaicontrot? , . ......... Yes [_—_l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for'any other purpose
conferring impermissible private benefit? . . . . . . . i .. i e i e e e e e s e e e s e e ees Yeos D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habrat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... . ... ... 0.ttt
b Total acreage restricted by conservationeasements . . . ... ... ... ... . . ...
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . .
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the NationalRegister. . . . . .. .................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ __ _ _____ ________
! 4 Number of states where property subject to conservation easementislocated » __ ___ ______ ______
‘ 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? , .. ..... ... e [:l Yes [:J No
1 6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| » _ e _ ‘
‘ 7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(hNANBXIT . . . . . . . i\ttt e e [ ves [no
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 accountin ng for conservation easements.
w Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?amzat:on elected, as permitted under SFAS 116 (';ASC 958), not to regort In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its fmancnal statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl ine 1 . . . . . . . i i ittt et et e s s s e e >3
(ii) Assets included in FOrmM 990, Part X . . ¢ v i v it ittt ittt et e s » e

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

a Revenues included in Form 990, Part VIl line 1 . . . . .. . . .t i it i it it ettt e n e s > _ o __
b Assets included in Form 990, Part X . . . .« v v v v v i i v e e e e e e e e e s v s e s e s e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2013
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"GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Schegdule D (Form 990) 2013 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 Loan or exchange programs
b Scholarly research ] B Other
c Preservation for future generatons O TTTTTTTTTTTTTTTTTTTTTmTTmTTTTITT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xii
§ Duning 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" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... ... ... ... ... . ... .. e [Jves []Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . ... ...ttt i e e e s 1c
d Additionsduringtheyear . ....... ..ttt ittt iienneanas 1d
e Distributionsduringtheyear. . . . . . . ... .. i 1e
f Endingbalance . . . . . . .. . i i i e it e e s s e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? _ ., . . .. _ ... ... ... .... Ltes |1 No
b if "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X!il

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

(a) Current year (b) Prior year {(c) Two years back (d) Three years back | (@) Four years back

Beginning of year balance . . .
Contributions . . . ........
Net investment earnings, gains,
andlosses. . . . .........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms. . . ... .. ...
Administrative expenses . . . . .
End of yearbalance. . . .. ...

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

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in 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 . . . . . .. .. ... . . .ttt et e e e 3a(i)
(ljrelatedorganizations . . . . . .. ... ... ...t i e et e 3a(ii)
b If "Yes" to 3a(ii), are the related organzations listed as required on ScheduleR? , . . ... ............ 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
&"gp?e‘{g‘ﬂ'} e grn;aﬁgg&;'r'\?r%swered "Yes" to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis | (c) Accumulated (d) Book value
_(investment) (othen) depreclatlon
1a Land. . . - . . o . e e CoE
b Buldings « -« -« s sttt
¢ Leasehold improvements. . . . ... ...
d Equipment . . .. ... ...
@ Other . « . o v v v i vt i i vt e
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c)). . . . . . »
Schedule D (Form 980) 2013
JSA
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"GOLDMAN SACHS PHILANTHROPY FUND

Schedule D (Form 990) 2013

31-1774905

Page 3

Investments - Other Securities.

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

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

(b) Book value

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

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

Investments - Program Related.

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

(a) Description of investment

(b) Book value

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

(1)

2

3

4

(5)

(6)

4]

(8)

()]

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

S

3 AR T 3
N o5 fﬁm’d}&ﬁ‘l“" E’?&;’?‘?’ & *

Other Assets.

Wt

T
MR Sl

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

(a) Description

(b) Book value

()

)

3)

4

()

(6)

)

8

9

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.). . . . . . . . . v v v v v o v ot o s o o o oo

>

Part X Other Liabilities.

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

line 25.

1. (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

()

(6)

(N

(8)

(9

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

>

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

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

JSA
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) ' GOLDMAN SACHS PHILANTHROPY FUND ' 31-1774905
Schegdule D (Form 990) 2013 Page 4

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

1 Total revenue, gains, and other support per audited financal statements _ .. .. . ... .. 1 | 363,784,613.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: :
a Netunrealized gains oninvestments = . . ... .......... 2a 33,995,281 J o
b Donated services and use of facilties . = . .. ... ... ... ... . 2b
¢ Recoveriesofprioryeargrants, ., . . . . . . ................ 2c
d Other (DescrbeinPartXI) | . . . .., ... ............. 2d
e Addlnes 2athrough2d L 33,995,281.
3 Subtractline2e fromline 1 . . . . .. . ... .. ... . e e e 3 | 329,789,332,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: %ﬂ*fgg
a Investment expenses not included on Form 990, Part VIl line7b = = | 4a g
b Other (DescribeinPartXIllL) . . ... ... ... ... .. ... 4b K o
¢ Addlinesdaanddb L 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12) , . . ... .. ...... 5 | 329,789,332.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements o 211,013, 628.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a
b Prior year adjustments .. e 2b
¢ Ofher losses . .. ........... 2
d Other (Descr'lb'e'm'P.ar't Xll.l.i o |_2d
o Addlines 2a through2d  ~ Tttt

211,013,628.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescrbeinPartxty Tt 4b :
c Addlines 4a and 4 T TTTrrrrrreteeseeseeaa. e
5  Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part{, fine 18). . . . . . . .7 " I"g 1 211,013,628.

Supplemental Information. '
Provide the descriptions required for Part II, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

ASC 740

THE FUND HAS REVIEWED ITS TAX POSITIONS FOR ALL OPEN YEARS (THE CURRENT

AND PRIOR THREE YEARS, AS APPLICABLE) AND HAS CONCLUDED THAT NO PROVISION

FOR INCOME TAX IS REQUIRED IN THE FUND'S FINANCIAL STATEMENTS. SUCH OPEN __________________

JSA Schedule D (Form 990) 2013
3E1271 1000
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Supplemental Infformation (continued)
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SCHEDULE F Statement of Activities Outside the United States
.(Form 990)

OMB No 1545-0047

2013

P Complete if the organization answered “Yes" on Form 990, Part [V, line 14b, 15, or 16.
P> Attach to Form 990. P See separate instructions.

. Open to Public
Department of the Treasu: i j is .
Imle)mal Rovens ry P Information about Schedule F (Form 990) and its instructions is at www./rs.gov/form990, inspection

Name of the organzation Employer ldentification number
GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

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 Orassistance? | . . . . .. .. ...t e ves [ ] No

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

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

{a) Region (b) Number of (c) Number of {d) Activities conducted in (e) if activity listed m (d) 18 () Tota)
offices in the employees, regwon (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnibe specific type of and mvestments
independent investments, service(s) in region in regron
contractors grants to recipients
in region located in the regon)
{1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 438,063.
(2) EAST ASIA AND THE PACIFIC INVESTMENTS 1,026,332,
(3) ruroer INVESTMENTS 3,881,519,
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 16,162,
(5) NORTH AMERICA INVESTMENTS 1,957,241.
_(6) sup-saHARAN AFRICA INVESTMENTS 1,295.
(7) eumoee GRANTMAKING 10,000,
_(8)
(9}
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17) _
3a Sub-total, ,......... RSN - 7,330,612,
b Total from continuation A . ST
sheetsto Part! , , , . ... s, A
c__Totals (add lines 3a and 3b) T . PR 7,330,612,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule F (Form 990) 2013 Page 4
Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? if "Yes,* the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain 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) D Yes No

3 Did the orgamization have an ownership interest in a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471} . . . . . . . . i v v v i i i i e s o s Yes [:l No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a
qualified electing fund during the tax year? If “Yes,  the organization may be required to file Form 8621,
information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) Yes D No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes *
the organization may be required to file Form 8865, Return of U S. Persons With Respect To Certain
Foreign Partnerships (see instructions for Form 8865) , _ . . . . . . . . o v v v i i e ie e i L. I:I Yes No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

FOrFOMETI3) . .\ o e e et e e e e e e e e [ ves No

Schedule F (Form 890) 2013
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" GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Schedule F (Form 990) 2013 |

Supplemental Information
: Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method), Part Ill

(accounting method); and Part )ll, column (c) (estimated number of recipients), as applicable. Also complete this part to
_provide any additional information (see instructions)

Page 5§

GRANT MONITORING

SCHEDULE F, PART I, LINE 2

THE GOLDMAN SACHS PHILANTHROPY FUND ("GSPF") GENERALLY LIMITS ITS FOREIGN
GRANTMAKING TO ORGANIZATIONS THAT HAVE BEEN DETERMINED BY THE INTERNAL
REVENUE SERVICE TO BE EXEMPT UNDER INTERNAL REVENUE CODE SECTION

501 (C) (3) AND CLASSIFIED AS PUBLIC CHARITIES. IF GSPF EVER BECOMES AWARE
THAT A GRANTEE DIVERTED A CHARITABLE GRANT FOR NON-CHARITABLE UéES, IT

WILL EVALUATE THE SITUATION AND TAKE APPROPRIATE ACTION.

SCHEDULE F, PART I, LINE 3
GSPF USES THE ACCRUAL METHOD OF ACCOUNTING TO REPORT THE AMOUNTS OF

INVESTMENTS AND EXPENDITURES.

SCHEDULE F, PART II, LINE 1
! GSPF USES THE ACCRUAL METHOD OF ACCOUNTING TO REPORT THE AMOUNT OF

FOREIGN GRANTS.

JSA Schedule F (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OMB No 15450047

-(Form 990 or 990-EZ)|p. Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
' 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P> Attach to Form 990 or Form 890-EZ. D> See separate instructions. Open To Public
Intemnal Revenue Service P> Information about Schedule L (Form 890 or 980-E2) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer [dentification number
GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

1 (a) Name of disqualified person ®) Relatsonsh;%g%t:zgﬁ:\zgtl;?‘uahﬁed person (c) Description of transaction T(Yd;w::
(1))
(2)
(3
4)
(5)
(6)

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

m Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | () Relationship | (c) Purposeof | (d) Loan toor (e) Oniginal (f) Balancedue [(g) In defaultd(h) Approved] (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committea?

To {From Yes ! No | Yes| No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
(10)

Total . . oo e ... >S5 e e e b e ]

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 mterested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the crganization

(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
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" GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Scheduie L (Form 990 or 990-£2) 2013

Page 2
Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Retationship between {c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organaation's
organization revenues?
Yes | No
(1) GoLDMAN SACHS TRUST COMPANY, N.A. SEE_PART V 322,046, SEE_PART V X
(2)
(3)
4
_(5
(6)
N
(8)
(9
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
PART IV, COLUMN (B), LINES 1-4
SCHEDULE L
TWO DIRECTORS OF GOLDMAN SACHS PHILANTHROPY FUND ("THE FUND"), NORBORNE
GEE SMITH AND ANDREW KAISER, WERE ALSO DIRECTORS AND OFFICERS OF GOLDMAN
SACHS TRUST COMPANY, N.A. ("GSTC"). ADDITIONALLY, PHILIP GIUCA, JEFFAY
CHANG, DONALD IRONS, KATHLEEN KINNE AND MICHAEL MASTERSON, OFFICERS OF
THE FUND, ARE ALSO OFFICERS OF GSTC.
PART IV, COLUMN (C), LINES 1-4
IN THE CURRENT TAX YEAR, GSTC WAS PAID $322,046, FOR INVESTMENT
MANAGEMENT AND ADMINISTRATIVE SERVICES RENDERED TO THE FUND.
PART IV, COLUMN (D), LINES 1-4
THE GSTC PROVIDES THESE INVESTMENT MANAGEMENT AND ADMINISTRATIVE SERVICES
TO THE FUND AS AN INDEPENDENT CONTRACTOR.
3515{3"2 000 Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE M

- . | OMB No 1545-0047
{(Form 990) Noncash Contributions
. P Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30. 2@1 3
Department of the Treasury P> Attach to Form 990, Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

GOLDMAN SACHS PHILANTHROPY FUND

31-1774905
Types of Property
a ()
Ch(ec)k # | Number of c(:r)\tnbutmns of '::’n"ocuanst'; t:gntr;tt;téﬁg: Method of(thermmmg
applicable items contributed Form 990, Palg‘\)/lll, ne 1g noncash contribution amounts
1 Art-Worksofart. . ...
2 Art- Historicaltreasures. . . . ..
3 Art-Fractionalinterests , . . . ..
4 Books and publications . ... ..
5 Clothing and household
goodS. . ...t i e e
6 Cars and other vehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 1,978. 207,744,240. |FAIR MARKET VALUE
10  Securities - Closely held stock .
11 Securities - Partnership, LLC,
ortrustinterests . . ........ :
12  Securities - Miscellaneous. . . . . X 3. 1,096,470. |FAIR MARKET VALUE
13 Qualified conservation )
contribution - 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 Taxdemy . ............
22 Historicalartifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other»(______ _ ________ )
26 Otherw(_______________ )
27 Other»(___ _____ _______ )
28 Other»(___ ____________ )
29 Number of Forms 8283 recewved by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . ... ... .. 29 0
Yes
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28, that i::*zg’%}% f"j
it must hold for at least three years from the date of the initial contribution, and which is not required to be |- i .[7 .*
used for exempt purposes for the entire holding period? | . . . . . .. ... ... it vt e e eesenennen- 30a
b 1f "Yes," describe the arangement in Part Il. d iv."f.\f'* r*,r
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |.:. ) p-at) .= -~
COMtDUONS ? | L i e e e et e et 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIDUNIONS ? | L. . e ettt e e et e 32a| X
b If "Yes," describe in Part il. ‘“4‘ 4 L
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, |- 3 ? s '-f
describe in Part |, by [

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

JSA
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“GOLDMAN SACHS PHILANTHROPY FUND * 3i-1774905

Schedule M (Form 990) (2013) Page 2

Supplemental Infformation. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.
THIRD PARTIES

SCHEDULE M, PART I, LINE 31

GENERALLY, IT IS THE POLICY OF THE GOLDMAN SACHS PHILANTHROPY FUND
("FUND") TO ONLY ACCEPT DONATIONS OF CASH AND PUBLICLY TRADED SECURITIES.
RESTRICTED PUBLICLY TRADED SECURITIES MAY BE ACCEPTED AS LONG AS
APPLICABLE RESTRICTIONS DO NOT PREVENT IMMEDIATE SALE FOLLOWING THE

RECEIPT BY THE FUND.

SCHEDULE M, PART I, LINE 32A & 32B

THE GOLDMAN SACHS PHILANTHROPY FUND HAS AGREEMENTS WITH ITS VARIOUS
BROKERS, SERVICE PROVIDERS, AND ITS ADMINISTRATORS, TO PROCESS AND SELL
ANY PUBLICLY TRADED SECURITIES AND NON-CASH CONTRIBUTIONS THAT WERE

DONATED TO THE GOLDMAN SACHS PHILANTHROPY FUND.

JSA Schedule M (Form 990) (2013)

3E1508 1 000
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SCHEDULE O
. {Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ |_oue o 15450047

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service P Attach to Form 990 or 990-E2. Inspection
Name of the organization Employer Identification number

GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

BUSINESS RELATIONSHIPS

FORM 990 PART VI SECTION A LINE 2

THE FOLLOWING OFFICERS OF GOLDMAN SACHS PHILANTHROPY FUND ARE DEEMED TO
HAVE A BUSINESS RELATIONSHIP BECAUSE THEY ARE OFFICERS IN THE SAME
BUSINESS OR INVESTMENT ENTITY OR BECAUSE THEY ARE EMPLOYED BY A COMPANY
WHERE A GOLDMAN SACHS PHILANTHROPY FUND OFFICER OR DIRECTOR IS AN OFFICER

OR DIRECTOR.

NORBORNE GEE SMITH
PHILIP GIUCA

PETER FORTNER
DONALD IRONS
KATHLEEN KINNE
CARLOS SAMUELS

MARK ROBERTSON
MICHAEL L. MASTERSON
ELLEN PORGES

ANDREW KAISER

JEFFAY CHANG

GOVERNING BODY

FORM 990 PART VI SECTION B LINE 11

GSPF'S FORM 990 IS PREPARED BY PRICEWATERHOUSECCOOPERS, LLP AND REVIEWED

BY GSPF'S OQUTSIDE COUNSEL AND SEVERAL IN-HOUSE GOLDMAN SACHS & CO. TAX

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2013)

3E1227 1 000
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Schedule O {Form 990 or 990-E7) 2013

Page 2

. Name of the organization Employer Identification number
. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

ATTORNEYS WHO SUPPORT GSPF'S ACTIVITIES. IN ADDITION, THE RETURN IS

REVIEWED BY THE PRESIDENT OF GSPF AND IS DISTRIBUTED TO THE FULL BOARD OF

DIRECTORS IN ADVANCE OF FILING.

POLICIES

FORM 990 PART VI SECTION B LINE 12C

GSPF'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO OFFICERS AND

DIRECTORS ANNUALLY ALONG WITH A QUESTIONNAIRE THAT IS COMPLETED BY ALL

OFFICERS AND DIRECTORS IN WHICH THEY ARE ASKED SPECIFIC QUESTIONS AND

DISCLOSE INFORMATION REGARDING ACTUAL OR POTENTIAL CONFLICTS BETWEEN GSPF

AND THEMSELVES OR CERTAIN RELATED PARTIES (AS DEFINED IN THE INSTRUCTIONS

TO FORM 990). THESE QUESTIONNAIRES ARE COLLECTED AND REVIEWED ANNUALLY

TO ENSURE COMPLIANCE WITH GSPF'S CONFLICTS POLICY. THE POLICY ITSELF

ALSO REQUIRES ANY DIRECTOR OR OFFICER TO PROMPTLY DISCLOSE ANY CONFLICTS.

INTERESTED DIRECTORS AND OFFICERS ARE REQUIRED TO RECUSE THEMSELVES FROM

ANY DECISION ON MATTERS IN WHICH THEY HAVE AN INTEREST AND SUCH RECUSAL

IS NOTED IN THE MINUTES.

GOVERNING DOCUMENTS

FORM 9390 PART VI SECTION C LINE 19

GSPF'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICTS OF

INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

CHANGES IN NET ASSETS

FORM 990 PART XI LINE 5

CHANGE IN NET ASSETS IS DERIVED FROM A CHANGE IN UNREALIZED GAINS/LOSSES
JSA Scheduls O (Form 990 or 980-EZ) 2013
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Schedule O (Form 980 or 980-E7) 2013 Page 2
Name of the organzation Employer identification number
. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

ON INVESTMENTS.

COMMITTEE RESPONSIBILITY

FORM 990 PART XII LINE 2C

THE FULL GOLDMAN SACHS PHILANTHROPY FUND BOARD OF DIRECTORS ASSUMES

RESPONSIBILITY AND OVERSIGHT OVER THE AUDIT REVIEW AND COMPILATION OF

FINANCIAL STATEMENTS, AS WELL AS THE SELECTION OF AN INDEPENDENT

ACCOUNTANT. THE BOARD DOES NOT DELEGATE THAT RESPONSIBILITY TO A

COMMITTEE.

OTHER EXPENSES

FORM 990 PART IX LINE 11G

EXPENSES REPRESENT ADMINISTRATIVE SUPPORT SERVICES.

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

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

pc, rL,GA,HI, IL,KS,KY,ME,MD, MA,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

STELLAR TECHNOLOGY SOLUTIONS, LLC SOFTWARE PROVIDER 281,974.
600 MAIN STREET SUITE 100
STROUDSBURG, PA 18360

J5A Schedule O (Form 830 or 980-EZ) 2013
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Schedute O (Form 990 or 990-E2) 2013 Page 2
Name of the organization Empiloyer [dentification number
.GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

AYCO COMPANY, L.P. ADMINISTRATIVE SVCS 413,460.
321 BROADWAY PO BOX 860
SARATOGA SPRINGS, NY 12866-0860

PATTERSON BELKNAP WEBB & TYLER LLP LEGAL 542,687.
1133 AVENUE OF THE AMERICAS
NEW YORK, NY 10036

THE GOLDMAN SACHS TRUST COMPANY, N.A. INVESTMENT ADVISORY 322,046.
200 WEST STREET - TAX DEPT. (FEDERAL)
NEW YORK, NY 10282
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