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i 9 90 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service > information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
C Name of organzation D Employer Identification number
B checkiemicase | GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
e Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttiel retum 200 WEST STREET 15TH FLOOR (212) 902-6230
f.'.“:i;:if;"’ City or town, state or province, country, and ZIP or foreign postal code
Amendad NEW YORK, NY 10282 GGrossrecepts$ 3,193,752, 102.
:evs';:nm" F Name and address of pnncipal officer KAREY D. DYE H(a) ;;r;:lzggup retum for H Yes ‘ﬁ No
1000 LOUISIANA ST. SUITE 550 HOUSTON, TX 77002 H(b) Are an subordinates inchuded? Yes
| Tax-exempt status I X I 501(c)(3) I I 501(c) ( )  (insertno) I I 4947(a)(1) or I ] 527 If "No,” attach a list (see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organization I X I Corporation l l Trustl I Association l l Other B> I L Year of formation 2001| M State of legal domicle ~ NY
Summary
1 Briefly describe the organization’s mission or most significant activites ENCOURAGE AND PROMOTE PHILANTHROPY AND
g|  CHARITABLE GIVING.
c
= P
E 2 Check this box P I:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, hne1a) _ . . . .. . ... .......... 3 S
ﬁ 4 Number of independent voting members of the governing body (Part VI, lme 1b) . _ . . . . . ... .... 4 S
;;i.’ § Total number of individuals employed in calendar year 2015 (PartV,tne2a), . .. .. ........... 5 0.
2| 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . . . .o v vt 6 22.
<| 7a Total unrelated business revenue from Part VIl column (C), me 12 _ . . . . . . .. .. 7a 0
b Net unrelated business taxable income from Form980-T,lme34 . .-. . . . . . . . . . . . . ¢ v o u .. 7b 0.
Prior Year Current Year
| 8 Contributions and grants (PartVill,me th) . _ . . . . . . . . . ... . 950,663,376. 579,612,123.
E 9 Program service revenue (Part Vill,line2g) , , ., . . .. ... ... ... ..., 0. 0.
é 10 Investment income (Part VIIl, column (A), nes 3,4, and7d), , . . . ... ......... 29,786,164. 43,608,574,
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e), , . . . . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . 980,449,540. 623,220,697.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) , , . ., . ... ....... 216,652,763, 322,390,813.
14 Benefits paid to or for members (Part iX, column (A). e 4)———"""\ . . .. ... .... 0. 0.
2|15 Salanes, other compensation, emplgxeeﬁngﬁis (kPa\r; I)(J lnes 5-10), . . .. .. 30,000. 0.
g 16 a Professional fundraising fees (Part | columm(W 1 . G ____________ 0. 0.
E b Total fundrarsing expenses (Part IX, n (D) Ime 2%5)??‘;8\\ __(b _____0_- ______
17  Other expenses (Part X, column (A), ﬁnes11a¢i13 YA 2,301,563. 4,782,082,
18 Total expenses Add Imes1317(mus €qual PattiXcolimn (Affine 25)\ . . . . . .. ... 218,984,326. | 327,172,895.
19 Revenue less expenses Subtract line 1\5 frltm/g:ip N/U-“/\' .......... 761,465,214. 296,047,802.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX.Ine16) . . . ... ... ... .................. 1,500,395,380. |1, 733,570,407,
<B(21  Total habilities (PartX,IN€26) . . . . . . . ... ... ..., 12,783,888, 1,866,664,
25(22 Net assets or fund balances Subtract ine 21 fromine20. . . . . . . ... .. ...... 1,487,611,492. |1,731,703,743.

Signature Block

Under penatties of perjury, | declare that | have exammed this relu cluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparpriether-than-offj based on all information of which preparer has any knowledge

I a— 7/[32/16

Sign } Signature of officer Date

Here \/\,/ﬁ-huf’ V. éch} ASST TREACURER,

} Type or print name and titie

. PrntType preparer's name N[ Preparer's signature Date ch eckl__, | PTN
:‘:::mr JEFFREY C HAMILTON Y 0711812016 seffempoyed | P0O0593765
Use Only Firmsname P PRICEWATERHOUSECOOP LP Fm's EIN B> 13-4008324
Fim's address P>185 ASYLUM STREET, SUITE 2400 HARTFORD, CT 06103-3404 Phoneno  860-241-7000

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

......................... m Yes |__] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2015) Page 2
Ml Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11}

Bnefly describe the organization's mission
ENCOURAGE AND PROMOTE PHILANTHROPY AND CHARITABLE GIVING.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ7 L e e

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? Yes No
]

If "Yes," describe these changes on Schedule O

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

|:| Yes No

4a

(Code ) (Expenses $ 322,932,862 Including grants of § 322,390,813. ) {(Revenue $ )
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,
2015, THE ORGANIZATION MADE APPROXIMATELY 7,296 GRANTS TOTALING
APPROXIMATELY $322,390,813 TO CHARITABLE ORGANIZATIONS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 322,932,862.

JSA
5E1020 1 000

Form 990 (2015)
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Form 990 (2015)
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . @ i i i i i et e e e e et e e e e e et e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)?. . . . . ... .. 2 X
Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . . . . .. i v i v it vt neneaes 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . .. ... ' e ueenn 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlil, . . . e e e e e e e e e e e e e e e ettt 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complefe Schedule D, Part i, . . . . . . . . i it i i e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain coilections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . . i i i it i it e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV , . . . . . . . . . i i it ittt 9 X
Did the organization, directly or through a related organization, hold assets In temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . .. .. 10 X
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, g ié
VIL, VI, IX, or X as applicable =
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . . . . i i i e e e e e e e e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, ine 12 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl , . . .. ... ......... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViil, . . . . . ... ........ 11c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX ., . . . . . . o v o i v o i s et e e ee e i 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X [11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . . i i i i i i i it e e e e e e e e e e e e e e e e 12a| X
Was the organization included In consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli i1s optional . |12b X
Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,"” complete Schedule E. . . ... ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ...... .. 14a X
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 V. . . . .. ... .. 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslland IV . . . . . . ... . . ..., 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . . ... ... ..... 16 X
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If *Yes," complete Schedule G, Part | (see instructions). . . . . .. ...... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, hnes 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . .. i i o i i it it et e s s nn 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . i i i i i i i e e i e e e e e e e e e e e e 19 X

JSA
5E1021 1 000

5234AM 2870 6/5/2016 10:54:57 AM V 15-5F GSPF

Form 990 (2015)

PAGE 4



. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilties? If “Yes," complete Schedule H. . . . .. ... .. .. 20a X
b |f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | | | | | 20b| N [ A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsland ll. . . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 27 If "Yes," complete Schedule I, Partsland lll. . . . . . . . .. . . .. iiiersen 22 X

23 Did 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 . . . . . . . . . . it e e e e e e 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K If "No,"gotolne 25a . . . . .. . . . . . v o i i i v i ittt emnun 24a X
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-@xempt BONAS? . . . . . . .t i i e e e e e e e e e e e 24c| N |A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , ., . . .. 24d| N | A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L Part] . . . . . . .. i it it e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . ., 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, . . . . ... ....... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,"complete Schedule M . . . . . . . . . i i i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i it i ittt ittt oottt et e it et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part! . . . . . . . . . ' v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V,line 1 . . . . . i i i it i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . ... ... ... .. 36a X
b [f “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 , , . . . 365b| 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 . . . . . . . . . . . . . @ uuirunn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
PartVI. . . e e N I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or notetoanylneinthisPartV. . . ... ............... []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter 0- if not applicable. . . . . ... .. 1a 8 i
b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable. . . ... ... 1b 0. ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _J
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . . . @ v i v v s v v v vt s e s e e s e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a I 0.
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | N | A
Note. If the sum of lines 1a and 2a i1s 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 more during theyear? . . ... ..... Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No" to ne 3b, provide an explanation in Schedule O. . . . . . . . 3b| N |A
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
Tt Y114 4a X
b If “Yes,” enter the name of the foreign country » '
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts J
(FBAR) SN S
5a Was the orgamzation a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . .. .. ... ... ittt S5c | N |A
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 chantable contributions? . . . . . . ... .. 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?, . . . . . .. . ... e e e e e e e e e e e e 6b| N[A
7 Organizations that may receive deductible contributions under section 170(c). —J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.__..
and services provided to the payor? . . . . . . . . . . L L it h e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ........ b | N|A
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . i i i i it et i e e e e e ettt e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7d | ~ a I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N| A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NI| A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |. .. | | “.,J
sponsoring organization have excess business holdings atany ttime dunngtheyear?. . . . . ... ......... 8 X :
9 Sponsoring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under secton4966?. . . . . ... ... . ... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . ... .. 8b X .
10 Section 501(c)(7) organizations. Enter {
a Intiation fees and capital contributions included on Part VIl lne 12 . . . . . .. . ... ... 10a N_A !
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties. . . . . 10b N A |
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . ... ... o oo oo 11a N A
b Gross income from other sources (Do not net amounts due or paid to other sources 5
againstamountsdue orreceived fromthem ). . . . . . . ..ttt it 11b N A .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a| N | A
b If "Yes," enter the amount of tax-exempt interest recewed or accrued durng the year. . . . . . 12b N A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ...... 13a] N | A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . . . . . . ... ... ... ..... 13b N A )
€ Enterthe amount of reserves ONhand . . & v o v v v v v v it e e e e e e e e 13c N A ’
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14bj N | A
335040 1 000 Form 990 (2015)
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Form 99Q (2015)

GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Page 6

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rnights among members of the goveming body, or if the goveming
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -
any other officer, director, trustee, orkeyemployee? . . . . ... . . . i it i i i e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X |
6 Dud the organization have members orstockholders? . . . . .. ... .. ..t i i i i e 6 X |
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint |
one or more members of the governingbody? . . . . . . . .. L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v v v v v v v vt et e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following S ,___J
a The governINg bOGY?. « o v v v v o e e e e et s e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ..o v v v vt v i i u v oo 8b | N {A
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . . ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. . ..o i i i v v v nnn. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| N | A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . o v .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 COMMICES? & & v v e e e e e e e e e et e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OMOW tHIS WaSTOME « « « v v v v v it et e bt et et et et et e et e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . ¢ ittt e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . .. .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... .. ... ... .. 15a| N | A
b Other officers or key employees of the organization . . - . . .« . ot t ittt it e 15b| N | A
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement | ..} ..
with ataxable entity GUIING the YEAI? . « « « o v v v v vt e e ot e et et e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ., . .. ... ... ..o, 16b| N | A

Section C. Disclosure

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

17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organizatlon's books and records »
MEGAN MCCREA 30 HUDSON STREET 17TH FLOOR JERSEY CITY, NJ 07302 17-343-5051
JSA Form 990 (2015)
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Form 990 (2035) GOLDMAN SACHS PHILANTHROPY FUND 31-1774905 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIll. . . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

()
(A) (8) Posttion (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [o s[5 ol x[e x| = the organizations compensation
related | a el g -‘<; 38 ] organization (W-2/1099-MISC) from the
organizations, g g %3 2 | ®| (W-2/1099-MISC) organization
betow dotted| 8 = [ 3 g|®8 and related
Iine) g 5 3 ‘%: organizations
a
_(yM. BERNARD AIDINOFF _ | 1.00]
DIRECTOR X 0 0 0
_(2)PETER M. FAHEY | _1.00
DIRECTOR X 0 0 0
_()RICARDO A. MESTRES, JR. | 1.00]
CHAIRMAN X 0 0 0
_(4ELLEN PORGES | _1.00
DIRECTOR X 0 0 0
_(5)ANDREW KATSER | 1.00]
DIRECTOR X 0 0 0
_{@KAREY D. DYE | _8.00]
PRESIDENT X 0 0 0
_(pPHILIP GIUCA | _1.00]
ASSISTANT TREASURER X 0 0 0
_{8)GRETCHEN CLAYTON | .30
VICE PRESIDENT X 0 0 0
9)DONALD IRONS 6.30
TTTVICE PRESIDENT 7T X 0 0 0
(1Q)KATHLEEN KINNE | 6.00]
VICE PRESIDENT X 0. 0. 0.
(1YCARLOS SAMUELS | __-10]
TREASURER (THROUGH 1/15/2015) X 0. 0. 0.
(12)MARK ROBERTSON = | 2.30]
SECRETARY X 0 0 0
(13)9EFFREY STROUSE __ | _2-30]
ASSISTANT SECRETARY X 0 0 0
{14)JEFFAY CHANG | __3.00]
VICE PRESIDENT X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1 000
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2015) Page 8
14"} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ©) (D) (E) F)
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reled |23/ 31213 é% g | organizaton | (W-2/1099-MISC) from the
organzations g g E g s .§§ g (W'2/1099-M|SC) organization
below dotted Qg H 3le=|" and related
line) s g(®8 organtzations
e | = ) 3
@ |3 °| B
3|2 2
8 g
2
( 15) MEGAN MCCREA | __- 2.00
ASST TREASURER X 0. 0. 0.
( 16) MARIAM KAMSHAD | _ .t 80
VICE PRESIDENT X 0. 0. 0.
( 17) PETER FORTNER _____ ___________|____ -50]
TREASURER (EFF 1/15/2015) X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA , ., . ... ....... > 0. 0. 0.
dTotal(addlines1band 1€) . . . . . . . v v v v v v it it et i » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated et b
employee on line 1a? If “Yes," complete Schedule J for suchindividual , . . . . . .. .. ... .. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such RREFT ORISR Y
7T L1, e 7 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual - R
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (B) (€
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

i H
x

220551000
5234AM 2870 6/5/2016
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L] < L]
Form 99Q (2015) GOLDMAN SACHS PHILANTHROPY FUND 31-1774905 Page 9
FEIsa'll] Statement of Revenue
: Check if Schedule O contains aresponse ornote to anylme imthisPartVIll. . . . . ... ................ D
(A) 8 ©) (D)

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

gg 1a Federatedcampaigns . . « . . . . . 1a {
& 8 b Membershipdues. . - . « « . « .. 1ib ]
g<| c Fundraisingevents . .. ...... 1c |
©=2| d Related organizations . . . . . . . . 1d ;
g',,g, e Government grants (contributions) . . | 1e E
z E f All other contributions, gifts, grants, .
:E: o and similar amounts not included above . |_1f 579,612,123 i
g E g Noncash contributions included in lines 1a-1f $ 362,637,155 !
Oa h Total. Addlnes ta-1f . . . . . . . . . ... ...... » 579,612,123 !
g Business Code | ~ . I . f
&, 2a
P b
Y]
H ¢
S| d
El e
2 f All other program service revenue . . . . . :
a| g TotaLAddlnes2a-2f.................. > 0. :
3 investment income (including dividends, Interest,
and other similaramounts). . . . . . « . .« v oo . > 39,252,067 39,252,067
4 income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . . . ¢ v v v vt ot i e v e e e e e e e e e e » 0
(1) Real (1) Personal |
6a Grossrents . . . . . ... I
b Less rental expenses . . . i
¢ Rental income or (loss) SR IR S S
d Netrentalincomeor(Ioss). . . . . . « o v o o v o v .. > 0
7a Gross amount from sales of (1) Securties (1) Other
assets other than inventory |2,574,887,912 {
b Less cost or other basis
and sales expenses . . . . |2.570,531,405 |
¢ Ganor(loss) . . .. ... 4,356,507 __ — . [ . JE
d Netganor(loss) . .. ... ... vun.. - 4,356,507 4,356,507
g 8a Gross income from fundraising :
§ events (not including $ ’
&’ of contributions reported on line 1¢)
H SeePartIlV,lme18 . . . .. ... ... a .
£L
o b Less directexpenses . . . . . . .. .. b - —_ - — T
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities
SeePartlV,ine19 ., . . ... ..... a
b tLess drrectexpenses . . . . . ... .. b - _
¢ Net income or (loss) from gaming actvities. . . . . . . » 0
10a Gross sales of inventory, less
retlumsandallowances ., .., ...... a
b Less costofgoodssold. . . .. .. .. b
¢ Netincome or (loss) from sales of mventory_ . . | . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total Addhnes 11a-11d . - + - + o v o v v v o v o o s > 0.
12 Total revenue. Seeinstructions . . . . . . . . . . . . . » 623,220,697 43,608,574
JSA
5E1051 1 000 Form 990 (2015)
5234AM 2870 6/5/2016 10:54:57 aM V 15-5F GSPF PAGE 10




Form 99Q (2015)

GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 322,389,813. 322,389,813.
2 Grants and other assistance to domestic
individuals See PartV,lne22 ., . ... .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16 _ _ , _ | 1,000. 1,000.
Benefits paid toorformembers _ |, ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)B) _ . . . . . 0.
Other salanes andwages . . . . . . . . .. .. 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .... 0.
10 Payrolltaxes . « « v v v v v v e e e 0.
11 Fees for services (non-employees)
a Management ... ...... 0.
blegal ... .. ... 247,874. 247,874.
CACCOURtING . . . .. . ............ 85,000. 85,000.
dlobbyng . . ... .............. 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees ., . . . ... .. 2,102,871. 2,102,871.
g Other {If ine 11g amount exceeds 10% of kne 25, column
(A) amount, list ine 119 expenses on ScheduleO). . . . « . 542’ 049. 542' 049.
12 Advertising and promotion |, . . . . ... ... 0.
13 Officeexpenses . . . ... .. . .c.o v e 0.
14 Information technology. . . . . . . . ... .. 597,394. 597,394.
15 RoyalleS. . . . ... ....o.ovuernnn. 0.
16 Occupancy , . ... ............. 0.
17 Travel . ..o e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 0.
20 Interest . . . . ... i i 0.
21 Paymentstoaffilates. . . ... ........ 0
22 Depreciation, depletion, and amortization | _ , 0
23 INSUMANCE . . . . ... ... 194,521 194,521.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aTRANSACTION FEES ____________ 16,658. 16,658.
pMISCELLANEOUS ~_______________ 98,472. 98,472.
¢AGENCY FEE __ ___ __ ___ __ _______ 897,243. 897,243.
.
e All otherexpenses _ _ _ _ _ o .
25 Total functional expenses Add ines 1 through 24e 327,172,895. 322,932,862. 4,240,033.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p E:] if

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

JSA
5E1052 1 000
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X. . . . .. ... ... ......... | |
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . ... ................. 04 1 0.
2 Savings and temporary cashinvestments, | . . ... ... ... ...... 1,787,072.( 2 2,173,465.
3 Pledges and grantsrecewable, net | . ... .. ... ... ...... 0. 3 2,000,000.
4 ACCOUntS recelvable' net e 14’009’247' 4 19’703’211'
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L ., .. ... .............. 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . = . . . ... 0.l 6 0.
@| 7 Notes and loans recevable.net . . .. ... .. ... ........... 0. 7 0.
2| 8 |Inventoriesforsaleoruse, | .. ... .. ................... 0] 8 0.
9 Prepaid expenses anddeferredcharges , . .. ... ............. 0. 9 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . ... .. 10b 0.10¢c 0.
11 Investments - publicly traded securities _ . . . . _ ... ... ........ 1,477,375,804.111 |1,704,600,089.
12 Investments - other securities See Part IV, lne 11 _ _ . . . ... ... ... 1,220,757.] 12 1,646,142,
13  Investments - program-related See PartIV,lne 11 _ . _ . . . . . ... ... 6,002,500.] 13 3,447,500.
14 Intangible@ssets. . . . ... .. ... ...t 0. 14 0.
15 Otherassets SeePartV,ine 11 _ , . . . . . . . . . . . ... 0. 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 1,500,395,380.|16 [1,733,570,407.
17 Accounts payable and accruedexpenses, , . . . .. ............. 11,783,888.| 17 1,866,664.
18 Grantspayable , . ., . . . . ... ... e e 1,000,000.] 18 0.
19 Deferredrevenue . . ... ... ... ... 019 0.
20 Tax-exemptbond habites . . ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | ., 0. 21 0
¢#|22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
:{:3 disqualified persons Complete Part Il of ScheduleL , , . . . ... ...... 0. 22 0.
—'{23  Secured mortgages and notes payable to unrelated third parties , , , . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated thrd parties, | , . . . . . . 0. 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . .. .. ... ... ... e 0.l 28 0.
26 Total liabilities. Add lines 17 through 25, , ., ., ... ............. 12,783,888.| 26 1,866,664.
Organizations that follow SFAS 117 (ASC 958), check here P w and
3 complete lines 27 through 29, and lines 33 and 34.
§27 Unrestrcted netassets ...l 1,487,611,492. | 27 |1,731,703,743.
g 28 Temporarly restricted netassets ... 0./ 28 0.
2|29 Permanently restricted netassets, . ., . . .. .. .. .0 i ittt 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
° complete lines 30 through 34.
g 30 Captal stock or trust principal, or currentfunds . . ... 30
® (31 Pad-in or capital surplus, or land, bullding, or equpmentfund = = = . . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ..., ... 1,487,611,492.]33 |1,731,703,743.
34 Total habilities and net assets/fund balances. . . . .. ... .. ....... 1,500,395,380.| 34 j1,733,570,407.
Fom 990 (2015)
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart Xl . . ... .............. D
1 Total revenue (must equal Part VIIl, column (A), ine 12) , . . . . . . . . . 1 623,220,697.
2 Total expenses (must equal Part IX, column (A), ne 25) _ . . . . .. .. ... ... ... ..... 2 327,172,895.
3 Revenue less expenses Subtractline2fromlne 1 . . . ... ... ... .. ... ...... 3 296,047,802.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) _ . . . . 4 | 1,487,611,492.
5 Net unrealized gains (I0SSes) ONINVESIMENTS | . . . . . . . . i i i 5 -51,955,551.
6 Donated services and use of facilties . . . . . ... ... ... ... 6 0.
7 INVeSIMEeNteXPENSES | | . . . . . ... e 7 0.
8 Prorperiod adjustments | . L e 8 0.
9 Other changes in net assets or fund balances (explanin Schedule O) , . . . ... ......... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KIS L (=) I 10| 1,731,703,743.
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . ... ... ... ... ......
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = | 2a X
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 D Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ...... ... 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basts
c If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight
of the audi, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . v it it e e et e ot et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b N | A

Form 990 (2015)

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

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. ) Open to I?ublic
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-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 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

1

& W N

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

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

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

A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [:’ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

~N ®

|

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)(vi). (Complete Part Il )

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

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

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

11 An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c Type lil functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

d Type Il non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type H, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of SUPPOMted OFGANIZALIONS . . . . . . .. . v o v s st e et e e et e et e e e e e ]

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

(i) Name of supported organization (ii) EIN (1ii) Type of organzation | (Iv) Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-9  |listed i your governing support (see other support (see
above (see structions)) document? instructions) mstructions)
Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2015

“ Form 990 or 990-EZ.
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Schedule A (Form 990 or 990-E2) 2015 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants™) , , . . . . 172,604,510 263,472,461 304,692,096 950,663,376. 579,612,123 [2,271,044, 566.
2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehatf . , . . , . . 0.
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge , |, , , , . . 2
Total. Add lines 1 through3_ ., . . . .. 172,604,510 263,472,461 304,692,096 950,663,376 579,612,123.]2,271,044,566.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organmization) ncluded on
line 1 that exceeds 2% of the amount
shown online 11, column(®), ., , .. .. 419,352,849
6 Public support. Subtract line 5 from line 4 1,851, 691,717
Section B. Total Support
Calendar year (or fiscat year beginning in) » (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlned4 .. ... ... .. 172,604, 510. 263,472,461 304, 692, 096 950,663,376. 579,612,123 | 2,271,044, 566
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUICES . | i i v s v v v e e e e 6,626,270 11,225,136 13,866,233 18,663,907 39,252,067 89, 633, 613
9 Net income from unrelated business
activities, whether or not the bustness
isregularlycarnedon , ., , . ... ... 0.
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPatVl) | . . ,,... 0
11 Total support. Add lines 7 through 10 |, | 2,360,678,179.
12 Gross receipts from related activities, etc (see INStructions) | . . . . . . . . . . . e e i 12

13  First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . 0 . . . . it it it e e e e e e e e e e e e e e e e e e

» [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 78.4

4%

15 Public support percentage from 2014 Schedule A, Part Il ine 14 . . . . . . ... .......... 15 84.3

0%

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

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

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

Lo T T a1 2 {14

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOrted OFGaNIZAtioON . | . . . . . . . ittt e e e e e e e e e e e e e e e e e >
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

L]

[

L]

Schedule A (Form 990 or 990-EZ) 2015
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and membership fees

receved (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for  the

organization's benefit and either paid

to orexpendedonitsbeha¥f . . . . .,

§ The value of services or facilies

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

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

received from disquahified persons . . . .

b Amounts included on Ilmes 2 and 3

receved from other than disqualfied

persons that exceed the greater of $5,000

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

c Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract hine 7¢c from

neb) . . . . v v v v ii v e
Section B. Total Support

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

9 Amounts fromlne6, . . ........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUMCEBS . . & 4 v v v o s 4 o o s o « o«

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

¢ Addlines 10aand10b _ . ., . . ..

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business 1s regularly
CarriedOn o ¢ ¢ ¢ ¢ » s v s o 8 s o8 w0

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

(ExplaninPatM) . . .. .......
13 Total support (Add lines 9, 10c, 11,
and12) | L. L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . . . i 0 i i i i i i et e st e o o o it o o s s o o a o m s o e e »
Section C. Computation of Public Support Percentage
15 Public support pejcentage for 2015 (hne 8, column (f) dwided by ine 13, column () . . . ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partlll,hine15. . . . . . . . . . . . ... v . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , , ., . ... ... |17 %
18 Investment income percentage from 2014 Schedule A, Partlil, e 17 , . . . . . . . . .. ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2014. If the orgamization did not check a box on line 14 or line 19a, and ine 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 980 or 990-EZ) 2015
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule A (Form 990 or 990-E2) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization’s supported orgamzations listed by name in the organization’s governing
documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explain 1 N|A
2 Did the orgamization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the organization determined that the supported
organization was descrnibed in section 509(a)(1) or (2) 2 N [A

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a| N |A

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

organization made the determination 3b| N |A

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

4a Was any supported organization not organized In the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a | N [A

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

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

designated in the organization's organizing document? b | N | A
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc | N {2

6 Did the orgamzation provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 6 N |a

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

regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7 N |A
8 D the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 N_|A

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a | N |A
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9 | N [A
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢ | N |A

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

supporting organizations)? If "Yes," answer 10b below 10aj N |A
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b|l N | A
JSA Schedule A (Form 990 or 880-EZ) 2015

5E1229 1000
5234AM 2870 6/5/2016 10:54:57 AM V 15-5F GSPF PAGE 17




GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a| N | A
b A family member of a person described in (a) above? 11b] § | A
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes" to a, b, or ¢, provide detail in Part VI. 11c| N | A
Section B. Type | Supporting Organizations
Yes| No
1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, applied to such powers dunng the tax year 1 N |A

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

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1 N

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1 N

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organization’s
supported organizations played in this regard 3 N

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity Descnbe in Part Vi how you supported a govemment entity (see instructions)

Yes

No

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

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

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the orgamzation’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b N

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a N

A

b Dud the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b N

A

JSA
SE1230 1 000
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule A (Form 990 or 990-EZ) 2015 ’ Page 6

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E
. . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lIine 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed (n prior year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

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

Schedule A (Form 980 or 980-EZ) 2015
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GOLDMAN SACHS PHILANTHROPY FUND

Schedule A (Form 990 or 990-EZ) 2015

31-1774905

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN | ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Instructions)

(7]

Excess distributions carryover, If any, to 2015

From2013 ... .....

From2014 ., . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

= vja|=lo alo|oc|w

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

»

Distributions for 2015 from Section
D, line7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract ines 4a and 4b from 4

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

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

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

Breakdown of line 7

Excessfrom2013........

Excess from2014 . . . ... ..

o Qo |oie

Excess from 2015 . ... . ...

JSA
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

JSA Schedule A (Form 980 or 880-EZ) 2015
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SCHEDULE D
(Form 990)

Supplemental Financial Statements

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

Department of the Treasury Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organlzation Employer 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" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 966.
2 Aggregate value of contributions to (during year) 579,612,123.
3  Aggregate value of grants from (during year) . . 322,383,327.
4  Aggregate value atendofyear. . . ... .... 1,730,651,206.
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 orgamzation's exclusive legalcontrol? ., . . ... ... .. Yes D No

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

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ... ... . ... 2a
b Total acreage restricted by conservationeasements . . . ... ............... 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. .. ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses Incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170(NANBYI? . . . . . . . s e e et e e e e e e e [Cves [lno

9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

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

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

b If the organization elected, as permitted under 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) Revenue included in Form 990, PartVIILme 1. . . . v o v v v i i it it e it e e e e e e e >3
(ii) Assets included InForm 990, Part X. . . . . . . . o i it i e e e e e e >3

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

a Revenue included in Form 990, Part VIILL Ine 1 . . . . . . . v v i i v v i i it e e e e e e e e e >3

b Assets included in Form 990, Part X. . . .« v v v vt v v e e e e e e e e e e e e e e e e s e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2015
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . | . . .. .. e e e e e e e [ Jves [INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Begmningbalance . . . .. ... ... e 1c
d Additions duningtheyear . .. . ... ... ... ... .. ...t 1d
e Distrbutionsduringtheyear, ., . . .. ... ........ ... .. .. .. ... 1e
f Endingbalance ., . . .. ... ... ... ...t e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes No

b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnior year {c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . . v 000

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

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

f Administrative expenses . . . . .

g Endof yearbalance. . . . . ...

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

a Board designated or quasrendowment p %
Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . v i i e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . i i i it i e e e e e e e e e e e et e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?., . . . . ... ... ..... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land, . ... ... .. ... ...,
b Buldngs . .. .............
¢ Leasehold mprovements, , . . ... ..
d Equpment ... . ......
e Other . . . . . .. . . .. @ ... .....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c)_ . . . . . . »

Schedule D (Form 990) 2015
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule D (Form 990) 2015 Page 3

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

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

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P
1A} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, ine 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
: (8)
| (9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) P
‘ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
(2)
(3)
4)

| (5)

‘ (6)

: (N

| (8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . . . . . v v v v v v v uu.. »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)

| ' (5)

| (6)

‘ (7)

| (8)

| (9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill
342701 000 Schedule D (Form 990) 2015
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule D (Form 990) 2015 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ..... 1 571,755,146.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . ... ............ 2a | -51,955,551.

b Donated services anduseoffacitities . . . . .. ................ 2b 490, 000.

c Recoveriesofprioryeargrants. . . . . . . . . it i e e 2c

d Other (Describe MPartXlll) - .« o v v i i st e e et e et e en e 2d

e AddINEs 2athrough 2d . . « « ¢ o o o i vttt ettt e e e e e 2e | -51,465,551.
3 Subtractiine2e from NE Tt - . - v v v i v it e e et e e e e e e e e 3 | 623,220,697.
4  Amounts included on Form 990, Part VIIl, tine 12, but not on line 1

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

b Other(Describe NPartXll) - . . o o ottt et e et e e e s e en e 4b

C AdDIINES4a and db . . . . . . o it it e e e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . v v v v v v v v o . § | 623,220,697.

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

1 Total expenses and losses per audited financialstatements . . . . . . ... ... ... .. ....... 1 327,662,895.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilites . . . . . ... .............. 2a 490,000.

b Prioryearadiustments « . . v v o v v vttt e e e e e e 2b

C OMhErIOSSES. « & v o v vttt e it e e e e e e e e e e e 2c

d Other (Describe NPart XIl) . . . v v v v it it et e e e et e et e 2d

e Addlines2athrough2d . . . . ¢ v o v ittt i et e et e e e 2e 490, 000.
3 Subtractine2e fromlne T . . . o v v i it i et et e e e R, 3 | 327,172,895,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other(DescrbeinPartXll) . . . . v v v i vt it e et et e ee e e e 4b

C AddInesd4a and b . . . . . i i it it e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part! hne 18) . . . . . . .. . . ... s | 327,172,895.

E@ A} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ], ines 1a and 4, Part IV, ines 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

TAX YEARS REMAIN SUBJECT TO EXAMINATION AND ADJUSTMENT BY TAX

AUTHORITIES.

JSA Schedule D (Form 990) 2015
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Schedule, D (Form 990) 2015
Part Xlil

GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Page 5

Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

p Attach to Form 990.

OMB No 1545-0047

Name of the organzation

GOLDMAN SACHS PHILANTHROPY FUND

2015

Open to Pubilic
Inspection

Employer Identification number
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 crniteria used to award the

grants or assistance?

Yes D No

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

3 Activities per Region (The following Part |, line 3 table can be duplhicated if additional space 1s needed )

(a) Region {b) Number of {c) Number of (d) Activities conducted in (e) If activity hsted n (d) I1s (N Total
offices n the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe spectfic type of and investments
independent Investments, service(s) n region In region
contractors grants to recipients
In region located In the region)
(1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS 2,233,591
{(2) EAST ASIA AND THE PACIFIC INVESTMENTS 6,424,538
{3) EuroPE INVESTMENTS 21,496,821.
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 271,733.
{5) NORTH AMERICA INVESTMENTS 4,508,503
{6) souTH AMERICA INVESTMENTS 108,386
{7) sours Asia INVESTMENTS 66,343
(8) SUB-SAHARAN AFRICA INVESTMENTS 39,499
(9) EuroPE GRANTMAKING 1,000
{10)
(11)
(12)
{(13)
(14)
(15)
(16)
(17)
3a Sub-total, ., ......... 35,150, 414.
b Total from continuation
sheetsto Partl . . ... ..
¢ Totals (add lines 3a and 3b) 35,150,414

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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GOLDMAN SACHS PHILANTHROPY FUND

.

Schedule F (Form 990) 2015

cIsd\'  Foreign Forms

31-1774905

Page 4

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

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations In or related to any boycotting countnies during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(5] no

l:]No

|:|No

No

No

JSA
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule F (Form 990) 2015 Page 5

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

GRANT MONITORING

SCHEDULE F, PART I, LINE 1 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 USES, 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) 2015
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SCHEDULE M

(Form 990)

Noncash Contributions

P> Attach to Form 990.

Department of the Treasury

intemal Revenue Service

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

> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMBNo 1545-0047

2015

Open To Public

Inspection

Name of the organzation
GOLDMAN SACHS PHILANTHROPY FUND

Employer identification number
31-1774905

Types of Property

(a) {b)

()
Noncash contribution

(d)

Check if Number of contributions or thod of determinin
applicable Y items contrlbutte?i 50 Fo?nT gggfspfmﬁﬂlgg 1g nonyaesh contribution amgunts
1 Art-Worksofart. . . .......
2 Art- Historical treasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
§ Clothing and household
goods. . .. ... ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded . X 3,152. 359,044,760. |[FAIR MARKET VALUE
10 Secunties - Closely held stock , . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellaneous . . . . . X 3 3,592,395. |FAIR MARKET VALUE
13 Qualfied conservation
contribution - Historic
structures . . .. .........
14 Qualfied conservation
contribution - Other , , . .. ...
15 Realestate - Residental . . . . ..
16 Realestate - Commercial . . . . .
17 Realestate-Other. . . . ... ..
18 Collectbles. . . . ... ......
19 Foodinventory. ... ... ....
20 Drugs and medical supplies. . . .
21 Taxdermy . . ...........
22 Histoncalartifacts . . . ... ...
23 Scientficspecimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other b( )
26 Other P ( )
27 Other p( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29 0.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . .. . i it i ittt 30a X
b If “Yes,” describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMIDUNIONS 2, L o L .t i i e e e e e e e e e e e e e e e e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIDUNIONS 2, . . L . .ttt i e e e e e e e e e e e e e e 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part ||

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

JSA
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. GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule M (Form 990) (2015) Page 2

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

BEFORE ACCEPTING OTHER SECURITIES (RESTRICTED AND NON-PUBLICLY TRADED

SECURITIES) AS DONATIONS, THE SECURITIES ARE REVIEWED BY THE OFFICERS OF

THE FUND OR BY MEMBERS OF THE BOARD (DEPENDING ON THE COMPLEXITY OF THE

SECURITIES) .

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 890) (2015)
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| omsNo 1545-0047

2015

Open to Public

SCHEDULE O
(Form 980 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation 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. PHILIP GIUCA, DONALD IRONS, KATHLEEN KINNE, CARLOS SAMUELS,

MARK ROBERTSON, ELLEN PORGES, ANDREW KAISER, JEFFAY CHANG, PETER FORTNER.

GOVERNING BODY

FORM 990 PART VI SECTION B LINE 11

GSPF'S FORM 990 IS PREPARED BY PRICEWATERHOUSECOOPERS, LLP AND REVIEWED
BY GSPF'S OQOUTSIDE COUNSEL AND SEVERAL IN-HOUSE GOLDMAN SACHS & CO. TAX
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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule O (Form 990 or 990-EZ) (20185)

22‘22271000
5234AM 2870 6/5/2016  10:54:57 AM V 15-5F GSPF PAGE 40




Schedule O (Form 990 or 990-EZ) 2015 Page 2

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

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 990 PART VI SECTION C LINE 19

GSPF'S FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND CONFLICTS OF

INTEREST POLICY ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

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.

JSA Schedule O (Form 890 or 880-EZ) 2018

5E1228 1 000
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Schedule O (Form 990 or 890-EZ7) 2015

Page 2

Name of the organzation
GOLDMAN SACHS PHILANTHROPY FUND

Employer Identification number
31-1774905

FORM 990, PART VI, LINE 17 - STATES

AL, AK, AR, CA,CT,

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

MN,MS, NH,NJ, NM, NY,NC, OR, PA,

RI,SC,TN,UT,WV,WI,

ATTACHMENT 1

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS > $100,000

NAME AND ADDRESS

STELLAR TECHNOLOGY SOLUTIONS, LLC
600 MAIN STREET SUITE 100
STROUDSBURG, PA 18360

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

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

THE GOLDMAN SACHS TRUST COMPANY, N.A.
200 WEST STREET - TAX DEPT. (FEDERAL)

NEW YORK, NY 10282

DESCRIPTION OF SERVICES COMPENSATION

SOFTWARE PROVIDER 578,259.

ADMINISTRATIVE SVCS 527,480.

LEGAL

164,545.

INVESTMENT ADVISORY 2,323,316.

JSA
5E1228 1 000
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GSPF

Schedute O (Form 990 or 890-EZ) 2015
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