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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions is at www.irs.gov/form990.

om 990

Departmant of the Treasury
Intemal Revenue Service

Open to Public
inspection

2302 T € 9NY (NN

A For the 2016 calendar year, or tax year beginning , 20186, and ending , 20
C Name of organzation D Employer identification number
B crecuismeate | GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
e Doing business as
Name changs Number and street (or P O box f mail is nct delivered to street address) Room/suite E Telephone number
Intial retum 200 WEST STREET 15TH FLOOR (212) 502-6230
Funat retuces City or town, state or province, country, and ZIP or foreign postal code
Amended NEW YORK, NY 10282 GGrossreceipts$  7,962,521,477.
Appiication | £ Name and address of principal officer KAREY D. DYE H(a) (s this a group retum for Yes | X | No
pending subordinates?
1000 LOUISIANA ST. SUITE 550 HOUSTON, TX 77002 H(b) Are an subordnnaleanaﬂ?H Yes No
|  Tax-exempt status l X [ 501(c)(3) 1 f501(c)( ) € ({(insertno) [ I 4947(a)(1) or 1 [527 If “No," attach a list (see instructions)
J Website p N/A H(c) Group exemption number P>
K Form of organization FX1 Corporation T lTrustl J Assocation I ‘ Other b IL Year of formation 2 OOllM State of legat domictle ~ NY
Summary
1 Briefly describe the organization's mission or most significant actvives ENCOURAGE AND PROMOTE PHILANTHROPY AND
8 CHARITABLE GIVING.
c
g
g 2 Check this box » !:] if the organization discontinued its operations or disposed of more thaz%%g"/\{gfplg-(\ye;@ﬁﬁ_"
@| 3 Number of voting members of the goverming body (PartVl,lme 1a) _, ., . . .. ...} R k| 3.
: 4 Number of independent voting members of the governung body (Part VI, iine 1b) | NS 73(2 3.
;% 5§ Total number of individuals employed tn calendar year 2016 (Part V, line 2a), . , . . oL AlG. 13. 2047 (5 0.
| 6 Total number of volunteers (estmatefnecessary) | . . .. . ... ... ... 0ol ifiveeueneanen <h 27.
<| 7a Total unrelated business revenue from Part Viif, column (C), tme 12 _ . . . . .. e e A~ e e 7af 0.
b Net unrelated business taxable imcome from Form 990-T,fine34 . . . . . . . . . .k~ L R?"J(‘::\”* U \W 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (PartVIILIine 1), . . . . . . e e 579,612,123.3,190,157,926.
g 9 Program service revenue (Part VIILINE 20) . . . . . . . . . . i e e 0. 0.
é 10 Investment income (Part VIIl, column (A), bnes 3,4,and7d), | . . . ... ... ... ... 43,608,574. 41,644,768.
11 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c,and t1e), , . . ... ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12), . . . . . . 623,220,697.3,231,802,694.
13 Grants and similar amounts paid (Part IX, column (A), Imes 1-3) | . . . . ... ...... 322,390,813.| 317,572,338.
14 Benefits paid to or for members (Part [X, column (A), Ime4) , . . . .. ... ........ 0. 0.
¢[15 Salares, other compensation, employee benefits (Part IX, column (A), fines 5-10), . ., . . . 0. 0.
g 16 a Professional fundraising fees (Part [X, column (A), ne11e), _ ., . . .. .......... 0. 0.
3 b Total fundraising expenses (Part 1X, column (D), ine 25) p 0
“147  Other expenses (Part IX, column (A), mes 11a-11d, 115-24e) _ . . . . . . ... ...... 4,782,082. 6,589,958.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), Ine25) . . . . ... ... 327,172,895.] 324,162,296.
119 Revenue less expenses Subtractine 18fromlne 12, . . . . . v v i i i e et e ... 296,047,802, [2,807,640,398.
5 § Beginning of Current Year End of Year
85120 Tota assets Gt ne 8L 1,733,570, 407 [1,730, 556, 415
<0121 Total habilities (Part X, 0@ 26) . . . ., .. .. ..\ttt 1,866,664.| 20,498,723.
23122 Net assets or fund balances Subtractiine 21 from bne20. . . . . . . ... ... 1,731,703,743.14,700,457,692.

B

Signature Block

Under penalties of perjury, [ declare that { have examined this retum

uding accompanying schedules and statements, and to the best of my knowledge and betief, it is

true, correct, and complete Declaration of preparer sed on all iInformation of which preparer has any knowledge
Sign ’ Signature of officer N——- Date { T
Here
) PHivf V. FluchA  ASSOISTACT TREASVRER _
Type or print name and tile K
Prnt/Type preparer's name MPreparer's signature Date Check I l i« | PTIN
zi‘:;mr JEFFREY C HAMILTON c. Yos 06/29/2017 seitempioyed | P0O0593765
Use Only Fiwm's name P PRICEWATERHOUSECOO SILLP Fim's EIN B 13-4008324
Fuym's address P>185 ASYLUM STREET, SUITE 2400 HARTFORD, CT 06103-3404 Phone no 860-241-7000
May the IRS discuss this return with the preparer shown above? (seenstructions) |, | . . . . ... ... .. ... .. ... | X | Yes | ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 47
1A >
6E1010 1 000 7 %
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornotetoanylneinthisPart W . . . . .. ... ... .. .... D

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ? | L e e e e
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7, . L . i i i it e i e e e e et e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

L—_] Yes No

4a (Code )(Expenses $ 318,130,800 Including grants of $ 317,572,338 ) (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,
2016, THE ORGANIZATION MADE APPROXIMATELY 8,000 GRANTS TOTALING
APPROXIMATELY $317,572,338 TO CHARITABLE ORGANIZATIONS.

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

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 318,130,800.

357020 1 000 Form 990 (2016)
5234AM 2870 5/8/2017 10:37:21 AM V 16-4.6F GSPF PAGE 3



GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?. . . . . . . ... 2 X
3 Did the orgamzation engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . @ i i i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . v i o v i i v v v e 4 X

5 s the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organizatian that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L T 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,"complete Schedule D, Partl. . . . . . . . . . . it e e e e e e e e e e e e e e 6 X
7 Did the orgamzation recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Dud the orgamization maintain collections of works of art, hustoncal treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . . . . . i i it i e e e e e e e e e 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseiing, debt management, credit repair, or

debt negothation services? If "Yes," complete Schedule D, Part IV . . . . . . . . @ v i i i it i it it 9 X
10 Did the organmzation, directly or through a related organization, hold assets in temporanly restrcted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,  [."" | .| w
VI, VIIL X, or X as applicable KON ISR RS
a Dd the orgamization report an amount far land, buldings, and equipment 1 Part X, ine 10? If "Yes,”
complete Schedule D, Part VI . . . . @ @ i i i i i i e e e e et i e e e 11a X
b Did the organization report an amount for investments-other securnties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 1672 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, hne 16? If "Yes,” complete Schedule D, Part Vill. . . . . . . . .. . . . ... 11¢c X
d 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 i v i s e i 11d X
e Did the organization repart an amount for other habilities in Part X, line 25? {f “Yes, " complete Schedule D, Part X , . . .. .. 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1and XIl. . . . .« ¢ i i i i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b 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 Xi and Xil1s optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E. . . ... ... .. 13 X
14a Dud the orgamization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland IV . . . . .. ... .. 14b| X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complele Schedule F,Partslland IV . . . . . . . . . . i i v v v v i v 15 X
16 Did the orgamzation report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F Partsifiand IV . . . . .. .. ... . .... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . .. ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .. .. ... 't euwmnenne. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part ll . . . . .« o v i i i e e e e e e e e e e e e e e e e e e e e 19 X
Form 990 (2016)
JSA

6E1021 1 000
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
' ) Yes | No
20a Did the organization operate one or more hospital facilittes? Iif "Yes,” complete Schedule H. . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b] 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 |, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Ill. . . . . . . . . v v v i v v v v v v e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . o i L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a. . . . . . . . . . . .. @it cnann. 243 X
b Dud 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-exempt BONdS? . . . . . . . . . i e e e e e e e e e e e e e e 24c| N | A
d Did the organization act as an "on behalf of" i1ssuer 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 disqualfied 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 disqualfied person tn 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] . . . . . v i i v i i i e e e e e e e e e e e e 25b X
26 D 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 . . . . . . . . . ' o v et o vt s sns s 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection commitiee 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, Part IV, . . . . . 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 indwect owner? If "Yes,” complete Schedule L, Part V. . . . . .. .. 28¢c X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M., . . . | 29 X
30 Dud the organization recewve contributions of art, hustorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i it e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “"Yes,”
complete Schedule N, Part Il . . . . . . . o o i i i it i i s e et e e e e e e e e 32 X
33 Dud 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« v i v v c v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, lli,
oriV,and Part V,lINe 1. . . . o i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . .. . .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R PartV,line 2 . . . . . 35b| N[ A
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If “Yes,”" complete Schedule R Part V,Iine 2 , . . . . . . . . . . ' i v v e uuense 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R,
1 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Fom 990 (2016)
JSA
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Form 990 (2016) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note toanylineinthisPartV. ... ... ... .. ... ...... I:l
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 10 !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . .. ... 1b 0. i
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . . . . . . . L L L L L L e e e e e e e e e e e e 1c X :
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return. . l 2a I 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b N|A :
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . |
3a D the organization have unrelated business gross income of $1,000 or moreduring the year? . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . .. .. 3b N|A
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? & ot s it e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p l
See Instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts i
(FBAR) s | s f e
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . i v v v it e et e e e e e en o Sc | 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 charitable contributions? . .. . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . ... L. e e e e e 6b | N| &
7 Organizations that may receive deductible contributions under section 170{c).
a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |.ef o)
and services provided t0 the Payor? . . . . . .. . .ttt i 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . v i i i i ittt e et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. .. ... ...... l7d | ~n & A A
e Dd the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required” | 79 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 N| A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ___{___ o
sponsoring organization have excess business holdings at any time durngtheyear?. . . . ... .......... 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... ..... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . 9b X
10 Section 501(c)(7) organizations. Enter ‘
a Intiation fees and capital contributions included on Part VIli, lne12 . . . . .... ... ... 10a N A
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b] N A !
11 Section 501(c)(12) organizations. Enter }
a Gross Income from members orshareholders. . . . . . o« v v v vttt it e 11al N A E
b Gross income from other sources (Do not net amounts due or pad to other sources .
against amounts due orreceived fromthem ). . v« v v v v i v bt e e e e e e e e 11b] N A S I B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a| N | A
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b) N A ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . v v v v v v v v n .. 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 is required to maintain by the states in which I
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . ... v ... 13b| N A ;
¢ Enterthe amountof reserves onhand. . . . . . o v vt it v it it e 13c N A :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b] N| A
g?:oao 1000 Form 990 (2016)
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Form 990 (2016) GOLDMAN SACHS PHILANTHROPY FUND 31-1774905 pPage 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to hine 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 toanylinenthisPartVl . . . . . ... ... i,
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 . . . . . ta |
If there are material differences in voting rights among members of the govemning body, or if the governing %
body delegated broad authority to an executive committee or simiiar committee, explain in Schedule O [
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 3 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L
any other officer, director, trustee, or keyemployee?. . . . . . . . . . . ... ittt e e e e e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud 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 D the organization have members orstockholders? . . . . . . . . . . L .t e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governing body? . . . . . . . . . . L L L 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? . . . . . . (. @ i ittt it e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during L 0
the year by the following P VN
a The governing bOAY?. & & ¢ v v i i e et e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . v v v v v i v i i e i e v e e . 8b| N|A
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . v o v v v v v v b vt e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affriates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . [10b| N | A
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ida) X ;
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 BN FIES R
12a Did the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . « . .« v e v v v v o\ 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 0 CONMICIS? & o v o e e e e e e e e e e e e e e e e e e 12b] X
¢ Dd the organization regularly and consistently montor and enforce compliance with the policy? If “Yes,”
describe in Schedule OROW thISWasS dONe . . . . . o o o i i i i it e e et e e s e e e e e e e 12¢c| X
13 Did the organization have a wntten whistleblower policy?. . . . . . . . . . . . . 0 it e e 13 1 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . - . . . ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- _ —
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . v v v v v i v e n e 15a] N1 A
b Other officers or key employees of the organization . . . . . . . v v v vt vt it it e e et e 15b| N | A
If "Yes" to Iine 15a or 15b, describe the process in Schedule O (see instructions) 5
16a Did the organmzation invest in, contribute assets to, or participate in a jomnt venture or similar arrangement |
with ataxable entity durng the Year? . . . . v i v it it e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |._ .. o
organization's exempt status with respect to such arrangements? . . . . . . .. .. ... . ...t 16b} N} A

Section C. Disclosure

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

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

Own website Another's website Upon request D Other (explain in Schedule O)
19  Descrbe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
MEGAN MCCREA 30 HUDSON STREET 17TH FLOOR JERSEY CITY, MNJ 07302 917-343-5051

JSA Form 990 (2016)
8E1042 1 000
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Form 990 (2016) 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 notetoanylineinthisPartVll. . . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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

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

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

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

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

List persons in the following order individual trustees or dwectors, 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

(C)
(A) {B) Postion (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 ather
hoursfor o s sfo|l xlex]| » the organizations compensation
related [ 22| 2 .'s_-f % 345(§| organization | (W-2/1099-MISC) from the
organizations; g fE-’: £ ® 3 2 %) 8| (W-2/1099-MISC) organization
below dotted| 8 = | 3 c|®8 and related
fine) g 5 2 13 organizations
3 § .:;
o
(1)M. BERNARD AIDINOFF 1.00
DIRECTOR (THROUGH 08/2016) 0. X 0. 0. 0.
(2)PETER M. FAHEY 1.00
DIRECTOR 0. X 0. 0. 0.
(3)RICARDO A. MESTRES, JR. 1.15
CHAIRMAN 0. X 0. 0. 0.
(4)ELLEN PORGES 1.00
DIRECTOR (THROUGH 08/16) 0. X 0. 0. 0.
(5)ANDREW KAISER 1.00
DIRECTOR 0.1 X 0. 0. 0.
(6)KAREY D. DYE 8.00
PRESIDENT 0. X 0. 0. 0.
(7)PHILIP GIUCA 1.00
ASSISTANT TREASURER 0. X 0. 0. 0.
(8)GRETCHEN CLAYTON .30
VICE PRESIDENT 0. X 0. 0. 0.
(9)DONALD IRONS 8.00
VICE PRESIDENT 0. X 0. 0. 0.
(10)KATHLEEN KINNE 6.00
VICE PRESIDENT 0. X 0. 0. 0.
(11)BENJAMIN RADER 1.00
SECRETARY (EFF 11/16) 0. X 0. 0. 0.
(12)MARK ROBERTSON 2.50
SECRETARY (THROUGH 05/16) Q. X 0. 0. 0.
(13)JEFFREY STROUSE 4.00
ASSISTANT SECRETARY 0. X 0. 0. 0.
(14)JEFFAY CHANG 3.00
VICE PRESIDENT (THROUGH 05/16) 0. X 0. 0. 0.

JSA Form 990 (2016)
B6E1041 1 000
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GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Form 990 (2016) Page 8
LAl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
week (istany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related z‘é—’. 21223 3_3 g | organization (W-2/1099-MISC) from the
organzatons | £ 2 | 5| 2|53 3 (W-2/1099-MISC) organization
below dotted | @ £ | § ERr R and related
ine) SZ a2 k- g organizations
als| (8] ¢
|12 F
3 £
a3
15) MEGAN MCCREA | __2.00]
TREASURER (EFF 11/16) 0. X 0 0. 0.
16) MARIAM KAMSHAD 1 ¢ 80]
VICE PRESIDENT 0. X 0 0. 0.
17) PETER FORTNER _________________ |20
TREASURER (THROUGH 11/16) 0. X 0 0. 0.
18) MARGO R. TOPMAN _______ _______ |__1.00
ASST SEC (EFF 05/16-11/16) 0. X 0 0 0.
_________________________________________ .
__________________________________ }-__.__._.__
__________________________________ I
_________________________________________ _{
__________________________________ ]
b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA , . . .. ...... .. > 0. 0. 0.
d Total (addlinesiband1€) - . . . . . . . . . . i i ittt » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recewed more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest bompensated :
employee on line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . . ... .. .. . . . . .c.ui.e.. 3 X
4 For any individual listed on hne 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 j
ndividual . . . L e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule J forsuchperson . . . . ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (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 » 5

|

JSA

6E 1055 2 000

5234aM 2870 5/8/2017
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Form 990 (2016) GOLDMAN SACHS PHILANTHROPY FUND 31-1774905 Page 9
Statement of Revenue
Check if Schedule O contans a [Esponseornotetoanylinemthis PartVIll. . . .. .. ... . ... .. ... .. . D
’ (A) (8) C) (D)
' Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
i function revenue under sections
3 revenue 512-514
28| 12 Federated campaigns . . . .. ... 1a i
[,-'-’ é b Membershipdues. . ... ..... ib [
g <| ¢ Fundraisingevents . ........ 1c |
2| d Related organizations . . . . . . .. 1d E
g (,g, e Government grants (contributions) . . | 1e !
B&| f Al other contrbutions, gifts, grants, I
-'gg" and similar amounts not included above 1f ]3,190,157,926 :
s e g Noncash contributions included in lines 1a-1f $ 1,819,523 620 !
o= j Total Addnesta-1f . . .. .. ............ » 3,190,157,926
§ Buslness Code | _ B R SIS SIS W _f
s 2a
[
E b
H c
& d
S| £ Allother program service revenue . . . . .
&| g TotalAddimes2a2f. .. ... .. ... . . .. > 0 & S e, —
3 Investment  income (including dividends, interest,
and other similaramounts). . . ... ..., .., ... > 42,750,713 42,750,713
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royales..................... . .. » 0
(1) Real (n) Personal ﬂi‘ Loy :;; %, ; & ,5“; ; :; S A o E
6a Grossrents . . . .. ... [ ";%ﬁ% . ’jf ”xrxfiiﬁ*’@ R D T \%,@i
Less rental expenses . . . ® g ’; % ’%% A AP e R
¢ Rental income or (loss) S SR SR | DR S R T adaln L E oa g d
d Netrentalincomeor(loss). . . . ............ | 0.
Ta Gross amount from sales of (1) Securtties (n) Other . f; gq % N \: i‘; . * . L . ? A “:x §
assets other than inventory |4,729,612, 537 Sty {t & - ” ; | ,,v R :: AN S
b Less costor other basis A S . EE ; DR A
and sales expenses . . . . |4,730,718,783 T I B y s
¢ Ganor(loss) . ...... ~1,105,946 5.0 B g * : % S i
d Netgamor(loss) . . ............... . .. | & -1,105,945 -1,105,945
g 8a Gross income from fundraising r
s events (not including$
é of contributions reported on Iine 1c) ll
° SeePartlV.lne18 . . .. ....... a !
‘o:" b Less drrectexpenses . ... ... ... b . !
¢ Net income or (loss) from fundraising events. . . . . . . » 0
9a Gross income from gaming activities f
SeePartlV,line19 , ., ., . . . .. a !
b Less drectexpenses . . ... ... .. b |
¢ Net income or (loss) from gaming activittes. . . .. . . | 0
10a Gross sales of inventory, Ifess :
retumns and allowances , ., ., ., . . . a l
b Less costofgoodssold. .. ... ... b —_— — ——— ]
¢ Net income or (loss) from sales of nventory, , , . . . . . » 0
Miscellaneous Revenue Business Code i e *__:
11a
b
c
d Allotherrevenue . . . . ... ...... K
e Total. Addhnes 11a-11d . . .. ............ | 4 0. .
12 Total revenue. See Instructions . . . . ......... » 3,231,802, 694 41,644,768
;?:051 1000 Form 990 (2016)
5234AM 2870 5/8/2017 10:37:21 aM v 16-4.6F GSPF PAGE 10



Form 990 (2016)

GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Page 10

48 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 hine in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) 8 () (D)
Total expens P Management and Fundraism
8b, 9b, and 10b of Part VIll olelexpenses penses generdl expentes epenses

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, lhe21 . . . .

2 Grants and other assistance to domestic

3 Grants and other

4 Benefits paid to or for members

individuals See Part IV, ine 22

assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualfied

9 Other employee benefits

persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
QOther salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

10 Payrolitfaxes . . . . . .. v s ..

11

12 Advertising and promotion
13 Office expenses

Fees for services (non-employees)
a Management
b Legal

e Professional fundraising services See Part IV, line 17,
f Investment managementfees , , .. ... ..
g Other (i ine 11g amount exceeds 10% of lne 25, column

{A) amout, bist hne 11g expenses on ScheduleO). . . . . .

14 Information technology. . . .. ... ... ..

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings , . . .

20 Interest

21

Paymentstoaffiiates. . . .. .........

22 Depreciation, depletion, and amortization | | | |

23

24 Other expenses

25

Insurance | . . . ... ... ... .. ...
flemize expenses not covered
above (List miscellanecus expenses in ltne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
aTRANSACTION FEES
pMISCELLANEQUS

cAGENCY FEE
d

e All other expenses
Total functional exp

Add lines 1 through 24e

317,563,838.

317,563,838.

8,500.

8,500.

0.

309, 753.

309,753.

88, 000.

88, 000.

0.

0.

2,303,792.

2,303,792,

558,462.

558,462.

0.

0.

675, 000.

675, 000.

0.

0.

0.

158,00

0
0.
0.
0
0
0

158,000.

20,000.

20,000.

170,178.

170,178.

2,306,773.

2,306,773.

324,162,296.

318,130,800.

6,031,496.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation Check here p Ig__—] W

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

JSA
6E1052 1 000
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GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylinenthisPat X. . . . . . . .. .. ... . ... ... [ 1
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . ... ... .................. 0. 1 0.
2 Savings and temporary cash investments_ ... ... 2,173,465.| 2 2,903,384.
3 Pledges and grantsrecewvable, net _ .. ... ... ... ... 2,000,000.; 3 0.
4 Accounts recewable,net 19,703,211.} 4 99,414,228.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part ll of Schedule L . . . ... ......... ... ... 0.l & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instruchions) Complete Part i of Schedulel = = =~ = . 0.0 6 0.
fg‘ 7 Notes and loans recevable,net . ... ... .. 0.7 0.
&1 8 |Inventoresforsaleoruse ... ... .. 0 ..., 0.] 8 0.
9 Prepaid expensesand deferredcharges . . . ................. 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¢ 0.
11 Investments - publicly traded securtes . . . . ... ... ... ... ... 1,704,600,089.111 {4,607,599,980.
12  Investments - other securities See PartIV,lne 11, _ _ .. . ... ...... 1,646,142.112 8,038,823.
13 Investments - program-related See PartIV,lne 11 _ ... . ... 3,447,500.[{13 3,000,000.
14 Intangible @ssets . . ., . .. ... ... e 0. 14 0.
15 Otherassets SeePartIV,lne 11 | . . . . . . .. .. ... . ... 0.15 0.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . ... .. .. 1,733,570,407.)16 |4,720,956,415.
17  Accounts payable and accruedexpenses, , . . . ... ... . ... .. ... 1,866,664.|17 20,498,723.
18 Grantspayable | . . .. ... ... 0.[18 0.
19 Deferredrevenue . . . ... . ... . ... ... 0.[ 19 0.
20 Tax-exemptbond hiabilites . . ... ... ... ... ... ... 0.] 20 0.
21 Escrow or custodial account hiabiity Complete Part IV of Schedule D | 0.l 21 0
@[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
fg 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 third parttes, | | ., . . _ . 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24) Complete Part X
ofScheduleD | . . .. . ... .. ... ... e 0. 25 0.
26 Total liabilities. Add hnes 17 through 25,  , . . .. . . ... . .... ... 1,866,664.]26 20,498,723.
Organizations that follow SFAS 117 (ASC 958), check here P M and
23 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets | . . ... L 1,731,703,743.| 27 |4,700,457,692.
g 28 Temporarily restricted netassets . ... L. ... .. 0.] 28 0.
e 29 Permanently restrictednetassets, . . . .. ... ... .. ... ... ... 0.] 29 Q.
E Organizations that do not follow SFAS 117 (ASC 958), check here P ,:l and
) complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . 30
#131 Pad-in or capital surplus, or land, bullding, or equipmentfund == = | 31
<132 Retained earnings, endowment, accumulated income, or other funds L. 32
2(33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. .. . .. 1,731,703,743.|33 {4,700,457,692.
34 Total hiabilities and net assets/fundbalances, . . . ... ........... 1,733,570,407.| 34 |4,720,956,415.
Form 990 (2016)
JSA
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Form 990 (2016) Page 12
Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line In this Part XI

1 Total revenue {must equal Part VIII, column (A), IN@ 12) . . . v v v v v v v v e e e e a e o 1] 3,231,802,694.
2 Total expenses (must equal Part IX, column (A),lne25) . . .. ... ... v 2 324,162,296.
3 Revenue less expenses Subtracthne 2fromlne 1. . . . . v v v v v v oo it e e e e e 3| 2,907,640,398.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,731,703,743.
5 Net unrealized gains (IoSSes) ONINVESIMENS . . . . .« v v v vt v vt e e e e e e meae s 5 61,113,551.
: 6 Donated servicesanduseoffaciities . . .. .. ... ....... ... . .. .. ... ... ... 6 0.
| 7 INVESIMENt EXDENSES o & « v v v v v v e ek e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . .. L L. e e e e e e e e e e e e e e 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 hnes 3 through 9 (must equal Part X, line
33, COMUMN (B)) v & v o i i e i e e e e e e e e e e e e et e meeaaeeeeae e e 10| 4,700,457,692.
‘ Financial Statements and Reporting
| Check if Schedule O contains a response ornoteto anylineinthisPart XI . . . . . . .. ... ... ... ..
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 D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ... ..... 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 basis
c If "Yes" to ne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an 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-1337 . . . . . it i it i it s e i it e e et it n s e

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 (2016)

3a X

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4847(a){1) nonexempt charitable trust

_Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
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 I1s not a private foundation because it is (For lines 1 through 12, check only one box)

1

s wNn

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 descrbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

~N o

©w

10

1
12

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 )

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

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

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

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

An organization organized and operated exclusively to test for public safety See section 508(a)(4)-
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
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 majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b l:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type 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 lll 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 distnbution 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 1s a Type |, Type I, Type Ili
functionaily integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported 0rganizalions. . . . . . . . . . . 0 it i e e e e e e e e e l::l

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

(i) Name of supported organization (i) EIN (ni) Type of organization |(iv) Is the organizaton | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 [isted in your goveming support (see other support (see
above (see instructions)) document? nstructions) Instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-E2. Schedule A (Form 890 or 930-E2Z) 2016
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

Schedule A (Form 990 or 990-EZ) 2016 Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1

6

Gifts, grants,  contrnbutions, and
membership fees received (Do not
include any "unusual grants ™) |, . ., . . . 263,472,461 304,692,096, 950,663,376 579,612,123 13,190,157,926 |5,288,597,982

Tax revenues levied for the
organization's benefit and either pad
to or expended onits behalf , , , . . . . 0

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

Total. Add hnes 1 through3, ., . ... . 263,472,461 304,692,096. 950,663,376 579,612,123 [3,190,157,926 [ 5,288,597, 982

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shownon line 11, column(f), _ ., ... 2,650,523,809
Public support Subftract line 5 from line 4

2,638,074,173

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts fromined . ... ...... 263,472,461 304,692,096 950,663,376 579,612,123.13,190,157,926 | 5,288,597, 982.
8 Gross ncome from interest, dividends,

10

11
12

13

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v i v v e e e e e e 11,225,136 13,866,233 18,663,907 39,252,067. 42,750,713 125,758,056

Net mmcome from unrelated business
activities, whether or not the business
15 regularly carried on

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

(ExplanmnPartVt) . . . ... .... 0
Total support. Add lines 7 through 10 | 5,414,356,038
Gross receipts from related activities, efc (see instructions) _ . . . . . . . . . . . . . e e 12I

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . v v v v i i i i e e e e e e e e e e e e e e e e e e ae s » l:]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®) . .. ... .. 14 48.72 9
15 Public support percentage from 2015 Schedule A, Partll,ine 14 . . . . . . . .. . . . .. ... 15 78.44 %
16a 331/3% support test - 2016. 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 publcly supported organization . , . ... ............ >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported arganization, , . . .. ......... >
17a 10%-facts-and-circumstances test - 2016. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAtION. . . L . . . . i . it e e e e e e e e e e e e e e e e e e » []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly
SUPPOMEd OrGaNIZatON . . . . . . . .. .. e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS & L o v ittt it i et e e e e e e e e et e et e et e e e e e e » []
Schedule A (Form 990 or 990-EZ) 2016
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GOLDMAN SACHS PHILANTHROPY FUND

Schedule A (Form 890 or 990-E2) 2016

31-1774905

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
. (Compiete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) P
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
I furmshed In any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
' organization’s benefit and either paid
to orexpended onitsbehalf , . . .. ..
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . ..
6 Total. Add lines 1 through5. . . . . ..
7a Amounts included on Ines 1, 2, and 3
received from disqualified persons , . . .
b Amounts included on lmes 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . .. ... ...
8 Public support. (Subtract ine 7¢ from

ne6) . . v v v v e

(a) 2012

(b)2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9 Amounts fromlne6, . .........
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar

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

¢ Addlines 10aand10b ... ... ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business 1s regularly
carnedon - . 4 v e v e e e e e

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

13  Total support. (Add lines 9, 10c, 11,
and12) . .. ... .o

organization, check this box and stop here

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

14 First five years. If the Form 990 s for the organization's first, second, thwd, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) dwided by ine 13, column (f))_ . . . . ... ... ... 15 %
! 16  Public support percentage from 2015 Schedule A, Partlll,Line 15, . . . . . . . . . ¢ i v v v vt v v v v o 16 %
Section D. Computation of Investment Income Percentage
‘ 17  Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . ... . 17 %
18 Investment income percentage from 2015 Schedule A, Partill,ine17 _ . . . . . . . . . v . v v v v o v . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
‘ 17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton P

| b 331/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

| JSA
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
' (Complete only if you checked a box n tine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamzation's supported organzations lhsted by name in the orgamzation's governing

documents? /f "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If historic and continuing relationship, explamn 1 N|A

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2 NjA

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 orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b N|A

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organizafion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c NiA

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 detal in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (1) the reasons for each such achon,
(m) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing orgamization’s supported organizations? If "Yes," provide detail in Part V1. 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? If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7 N|A
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 | N|A

9a Was the organization controlled directly ar indirectly at any time durning 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 V. 9a NI A
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part V1. 9b NI 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 V1. 9¢c N|A

10a Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type lI supporting organizations, and ail Type !l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below 10a| 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 hoidings ) 10b| N [ 2
484 Schedule A (Form 990 or 990-E2) 2016
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule A (Form 990 or 990-EZ) 2016 Page 5
Supporting Organizations (continued)

, Yes| No
11 Has the arganization 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 i (b) and (c)
below, the governing body of a supported organization? 11a| N | A
b A family member of a person descrnbed in (a) above? 11b{ N A

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detail in Part VI. 11c| N| A
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If “No," descnbe i Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activiies 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 restrictions, 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 N{ A

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s) 1 Nl A

Section D. All Type Iil 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, (i) 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 Iin effect on the date of notification, to the extent not previously
provided? 1 N!Aa

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 Nl a

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice n 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, " descnbe in Part VI the role the organization's
supported organizations played in this regard 3 Nla

Section E. Type lll Functionaily integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)
Yes| No

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

a Dud substantally all of the orgamzation'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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a| N A

b Dud 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 A

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organzations? Provide details in Part V1. 3a{ N{A
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part V1 the role played by the organization in this regard 3b | N|A
™ Schedule A (Form 990 or 990-E2) 2016
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GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Schedule A (Form 990 or 990-E2) 2016 Page 6
Type {ll 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 (explamn in Part V) See
instructions. All other Type [il 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 iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
. L. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 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 ine 2 from hine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see nstructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Muttiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 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 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3
4 Enter greater of ine 2 or lne 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 U Check here If the current year 1s the organization’s first as a non-functionally integrated Type [il supporting organization (see

instructions)

JSA
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GOLDMAN SACHS PHILANTHROPY FUND

Schedule A (Form 990 or 990-E2) 2016

31-17749805

Page 7

Type lil Non-Functionaily integrated 509(a)(3) Supporting Organizations (continueq)

. Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompiish exempt purposes

2

Amounts patid 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 organzations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

DINID| O] &)W

Distributions to attentive supported organizations to which the organization is responsive

(provide detatls in Part VI) See instructions

©

Distributable amount for 2016 from Section C, hne 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)

Underdistributions

(iki)
Distributable

Pre-2016 Amount for 2016
1 Distributabie amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI) See
instructions
3 Excess distributions carryover, if any, to 2016
a
b
¢ From2013........
d From2014. .......
e From2015, .......
f Total of ines 3a through e
g Appled to underdistributions of prior years
h Applied to 2016 distributable amount
i  Carryover from 2011 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Apphed to 2016 distributable amount
¢ Remainder Subtract ines 4a and 4b from 4
§  Remamning underdistributions for years prior to 2016,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi See nstructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017 Add lines 3)
and 4c
8 Breakdown of line 7
a
b Excess from 2013, . . .
¢ Excess from 2014, . . .
d Excess from 2015. . . .
e Excess from 2016. . . .
Schedule A (Form 990 or 990-E2Z) 2016
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b, Part
lil, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 23, 2b,
3a and 3b, Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions )

JSA Schedule A (Form 990 or 890-EZ) 2016

6E1225 2 000
5234AM 2870 5/8/2017 10:37:21 AM V 16-4.6F GSPF PAGE 21



(s,ff)':ﬁlos'gﬁ o Supplemental Financial Statements

P Complete if the organization answered “Yes" on Form 990,
Part )V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

l OMB No 1545-0047

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions s at www.irs.gov/form990. Inspection
Name of the organization 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 numberatendofyear . .......... 1,149.
2 Aggregate value of contributions to (during year) 3,190,157,926.
3 Aggregate value of grants from (during year) . . 317,536,470,
4  Aggregate value atend ofyear. . .. ...... 4,699,829,880.
§ Dd the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... Yes D No

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

easement on the last day of the tax year = 3 | Held at the End of the Tax Year
a Total number of conservationeasements , . . . . . .. . .. . it e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... s e 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure fisted 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 1s located »
5 Does the organization have a written policy regarding the pernodic monitoring, mspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. ... ............... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
| &

8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(ANBIN? . . . . . . . oot et e [ ves Tlno
9 In Part XIll, describe how the organization reports conservation easements in s 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?amzatlon elected, as permitted under SFAS 116 (ASC 958B), not to report In its revenue statement and balance sheet

works of art, mistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its 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 ant, 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, Part VIIL N 1. . . . . . . . i i i it it it e e et ian e e >3
(ii) Assets Included in Form 990, Part X. . . . . . .t . L i i i ittt e e e e e e e e e e >3

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

a Revenue included n Form 990, Part VIl Ine 1. . . . . . . . . . . i i i ittt e et >3

b Assets included in Form 990, Part X, . . . .t v v v v i i e e e e e e e e e e e e b e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2016
JSA
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule D (Form 990) 2016 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 ali that apply)

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . | D Yes D No
Escrow and Custodial Arrangements.
Complete 1f 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 orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . (. L. i i e e e it e [1ves [ ]No
b {f "Yes," explamn the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance | . .. ... ... e 1c
d Additionsduringtheyear . . ., .. ... ... .. .. ... ... 1d
e Distrbutions dunngtheyear, . . . . .. ... ... ... ... 1e
f Endingbalance . . . ... ... ... ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? l_] Yes | |No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xill _ . . ., . ..

U4 Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . « . v v v v ..

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

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

f Administrative expenses . . . . .

g End ofyearbalance. .. ... ..

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

a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Temporariy restricted endowment » %

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) unrelatedorgamzations . . . . . .. .. . v v vt 0. e e e e e e e e e e e 3a(i)
(i) related OrganIZatioNs . . . . . . . . i e e e e e e e e e e e e e e e e e e e e 3aii)

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

4 Describe in Part XiHf the intended uses of the orgamization's endowment funds
154"l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or ather basis (c) Accumulated (d) Book value
(investment) (other) depreciation

e Other

....................

Schedule D (Form 990) 2016

JSA
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

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

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

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

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

Total. (Column (b) must equal Form 980, Pant X, col (B} fine 13) P

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part V, line 11d See Form 990, Part X, tine 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . v o v i i i e e >
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) Descniption of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5
(6
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) »
2. Liabiity for uncertain tax posttions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's habibty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlil
é?«\zm 1000 Schedule D (Form 990) 2016
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule D (Form 990) 2016 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 . . . . « v v v oo v oo ... 1 3293392245.
Amounts included on line 1 but not on Form 990, Part Viil, line 12
a Netunrealized gains (losses)onimnvestments . . . . . ... ... ... .... 2a 61,113,551.
b Donated services and Use Of faciliES . » .« . v v o v o v v v e h e e e e 2b 476,000.
c Recoveriesofprioryeargrants. . . . . ¢ . v v v v it i d it i e e e 2c
d Other(DescrbenPart Xlll) . . . . o v vttt it i e e e e 2d
e Addlnes2athrough2d . . . - .« v i i it vt e s i e e 2e 61,589,551 .
3 Subtractine2e fromined . . . v v v it i e e e e e e 3 3231802694,
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line7b. . . . . .. 4a
b Other(DescribemPartXMl) . . . . . v vttt i e e 4b
€ Addinesd4aand4b . . . . . . ittt e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part [, Ine 12 ) . . v v v v v v v v v v o . 5 3231802694.

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

1 Total expenses and losses per audited financial Statements . . . . . . . . vttt i i e 1| 324,638,296.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacities . . . . .. ... ... ... ... ... 2a 476,000.

b Prioryearadjustments . . . ... ... ... sl 2b

C OtherloSSES. « « v v v v v v vttt ettt e e e e e e e 2c

d Other (Describe M Part XN ) « o v v v v v it e et et e e e e e e e e e e 2d

e Addines2athrough2d . . . . . . ittt ittt e e e e 2e 476,000.
3 Subtracthne2e fromiline 1 . . . . . ¢ i i i it i it i et e e e e e e e e e e e 3 324,162,296.
4  Amounts included on Form 990, Part IX, line 25, but not on lne 1

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

b Other(Describe MPart Xl ) « « v o v v i it et e it s i e e e e e 4b

C A INES 43 andab . . . . v it it i 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 ], ine 18) . . . v . v v v v v o . . 5§ | 324,162,296,

Supplemental Information.

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

2, Part X|, ines 2d and 4b, and Part XIi, knes 2d and 4b Also complete this part to provide any additional information
BSC 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) 2016
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Schedule D (Form 990) 2016 GOLDMAN SACHS PHILANTHROPY FUND 31-1774905 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2016
Jsa
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SCHEDULE F Statement of Activities Outside the United States | _os o 15450007

(Form 990) 2@16

Open to Public

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
p Attach to Form 990.

Department of the Treasury i its i i i .irs. . .
Intemal Revenue Seruce P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization Employer identification number
GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ine 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 critena used to award the

grants orassistance? | . L L L L e e e 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 |, ine 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
{1) CENTRAL AMFRICA/CARIBBEAN INVESTMENTS 5,813,546
(2) EAST ASIA AND THE PACIFIC INVESTMENTS 10,975, 550.
{3) EuropE INVESTMENTS 50,226,097
(4) MIDDLE EAST AND NORTH AFRICA INVESTMENTS 548,214
(5) NORTH AMERICA INVESTMENTS 9,272,251
{6) souTH AMERICA INVESTMENTS 65,624
(7) soutH asIia INVESTMENTS 77,003
(8) suB-sAHARAN AFRICA INVESTMENTS 70,633.
(9) europE GRANTMAKING 1,000
{(10) NORTH AMERICA GRANTMAKING 7,500
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total, , .. ....... 77,057,418
b Total from continuation
sheetsto Partl _, ., . ., ..
c__Totals (add lines 3a and 3b) 77,057,418
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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GOLDMAN SACHS PHILANTHROPY FUND

Schedufe F (Form 990) 2016

31-1774905

Page 4

Foreign Forms

Was the organization a US 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 U S 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 Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, do not fife with Form 990) |

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the orgamization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

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

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

Did the orgamization have any operations in or related to any boycotting countries during the tax year? ff
"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

DNO

L__]No

No

No

6E1277 1000

5234AM 2870 5/8/2017 10:37:21 AM V 16-4.6F GSPF
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GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule F (Form 990) 2016 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, hne 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part i, ine 1 (accounting method), Part ill (accounting method), and
Part NI, column (c) (estimated 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) 2016
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Schedule B Schedule of Contributors OMS No 15450047
(Form 990, 990-EZ,

g;:::m:ﬁ,) of the Treasary » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@1 6
Intemal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its instructions is at www.irs gov/form990.

Name of the organization Employer identification number

GOLDMAN SACHS PHILANTHROPY FUND

31-1774905

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
[:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 5§27 political organization

Form 990-PF D 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

I:I For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that receved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIil, line 1h, or () Form 990-EZ, line 1 Complete Parts i and II

|:| For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that recewved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientfic,
Iterary, or educational purposes, or for the prevention of cruelty to children or ammals Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that receved from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 I[f this box i1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions

totaling $5,000 ormore duringtheyear . , . . ... .. ... .. .. cuur .. >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 980, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

GOLDMAN SACHS PHILANTHROPY FUND

Employer identification number
31-1774905

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 STEVEN A. BALLMER Person
Payroll
C/0 POLPAT LLC PO BOX 1558 $ 1,868,158,093. Noncash
(Complete Part Il for
BELLEVUE, WA 98009-1558 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 THE BUTTERFLY TRUST C/0 FRANK, RIMERMAN Person
Payroll
1801 PAGE MILL RD, STE 100 $ 114,199,325, Noncash
(Complete Part 1l for
PALO ALTO, CA 94304 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE LAURENE POWELL JOBS TRUST Person
Payroll
P.0O. BOX 10195 - DEPARTMENT 1173 $ 526,461,340, Noncash X
(Complete Part 1l for
PALO ALTO, CA 94303 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions }
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Comptete Part Ii for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il for
noncash contributions )
JSA Schedule B {Form 990, 930-E2, or 990-PF) (2016)

6E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization GOLDMAN SACHS PHILANTHROPY FUND

Employer identification number
31-1774905

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space i1s needed.

(a) No. (c)
from D ioti f (b) h . FMV (or estimate) Date r(:(): ived
Part | escription of noncash property given (See instructions) eive
PUBLICLY TRADED EQUITY SECURITIES
1
$ 1,108,158,093. VARIQUS
a) No. c
(ﬁ?om Description of (b)a h . FMV (or(e)stimate) Date (d) ived
Part | ription of noncash property given (See instructions) ate receive
PUBLICLY TRADED EQUITY SECURITIES
2
$ 114,199, 325. VARIOQUS
a) No. c
(ﬂ?om Descriotion of (b) h oroperty ai FMV (or( e)stimate) Dat (:) ived
Part | pti noncash property given (See instructions) ate receive
PUBLICLY TRADED EQUITY SECURITIES
3
$ 214,461,340. VARIOQUS
a) No. c
(fl?om Description of nor(\:)ash ro iven FMv (or(e)stimate) Dat :d) ived
Part | P property give (See instructions) ate receive
$
a) No. c
(fl?om Description of n :?::) sh i FMV (or(e)stimate) Dat (dc):e' d
Part | p oncash property given {See instructions) ate receive
$
a) No. c
(f'!om Description of nor(\z)ash ope ive Fmv (or(e)stimate) Dat (dt): ived
Part | p property given (See instructions) ate receive
3
IsA Schedule B (Form 9990, 990-EZ, or 990-PF) (2016)
8E 1254 1 000
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Schedule B (Form 990, §90-EZ, or 990-PF) (2016) Page 4

Name of organization GOI,DMAN SACHS PHILANTHROPY FUND Empioyer identiffication number

31-1774905

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions ) » $
Use duplicate copies of Part i}l if additional space is needed.

(a) No.
;roml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,rorrtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'grorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-E2Z, or 990-PF) (2016)

8E1255 1 000
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SCHEDULE M
.(Form’990)

Noncash Contributions

P> Attach to Form 990.

Department of the Treasury
Intemal Revenue Service

P> Compiete 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.

| OMB No 1545-0047

Open To Public
Inspection

Name of the organization

GOLDMAN SACHS PHILANTHROPY FUND

Employer identification number

31-1774905

Types of Property

Books and pubhcations
Clothing and household

N b W=

Securities - Publicly traded

-0 W ~N®

- =

Securities - Partnership, LLC,

ortrustinterests . . . ......
12 Secunties - Miscellaneous . . . .

13 Qualified conservation
contrnibution - Histonic

14 Qualified conservation

16 Real estate - Commercial

21 Taxidermy
22 Historical artifacts

Art - Worksofart. . .. ... ..
Art - Historical treasures . . . . .
Art - Fractional interests . . . . .

Boats andplanes. . . ... ...
Intellectual property . . . . ...

15 Realestate-Residential . . . . ..
17 Realestate-Other, .. ... ..
18 Collectbles. . ... ........
19 Foodinventory. .........
20 Drugs and medical supples . . . .

Securities - Closely held stock. . .

23 Scentific specimens. . . ... ..
24 Archeological artifacts. . . . ...

@) ®) Noncash (cgntnb tion @
Check if Number of contrnibutions or am::nts ?e orlet:j on Method of determining
applicable items contributed Form 990 Parfvm Ine 1g noncash contribution amounts
X 6,270. 1,815,238,653. |[FAIR MARKET VALUE
X 5 4,284,967. |FAIR MARKET VALUE

25 Other b ( )
26 Other p( )
27 Other »( )
28 Other »( )

29 Number of Forms 8283 recewved by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. ..

30a

b If “Yes,"” describe the arrangement in Part Il

31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard
CONETIBULIONS? . . L L i it it i e e e e e e e e e e e e e e e e e 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?
b If “Yes,” describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

During the year, did the organization receive by contribution any property reported in Part |, hnes 1 through
28, that it must hold for at least three years from the date of the intial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?

29 0.

Yes | No

30a X

32a| X

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

JSA

8E1298 1000

5234AM 2870 5/8/2017

10:37:21 AM V 16-4.6F

GSPF

Schedule M (Form 990) (2016)

PAGE 38



GOLDMAN SACHS PHILANTHROPY FUND 31-1774905
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

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 990) {2016)

6E1508 2 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_om8 No 15450047

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

Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury P Attach to Form i Open to_ Public
Internal Revenue Service P» Information about Schedule O (Form 990 or 990-EZ) and Its instructlons is at www irs gov/form990 Inspectlon
Name of the organization ) Employer identification number
GOLDMAN SACHS PHILANTHROPY FUND 31-1774905

BUSINESS RELATIONSHIPS

FORM 990 PART VI SECTION A LINE 2 THE FOLLOWING OFFICERS OF GOLDMAN SACHS
PHILANTHROPY FUND ARE DEEMED TO HAVE A BUSINESS RELATIONSHIP BECAUSE THEY

ARE OFFICERS IN THE SAME BUSINESS OR INVESTMENT ENTITY OR BECAUSE THEY

ARE EMPLOYED BY A COMPANY WHERE A GOLDMAN SACHS PHILANTHROPY FUND OFFICER OR DIRECTOR
IS AN OFFICER OR DIRECTOR. PHILIP GIUCA, DONALD IRONS, KATHLEEN KINNE,

BENJAMIN RADER, MARK ROBERTSON, ELLEN PORGES, ANDREW KAISER, JEFFAY

CHANG, PETER FORTNER

GOVERNING BODY

FORM 990 PART VI SECTION B LINE 11

GSPF'S FORM 9S50 IS PREPARED BY PRICEWATERHOUSECOOPERS, LLP AND REVIEWED
BY GSPF'S OQUTSIDE COUNSEL AND SEVERAL IN-HOUSE GOLDMAN SACHS & CO. TAX
ATTORNEYS WHO SUPPORT GSPF'S ACTIVITIES. 1IN ADDITION, THE RETURN IS
REVIEWED BY THE PRESIDENT OF GSPEF 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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
* GOLDMAN SACHS PHILANTHROPY FUND 31-1774305

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 AND PHILANTHROPIC ADVISORY SERVICES.

JSA Schedule O (Form 990 or 990-EZ) 2016
8E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
+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,VA,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,
600 MAIN STREET SUITE 100
STROUDSBURG, PA 18360

LLC

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

PRICEWATERHOUSECOOPERS LLP
P.0O. BOX 7247-8001
PHILADELPHIA, PA 19170

N.A.
(FEDERAL)

THE GOLDMAN SACHS TRUST COMPANY,
200 WEST STREET - TAX DEPT.
NEW YORK, NY 10282

BCB INC.
PO BOX 930256
ATLANTA, GA 31193

DESCRIPTION OF SERVICES COMPENSATION

SOFTWARE PROVIDER 707,445.

ADMINISTRATIVE SVCS

504,6091.

ACCOUNTING SVCS

110,248.

INVESTMENT ADVISORY

3,608,490.

CONSULTING SERVICES 144,793.

JSA
6E1228 1 000
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