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9107 1890y GINNYIS

Jsa For Paperwork Reduction Act Notice, see instructions.
SE1410 1 000

rom 990-PF

Department of the Treasury
Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf

| OMB No 1545-0052

2015

Open to Public Inspection

For talendar year 2015 or tax year beginning 10/02, 2015, and ending 12/31,2015
Name of foundaton ~ POINT72 EMPLOYEE DIRECTED GIVING FOUNDATION A Employer Identification number
C/0 POINT72 ASSET MANAGEMENT, LP 47-5293048
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

72 CUMMINGS POINT ROAD

(203) 890-2302

City or town, state or province, country, and ZIP or foreign postal code

STAMFORD, CT 06902

G Check all that apply | X |

Inithial return
Final return
Address change

Initial return of a former public charnty | p
Amended return
Name change

H Check type of organization
Section 4947(a)(1) nonexempt charnitable trust

li] Section 501(c)(3) exempt private foundation

Other taxable private foundation

Far market value of all assets at
end of year (from Part ll, col (c), ine

J Accounting method u Cash ‘_}J Accrual
Other (specify)

If exemption application 1s
pending, check here

»[]

1 Foreign organizations, check here, .

2 Foreign organizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b}(1)(A), check here . » D

If the foundation 1s 1n a 60-month termmation
under section 507(b)(1)(B), check here _ P

16) » $ 7,597,266. (Part I, column (d) must be on cash basis )

i d) Disbursem
g?aalloyfsalr:oczlfng?ry 2:/3:nasn(?>),E(xc’)),e:ns; ?d)(The (aégz\r/g;l;epae?d (b) Net investment (c) Adjusted net ( )forschL;rsl?ablzms
may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , recewved (attach schedule) , 5 ’ 753 4 068.
2 Check P gntta'n:hfgté:daBi!on. |s.' n'ot.requwed to.
3 Interest on savings and temporary cash vestments. 23 23.
4 Dividends and interest from securities . . 1,368. 1,368.
5a Grossrents . . . . . - v e h e h s e e e .
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 1,842,832.
gl P SR mmy o 3,532,900.
q>; 7 Capital gain net income (from Part IV, line 2) , 1,842,832.
o 8 Net short-term capitalgain. . . . . . .. ..
9 Incomemodifications .« « . . .. ... ..
10a Gross sales less returns
and allowances . . . . .
b Less Cost of goods sold
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) ., ., . . . . .
12 Total. Add lines 1 through 11 . . . . . . . . 7,597,291. 1,844,223.
o 13  Compensation of officers, directors, trustees, etc , 0.
D14 Other employee salaries andwages . . . . . PEQ~CNhN/ICN
24 Il TR A ™™
g 15 Pension plans, employee benefits , , , . . . 43
$H16a Legal fees (attach schedule) . ., . . . . .. . 3 ALt et eaan [72)
":: b Accounting fees (attach schedule)ATCH. 1 . 15,000. 15, X@ZC | AVL 2 J (Ulb k-)
.E ¢ Other professional fees (attach schedule). . . _EIEI
B17 terest. . ... F)GD;_k_l LT
%’ 18 Taxes (aftach schedule) (see instructions){ 2 ]. 36,584.
E 19 Depreciation (attach schedule) and depletion.
2 20 OCCUPANCY - « v v s+ &+ v ot v n s e s
|21 Travel, conferences, and meetings . . . . . .
% 22 Pnntingandpubhcattons ., . ... .. ...
g’23 Other expenses (attach schedule) ATCH .3. . 25. 25.
'g 24 Total operating and admunistrative expenses.
g Add lines 13 through 23, « « « « + « v . . . 51,609. 15,025.
Ol|25 Contributions, gifts, grantspad . . . . . . .
26 Total expenses and disbursements Add lines 24 and 25 51,609. 15,025. 0 0.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements . . 7 ’ 545 ’ 682.
b Net investment income (if negative, enter -0-) 1,829,198.
¢ Adjusted net income (If negative, enter -0-). .

8350KK 0114

Form 990-PF (2015)
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Form 980-PF (2015)

Page 2

2. Balance Sheets

Attached schedules and amounts in the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing . . . . .« ¢« v v v v v 4 et 0.
2 Savings and temporary cash investments . . . . . . . . . . . 7,376,079. 7,376,079.
3 Accounts recewvable P> 221,187, SR s iR L 1 MR R E ST IR et
Less allowance for doubtful accounts P 221,187, 221,187.
4 Pledges recevable > RPEHTERIOR RO M R L B Bk B
Less allowance for doubtful accounts P>
5 Grantsrecewvable. .« . v v v 0 v e v e e e e e s e e e
6 Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) |, _ | .
7  Other notes and loans receivable (attach schedule) b N RS R & R I R e
Less allowance for doubtful accounts P
g 8 Inventoriesforsaleoruse. . . . « v v v v v e v v e v e w e
8 9 Prepaid expenses anddeferredcharges . . . . . . . . . ...
</ 10a Investments-US and state government obligations (attach schedule), ,
b Investments - corporate stock (attach schedule) , . . . . ...
¢ Investments - corporate bonds (attach schedule), , . . . ...
" e, Y FE KRS DA R R 1 0 P A R T
Less accumulated depreciation
(attach schedule)
12 Investments -mortgageloans. . . . . . . . < . 0 0 e e v .
13 Investments - other (attach schedule) , , . . ... ... ...
4 Calpment basis > AU X TR RS ) N W
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
Instructions Also, seepaget, teml) . . . . . .. .. .. .. 0. 7,597,266.
17  Accounts payable and accruedexpenses . . . . . . . . . . 51,584.f
18 Grantspayable. . . . . . . . . ¢ 0 st e e e e e e e e
3 19 Deferredrevenue. . . . . v v v v v v v o v e e e e e
g 20 Loans from officers, directors, trustees, and other disqualfied persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) . , . . .
|22 Other habilities (describe P> )
23 Total liabilities (add hnes 17 through22) . . . . . . . . . . . 0. 51,584.
Foundations that follow SFAS 117, check here, blil
3 and complete lines 24 through 26 and lines 30 and 31.
Q
5[24 Unrestricted . . ... L. oo 7,545,682.
8 25 Temporardyrestncted . . . . . . L 00 b h e e e e e e
5|26 Permanentlyrestnicted . . . .. ..o e e e e o
5 Foundations that do not follow SFAS 117, > [:]
't check here and complete lines 27 through 31.
° 27  Capttal stock, trust principal, or currentfunds . . . . . . . . .
% 28 Paid-in or capital surplus, or fand, bldg , and equipmentfund, . . . . .
3 29 Retained earnings, accumulated income, endowment, or other funds ,
; 30 Total net assets or fund balances (see instructions), . . . . . 0. 7,545,682,
2|31 Total liabilites and net assets/fund balances (see
INSITUCHONS) & v v W v v v v v e v 4w w e s e m e a e s e e 0. 7,597,266.

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), . . . . L . L L L L .. e e e e e e e 1
2 Enteramountfrom Partl, ine27a. . . . . . . . . . .. . i i e e e e e e s 2 7,545,682,
3 Other increases not included In ine 2 (itemize) b 3
4 Addiines 1,2, and 3 . . . .. . e e e e e e e e e e e e e e e e e e e 4 7,545,682,
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (Ine 4 minus line 5) - Partil, column(b) ine30 . . . . [ 6 7,545,682,
Form 990-PF (2015)
JSA

5E1420 1 000
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Form 990-PF (2015)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g, real estate, LEL,’,*,,‘;"; é°c’q8."’r‘t§: (d) Date sold
. 2-story brick warehouse, or common stock, 200 shs MLC Co) g%’;g’a‘:g‘; (mo’, day, yr) | (Mo, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(1 Gros sl prce (0 Depreciton sloves () Cont o o b A amer s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {) Gains (Col (h) gan minus
() F MV as of 12/31/69 ua)SAg#u‘lsé(}:‘g 132355 ('c())veErx Z?)ISS(BT ﬁ?’:lm(yl) el (t)észlétsr}?rtolriscs:;ra(g).)o-) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Partl, line 7 }
If (loss), enter -0- in Part |, ine 7 2 1,842,832.
3 Net short-term capital gaimn or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part ], Ine 8 . . . .t 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 .. 3 0.
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank NOT AVAILABLE FOR INITIAL YEAR RETURNS
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? l___] Yes D No

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

e (b) (c) (a
Ca,endar%:::gi:fg:;?i?gmmng n) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col l?gs)tgﬁ:été%nb?g' ©)
2014
2013
2012
2011
2010
2 Totalofline 1, column(d). . . . . . .. ... ... .. e 2
3 Average distribution ratio for the 5-year base pertod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanS5years . . . .. ... ... 3
4 Enter the net value of noncharitable-use assets for 2015 from Part X, lmne 5, ., . . . . .. .. 4
§ Multiply line 4 by Ine 3 . . . . . . . i i e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . .. ... ... ... .... 6
7 ADAINES 5and 6 . . . v i v v e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xll,lne 4 . . . . ... .. ... ... ... ...... 8

If ine 8 1s equal to or greater than line 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate See the

Part VI instructions

JSA
5E1430 1 000

8350KK 0114
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Form 990-PF (2015) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exen';pt operating foundations described in section 4940(d)(2), check here > [:l and enter "N/A" on Iine 1
Date of ruling or determunationidetter _ _ _ _ _ _ _ _ _ _ _ ____ (attach copy of letter If necessary - see Iinstructions)
b * Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 36,584.
here P I:] andenter 1% of Part!, e 27b . . . . . . . . . . . . e e e e e e e e e e e e
c All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4% of
Part |, hne 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES T8N0 2. L . it it e e e et e e e e e e e e e e e e e e 3 36,584.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , ., 4 0.
5 Tax based on investment income Subtract line 4 from hne 3 If zero or less, enter-0- , . . . . . e e e e S 36,584.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a
b Exempt foreign organizations - tax withheld atsource, , . , . .. ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , , ., . ., . 6c 37,000.
d Backup withholding erroneously withheld . . . . . . . . . . ... .. ... 6d
7 Total credits and payments Add IN€SBAHIOUGN 60 « « v v v v v e o v v e e e e e e e e e e e e 7 37,000.
8 Enter any penalty for underpayment of estimated tax Check here ‘:‘ if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of hnes 5 and 8 1s more than ine 7, enteramountowed ., ., . . . . . . . .. . v« .. > s
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpad , , , ., ., . . . .. »| 10 416.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P 416. Refunded p{ 11
Statements Regarding Activities
ta Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political CAMPAIGNT, . . v v v v v v v o e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes (see
1 Instructions for the definition)? ., . . . . . . . i i it s e e e e e e e e e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | | . . . . . . . . i i v i ot e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0. (2) On foundation managers >3 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed on
foundation managers P $ 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS?, , , . . . . .. .. .. ... 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes, " attach a conformed copy ofthechanges ., . . . . . .. . ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . .. .. ... 4a X
b If "Yes,” has it filed a taxreturn on Form 990-T for thiS Year? . . . . . . . . vt vt e e e e e e e e e e e 4b N/A
5 Was there a liquwdation, termination, dissolution, or substantial contraction duringtheyear?, . . , . ., . . . .. .. .. ... 5 X

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the goverming instrument so that no mandatory directions that

conflict with the state law remain In the governing INsStrument? . . . . . . . . . . & 0 v v vt vt e v e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »

Ol e, e
‘ b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
| (or designate) of each state as required by General Instruction G? If "No," attach explanation | , . . . . . . . . v v v v v .. 8b X

| 9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes”

complete Part XIV . . . . . e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule listing their
names and addresses . BECH, 4 . L e e e e e e e e e e e e e e e e 10 X
Form 990-PF (2015)
JSA
SE1440 1 000
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Form 990-PF (2015)

mtatements Regarding Activities (continued)

11

12 °

13

14

15

16

Page 5

At ‘any time during the vyear, did the foundation, directly or indirectly own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStruCtioNS) ., . . . . . . v v v v v e e s e e e e e e e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If “Yes," attach statement (S€€ INSITUCHIONS) . . . . v v v v v v v o e o e e e e e e L. 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address P N/A

The books are in careof » STEPHEN CANNA Telephoneno B _203-890-2302
Located at » C/0O POINT72 AM LP-72 CUMMINGS POINT RD STAMFORD, CT ZiP+4 p 06902

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 - Check here . . . . . . . ... .. »
and enter the amount of tax-exempt interest received or accrued duringthe YEar. » + v v v v v o v v v v 0 v o v ™ > I 15 l N/A

At any time durnng calendar year 2015, did the foundation have an Interest 1n or a signature or other authority Yes | No

over a bank, securities, or other financial accountin aforeign country?. . . . . . v . .t it h e e h e e e e e e e e e e

See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes enter the name of |

the foreign country p

GEURYIECY Statements Regarding Activities for Which Form 4720 May Be Required

1a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualifiedperson? , . . ... ... ‘:' Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqUalfied PEISON? . L . . v v 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 Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person?, . . . . .. .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, , . . . ... .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified person)?. . . . . . . . . . it e e e e e e e e e e e e D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, If terminatingwithin90days ), . . . . . . . . . v v o v v .. D Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . v c e b4 e o e e ..
Organizations relying on a current notice regarding disaster assistance checkhere. ., ., . . . . .N/.A ..... > I:I

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1IN 20157 , |, . . . . . i v v vt e i o b v v e e e e e | 1€
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4842())(3) or 4942(j)(5))
a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20157, . . . . . . . . .t it e e e e e e e e e e e e Yes No
If "Yes," ist the years P , , ,
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement - see INStruCtIoNS ) . . . . . . . L . i v v e e e e e e e e e e e e
c If the provisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here 3TN
[ ' ' ' .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprnse
| at any time duringtheyear? . ., . . ... .. .. et e e e e e e e e e et e e e e Yes No
j b If "Yes," did 1t have excess business holdings in 2015 as a result of (1) any purchase by the foundation or N
| disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the § ] "a;m?
| Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of %, y‘ ) v.fﬁefg,z:&
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the i@&& A
foundation had excess business holdings in2015) . . . . ... ... ... ... e e e e e e 3b | NJfA
w 4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its L_,“_‘Z;.f_;.k_".j
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? | 4b X
Form 990-PF (2015)
JSA
SE1450 1 000
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Form 990-PF (2015)

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, , |, , . . I:’ Yes No
* (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, L L L L L. L e e e e e e e e e . Yes No

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . .. ... .. Yes No
(4) Prowde a grant to an organization other than a chartable, etc, organization described in
section 4945(d)(4)(A)? (see instructions), . . . . . . .. .. ... e [ ves No
(5) Prowde for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals? , _ , . . . . .. ... .... |:| Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? , , . . . . .. .. .. 5b NAA
Organizations relying on a current notice regarding disaster assistance checkhere |, | |, ., . . . N/A ,,,,, | ‘:’
¢ |If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . . . . . . . . N/A ..... Yes [:I No -
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums
onapersonal benefitcontract? | | | L L L L L L L L e e e e e e e |:| Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . ., ., .. .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?, . . . .. .. .. 7b NyA

Part VIIi Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation {d) Contributions to
a) Name and address hours per week If not paid, employee benefit plans {e) Expense account,
ther all
devoted to position enter -0-) and deferred compensation other allowances
ATCH 5 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d} Contributions to
{b) Title, and average (
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation "imP‘OY%edbe?"eﬁL (e) tE)(l:)enﬁ)e account,
devoted to position plans an erre: other allowances
compensation
NONE
Total number of other employees paid over $50,000. . v . v v v v v v v v v v h e e e e e e e e e s »

JSA

5E1460 1 000
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Form 990-PF (2015)




Form 980-PF (2015)

Page 7

LA Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 - Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services . . . . . . . . . v v v v v v v v v wu »

RPN Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

1 N/A

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on Iines 1 and 2

Amount

1 NONE

All other program-related investments See instructions
3 NONE

Total. Add lines 1 through 3

JSA
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Form 990-PF (2015) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Farr market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly fairr market value of secunities ., . . . . . . . . . . . ... 1a
b Average of monthly cashbalances, . . . .. .. ... ...t 1b 1,229,346.
¢ Fair market value of all other assets (see instructions). . . . . . . . . . .. ic 36,865.
d Total(add lnes 1a,b,andC) . . . . . . . . v i it e e e e 1d 1,266,211.
e Reduction claimed for blockage or other factors reported on Iines 1a and
1c (attach detalled explanation) . . . . . . ... .. ... ..... | 1e |
2 Acquisttion indebtedness applicable to ine 1assets | | . . ... .. .. ... ... 2
3 Subtracthne 2fromline 1d . 3 1,266,211,
4 Cash deemed held for charitable activittes Enter 1 1/2% of iine 3 (for greater amount, see
StUCHONS) L e e e 4 18,993.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,247,218.
6 Minimum investment return. Enter5%oflne 5 . . . . . ... ... .. .. . 0 0 .. 6 15,548.
Distributable Amount (see instructions) (Section 4942())(3) and ())}(5) private operating foundations
and certain foreign organizations check here » D and do not complete this part )
1 Minmum investmentreturnfrom Part X, llne 6 . . . . . . . . . . . . o . e e e e e e 1 15,548.
2a Tax on investment income for 2015 from Part VI, ine 5 ., . . . . . . 2a 36,584
b Income tax for 2015 (This does not include the tax from Part VI ), . | 2b
€ Addlines2aand 2b ., . ., . ... e 2¢ 36,584.
3 Distributable amount before adjustments Subtractine 2c fromline1 . . . .. ... ......... 3 -21,036.
4 Recoveries of amounts treated as qualfying distrbutions . . . . ... ... ... ... ... ... 4
5 Addhnes 3and 4. . L e e e e 5 -21,036.
6 Deduction from distributable amount (see instructions), . . . . . . . . . .. . . 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part Xlli,
1L e L O 7
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column(d),ne26 , , . . ... ... .. ... 1a
b Program-related investments - total from PartIX-B . . . . . . ... ... ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUID oSS e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charnitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . | ... 3a
b Cash distribution test (attach the required schedule) . . . . . . . ... ... ... ... 3b
4 Qualifying distnbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 4
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, hne 27b (see instructions) | _ . . . . . . . .. .. 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from tine 4 .. 6 0.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2015)
JSA
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Form 890-FF (2015)

Page 9

[T undistributed Income (see instructions)

1 Distributable amount for 2015 from Part Xi,

ne?7 ...

2 Undsstributed income, f any, as of the end of 2015

a Enter amount for 2014 only

b Total for prioryears 20 13 20 12 20 11
3 Excess distributions carryover, If any, to 2015

From 2010
From 2011
From 2012

(a)
Corpus

(b)
Years prior to 2014

(c)
2014

d)
2015

© Qa

o o

a
b
c
d From 2013
e
f

From2014 . . . ..

Total of lines 3athroughe . . . . . ... ...
Qualifying distributions for 2015 from Part XIl,
ined P $

Applied to 2014, but not more than line2a . ., .

Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .

Treated as distributions out of corpus (Election
required - see instructions)

Applied to 2015 distributable amount, , . . . .
Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4¢, and 4e Subtract line 5

Prior years' undistributed income Subtract
inedbfromline2b, . . . ... ..... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

d Subtract hne 6c¢ from line 6b Taxable
amount - seenstructions ., ., . . .. ... ...
e Undistnibuted income for 2014 Subtract line
4a from lne 2a Taxable amount - see
INSTUCHIONS . & & v & 4 v v v s e v e e s s e s
f Undistributed income for 2015 Subtract lines

10

®©O O o6 oo

4d and 5 from line 1 This amount must be
distributedin2016. . . . . .. . 0. .
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{1}(F) or 4942(g)(3) (Electon may be
required - see Instructions)

Excess distributions carryover from 2010 not
applied on line 5§ or hne 7 (see instructions) ., , .
Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromline6a . . . . .. .
Analysis of hne 9
Excess from 2011

Excess from 2012 , . .

Excess from 2013 , . .

Excess from 2014 , . .,

Excess from 2015 . . .

JSA

SE1480 1 000
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Form 990-PF (2015) Page 10

Private Operating Foundations (see Instructions and Part VII-A, question 9) NOT APPLICABLE
1a If thé foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2015, enter thedateof theruling. . . . . . . . . ... .. >
b ‘Check box to indicate whether the foundation 1s a private operating foundation described in section [_] 4942())(3) or u 4942())(5)
2a Enter the lesser of the ad- Taxyear Prior 3 years (e} Total
Justed net income from Part (a) 2015 {b) 2014 (c) 2013 (d) 2012

! or the mimimum investment
retum from Part X for each
year histed

€ Qualifying distnbutions from Part
XIl hine 4 for each year isted

d Amounts included in line 2c not
used directly for active conduct
of exempt activities , . . . .

€ Qualfying distributons made

directly for actve conduct of

exempt activites Subtract fine

2dfromlme2¢ , ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” altemative test - enter

(1) Value of all assets .
(2) Value of assets qualifying
under section
49420)(ABMN . v . . .
b "Endowment alternative test-
enter 2/3 of minimum invest-
ment return shown n Part X,
line 8 for each year hsted , . .

€ ‘Support alternative test - enter

(1) Total support other than
gross investment income
(interest, divwdends, rents,
payments on securities
loans (section 512(a)(§)),
orroyaltes), . . . . .

(2) Support from  general
pubhic and 5 or more
exempt organizations as
provided n section 4942
aEm ... .

(3) Largest amount of sup-
port from an exempt
organmization, , , , . .

| 4) Gross investment income ,
: m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
: any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))
ROSS GARON & J. ANDREW MCENTIRE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

b The form in which applications should be submitted and information and matenals they should include

N/A
¢ Any submission deadlines

N/A
d Any restrictions or limitattons on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors
N/A
55142,3%‘\1 000 Form 990-PF (2015)

8350KK 0114




Form 990-PF (2015) Page 11
F1: 942 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If reci t dmdual,
Recipient sho\:fplae:y |rse|a;“|)r:‘smpu‘g thuarzggnoc;n Purpose of grant or Amount

Name and address (home or business) any foundaten manager | reciprent contribution

a Paid during the year
N/A
TOtAl v v v i e e e e e e e e e e e e e e e e e e w4 e st e s s st e a e e e e e e st > 3a

b Approved for future payment

|
L 7 | I S T S S P » 3b
o Form 990-PF (2015)

5E1491 1 000

8350KK 0114




Form 990-PF (2015)

Page12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, §13, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function iIncome
(See Instructions )

- 0o a 6 T

g Fees and contracts from government agencies

Membership dues and assessments . . . . .
interest on savings and temporary cash investments .
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financedproperty. . . .. .. ...
b Not debt-financed property . « . . . . . .

[ I -~ S

Net rental income or (loss) from personal property, .

Other investmentincome . . . . . - - « .« .

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory ., .
Other revenue a

- O wWw MmN O,

- -

14

23.

14

1,368.

Gain or (loss) from sales of assets other than inventory

18

1,842,832.

b

[

d

e

12 Subtotal Add columns (b), (d), and(e) , . ., .
13 Total. Add line 12, columns (b), (d), and (e)

1,844,223.

(See worksheet in line 13 instructions to verify calculations )

1,844,223.

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

N/A

JSA
5E1492 1 000

8350KK 0114

Form 990-PF (2015)




Form 990-PF (2015) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No
*1in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash e e e e 1a(1) X
(2) Otherassets, . . . . . . . ... i e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchartable exempt organization, ., . . . . . . . . . .. ... .. 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton, | . . . . . . . .. . ... ... .. ... ... 1b(2) X
(3) Rental of facilities, equipment, orotherassets | | . . . . . . . . ... 1b(3) X
(4) Reimbursement arrangements , , . . . . . . L. L L e e e 1b(4) X
(5) Loans orfoan guarantees, . . . . . . . . . ...t e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | , , . . . . . ... .. .. ... ... . 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , . . . ... ... ... o . ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fairr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewed

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements
N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? , , , . . ... ... .. D Yes No

b _If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Descniption of relationship

Sign
Here

<
1'5' er or trustee

AX

Sighature of

May the IRS discuss this retum
I g /{ g’ol L ’ QCr@’\lz. "7/ with the preparer _shown below
Date

Title (see nstructions)? { X | Yes No

) Vi 2
] Print/Type preparer's name Prdpfargrs gignature . QqD# Check i | PTIN

Paid ELDA DI RE m‘A&/Q t?/)//ﬁ sen.em!m]ea P01269552
Preparer | . iame » ERNST & YOUNG U.S. LLP " [FmrsEN P 34-6565596
Use Only | rrmsaddress » 5 TIMES SQUARE

NEW YORK, NY 10036 Phoneno 212-773-3000

Form 990-PF (2015)

JSA
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FORM 990-PF - PART IV

: CAPITAL GAINS AND L OSSES FOR TAX ON INVESTI\gENT INCOME

or Date Date sold
Kind of Property Description D acquired
Gross sale Depreciation Cost or FMV Ad)} basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
PUBLICLY TRADED SECURITIES D VAR VAR
PROPERTY TYPE: SECURITIES
3,532,900. 1,690,068. 1,842,832.

TOTAL GAIN(LPOSS)

1,842,832,

JSA
S5E1730 1 000

8350KK 0114




Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Department of the Treasury
Interal 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
POINT72 EMPLOYEE DIRECTED GIVING FOUNDATION
C/0 POINT72 ASSET MANAGEMENT, LP 47-5293048

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 pohtical organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

00 OOO

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

For an organization filing 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) fillng 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)(vt), that checked Schedule A (Form 990 or 990-EZ), Part Il, Iine
13, 16a, or 16b, and that received 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 (1) Form 990-EZ, ine 1 Complete Parts | and |l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, II, and Il!

[:] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, charntable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it receved nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the Year . . . . . . . . . .\ i i ittt e e > S ____

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, 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 does not 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) (2015)

JSA
S5E1251 2 000

8350KK 0114




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

POINT/Z EMPLOYEE DIRECTED GIVING FOUNDATION

C/0 POINT72 ASSET MANAGEMENT,

LP

Employer identification number

47-5293048

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

(a) (b} (c) (d)
No. Name, address, and ZIiP + 4 Total contributions Type of contribution
1 RICHARD ADAMS Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 306,205. Noncash
(Complete Part Ii for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JOSHUA BLUM Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 1,141,301. Noncash
(Complete Part Il for
STAMFCORD, CT 06902 noncash contributions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
3 STEVE CANNA Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 50, 000. Noncash
(Complete Part I for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 RICHARD CHANG Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 500,000. Noncash
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ROSS GARON Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 774,214. Noncash
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
6 MICHAEL GRAVES Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 300, 000. Noncash
| (Complete Part 11 for
! STAMFORD, CT 06902 noncash contributions )

JSA
5E1253 2 000

8350KK 0114

Schedule B (Form 990, 890-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

C/Q POINT72 ASSET MANAGEMENT, LP

POINT/Z. EMPLOYEE DIRECTED GIVING FOUNDATION

Employer identification number
47-5293048

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
7 MICHAEL R JEMIOLO Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 100,000. Noncash
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 SEAN JUAN Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 50,000. Noncash
(Compiete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 KAPIL MATHUR Person
Payroll
C/0O POINT72 MGMT 72 CUMMINGS POINT ROAD $ 100, 000. Noncash
I {(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Ty pe of contribution
10 J. ANDREW MCENTIRE Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 1,000,000. Noncash
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 KEVIN O'CONNOR Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 100, 000. Noncash
(Complete Part i for
STAMFORD, CT 06%02 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 HOWARTH PERRY BOYLE, JR Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD $ 250,000. Noncash
(Complete Part !l for
STAMFORD, CT 06802 noncash contributions )

JSA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2015)

Page 2

Name of organization

C/0 POINT72 ASSET MANAGEMENT, LP

POINT /2 EMPLOYEE DIRECTED GIVING FOUNDATION

Employer identification number

47-5293048

Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

13

BRUCE ROSCHERR

C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD

$ 223,173.

STAMFORD, CT 06902

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

14

COLIN RUST

C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD

$ 50,000.

STAMFORD, CT 06902

Person
Payroli
Noncash

(Complete Part I for
noncash contributions )

(a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Ty pe of contribution

15

JOHN SABAT

C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD

$ 300,000.

STAMFORD, CT 06902

Person
Payroll
Noncash

(Complete Part I for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Ty pe of contribution

16

DUSHYANT SHARMA

C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD

$ 200, 000.

STAMFORD, CT 06902

Person
Payroll
Noncash

(Complete Part I} for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17

MICHAEL SULLIVAN

C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD

$ 50,000.

STAMFORD, CT 06802

Person
Payroll
Noncash

(Complete Part li for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

18

PARAG TOLE

C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD

$ 751,261.

STAMFORD, CT 06902

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

JSA
SE1253 2 000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization

C/0O POINT72 ASSET MANAGEMENT, LP

POINT /2 EMPLOYEE DIRECTED GIVING FOUNDATION

47-5293048

Employer identification number

lm Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD 50,000. Noncash
(Complete Part It for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 HUA WANG Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD 58,757. Noncash
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 YICHEN XIE Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD 50,000. Noncash
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 JINGHUA YAN Person
Payroll
C/O POINT72 MGMT 72 CUMMINGS POINT ROAD 50,000. Noncash
(Complete Part I} for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 MINHUA ZHANG Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD 51,526. Noncash
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 XIAQLEI ZHU Person
Payroll
C/0 POINT72 MGMT 72 CUMMINGS POINT ROAD 1,089,463. Noncash
(Complete Part Il for
STAMFORD, CT 06902 noncash contributions )

JSA
5E1253 2 000

8350KK 0114

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule 8 (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of 6rgamization PQOINT72 EMPLOYEE DIRECTED GIVING FOUNDATION Employer identification number

C/0 POINT72 ASSET MANAGEMENT, LP

47-5293048

EET  Noncash Property (see Instructions) Use duplicate copies of Part Il if additional space 1s needed

{a) No. (c)
from . ¢ (b) i FMV (or estimate) (d) i
Part | Description of noncash property given (see instructions) Date received
PUBLICLY TRADED SECURITIES
1 SEE ATTACHED STATEMENT
306,205. 12/28/2015
a) No. (c)
(fr)om (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
PUBLICLY TRADED SECURITIES
2 SEE ATTACHED STATEMENT
1,141,301. 12/21/2015
a) No. (c)
(fr)om (b) FMV (or estimate) (d)
Part | Description of noncash property given (see instructions) Date received
PUBLICLY TRADED SECURITIES
5 SEE ATTACHED STATEMENT
374,214, 12/14/2015
a) No. (c)
(fr)om o (b) ) FMV (or estimate) (d)
Part | Description of noncash property given (see Instructions) Date received
PUBLICLY TRADED SECURITIES
13 SEE ATTACHED STATEMENT
223,173. 12/14/2015
a) No. (c}
(ﬁ?om (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
PUBLICLY TRADED SECURITIES
18 SEE ATTACHED STATEMENT
351,261. 12/22/2015
{a) No. {c)
fr)om (b) i FMV (or estimate) (d) i
Part | Description of noncash property given (see instructions) Date received
PUBLICLY TRADED SECURITIES
20 SEE ATTACHED STATEMENT
38,757. 12/18/2015

JSA

S5E1254 2 000

8350KK 0114

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

C/0 POINT72 ASSET MANAGEMENT,

POINT72 EMPLOYEE DIRECTED GIVING FOUNDATION

LP

Employer identification number

47-5293048

Im Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed

(a) No. (c)
from L i (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
PUBLICLY TRADED SECURITIES
23 SEE ATTACHED STATEMENT
$ 8,526. 12/18/2015
a) No. (c)
(fr)om (b) i FMV (or estimate) (d) i
Part | Description of noncash property given (see Instructions) Date received
PUBLICLY TRADED SECURITIES
24 SEE ATTACHED STATEMENT
1,089,463. 12/24/2015
3
a) No. (c}
(fZOm (b) FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
a) No. (c}
(fzom (b) . FMV (or estimate) (d) i
Part | Description of noncash property given (see Instructions) Date received
$
a) No. (c)
(fzom (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
a) No. (c)
(fr)om (b) . FMV {(or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
$
15A Schedule B {(Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2 000

8350KK 0114




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization pOINT72 EMPLOYEE DIRECTED GIVING FOUNDATION
C/0 POINT72 ASSET MANAGEMENT,

LP

Employer identification number
47-5293048

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 lll if additional space 1s 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.
;rom {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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

S5E1255 3 000
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POINT72 EMPLOYEE DIRECTED GIVING FOUNDATION 47-5293048

STATEMENT 1

SCHEDULE B, PART TI

Description of Noncash
Property Given

No From Part T Ticker Quantity MV Date Acguired
1 CCRN 5,000 85,348 12/28/2015
1 ACHC 3,497 220,857 12/28/2015
306,205
2 CAA 1,081 40,068 12/21/2015
2 DHI 1,470 46,125 12/21/2015
2 FNF 3,085 101, 480 12/21/2015
2 FNEV 999 10,105 12/21/2015
2 JAX 172 1,913 12/21/2015
2 KBH 9,825 119,655 12/21/2015
2 LEN 4,285 206,029 12/21/2015
2 MHO 132 2,806 12/21/2015
2 PHM 11,560 202,287 12/21/2015
2 TOL 829 27,541 12/21/2015
2 XHB 11,300 383,293 12/21/2015
1,141,301
5 Y 100 48,017 12/14/2015
5 TDG 200 43,863 12/14/2015
5 PCH 600 18,456 12/14/2015
5 MKTX 900 97,729 12/14/2015
5 ICE 150 37,658 12/14/2015
5 CME 300 28,879 12/14/2015
5 CF 500 20,813 12/14/2015
5 CCE 400 19,608 12/16/2015
5 BR 1,100 59,191 12/14/2015
374,214
13 SBUX 500 30,136 12/14/2015
13 MSFT 1,000 55,739 12/14/2015
13 MS 500 16,652 12/14/2015
13 GS 300 55,551 12/14/2015
13 INTC 1,000 35,411 12/14/2015
13 CSCO 1,100 29,684 12/14/2015
223,173
18 ING 5,000 68,310 12/22/2015
18 AGO 10, 600 282,951 12/22/2015

351,261




POINT72 EMPLOYEE DIRECTED GIVING FOUNDATION 47-5293048

STATEMENT 1

SCHEDULE B, PART TT

Description of Noncash
Property Given

No From Part I Ticker Quantity FMV Date Acquired
20 BAC 300 5,113 12/18/2015
20 GOOG 10 7,516 12/18/2015
20 GOOGL 10 7,645 12/18/2015
20 SFUN 1,000 7,225 12/18/2015
20 IWM 100 11,259 12/18/2015
38,757
23 XHB 250 8,526 12/18/2015
8,526
24 JPM 1,437 94,4406 12/24/2015
24 INTC 2,850 98,704 12/24/2015
24 BA 600 85,746 12/24/2015
24 JINJ 800 82,648 12/24/2015
24 CI 600 87,684 12/24/2015
24 MSFT 1,500 82,483 12/24/2015
24 XLF 2,950 70,120 12/24/2015
24 YUM 800 58,477 12/24/2015
24 DIA 300 52,253 12/24/2015
24 XLP 1,000 50,599 12/24/2015
24 MCD 400 47,351 12/24/2015
24 DAL 900 46,285 12/24/2015
24 XLV 600 43,145 12/24/2015
24 KO 800 34,657 12/24/2015
24 DD 500 32,949 12/24/2015
24 UAL 550 32,300 12/24/2015
24 PSX 250 20,770 12/24/2015
24 CSQ 2,000 19,818 12/24/2015
24 GE 500 15,340 12/24/2015
24 CAG 300 12,585 12/24/2015
24 DIS 100 10,684 12/24/2015
24 AXP 150 10,417 12/24/2015

1,089,463
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FORM 990PF, PART I - TAXES

DESCRIPTION

EXCISE TAX ACCRUAL

8350KK 0114

REVENUE
AND

EXPENSES

PER BOOKS

36,584.

ATTACHMENT 2

TOTALS 36,584,
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