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rom 990-PF Return of Private Foundation | OMB No 1545-0052
Y or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 7
° Department of th:e Tre‘a‘sury P Do not enter social security numbers on this form as it may be made pubilic. . .
Intemal Revetive Service | P> Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and endin , 20
Name of foundation A Employer identification number
THE 5 51 5_FOUNDATION, INC. 20-8844111
Number and street (or P O box number ff mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
755 PARK AVENUE, APT 12B (203) 618-4623

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

C if exemption application is - D
pending, check here

NEW YORK, NY 10021

1 ‘ Fi Chacle all that annly [ 1 :Elilﬂ.tq\pmp : [ 13,{._‘,.1 b o m fmo i




Form 990-PF (2017) THE 5 51 5 FOUNDATION, INC. 20-8844111 Page 2

Attached schedules and amounts in the Beginning of year End of year
. Balance Sheets g;sgaﬁtsm:n,‘;m(usg ,f,“;,’,‘{,'ﬂt,';ﬁ?{ end-ok-year (a) Book Value {b) Book Value {c) Fair Market Value
Cash-non-interest-bearnng . . v v v v v v v v v v v v v w
2 Savings and temporary cash INvestments . . . « = . « . « . - 20,472, 219,107. 21?, 107.

3 Accounts recewable P
Less allowance for doubtful accounts P

UV UG SO (DRSS, [P VRN VPO AU

4  Pledges recevable P> [ U __i’_?.i_ _i‘i_“.%
Less allowance for doubtful accounts P>

5 QGrantsrecevable. . . . . .. ... 00 e s e e e

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see nstructions) , , . .

7 Other notes and loans recetvable (attach schedule) P |z . __ iﬁ,m,iw f’, o Vo :._4, X & .

Less allowance for doubtful accounts P




THE 5 51 5 FOUNDATION, INC. 20-8844111

Form 990-PF (2017) Page 3
- | _Capital Gains and Losses for Tax on Investment Income
N (a) List and describe the kind(s) of property sold (for example, real estate, a'é.lb*fe‘é (c( Date acqurred| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P Purchase| * (mo, day, yr) (mo. day, yr)
1a
b
c
d
e
() rss sos e (0 Depreciar ahoves o) S e e S
a
b
[
d
e

] Cpmplete pnly for gssets showina oain in column (h) and owned by the foundation o0 42/31/69
i,

i

!F"_l;bﬁ—'-‘—';I' PP — =







Form 990-PF (2017) THE 5 51 5 FOUNDATION, INC. 20-8844111 Page 5
EEXIEY  Statements Regarding Activities (continued)

_ x| Yes | No
11 At dny time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule See INStrUCtIONS | | |, . . . . . . v v v i it e e e e s e e e e e 11 X
12 Did the foundation make a distributon to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,"” attach statement See Instructions . |, . . . . . . v it v it h e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are n care of p»_RICHARD GOLD, SECRETARY Telephone no (203)618-4623 w
£ " 'Y _ IS —2 ml bl i ) y

ﬁ

D 4947(a)(1) nonexempt charntable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check If your organization 1s 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 890, 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 || See nstructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) fiing 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)w1), that checked Schedule A (Form 990 or 990-EZ), Part 1§, ine
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 VIlIi, ine 1h, or (i) Form 990-EZ, line 1 Complete Parts 1 and 1l

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, scientffic,
hterary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, Il, and llI

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-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 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 or more during the year >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 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 doesn't meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF Schedule B (Form 990, 890-EZ, or 980-PF) (2017)

JSA

7E1251 1000
05752R 2706 V 17-4.6F PAGE 14







THE 5 51 5 FOUNDATION, INC. 20-8844111
Form 990-PF (2017) Page T
g 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

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses

1 N/A

2

3

4
|
|

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 lines 1 and 2 Amount
I

4 NONE
|
I

2

All other program-related nvestments See instructions
3 NONE

! Total. Addlines 1through3 . . . . ... ... ....... .. o'%o@ooueewsewwesnensoeesn.. >
Form 990-PF (2017)
JSA
7E1465 1 000
05752R 2706 V 17-4.6F PAGE 7




THE 5 51 5 FOUNDATION, INC. 20-8844111
Form 990-PF (2017) Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes e
a Average monthly far market value of securities. . . . . . . . . .. .. .. e e e e e 1a 1,478,590.
b Average of monthly cashbalances. . . . . . . . . . it it i it i i e e e e e e 1b 426,785,
¢ Fair market value of all other assets (seeinstructions). . . . . . .. ... ... . .. ereen.. ¢
d Total(add lies 18,b,80dC) . . . . .\ et v et ettt e e e 1d 1,905,375.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) , . . . ... ... . ... .. ... ue —
2 Acquisition indebtedness applicable toline 1 assets . . . . . . . . .. . @ i v i v v i s e 2
3 Subtract hne 2 from hne 1d 3 1,905,375.

s

- § T R = S e T S R




THE 5 51 5 FOUNDATION, INC. 20-8844111
Form 990-PF (2017) . Page 9
Undistributed Income (see instructions)

(a) (b} (c) (d)

1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
ne7 . .. ... i 69,135.

2 Undistnbuted income, if any, as of the end of 2017 S R \‘i .

a Enter amount for 2016only, , . .. .. .. .. ot 3
b Total for pror years 20 15 20 14 .20 13 R

3 Excess distributions carryover, If any, to 2017

aFrom2012 . ... .. 1,352,575.
b From 2013 c 663,272.
¢ From2014 . ... .. 361,679.
d From2015 . ... .. 55,225.
e From2016 . . .. .. 86,470.

f Total of lines 3a through e

4 Qualifying distributions for 2017 from Part Xil,
ine4 » $ 5,431,023.

a Applied to 2016, but not more than line2a . . .

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

¢ Treated as distnibutions out of corpus (Election
required - seemnstructions) _ , . .. .. . ...

d Applied to 2017 distributable amount, . , . . .
e Remaining amount distributed out of corpus. . .

5 Excess distributions carryover applied to 2017
(If an amount appears In column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each colump as
fJT‘ -'iﬁ







THE 5 51 5 FOUNDATION, INC. 20-8844111
Form 990-PF (2017) Page 11
. m Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indivdual,
Recipient show any refationship to Fotur}datgn Purpose of grant or Amount
any foundation manager Status

Name and address (home or business) R ananiager recipient contribution
a Paid during the year

ATCH 7

1) | I I I N T T T T e » 3a 514301800-
b Approved for future payment

JSA Form 990-PF (2017)
7E1491 1 000

05752R 2706 V 17-4.6F PAGE 11

e s



Form 990-PF (2017)

Part XVI-A
Enter gross amounts unless otherwise indicated

THE 5 51 5 FOUNDATION, INC.

20-8844111
Page12

Analysis of Income-Producing Activities

1 Program service revenue

- 0o 0o 0 T

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(a)
Business code

(b)
Amount

(c)
Excluston code

(d)

Amount

Related or exempt
function income
(See instructions )

Crnoan ~And

R AT




Form 990-PF (2017) THE 5 51 5 FOUNDATION, INC. 20-8844111 Page 13
WP 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
in section 501(c) (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 organzation of [ I
D 0 1a(1) X
(2) Otherassets. . . . v v v v i s ittt et et e e e e e e e e e et e e et e e e e e 1a(2) b
b Other transactions S DR Y
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . . .t i it it e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . . . . 00t i it 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . 0 . i i e e e e e e e 1b(3) X
(4) Remmbursement amangementS . . . - . o & v v o v et e et e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees. . . - . . . i i i it e et e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitatons . . . . . . . ... .. ... ... ..., 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . .. .. . . ... ... 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 farr market
value n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

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

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3))orinsection527?. . . . . . . . . .o . .o v o u . [:] Yes No
b If "Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
d laration of prepafpr (other than taxpayer) 1s based on all information of which preparer has any knowledge
SIQr‘ \ \ ’ May the IRS discuss this retum
H S \L& \Q/ \ VK@M with the preparer__shown below?
ere Date Title See instructions X |ves Noj
. Print/Type preparer's name Preparer's signature Date Check l_] i | PTIN
Paid JEANNETTE M REPACI @( . @4{3@0‘/ 5/14/2018 | setrempioyed | P00358101
Preparer |, o .me p DELOITTE TAX LLP Frm'sEIN P 86-1065772
Use Only [Fm'saddress B 695 EAST MAIN STREET
STAMFORD, CT 06901 Phone no 203_708_4000
Form 990-PF (2017)
JSA
7E1493 1 000
05752R 2706 V 17-4.6F PAGE 13







Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name oforganizaﬁon THE 5 D1 5 FOUNDATION, INC.

Employer identification number
20-8844111

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 DAVID C. HODGSON Person
Payroll
755 PARK AVE, APT # 12B 3,159,212. Noncash
(Complete Part Il for
NEW YORK, NY 10021 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
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |\ for
noncash contnbutions )
(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
|___Nancash, .. e

. .

g




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3
. Name of organizaton THE 5 51 5 FOUNDATION, INC. Employer identification number
20-8844111

IEET  Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. (b) (c) ) (d)
‘ from . . FMV (or estimate .
Part | Description of noncash property given (See instructions.) Date received
17,969 SHS SPDR S&P 500 ETF TRUST
1 25,000 SHS CORNING INC.
14,600 SHS SYMANTEC CORP
$ 5,526,478. 04/24/2017
(a) No. (c)
{b) ; {d)
from ... . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
a) No. (c)
Al I - W [ VP 49, .
- " '

! —

e
&=
i_i,;-_i; r_________________________________________________.
%




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization THE 5 51 5 FOUNDATION, INC. Employer identification number
. . ? 20-8844111

-

>
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2017 FORM 990-PF THE 5 51 5 FOUNDATION, INC. 20-8844111

) . ATTACHMENT 5

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS

-

; -
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