Form 990 PF

Dapartment of tha Treasury
Internal Revenus Servica

Return of Private Foundation 0 / @
or Section 49847(a}{1) Trust Treated as Private Foundation
P> Do not enter social security numbers on this form as it may be made publlc
P Go to www.irs.gov/Form980PF for instructions and the latest information.

2949122603151

" OMB No. 1545-0047

2019

For calendar year 2019 or tax year beginning

, and ending

U_EM !0 EUE!IO !MEEO

Name of i)\’u’{?aamb

H/3 FOUNDATION INC. -

d ot {or P O box number if mail 1s not delivered to stroot address)

680 WASHINGTON BLVD, 7TH FLOOR

A Employer identification number

47-2395215

Room/suite

8 Telephone number

203-569-5100

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

STAMFORD, CT "06901"

Cu ) V1S

DB G Check all that apply:
e

E] Imitial return
l:] Final return

|:] Initial return of a former public chanity

D Amended return
I:] Name change

0 Z ‘( [:] Address changa
H Check type of organization:

Section 501(c)(3) exempt private foundation

[ Section 4847(a)(1) nonexempt charitable trust [ ] Other taxablg private foundation

Y

I Fair market value of all assets at end of year
(from Part 11, col. (c), line 16)

J Accounting method:

D Other (specify)

LY_] Cash

D Accrual

check here |

A
P PP P 9

D 1. Foreign organizations, check here ,PD

2. Foreign organizatrons mesting the 85% test,
check hare and attach computation

E [f private foundation status was terminated
under section 507(b)(1)(A), check here B[]

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here . P>

$ 66,178 . |(Partl, column (d), must be on cash basis.)
|’Part ] | Analysis of Revenue and Expenses d) Dasbweamants
e e | SRt | e | O | o
—~t—Gontpibutions, gifts, grants, etc , receved 825,000.
OSO_{’ ._i Chec! )[:] 1l the foundation 15 not required to attach Sch. B ‘
\ f 3| ESpRERRE I
LQ.U 8 4 ends and Iinterest from secuntles
> s PBMS ..o e e e e e o RECEIVED
i m 19 twrdntal Incoma or (loss) . O
O < 6 '_ gfin of (loss) from sale of assets noton ine 10 pond n[:.(" 0 a 9010 8
LL' ﬂ ¥ ?':zallsngrét:aafwall ] 5 UV & LULUI: Ul)
Cr —‘iﬁgj 7 ||I gain not incoms (from Part IV, lino2) #ﬂ 0 . g
L 8 ort-term capital gan ... ... _ OUGDEN, U7
(0]e;0 %] Inco e modifications . . ... ... ... weevereunes o~
102 and anzs:a::?\ég?wmms ..... A FER N24 >
b Less Cost of goods sold o \ S ‘y
¢ Gross profitor (108) .. ... ... ......... e e IO
Ol mGame o RECENVED ENTITY DEPT
12_Total Add lines 1 through 11 825,000. 0. 0.
- 13 Compensatian of officers, drectors, trustees, ete, | 0 . 0 . 0 . 0 .
QL 14 Other employee salaries and wages ,,............. .
@ b 3 15 Pension plans, employee benefits ... ... ...
% 8l 16a Legal fees .. STMT_1 3,166. 0. 0. 3,166.
V) = §| b Accountingfees . .. ... STMT 2 24,000. 0. 0. 24,000.
& = e Other professional fees _____ STMT 3 26,156. 0. 0. 26,156.
e LA T
D OPOG B TS e e s e e
& >5[ 18 Depreciation and depletion
CL, ?Ogi 20 Occupamcy . . .... URPN
O~3«q| 21 Travel, conferences, and meetlngs .
N (Vg : 22 Printing and pubhcations ... ... .. 11,019. 0. 0. 11,019.
V% S o]23 Other expenses ........... __.STMT 4 7,631. 0. 0. 7,631.
) R '.‘3 24 Total operating and administrative
j" @y &  expenses. Add lines 13through23 . ... 71,972. 0. 0. 71,972,
& o 25 Contnibutions, gitts, grants paid . ... ... 726,172, 726,172,
LD 5] 26 Total expenses and disbursements
Add lings 24and25 . . ... . . 798,144. 0. 0. 798,144.
27 Subtract line 26 from line 12:
8 Excass of revenue ovar expenses and disbursements 2 6 , 8 5 6 .
b Netinvestment income (i nogative, enter -0-) 0.
1 c Adjusted netincome (i nogativo.enter -0) . . _...... 0.
923501 12-17-19  LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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Form 990 PF (2019)

"H/3 FOUNDATION INC.

47-2395215

Page 2

v - Balance Sheets Attached schedules and amounisn the

Beginning of year

End of year

column shoulg be tor end-ef-ye2r amounls only

(a) Book Value

{b) Book Value {c) Fair Market Value

Assets

8
9

1"

12
13
14

15
16

10a Investments - U S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds |

Cash - non-interest-DEATING ..., ... ... ccooeer vevereerencrnines e
Savings and temporary cash investments
Accounts receivable P>

39,322.

66,178. 66,178.

Less: allowance for doubtful accounts P>

Pledges recevable >

Less: allowance for doubtful accounts P>

PR J

Grants reCeIvabI8 | | ... .. ... .....coecovrmmreerisees coee aemene oo sesnniens
Receivables due from ofﬂcers d|rectors trustees, and other ~

disqualified persons
Other notes and loans recewable ... ... P>

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

Less: allowance for doubtfut accounts P

Inventories for 5ale OF USE .. ... ... .. .o coocnnione e
Prepaid expenses and deferred charges

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

Investments -land buidings, and equpment. basis P>

Less accumulated depreciation |

Investments - mortgage loans
Investments - OMher | ... ..o o s ceeveeeseee et
Land, buildings, and equipment: basis P>

Less accumulated depreciation »

e — e —— — | — ———————— e

Other assets (describe P )

Total assets (to be completed by all filers - see the
nstructions. Also, see page 1, item 1) ... ..

39,322,

66,178,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grants payable

Loans from officers, dwectors, frustoes, and other disqualified persons
Mortgages and other notes payable
Other habilities (describe P>

Total liabilities (add hnes 17 through22) ... ... ... ... .. ...

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions
Net assets with donor restrictions | | . .. i
Foundations that do not follow FASB ASC 958, check here P> -
and complete lines 26 through 30.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg , and equment fund N
Retalned earnings, accumulated icone, endvwiienl, ur other funds
Total net assets or fund balances . . ... ... .. ... ..o e

Total liabilities and net assets/fund balances

0.

0.

0.

0.

39,322.

66,178.

39,322.

66,178,

39,322,

66,178.

- [Part il ] Analysis of Changes in Net Assets or Fund Balances

1

R O W N

Total net assets or fund balances at beginning of year - Part ll, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, lme 278 = . .

Other increases not included in line 2 (utemlze) }
Add lines 1, 2, and 3

39,322,
26 ,856.
0.

........................................ N e theeesnarmanseste sevassieeretisbticacareetosactasanis cotnian o oa Biscemuressirn b

Decreases not included in kne 2 (temize) p

66,178,
0.

Total net assets or fund balances at end of year (line 4 minus fine 5) - Part il, column (b), line 29

D o (& [ [N |-

66,178.

923511 12-17-19
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Form 990-PF (2018)

'H/3 FOUNDATION INC.

47-2395215 page3

. [PartIV] Capital Gains and Losses for Tax on Investment income
(a) List and describe the kind(s) of property sold (for example, real estate, ("L"P‘”l’"ac‘:%‘g;ed (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a
b NONE
c
d
e
i ; (f) Depreciation allowed (@) Cost or other basis (h) Gain or (loss)
~- - (0] Gross sales price _ -—-~ (or allowable) - - - - plusexpenseofsale - - -1- - -- -— -((e) plus (f) minus (g))- - e
a
b
c
d
8
Complete only for assets shawing gain in column (h) and owned by the foundation on 12/31/69 {1) Gans (Col. (h) gain minus
. I (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. ()), 1f any Losses (from col. (h))
8
b
c
d
[
If gan, also enter in Part |, line 7
2 Capital gain net income or (net capial loss} If (loss), enter -0- in Part |, line 7 .. 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter n Part |, hne 8, column (c).
I (tass), enter -0- in Part |, line 8 ..
ication 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, Isave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . . .. e |:| Yes @ No
11 "Yes," the foundation doesn't qualify under section 4840(e) Do not complete this part.
1 Enter the appropniate amount in each column for each year; see the instructions before making any entries
{ (b) (c) (d)
Calendar yg$s&,?gx'gge%$aégg,nn|ng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Dbl)s ﬁ.’,'\‘,’,‘[’,‘e'g“b’ya‘c'g,, ()
2018 674,064. 64,306. 10.482132
2017 1,432,107. 77,592, 18.456890
2016 645,283. 18,627. 34.642347
2015 306,442. 36,244. 8.454972
2014 0. 0. .000000
2 Total of ling 1, column (d) , _ . N Y 72.036341
3 Average distribution ratio for the 5 -year base penod lelde the total on hne 2 by 5 0 or by tha number of years
the foundation has been in existence If 1858 than 5 YRarS . . . . . o e e 3 14.407268
4 Enter the net value of noncharitable-use assets for 2019 from Part X, hne 5 4 67,110.
5 Mulliply lne dby N3 | . . i et e ke eeererreteres cnriren o o enn e s veternanten ek tee e e D 966,872.
6 Enter 1% of netinvestment income (1% 0f Part 1, N 27b) | ... oo+ ceees e e e s e e e e 6 0.
T OAGOINES 5N E ... .. oot coooee oo+ v eeesssste s ssenenes e eeeee « o v s e 1 e eees rereres e s 7 966,.872.
8 Enter qualifying distributions from Part XII, ine 4 __ 8 798,144,

20240409 149481 0000059801.N001

If ine 8 1s equal to or greater than line 7, check the box in Pan Vi, ||ne 1b and complete that part using a 1% tax rate.

See the Part VI instructions.

923521 12-17-19
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 Form 990-PF (2019) H/3 FOUNDATION INC. T 4703395215 pages

| Part Vi [ Excise Tax Based on Investment Income {Section 4940(a}, 4940]b), 4940[e), or 4948 see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here D and enter “N/A" on line 1.
Date of ruling or determinatton letter: (attach copy of letter if necessary-see instructions) ?
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [ and enter 1% 1 0.
OFPAITLIINE 27D | | . s it ceie veete caeaees aanes cave coneen b ersasenes s siaminie s o se bes b o eae sereaeees - ]
¢ All other domestic foundations enter 2% of line 27b. Exempt foretgn organizations, enter 4% of Part |, line 12, col. (b) U —_—
2 Tax under section 511 (domestic section 4947(a)( 1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add lines 1and 2 . 3 0.
4 Submle A (mcome) tax (domestlc sectlon 4947(3)(1) trusts and taxable foundatlons only others enter -0 ) e e 4 0.
"5 Taxbased on investment income. Subtract ine 4 from iine 3.1t zero or less, enter -0- . " R - S N
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment creditedto 2018 .. . ... fa 0. J
b Exempt foreign organizations - tax withheld al SoUrce ... ... .ot s o, LB 0. - T
¢ Tax paid with application for extension of time to file (Form 8868) ,,,,,,,,,,,,,,,,,,,,,,,,,, 6c 0.] ;
d Backup withholding erronecusly withheld ... ... ... ... —_— §
7 Total credits and payments Add hines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here [:I ifForm2220isattached .. . ... .. .. 8 0.
9 Taxdue If the total of ines 5 and 8 1s more than line 7, enter amountowed . .. ... . .. . ..., N 9 0.
10 Overpayment. if ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid .. ............ ... o cien e > | 10
11__Enter the amount of line 10 to be: Credited to 2020 estimated tax P> lRef_urndad | )
Part Vil-A'| Statements Regarding Activities .
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in JYes|
any PONtCAl CAMPAIGNT | | | | . .. .. oo ot eereresieias caneseeresssaeiesnies nst sers nesbeestesesetibeitesten ses Sens sesbissesies seis ohe ae s 1a

b Did it spend more than $100 during the year (esther directly or indirectly) for political purposes? See the instructions for the defimtion |
if the answer I1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? e e e e e
d Enter the amount (if any) of tax on political expenditures (secnon 4955) |mposed dunng the year
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) patd by the foundation during the year for poliical expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged 1n any actwities that have not previously been reported to the IRS? | e e
If “Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reperted to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a tax return on Form 890-T for this year? e
§ Was there a iquidation, termination, dissolution, or substantial contractlon dunng the year? _______________________________________________________ .
If “Yes," attach the statement required by General instruction T
6 Are the requirements of sectton 508(e) (refating to sections 4941 through 4945 satistied either:
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law

remain in the gQOVErNING INSITUMENE? | || || . . et cee cee et sees eie e o e eveeens caebsesaenssns & stsmebssnns messesensasion 6 | X
7 Did the foundation have at least $5, 000 In assets atany time during the year? if “Yes," complete Parlll, col. (c),and PaitXv = ... .. 7 X
" Ba Enter the states to which the foundation reports or with which it 1s registered. See instructions. | 4 o
CT .
b If the answer I1s "Yes" to hne 7, has the foundation furmished a capy of Form 990-PF to the Attorney General (or designate) R R
of each state as required by General Instruction G2 |f "No," attach explanation .. e eeveeees e e g | X
9 s the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(| (3) or 4942(1)(5) for calendar . ) 3/
year 2019 or the tax year beginning 1in 20197 See the instructions for Part XIV tf "Yes," complete Part XIV. . ... ... .. 9 X

10 Did any persons become substantial contributors during the {ax year? u -vas - auach a schedule listing thes names snd dddrossas

10 X

923531 12-17-19
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Form 990 ( 019) H/ 3 FOUNDATION INC .
. | Part VHI-A | Statements Regarding Activities (continued)

4722395215 Pases

Yes| No.

11 At any time during 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 INSITUCKIONS | || . . .. ... Lot cereriereinres ceemeseene covenerenrenens e cen o en oo " X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahified person had advisory privileges?
[1"Yes,” attach statement. SE INSITUCKIONS || || ... .. ... .. eces erererees cveveras seserereneanaess seees = sevs svesvess semmn o sessese cocece stescesseses 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 ncareof p» SPENCER B. HABER - Telephone no.p»>203-569-4000 -
TTTTTTT T TLocatedat - 680 WASHINGTON BLVD, “7TH FLOOR, 'STAMFORD, CT —~ ~— zpsa p06901 - — - ~—--
15 Section 4947(a)(1) nonexempt chanitable trusts filing Form 890-PF in lieu of Form 1041 - check here | o e o, . ]
and enter the amount of tax-exempt interest received or accrued during the year
16 Atany time during calendar year 2018, did the foundatton have an nterest in or a signature or other authority over a bank, Yes| No
securities, or other financial account IN@TOFEIGN COUMTTY? | . . . ... oot oy eeieees sees e cars evbemrtsmsrsnsenes tevsten soens 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114. If "Yes," enter the name of the !
foreign country B> ] =
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly);
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [:] Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? e . ves (X o
(3) Furnish goods, services, or facnlmes to (cr accept them (rom) a dlsqualmed 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 a disqualified person)? . e e e e l:] Yes @ No
{6) Agree to pay money or property to a government offlmal’? (Exceptmn Check "No"
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 80 days.) ... ........ e D Yes [Z] No }
b If any answer 1s "Yes" to 1a(1)-(8), did any of the acts fail to qualify under the exceptlons descnbed n Regulatuons [ _,_)
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions oL A . 1b
Organizations relying on a current notice regarding disaster assistance, check here |
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected P ____{
X
I
1
!

before the first day of the tax year beginmIng IN 20187 || .| .. .. o cee vt et e+« ereiint e cevtennes sersnereeen oas sererenes 1c
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined 1n section 4942(])(3) or 4942(j)(5)):

a At the end of tax year 2018, did the foundation have any undistnibuted income (Part Xill, ines
6d and 6e) for tax year(s) beginning Before 20187 ... .. e s e seeeeeenseisens [ ves (X1 no
If "Yes," list the years p» , . ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No" and attach [ P PR
statement - see instructions.) ORI . 4 - S I

¢ If the provisions of section 4942(a)(2) are being apphed to any of the years Ilsted n 2a I|st the years here }
I
’ L] ’ ! i
i

3a Did the foundation hold more than a 2% direct or |nd|rect interest 1n any business enterprise at any time
during the year? [ ves No
b If“Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualthed parsons after
May 26, 1969; (2) the fapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, s
Schedule C, to determine if the foundation had excess business holdings N 2019 ) . . e e e N/A . 3b
4a Did the foundation invest during the year any amount in @ manner that would jeopardize its charitable purposes? . ... . ool 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that )

had not heen removed from jeopardy before the first day of the tax year beginning n 20192 ... . ... ... 4b X ]
Form 990-PF (2019)

923541 12-17-19
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N

.. .. - form 990-PF (2019 - H/3. FOUNDATION INC.-. . - .: s .o 47-2395215 - Pages
| Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Requlred (continued)
5a During the year, did the foundation pay or mcur any amount 1o: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ... .. ..o, D Yes [E No H
(2) Infiuence the outcome of any specific public election (see section 4855); or to carry on, directly or indirectly, '
any voter registration drive? || | . . . ... . .. ceerie oo s eas erreens eenees eteeeieee stseeeaen o sasveneeen ¢ D ves [X] no
(3) Provide a grant to an individual for travel, study, or other Similar purpoSes? . ... .. ... covecrerees e e e e l:] Yes @ No i
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
4945(8)(4)(A)? SRR IISIUCHONS ... ___.0ooioooos e -+ oo eeeee eoesomemesnesessssi ssoreeeessssssssenees sessssroee [ ves [XT o ¢
(5) Prowide for any purpose other than rehgious, charitable, scientific, Iiterary, or educational purposes, or for i
the  pr eventlon of cruelty to children Or amMaIS? | ., .7 . .o s cees e e e cninens es anee e D Yes @ No {

b I any answer IS Yes™ to 5a(1)-(5), did any of the transactions fail to quaiify under the exceptlons ‘described in Regulations

section 53.4945 or in a current notice regarding disaster assistance? See INSITUCHONS | . . . e tiereeereeassnaes N/ A Sb
Organizations relying on a current notice regarding disaster assistance, CheCk NBre . . .. . . e e oeeeeseonn o | 2 l:] (
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained .
expenditure responsibility for the Grant? | .. e s os e e N/A_ . [ ves (1 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 premiums on
apersonal BENeNt COMMTACE? || | . . i it it cret rrees e st et ean b eben bt ena s —) ]t
b Did the foundation, during the year, pay premiums, dlrectly 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? ... .
b If “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . WN/A 7b
8 Is the foundation subject to the sechon 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the ear? . ... [ J¥es [Z] No
cers Dlrectors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Cuutr iy
(a) Name and address né‘?}sT gleer \zreigkaxg% ed (c)(%ollwgle;slzuon "("‘" c"gel ",';“ué,’ﬁ sans ag%oﬁr’: ec?t?weer
10 position enter -0-) compan,auon allowances
SPENCER B. HABER PRESIDENT
680 WASHINGTON BLVD, 7TH FLOOR
STAMFORD, CT 06301 1.00 0. 0. 0.
JENNIFER PAIGE HABER IRECTOR
634 DUNKELD COURT
SEVERNA, MD 21146 1.00 0. 0. 0.
FRANCHESCA BIONDO DIRECTOR
4 INDIAN KNOLL PLACE
GREENWICH, CT 06831 1.00 0. 0. 0.
2 _Compensation of five highest-paid employees {other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee pad more than $50,000 (b)hgﬂﬁs %29 vaJ\éee?ge (c) Compensation ”("ﬂ’ °$gg‘mgfﬁa‘:s a((:?:%Er)l( eonl%%r
devoted to position allowances
NONE
Total number of other employees paid over $50,000 - » | 0
- fForm 990-PF (2019)
923531 12-17-19
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Form 990-PF (2019) H/3 FOUNDATION INC. 47-23
I E_art !!!! |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinueq)

3 Five highest-paid independent contractors for professional services. 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 0
Part IX-A

f others receiving over $50,000 for professional SBIVICES . .. ... . i o i s i i s e s

> 0

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

SEE_STATEMENT 5

26,156.

2

[Part1X-B] Summary of Program-Related Investments

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

Amount

1 N

/A

All other program-related investments. See instructians.

3

Total. Add lines 1 through 3 . . . ..o oo e s B

0.

923561 12-17-18
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H/3 FOUNDATION INC.

47-2395215

Page 8

Form 890-PF (2019)
) Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or heid for use) directly in carrying out chanitable, etc., purposes:

a Average monthly fair market value of SBCUTIIBS | ... ., .. ..l e e e e 1a 0.

b Average of monthly cash balances 1b 68,132.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b,and ¢) | e . 1d 68,132.

e Reduction claimed for blockage or other factors reponed on Imes 1a and

.. _ . _lc(attach detailed explanation) s . I te | 0.
2 Acquisition ndebtedness ap;ilfc%bfe io fine 1 assets - oo M" RN - SR | Pk
3 Subtractline 2fromihne 1d . 3 68,132
4 Cash deemed held for charitable activities. Enter 1 1/2% of Ilne 3 (for greater amount see |nstruchons) . 4 1,022.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,lned . . . 5 67,110
6 __ Minimum investment return. Enter 5%ofline5 . ... .. 6 3,356.
- Distributable Amount (see instructions) (Sectron 4942())(3) and (j)(5) pnvate operatlng foundatlons and certain
foreign organizations, check here B> [:] and do not complete this part.)

1 Mimimum nvestment return from PAMt X, INE 6 ........c.ccee . o cev coveeeeeeeecmeeenaenges senrssen svsnmans sssteessesssrsnsnras mvns 1 3,356.
23 Tax on investment income for 2019 from Part VI, hine 5 R p3]

b Income tax for 2019. (This does not include the tax from Part VI. ) o .

¢ Addlhnes2aand2b .. ... e et et e e e — 2 0.
3  Distributable amount befare adjustments ‘Subtract ine 2¢ from hne 1 e e e e 3 3,356.
4 Recoveries of amounts treated as Qualifying diISTTIDULONS | | | . ... . ..ot s voee coee crnverenisnsacesernaanencoes srene 4 0.
5 AGHINES3ENGQ i i i e e e e ceeeeees oo oo oo sessneerees e 5 3,356.
6  Deduction from distributable amount (see wnstructions) . 8 0.
7__Digtributable amount as adjusted. Subtract line 6 from line 5. Enter here andonPart XN fine v . . . ... . .. ... ...} 7 3,356.
- [ Part XII | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposos:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), iN826 . . . . . o e s e | 18 798,144.

b Program-related investments - total from Part IX-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrymg out chantable etc purposes _________________________ 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (pnior IRS approval required) _ e L 3a

b Cash distribution test (attach the required schedule) _ .. . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 “and Part XIII wea 4 798,144.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part 1, line 27b L 5 0.
6 Adjusted qualifying distributions Subtract line 5 from ling 4 6 798,144.
Note: The amount on iine 6 wiil be used i Part V, column (b), In subsaquent years when calculatmg whether the foundatron qualifies for the section
4840(e) reduction of tax in thase years.
Form 990-PF (2019)
923571 12-17-19
8
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Form 990-PF (2019)

H/3 FOQUNDATION INC.

47-23

95215

Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2019 from Part XI,
line 7
2 Undistrbuted income, If any, as of the end of 2019
a Enter amount for 2018 only
b Totai for prior years: ~

(a)

Corpus

(b)
Years prior to 2018

(c)
2018

(d)
2019

3,356.

0.

3 Excess distributions carryover, if any, to 2019:
aFrom 2014

b From 2015 304,630.

¢ From 2016 644,352.

d From 2017 1,428,227.

e From 2018 670,849.

4 Qualifying distributions for 2019 from
Part Xii, hne 4: P § 798,144.

3,048,058,

a Applied to 2018, but not more than line 2a

b Applied to undistributed income of prior
years (Election raquired - see instructions) .

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

d Applied to 2019 distributable amount

e Remaining amount distributed out of corpus

8§ Excess distributions carryover spplied to 2019
(If en amount appesrs in column (d), the same amount
must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

@ Corpus Add lines 31, dc, and de, Subtactlne 5
b Prior years' undistributed income Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6c from line 6b. Taxable
amount - see instructions . .. ...
e Undistributed income for 2018. Subtract Iine
4a from line 2a. Taxable amount - see instr. __,
f Undistributed tncome for 2019. Subtract
lines 4d and 5 from line 1. This amount must
be distributed 1n 2020 __ R
7 Amounts treated as distributions out o
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instructions) . ...
8 Excess distributions carryover from 2014
notappled online 5orlne7 | . =
9 Excess distributions carryover to 2020
Subtract fines 7 and 8 from fine 6a
10 Analysis of line 9:
a Excess from 2015 |

304,630.

0.

v el e ——

794,788, _

0.

3,842,846.

3,842,846.

b Excess from 2016 , 644 ,352.

1,428,227.

c Excess from 2017

d Excess from 2018 670,849.

794,788.

¢ Excess from 2019 |

923581 12-17-19

20240409 149481 0000059801.N001
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H/3 FOUNDATION INC.

47 23952‘

5 Page 10

Form 990-PF {2019)
. |Part | Private Operating Foundations (ses instructions and Part VII-A, question 9)

N/A yd

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruhing |
b Chack box to indicate whether the foundation Is a private operatin toundatlon descrlbed in sectlon

2 g Enter the lesser of the adjusted net
income from Part | or the mimmum
investment return fram Part X for
eachyear isted . . ...

_ b 85%o0f IIne a ...

¢ Qualifying dlstnbutlons trom Part XII
line 4, for each year listed = . .

d Amounts included In line 2¢ not
used directly for active conduct of
exempt activities |

e Quahfying dnstnbutlons made dnectly

for active conduct of exempt activities.

Subtract ine 2d fromne 2¢ . _ ..
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - anter:
(1) Value of all assets

(2) Vvalue of assets qualifying
under section 4942())(3)(B)(1)

b “Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6, for each year
listed | .

"Support“ alternative test emer

(1) Total support other than gross
investment incoms (interest,
dividends, rents, payments on
sacurities loans (section
512(a)(5)), or royalties) ... . ..

Support from general public
and 5 or more exgmpt
organizations as provided in
section 4342())(3)(B)(m)

(3) Largest amount of support from
an exempt organization . _

(2)

/

Tax year

Prior 3 years

L] a942()(3) }yCI 4942()(5)

(a) 2019

(b) 2018 (¢) 2017

"14) 2016

(e) Total

/..

/

/

/

4)_Gross investment income . ...
| Part XV | Supplementary Information (Complet

at any time during the year-see instructions.)

e this part only if

the foundation had $5,000 or more in assets

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).)

SPENCER B. HABER

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 interast.

NONE

2 Information Regarding COnh-ibuti&n. Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P IZ] if the foundation only makes contributions to preseiected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or email address of the person to whom applications shouid be addressed:

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

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

923801 12-17-19

20240409 149481 0000059801.N001
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Form 990-PF (2019)

H/3 FOUNDATION INC.

| 47-2395215

Page 11
Part’XV| Supplementary Information . niinued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipiant I recipient i1s an individual,
show any relationship to Foundatlofn Purpose (;)f grant or Amount
any foundation manager sfatus 0 contribution
Name and address (home or business) o substantial contributor recipient *x
4 Paid dunng the year
" apoPT-A-DOG I (77 TEETTTTT T fo "SUPPORT CHARITABLE ~ [ R e
P.O., BOX 11135 LATED ACTIVITIES
GREENWICH, CT 06831 19,080
ADORE-A-BULLIE PAWS AND CLAWS, INC N/A PC 'O SUPPORT CHARITABLE
P.O. BOX 191 FELATED ACTIVITIES
BRONX, NY 10464 4,375.
ANJELLICLE CATS RESCUE N/A bC 'O HELP COVER
P.O, BOX 2084 ITMMEDIATE VETERINARY
NEW YORK, NY 10101 CARE NEEDS. 25,000,
CAT ASSISTANCE, INC L/A = O SUPPORT CHARITABLE
P.O. BOX 539 LATED ACTIVITIES
ARDSLEY, NY 10502 ELATED TO SAVING
OMELESS AND/OR
ANDONED CATS AND 400,
FRANKIE'S FRIENDS N/A bC 0 PROVIDE SUPPORT TO
2950 BUSCH LAKE BLVD 'AMILIES WITH PETS IN
TAMPA, FL 33614 ED OF LIFESAVING
ERGENCY OR SPECIALTY
TERINARY CARE 350,000,
Total ... ... .. SEB CONTINUATION SHEBET(S)...... ............ P 3 726,172,
b Approved for future payment
NONE
Total > 3b 0

923811 12-17-19

20240409 149481 0000059801.N001
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Form S90-PF (2019) H/3 FOUNDATION INC. 47- 235 5 2_‘1 5 B Page 12

Part XVi-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income (Ecxcludad by saction 512, 513, or 514 (€)
By s(#1)ess (b) E:.'SE'\" (d) Related or exampt
1 Program service revenue; code Amount coda Amount function income
:
b
[
————— d = —
. — — f—— — —t= — — —
f

¢ Fees and contracts from government agencies
2 Membership dues and assassments
3 interest on savings and temporary cash
nvestments | L o e ..
4 Dividends and interest from securities ... ... ... ..
5 Net rental income or (loss) from real estate:
a Debt-financed property e, e
b Not debt-financed property . . . ................
6 Net rental income or {loss) from personal
property . ... .. e e e e s
7 Other investmentincome . ... .. . .... ...
8 Gain or (loss) from sales of assets other
than inventory _ v e e e e e e e v
9 Netincome or (loss) from special events . ..,
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

8
b
c
d
e
12 Subtotal. Add columns (b), (d),and (e) . ... ... .. .. 0. 0. 0.
13 Total Add hne 12, columns (b), (d),and (€} .. . . . o .13 0.
(See worksheet in line 13 Instructions to verify calculations.)
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain balow how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
523621 12-17-19 Form 990-PF (2019)
i2
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Form 990-PF (2019) H/3 FOUNDATION INC. 47-2395215 page13
[PartXvil | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Diud the organization directly or indirectly engage wn any of the following with any other organization described in section 501(c) Yes| No
(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) CaSN o e e e s 1a(1) X
(2) OMtherassets.. .. ... .. ... .. .o s . , 1a(2) X
b Other transactions:
_(1) Sales of assets to a nonchantable exemptorganization L 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization _ L o " 1b(2) X
{(3) Rental of facilities, equipment, or other assets . 1b(3) X
(4) Reimbursementarrangements . ... .. ... .. ... 1b(4) X
(5) Loans or loan guarantees R 1b(5) X
{6) Performance of services or membershlp or fundralsmg sollmtatmns o 16(6} X
¢ Sharing of facilities, equipment, maiiing hists, other assets, or paid employees ... . .. 1c X
d f the answer to any of the above Is "Yes," complete the following schedule Column (b) should aIways show the falr market value nt the goods other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show In
column (d) the value of the goads, other assets, or services recewed.
{8)Lmne no, (b) Amount involved (c) Name of noncharitable exempt organization (d) Dascription of transfers, transactions, and sharmg arrangements
N/A
2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or In section 527? . Cdves Xlno
b_If Yas," complete the following schedule.
{a) Name of arganization (b) Type of organization (¢) Description of relationship
N/A
7
Under penaltas of perjury, |, /h:/olhel | have examined this return, including accompanying schedules and statements, and to the best of my knowledge my TRy Y

and bellet, 1t1s true, corre nd complete Daclaration of preparer (other than taxpayer) 1s based on all information of which praparer has any knowledge

Sign Enown borows Bemer.
Here b | :?-/é / 20 { /, Yes [ INo
Signature of gifiesor TSR~ Date / ille
an/%wseparer's name Preparer’s signaturs Date Check [ ] of JPTIN
p self- employed
Paid PAUL RYAN P 05/21/2020 P01274239
Preparer (¢ name P PRICEWATERHOUSECOOPEKS LLP Frm'senN » 13-4008324
Use Only
Firm's address » 300 MADISON AVENUE
NEW YORK, NY 10017 Phoneno. 646~-471-3000
Form 990-PF (2019)
923622 12-17-19
13
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Schedule B Schedule of Contributors
. (Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 930-PF.
or 990-PF) P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revanue Sarvice

OMB No 1545-0047

2019

Name of the organization

H/3 FOUNDATION INC.

Employer identification number

47-2395215

Organization type (check one):

Filersot:  ____ _ Sectiom: e e S

Form 990 or 990-EZ l:] 501(c)( ) (enter number) organization
D 4947(a)(1) ﬁonexampt charitable trust not treated as a private foundation
[:] 527 political organization

Form 990-PF [Z] 501(c)(3) exempt private foundation

r__] 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

D 501(c)(3) taxable pnivate 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 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contnbutor’s total contnibutions

Special Rules

l:] For an organization descnbed in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3%
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part Il, line

support test of the regulations under
13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1} $5,000, ar (2) 2% of the amount on (i) Form 880, Part Vi, line 1h,

or (n) Form 990-EZ, line 1 Complete Parts { and |l

D For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charntable, scientific, iterary, or educational purposes, or for the

prevention of cruelty to children or animals Complete Parts |, II, and IIl.

[j For an organization descnbed in section 501(c)(7), (8), or (10) filng Form 9380 or 9S0-EZ that received from any one contributor, dunng the
year, contributions exclusvely for religious, chantable, etc , purposes, but no such contnbutions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received during the year for an ‘exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule apphes to this organization because it receved nonexciusively

religious, chantable, etc , contributions totaling $5,000 or more durning the year

> s

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 980, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, ine 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions tor Form 980, 990-EZ, or 980-PF.

923451 11-08-19

Schedule B {(Form 9980, 980-EZ, or 890-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

H/3 FOUNDATION INC.

Employer identification number

47-2395215

Ig&ﬁ!:" Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a) (b)
No. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

1 | SPENCER HABER

680 WASHINGTON BLVD, 7TH FLOOR

Person @

- T TPayroli” T [} T

$ 825,000. Noncash [ ]

STAMFORD, CT 06901

(Complete Part Il for
noncash contributions )

(a}) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person ]
Payrol [ ]
$ Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢} (d)
Total contributions Type of contribution

Person D
Payroll [
$ Noncash D

(Complete Part Il for
noncash contnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person D
Payroll C]
$ Noncash [ ]

(Complete Part Il for
noncash contributions )

(a) (b)
No. Name, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person l:i
. " Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a) (b)
No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person [:]
Payroll [:]
$ Noncash [ ]

{Complete Part Il for
noncash contnbutions )

923452 11-06-19
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Schedule B (Form 930, 930-E2, or 990-PF) (2019)

Page 3

Name of organization

H/3 FOUNDATION INC.

47-2395215

Employer identification number

;P?ﬁTl 2 Noncash Property (see instructions) Use duplicate copies of Part i if additional space is neaded

(a)

(c)

No-. L ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part |

(a)

(c)

No. L (b) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part |

{a)

{c)

No. L () . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part|

(a)

(c)

No. L ®) . FMV (or estimate) (d) .
from Description of noncash praperty given (See instructions.) Date received
Part | :

{a)

(c)

No. - (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions ) Date received
Part|

(a)

{c)

No. L (b) . FMV (or estimate) (d) i
from Description of noncash property given (See nstructions ) Date received
Part |

923453 11-06-19

20240409 149481 0000059801.N001
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Schedule B (Form 930, 990-EZ, or 890-PF) (2019)

. Name of organization Employer identification number
H/3 FOUNDATION INC. 47-2395215
TP’EH'“T[ Exclusively religlous, charitable, etc., contributions to organizations described in section SO1(c)(7), (8), or (10) that tota! more than $1,000 for the year
~~~~~~ from any one conftributor. Complete columns (a) through (e) and the following line entry For organizations

completing Part [il, anter the total of exclusively religious, cheritable, etc., contributions of $1,(100 or 1@Ss for the year (Enter this info, once.) >3
Use duglicate copies of Part il if additional space is needed.
{a) No.
Igraor'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r‘tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to trangferec
{(a) No.
g:r'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Yransferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : . :
g :rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 980, 880-EZ, or 890-PF) (2018)
19
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: - Lo H/3 “FQUNDATION INCw. .o @ o~ . =

. |'Pé‘rt XV| Supplementary Iinformation

3 Grants and Contributions Paid During the Year (Continuation):

Recipient If reciplent is an individual,
2y loundation manager ot of e uton Amount
Name and address (home or business) :rnzugsl,'lg ntial ¢ onlribgl o recipient
FRIENDS OF FELINES INC. /A PC TO SUPPORT CHARITABLE
P.O. BOX 8147 ELATED ACTIVITIES
STAMFORD, CT 06905 HELTERING HOMELESS
ATS AND PROVIDING
CCESS TO VETERINARY 50,000,
MARYLAND ANIMAL SOCIETY, INC e F}A"'""" T 7T ®ETT T 7T TTTOTSUBPORT THE RESCUE,T| TT7Y T vt s -
P.O, BOX 5143 EHABILITATION, AND
BALTIMORE, MD 21224 AFE PLACEMENT OF
i ) OMELESS AND UNWANTED
OMESTIC ANIMALS, 30,000,
MAX'S FURRY FAMILY RESCUE, INC N/a pC 0 SUPPORT CHARITABLE
41 SIMSBURY RD LATED ACTIVITIES,
STAMFORD, CT 06905 1,925,
MISFIT ACRES INC /A b 0 HELP PROVIDE
12480 S50TH AVENUE r ANTED HORSES WITH
AMBOY, MN 56010 ENVIRONMENT SAFE
ROM ABUSE AND
GLECT, 4,000,
OUTREACH TO PETS IN NEED fra pC 0 HELF RESCUE SICK,
P.O. BOX 488 USED, NEGLECTED,
RIVERSIDE, CT 06878 /OR LONG-TERM
OME!.FSS PETS,
NCLUDING PROVIDING 10,000,
PET ANIMAL WELFARE SOCIETY h/a Jd 0 SUPPORT THE RESCUE
504 MAIN AVENUE ADOPTION OF
NORWALK, CT 06851 OMELESS AND ABUSED
ATS AND DOGS. 191,392,
STARELIEF AND PET ASSISTANCE /A pC 0 PROVIDE FINANCIALLY
P.0. BOX 3035 TRAPPED FAMILIES WITH
STAMFORD, CT 06905 HE MEANS TO KEEP
HEIR PRECIOUS PETS AT
OME AND OUT OF 25,000,
WILDLIFE IN CRISIS INC N/a >C TO PROVIDE CARE FOR
P.O. BOX 1246 INJURED AND ORPHANED
WESTON, CT 06883 ILD ANIMALS. 15,000,
Total from continuation sheets ~. . .. ... : 327,317,
823631
04-01-19
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3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - CAT ASSISTANCE, INC

TO SUPPORT CHARITABLE RELATED ACTIVITIES RELATED TO SAVING HOMELESS

AND/OR_ABANDONED CATS AND DOGS.

NAME OF RECIPIENT - FRIENDS OF FELINES INC.

TO SUPPORT CHARITABLE RELATED ACTIVITIES SHELTERING HOMELESS CATS AND

PROVIDING ACCESS TO VETERINARY CARE.

NAME OF RECIPIENT - OUTREACH TO PETS IN NEED

TO HELP RESCUE SICK, ABUSED, NEGLECTED, AND/OR LONG-TERM HOMELESS PETS,

INCLUDING PROVIDING ACCESS TO MEDICAL CARE.

NAME OF RECIPIENT - STARELIEF AND PET ASSISTANCE

TO_PROVIDE FINANCIALLY STRAPPED FAMILIES WITH THE MEANS TO KEEP THEIR

PRECIOUS PETS AT HOME AND OUT OF SHELTERS.

923655 04-01-19
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"FORM 990-PF LEGAL FEES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
DAY PITNEY LLP 3,166. 0. 0. 3,166.
' TO FM 990-PF, PG 1, LN 16Aa  3,166. 0. 7 770. 7 3,166,
FORM 990-PF ACCOUNTING FEES STATEMENT 2
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
PWC 24,000. 0. 0. 24,000.
TO FORM 990-PF, PG 1, LN 16B 24,000. 0. 0. 24,000.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT-3
(A) (B) (C) (D)
EXPENSES NET INVEST-  ADJUSTED  CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME  PURPOSES
JUST CATS VETERINARY
HOSPITAL 13,371. 0. 0. 13,371.
BLUE PEARL VETERINARY
PARTNERS 2,642. 0. 0. 2,642.
VCA VETERINARY REFERRAL
AND EMERGENCY CENTER 8,657. 0. 0. 8,657.
ANIMAL EYE CLINIC WILTON 178. 0. 0. 178.
CORE CAR INC. 1,308. 0. 0. 1,308.
TO FORM 990-PF, PG 1, LN 16C 26,156. 0. 0. 26,156.
20 STATEMENT(S) 1, 2, 3
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EXPENSES
TO FORM 990-PF, PART IX-A, LINE 1 26,156.
21 STATEMENT(S) 4, 5
20240409 149481 0000059801.N001 2019.03031 H/3 FOUNDATION INC. 00000591
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‘FORM 990-PF OTHER EXPENSES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TRADEMARK REGISTRATION 615. 0. 0. 615.
BANK FEES = . ___ ... .. ... .. ._.a27. .~ 0. . | 0. . __.127.
EFAX 220. 0. 0. "220.
TELECONERENCE FEES 133. 0. 0. 133.
NETWORK SOLUTIONS 3,052. 0. 0. 3,052.
BRANDED BRIDGE LINE 75. 0. 0. 75.
GETTY IMAGES SIGNAGE 3,409. 0. 0. 3,409.
TO FORM 990-PF, PG 1, LN 23 7,631. 0. 0. 7,631.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 5

ACTIVITY ONE

AS PART OF ITS GLOBAL MISSION, H/3 FOUNDATION IS DEDICATED
TO PROVIDING ANIMALS AND THEIR FAMILIES WITH THE RESOURCES
NECESSARY TO ACCESS THE BEST VETERINARY CARE. IN PURSUING
THIS OBJECTIVE, FROM TIME TO TIME H/3 WILL FUND THE
VETERINARY, HOSPITAL, AND HOUSING COSTS FOR ANIMALS IN NEED
WITH URGENT, LIFE-THREATENING CONDITIONS.




