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Form_

990-PF

AN

Department of the Treasury

Intemal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements

OMB N&.°1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundaton MECHNER FOUNDATION A Employer identification number
FKA HUMANITAS FOUNDATION 13-7104759
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(212) 972-6490
200 CENTRAL PARK S 18E
City or town, state, and ZIP code
C Doniny achia L »[]
NEW YORK, NY 10019~
G Check all thatapply |- | Initial return Inttial return of a former public charty | b 4 rereign organzations, check here . P [:I
Final return Amended return 2 Foreign organizations meeting the
Address change Name change ﬁﬁg,;jf;uz’;e“ hereandatach -y, L—_]
H Check type of organization IL] Section 501(c)(3) exempt private foundation E if prvate foundaton status was temminated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A). check hero . P> D
1. Fair market value of all assets at end Accounting method:Lﬁ Cash L_| Accrual F " If the foundation 1s in a 60-month termination
of year (from Part I, col (c), Iine Other (speetfyy _ under section 507(b)(1)(B), check here P D
16) > $ 1,442,893, (Part I, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The

total of amounts in columns (b), (c), and (d)
may not necessanly equal the amounts in

(a

expenses per

) Revenue and (b) Net investment

income

(c) Adjusted net

imncome

(d) Disbursements
for charitable
purposes

6

7
8

Revenue

10

b Net rental income or (loss)

column (a) (see instructions) ) books (cash baS|s only)
1 Contnibutions, gifts, grants, etc , recerved (attach schedule) . _ 3 ?5 0004 =
2 cnecx p || [ RGCen ool L TR
3 Interest on sawings and temporary cash investments
4 Dwidends and interest from securnities 11,
5a Gross rents

i "{1@-\, p— j.-xff‘ nb.s‘

rYs
s

a Net ‘gan.or (loss) from sale of assets not on line 10
b Grdss sales "price for all
agsets on line 6a™ ‘\

EE TR

SRR S

-3

V25
Ty

’Q*vﬁaL P

.
e

u:i’u

jzﬁ%i‘a’aé‘?'

_,*».4;5»;.. D end

s

r,‘ff’uv

Capltal.g//aln net |ncome (from Part IV, line 2) ,
'Ne} short term-capltal galn ) .....
Income modlflcatlons ------------
a Gross sales iéss rétums -
and*" aH%nces PR a’a —~
b Less Costofgoods sold ,/-{ ,/ I

c Gross prof t orh) (attach schedule)

wa&aftﬁﬁ%-\em T E«Lr sty

a Excess of revenue over expenses and disbur

11 Other income (atlaé’h"s’chedule) ATCH 1 . 115,780.
12 Total. Add lines 1 throuqh 11/ ........ 510,791. 11. RS
13 Compensation of officers, dlm;t\ds, trustees, etc | 79,147. 79,147.
w|14 Other employee salaries andwages . . . . . 150,124. 150,124.
§ 15 Pension plans, employee benefits , , ., . . .
¢ Bl16a Legal fees (attach schedule) | . . . . . . .
Eﬁ i b Accounting fees (attach schedute) _ | |
o ,g ¢ Other professtonal fees (attach schedule) 1,856. 1,856.
ex 8117 Interest. . .. ... ............
= “E, 18  Taxes (attach schedule) (see nstructions)ATCH | 2 17,553. I 17, 553
% ‘E|19  Depreciation (attach schedule) and depletion, 9,515, T
Q|20 Occupancy .. ... ............ 55,988. 55, 988.
-} E 21 Travel, conferences, and meetings , ., . . . . 12,632, 12,632.
% 22 Printing and publications . . . . . . . .
= £|23 Other expenses (attach schedule) ATCH | 3 186,159. 186, 159.
5 g 24 Total operating and administrative expenses.
@D Sl Add lines 13 through23 , . .. ... ... 512,974. 503,459,
25 Contributions, gifts, grantspaid . . ., . . . . 1,200. (R 1,200.
26 Total exp and disbur Add lines 24 and 25 514,174. 504 659,
27  Subtract line 26 from line 12 SR T sbe el i A
-3, 383 *o

b Net investment income (if negative, enter -0-)

¢_Adjusted net income (if negative, enter -0-). . |

—

-

™S I

s5A For Paperwork Reduction Act Notice, see instructions.

2E1410 1 000
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Form 990-PF+{2012) ,;

v MECHNER FOUNDATION

13,7104759

Page 2

m Balance Sheets description column should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See instructions )

(a) Book Value

(b) Book Value

(¢) Fair Market Value

Cash-non-interest-beanng . . . . . . . o o o v v nn . 1,419,260. 1,419,339. 1,419,339.
Savings and temporary cashinvestments , , . . . . .. ... _ _
Accounts recewvable ®» __ T TETEELLA| T TE oy v | TERE T
Less allowance for doubtful accounts » _ _ _ __________ _ -
4 Pledges receivable »_ e . oo __: ,
Less allowance for doubtful accounts » _
Grantsrecevable . . . .. ... ... ... ... ...,
Receivables due from officers, directors, trustees, and other
disqualified persons (attach séhedule) (see instructions) _' .. ;
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _ o ) : ol . _‘___ R s
Less allowance for doubtful accounts » _ __
.g 8 Inventones forsaleoruse _ . ... ... .. ... ...
@] @ Prepaid expenses anddeferredcharges, |, . . .., ... ...
< 10 a Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach schedule) . . . . . . ..
c Investments-- corporate bonds (attach schedule), - . . . . .
11 Investments - land, buildings, > L o
and equipment basis % _ _ _ _ _ _ _ _ _ . _ = da =
Less. accumulated depreciaton P
(attach schedule) = e
12 Investments - mortgageloans . . . . . . .. .. ... ...
:i Exﬁs;r:ﬁzt:s—a%t:er (atiach schedule) . . . . . .. 68,045, TS YR 73 2% | -ATCH. 4w 7~ iant
gl I v B T
(attach schedule) T ___________ LIz ! . ! ! -
15 Other assets (descrbe »_ )
16 Total assets (lo be completed by all filers - see the
instructions. Also, seepage1,itemi) _ . . . . ... ... .. 1,446,276. 1,442,893.
17 Accounts payable and accrued expenses |, ., . . . .. .. w
18 Grantspayable ., ... ... ..........
$(19 Deferredrevenue , ., . . . . ... ... ... .......
'_E' 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) , . | | .
=122 Other labilities (describe » )
23 Total liabilities (add lines 17 through22) . . . ... ... .. 0 Q-
Foundations that follow SFAS 117, check here Pu
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . .. ...t
5|25 Temporanyresticted . . . . ... ... ..........
5|26 Permanentiyresticted . . . . ... ... ..........
5 Foundations that do not follow SFAS 117,
L: check here and complete lines 27 through 31. »
: 27  Capital stock, trust principal, or currentfunds | |, | . . . . .
§ 28  Paid-in or capital surplus, orland, bldg , and equipmentfund |, | , . . Tl
2 29  Retained earnings, accumulated income, endowment, or other funds , , 1,446,276. 1,442,893,
'za'S 30 Total net assets or fund balances (see instructions), , ., . . . 1,446,276. 1,442,893,
31 Total liabilities and net assets/fund balances (see ,
INSHUCHONS) + & v v v v v e v i v e e e e e e e 1,446,276. 1,442,893.

EEXYN Analysis of Changes in Net Assets or Fund Baiances

1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

DO A WwN

1 1,446,276.
2 _31383.
3
4 1,442,893.
5

..... 6 1,442,893.

JSA
2E1420 1 000
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Form 990-PF (2012)



1 1

MECHNER FOUNDATION

1357104759

Form 990-PF (2012) 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, gmr?é a“é’qgﬁgj éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P-purchase | (mo, day, yr) | (M0, day. yr)
1a
b
c
d
e
(e) Gross sales price ® De(%rregllfc:xbg)lowed (g;)nﬁ: séx&ﬁile;fb ::;: (e‘)"&f: I(rf‘)or;\i(rlrzssszm
a
b
c
d
e

Complete only for assets

showing gain in cofumn (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (j), if any

(I} Gains (Co! (h) gain minus
col. (k), but not less than -0-) or
Losses (from col (h))

@ a0 (o |w

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, ine 7

If (loss), enter -0- n Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, ine 8, column (c) (see instructions). If (loss), enter 0- in

Part |, ine 8

}
}

3

Qualification Under Section 4940(e) for Reduced Tax on Net iInvestment 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,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

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

DYesDNo

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

(a)
Base period years
Calendar year (or tax year beginning m)

(b)
Adjusted qualfying distnbutions

(c)

Net value of nonchantable-use assets

(d)
Distribution ratio
(col (b) divided by col (c))

2011

2010

2009

2008

2007

2 Total of ine 1, column (d)

number of years the foundation has been in existence if less than 5 years

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

4 Enter the net value of noncharitable-use assets for 2012 from Part X, line 5

8 Enter qualifying distributions from Part XIl, ine 4

8

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

Part Vil instructions.

JSA
2E1430 1 000

0998AN M580 11/14/2013 11:47:15 AM V 12-7F

Form 990-PF (2012)



Form 990-PF €2012) ; t
Part VI

1a

b

D s N

a o oo

7
8
9

10
11

MECHNER FOUNDATION

1357104759

Page 4

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

W™ *
4 pnd
7

Exempt operating foundations descnbed 1n section 4340(d)(2), check here > and enter "N/A"online1 , _ . Iz

T o 7
A S YA A RN
L dadEy

Date of ruling or determination letter _ __ _ _ _ _ _ _ _ _ __ _ __ (attach copy of letter if necessary - see instructions) s .
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here ® [ ] andenter 1% of Partl,ne27b . . . . . . ... ...
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines 1and2 . | | | . L L. . L e e e e e e e e e e e e

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | | |

Tax based on investment income. Subtract hine 4 from fine 3 If zero or less, enter -0-

Credits/Payments*
2012 estimated tax payments and 2011 overpayment credited to 2012, | 6a 89.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d . .

Enter any penafty for -underpayment of estimated tax. Check here D if Form 2220 isattached . . . . [ . .
Tax due. If the total of lines 5 and 8 is more than hne 7, enter amount owed »

Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid > 10

89.

Enter the amount of ine 10 to be Credited to 2013 estimated tax P> 89. Refunded p| 11

EHAUIT.Y Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
or intervene in any political campaign? | . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see Instructions for the
BefINION) 2 L L L L L L e i e e e e e e e e e e e e e e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detaied description of the activities 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? | . . . . . . . . e e e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation » $ (2) On foundation managers > $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers. P> $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.

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? If "Yes, " attach a conformed copy of thechanges , , ., . . . ... .. ... .....
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . , . . ... .. ... .. ..
If "Yes," has 1t filed a tax return on Form 990-T for this year?
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T.

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 governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? | . . . . . . . L i i i i e e et e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it ts registered (see instructions) P

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 v v v e o v o
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If “Yes,” complete

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their names and
addresses

.+ Yes | No

10 X

JSA

2E1440 1 000

0998AN M580 11/14/2013 11:47:15 AM V 12-7F

Form 990-PF (2012)



Form 990-PP*(2012): ' MECHNER FOUNDATION 13-7104759 Page 5§
Statements Regarding Activities (continued)
11 At any tme 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 (seewnstructions , , , . . . . . . ... ... ... 0. 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundatton or a disqualified
person had adwvisory privileges? If "Yes,” attach statement (seeinstructions) | ., . ., . . . ... .. ... . .00 00 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | | _ . [ 13 X
Website address »_ Ij [ ?_\ _____________________________________________________________________
14 Thebooksarencareof » STEVEN SCHAEFFER, CPA Telephoneno B ___ __ 212-972-6490
Located at »320 LEXINGTON AVE NEW YORK, NY __ ZIP+4 »_1_0_1_7_9 _________
15 Section 4947(a)(1) nénexempt charitable frusts fitng Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . . .. ... .. x PU
and enter the amount of tax-exempt interest received or accrued dunng theyear, . . . . . . » I 15 |
16 Al any time durning calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeigncountry? . L L L L L L L L e e e e e e e e e e,

See the instructions for exceptions and fiing requirements for Form TD F 90-22 1 ‘if "Yes,” enter the name of
the foreign country p

F114"[8:] 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.
1a During the year did the foundatien (either directly or indirectly): - .

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | , | , , ., . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disQUAlifIEd PEISON? | .\ . L L . it i e e e e e e e Yes |X [No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, | . . ., . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquallfied 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)? . . . . . . . . . . . L . . 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 fo or to employ the official for a period after
termination of government service, If terminatingwithin90days), . . . ... ... ... ... D Yes No
b If any answer 1s "Yes” to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described In Regulations
section 53.494 1(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . « . . ¢ - < . . 0. .. L. .
Organizations relying on a current notice regarding disaster assistance checkhere, | . . . . . .. ... .. > l:l .
¢ 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 n 20122 _ _ . . . . . . . . . . i i i i i i i e it

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lnes 6d and
6e, Part XIll) for tax year(s) beginning before 20122, | . . . . . . . . . . . . e e e e e e e I:l Yes No
If “Yes,"listtheyears W _ _ _ _ _ . e .
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistnibuted ncome? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions.) | . . . . . . . . . . . . i i i i i i ittt

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
at any time duringINe YEar? . . . . . . o o st [dves XTno
b If "Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner 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 Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2012 ) | . . . . . . . . i i i i i it v i it i e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , , . . . .. )

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 been removed from jeopardy before the first day of the tax year beginning in 20122 . 4b

JSA

2E1450 1 000
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Form 990-PF (2012)



Form 990-PF(2012) , -

MECHNER FOUNDATION 1357104759 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to Uanty! = v:, e
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrattondrive? | | | . . . . .. . . .. L. ... e e e Yes No
(3) Prowvide a grant to an indwvidual for travel, study, or other similar purposes?_ _ . . . . . ... .. Yes No

(4) Provide a grant to an orgamization other than a charitable, etc, organization described in

No
[:]_Yes No

b If any answer 1s “Yes" to 5a(1)-(5). did any of the transactions fail to qualfy under the exceptions &escribed n
Regulations section 53.4945 or 1n a current notice regarding disaster assistance (see instructions)?

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . , ., ., ., . ... ... .. D Yes
(§) Provide for any purpose other than religious, chartable, scientific, literary, or educational

_purposes, or for the prevention of cruelty to children or ammals?

Organizations relying on a current notice regarding disaster assistance checkhere , | , ., . .. ... .. ... ...
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? _ . _ . . . .. . .. ... ... ..
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 a personal benefit contract? A .

S

If "Yes" to 6b, file Form 8870 B s e
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | [:] Yes No L }!-:%2; i “
b If "Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . . . . . .. 7b X

U g Contractors

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

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

(b} Title, and average (c) Compensation {d) Contributions to

(e) Expense account,

(a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 5 79,147. 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
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

(a) Name and address of each employee paid more than $50,000
devoted to position

{c) Compensation

(e} Expense account,
other allowances

0

JSA

2E1460 1 000
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) t MECHNER FOUNDATION 13-7104759

Form 990-PF (2012) Page 7

AR iInformation 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
TNONE T T TTTTTTTTTTITTTmm T
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . &+ i e 4 o e 4. » 0
LTy Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activiies dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Ex
1 N/A

F1 P E=] Summary of Program-Related Investments (see instructions)

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

Amount

Form 990-PF (2012)

JSA

2E1465 1 000
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f ' MECHNER FOUNDATION 13-7104759
Form 990-BF (2012) 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 chartable, etc,
purposes
a Average monthly fair market value of securties
b Average of monthly cashbalances . ... ... .. ... 1,297,221.
¢ Farr market value of all other assets (see instructions) L
d Total(add ines 1a,b,and €) ... ... 1,297,221.
e Reduction claimed for blockage or other factors reported on lines 1a and
ic (attach detailed explanaton) I 1e | e
2 Acquisition indebtedness applicable to hne 1assets L L. 2
3 SUbtraCt llne 2 from “ne 1d ......................................... 3 1, 297’ 221 -
4 Cash deemed held for chartable activities Enter 1 1/2% of hne 3 (for greater amount, see
instructions) 4 19,458.
5  Net value of noncharitable-use assets. Subtract fine 4 from ne 3 Enter here and onPartV,ine4 [ 5 1,277,763.
6 Minimum investment return. Enter 5% of line 5 _ . . . . . .. . L . e 6 63,888.
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating .
foundations and certain foreign organizations check here » f_] and do not complete this part.)
1 Minmum investmentreturn from Part X, line 6. . . . . . . . .. .. . e 1 63,888.
2a Taxon investment income for 2012 from Part VI, ine5 = . 2a e
b Income tax for 2012 (This does not include the tax from Part VL) | 2b B
c Add Iines 2a and 2b --------------------------------------------- zc
3 Distributable amount before adjustments. Subtract ine 2c fromlne t _ . . . . . . ... ... ... .. 3 63,888.
4 Recoveries of amounts treated as qualfying distnbutions . . .. ... ... ... ... 4
5 Add “neS3and4 ---------------------------------------------- 5 63’888.
6 Deduction from distributable amount (see instructions) L . 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIIi,
M I I T T T S T TP 7 63,888.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes §‘;§3§
a Expenses, contributions, gifts, etc - total from Part|, coumn (d), line26 = . . . .. ....... 1a 504, 659.
b Program-related investments - total rom Partix8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the kiec
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) _ _ . . . . . . .. ... ... . . . ... ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, lne 8, and Part Xill, line4 . _ . | 4 504, 659.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) | . . . . . . . . . . . 5 0
6  Adjusted qualifying distributions. Subtract ine 5 from line 4 6 504, 659.

Note. The amount on line 6 will be used 1n Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

JSA

2E1470 1000
—. 0998AN-M580 11/14/2013 _11:47:15_AM V 12-=7F _. —

Form 990-PF (2012)



MECHNER FOUNDATION 13-7104759

Form ‘990-PF (2012) Page 9
I @Il Undistributed Income (see instructions)
(a) (b) {c) (d)

1 Distnbutable amount for 2012 from Part XI,
hne? e ' '—"""'“:_"--

2 Undistnbuted income, if any, as of the end of 2012 ) .
a Enter amount for 2011only , , . . .. . . ..

Total for pror years 20 10 20 09 50 08

Corpus Years prior to 2011 2011 2012

b

3 Bxess distributions carryover, If any, to 2012 |7, "
a Fromz2007 . -7
b From2008 _ . 94,688.| -
¢ From2009 _ . .. .. 152,098.] °
d From2010 _ . . . 253,459.|
e From2011 _ . 359,140. »
f Total of ines 3athroughe |,

4 Qualifying distributions for 2012 from Part Xil, -%&*ﬁt* T
lined4 » § 504,659. - [&

a Appledto 2011, but not more than line2a , , | .

b Applied to undistributed income of prior years
(Election required - see instructions) L

¢ Treated as distnbutions out of corpus (Election

required - seeinstructions) , , . ., .. ... .. B I, R -3-1) RSN Aoy e eee T
d Applied to 2012 distnibutable amount | | | | | PN Fa - e e B i 63, 888-»
e Remaining amount distributed out of corpus | | 440,771 ) & i Ten T B ST oL 3, e

5 Excess distributions carryover applied to 2012 |

(f an amount appears in column (d), the same | . L, .
amount must be shown in column (a) ) G L u s
6 Enter the net total of each column as| . ., ..
indicated below: L LT
Corpus Add lines 31, 4c, and 4e Subtracthne 5| _ 1,300,156.]
b Prior years' undistributed income Subtract| . - * 77T
line 4b from line 2b N :

¢ 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 -
beenpreviouslyassessed. . . . . . ... ...

d Subtract hne 6¢c from lhne 6b Taxable} - -
amount - see instructions _ | , . . .. .. ... et n

e Undistributed income for 2011 Subtract line|.; © .
4a from line 2a. Taxable amount - see :

INStructions . . . . .. . e e e e e e e e e e Y | N T el L
S T TN P T B S
f Undistributed income for 2012 Subtract nes { .~ ° - T T S e T R
4d and 5 from line 1 This amount must be-.* + . -~ = _{.. R PPN B Sy
distributed i 2013 . . . . ... ... . SV S NS S S i
7 Amounts treated as distributions out of corpus A N L
to satisfy requirements imposed by section N ’:;}_ Cor e .
170(b)(1)(F) or 4942(g)(3) (see instructions) s . ~ =L ) T A ‘o
8 Bxcess distributions carryover from 2007 not e O LT . ‘ ; .o
applied on line 5 or line 7 (see instructions) | | L K AN s
9 Excess distributions carryover to 2013. ' : S I N
Subtract ines 7 and 8 fromlne6a | | ., . . _ 1,300, 156 . L _
10  Analysis of ine 9. e B L R
a Excess from 2008 . . . 94,688.) . .- N F O T o T CoS
b Excess from2009 ., . . 152, 098-.“ N R I ’ o
¢ Excess from2010 . . . 253,459.|.70 UL L T e el
d Excess from 2011 . . . 359,140.| 7. ULl G PR S oL
e Excess from 2012 . . . 440,771 . . e T s D e o s T e,
Form 990-PF (2012)
JSA

2E1480 1 000
0998AN M580 11/14/2013 11:47:15 AM V 12-7F




Form 990-PF {2012) MECHNER FOUNDATION 1357104759 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a [f the foundation has received a ruling or determination letter that 1t is a private operating
foundation, and the ruling 1s effective for 2012, enter the date oftherung .~~~ . ., »
b Check box to indicate whether the foundation 1s a private operating foundation described in section ] J 4942(1)(3) or 1 I 4942(j)(5)
Tax year Prior 3 years
(e) Total

2a Enter the lesser of the ad-
justed net income from Part (a)a2n12 (b) 2011 {c) 2010 {d) 2009
! or the minimum investment
retum from Part X for each
year listed

€ AQualifying distnbutions from Part
" XIl, line 4 for each year listed

d  Amounts included in line 2¢ not
used directly for actve conduct
of exemptactivities . . . . .
€ Qualfying distnbutions made
directly for active conduct of
exempt activites Subtract line
2d fromime2c _ _ | | . .
3 Complete 3a, b, or ¢ for the
altermative test relied upon
a “Assets" altemnative test - enter

(1) valueofall assets . . .

(2) Vvalue of assets qualfying
under section

4942(}3¥BYW. . . . .

b “Endowment" alternative test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year listed

€ “Support” altemative test - enter

(1) Total support other than
gross Investment Income
{interest dwmdends, rents,
payments on secunties
ioans (section 512(a)(5)).
orroyaltes) . _ . .

(2) Support from general
public and 5 or more
exempt organizations as
provided 1n section 4942
(1)) T{=Y (1)

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross investment income
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) )

N/A
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 here b l:l if the foundation only makes contributions to preselected charntable 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 of the person to whom applications should be addressed

N/A
b The form in which applications should be submitted and information and materials they should include

N/A
¢ Any submission deadiines

N/A
d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

N/A

Form 990-PF (2012)
0998AN M580 11/14/2013 11:47:15 AM V 12-7F -

JSA
2E1480 1 000




MECHNER FOUNDATION

’ L

Form 990-PF (2012)

13-7104759

_ Page 11
=E1{®A'M Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "srhe:v:f fr?)l' lrsel?ugi';‘xgulgl' Fgg:g:tgn Purpose of grant or Amount
Name and address (home or business) A i eonaneger | reciprent contribution
a Paid during the year
ATCH 6
TORAl o v v v o o v e e e e e e e e e e e e e e e e e e ee e e e e e e ea e eeeeee e > 3a 1,200.
b Approved for future payment
Total . . . . . e i i e e e e e e e e w4 e s s s s e e e s e e e a e s se s e e s n s » 3b

JSA
2E1491 1 000

0998AN M580 11/14/2013 11:47:15 aM V 12-7F

- N . _ Form 990-PF (2012)




MECHNER FOUNDATION 13-7104759

' 3

Form 980-PF (2012) Page 12
E®A'E:Y Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) {b) () (@ function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
c
d
. e
f

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: Y] 2 e

14 11.
TR R, . s o+ -

Ca— T T R R,
s PRy i - RTd /o O ORI e Ay T
LR e A e 2 s T ST e e e ey T T TR et

X

]

hh A& W DN

Net rental income or (loss) from personal property
Other investment income

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

Net income or (loss) from speciat events |, | .

Gross profit or (loss) from sales of inventory. .
Other revenue a TUITION INCOME 115,780.

b
c
d
e
12 Subtotal. Add columns (b), (d),and (e) . ., . .

13 Total. Addline 12, columns (b), (@), and(B). . . . . . . . . . . ... it 13
(See worksheet in line 13 instructions to venfy calculations )
SFELIOY/E-R Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is 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 )

P Sy *
- QO © 0 N O

2 11. 115,780.
115,791.

11B THE FOUNDATION OPERATES A SCHOOIL AND CHARGES TUITUTION.

JSA Form 990-PF (2012)

2E1492 1 000

0998AN M580 11/14/2013 11:47:15 AM V 12-7F



Form 990-PF {2012) , MECHNER FOUNDATION 13-71047579 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the fellowing with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) of In section 527, relating to political

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash

b Other transactions

(1) Sales of assets to a nonchartable exempt organtzation
(2) Purchases of assets from a noncharitable exemptorganization | _ . . .. ... ... . e
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . . .
(4) Reimbursement arrangements . _ . L L L L. e
(5) Loans orloanguarantees | | | . . . . . ... L e e e e e e
(6) Performance of services or membership or fundraising solicitatons , , , , . .. ... ... ........

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... ... ... .....

-
2
N

XK

e R

1b(1)
1b(2)
1b(3)
1b(4)
1b({5)

1b(6)
1c X

d If the answer to any of the above is "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
value in any transaction or sharing arrangement, show 1n column (d) the value of the goods, other assets,

less than fair market
or services received

(a) Line no (b} Amount involved (c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arangements

N/A N/A

2a Is the foundation directly or indirectly affitated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277
b If "Yes," complete the following schedule

. DYesNo

(a) Name of organization (b) Type of organization (c) Descnption of relationship
Under penaltes of penury, | Mleclare thaf | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15 true,
Sign correct, ang.g L Oeglargjon of prepffer (other than taxpayer) 1s based on all information of which preparer any knowledge
+— ’ / (/ } . C’,\L(Ajb May the IRS discuss this retum
Here } | I l ’ ‘ l [\% with the preparer shown below
Ls

Signature of officer or tru;;e‘g Date Title (see Instructions)? X lves No

/
y 4
. Print/Type preparer's name Pregar gnatu Date Check if | PTIN
Paid STEVEN R SCHAEFFER i }/ /7 seu-enlﬁElea P00231443
Preparer [ COHEN & SCHAEZFER, BC ' 7 TrmsEN p 13-3707711
Use Only |[Firm's address p 420 LEXINGTON AVENUE V4
NEW YORK, NY 10170 Phone no 212-972-6490
Form 990-PF (2012)
JSA
2E1493 1 000

0998AN M580 11/14/2013 11:47:15 AM V 12-7F



Schedule B Schedule of Contributors OMB No 1545-0047
- (Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 2

Department of the Treasury
Intemal Revenue Service

Name of the organizatidn Employer identification number
MECHNER FOUNDATION
FKA HUMANITAS FOUNDATION 13-7104759

| Organization type (check one)
Filers of: : Section:
Form 990 or 990-EZ . D 501(c)( )} (enter number) organization
‘:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
| D 527 political organization
Form 990-PF 501(c)(3) exempt private founda.tlon
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filng Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il.

Special Rules

[:] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
| under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
1 the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (1) Form 990-EZ, line 1.
Complete Parts 1 and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, totat contributions of more than $1,000 for use exclusively for religious, charitable, scientific, lterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, I, and L.

!:] For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of ts Form 990-EZ or on
Part [, line 2 of its Form 990-PF, 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, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

JSA
2E1251 1 000




Schedute B (Form 990, 990-EZ, or 990-PF) (2012) Page 2

Name of organization MECHNER FOUNDATION Employer identification number
FKA HUMANITAS FOUNDATION 13-7104759

m 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 FRANCIS MECHNER Person
. i Payroll
85 HAIGHTS CROSS ROAD $ ________23’91999; Noncash

CHAPPAQUA, NY 10514 (Complete Part | if there is
Sty a noncash contribution )

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
+__2_|.BOBBY KOLEV . . - ______ ’ c " Person
Payroli
4-74 48TH AVE, APT PH2F $_________}9L999; Noncash

LONG ISLAND CITY, NY 11109 (Complete Part il if there is
L a noncash contribution )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CLAUDIA VARGAS Person
Payroli
91-17 31ST AVENUE $_________10,000. Noncash

EAST ELMHURST, NY 11369 (Complete Part Il if there I1s
__________________________________________ a noncash contribution )

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HEATHER LEWERENZ Person
Payroll
286 FIFTH AVENUE, SUITE 7H $ __20,000. Noncash

NEW YORK, NY 10001 (Complete Part Il if there is
L a noncash contribution )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| UONATHAN THALER _________________________ Person
Payroll
552 RIVERSIDE DRIVE, APT 4I $ 10, 000. Noncash

NEW YORK., NY 10027 (Complete Part Il if there 1s
T a noncash contribution )

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| KATHERINE MECHNER ___ _______ Person
Payroll
655 SIXTH AVENUE, APT 5B $_________g9L000‘ Noncash

NEW YORK, NY 10010 (Complete Part Il if there is
e T - a noncash contribution )

JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2012)

2E1253 1000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization MECHNER FOUNDATION
FKA HUMANITAS FOUNDATION

Employer identification number

13-7104759

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

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

(©

Total contributions

(d)
Type of contribution

7 VALERIA ASANO

41-26 27TH STREET, #6A

S S g gy

LONG ISLAND CITY, NY 11101

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution.)

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

()

Total contributions

(d)

Type of contribution

8 LAURAN EPSTEIN

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

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

(c)

Total contributions

(d)
Type of contribution

9 WILLIAM BACHMAN

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

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

(c)

Total contributions

(d)
Type of contribution

10 WILLIAM KENSNOWSKI

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

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

(c)

Total contributions

(d)
Type of contribution

11 RICK VALLIERES

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution )

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

(c)

Total contributions

(d)
Type of contribution

12 JONATHAN STIRLING

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

JSA

2E1253 1000
0998AN M580 11/14/2013 11:47:15 AM V 12-7F
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Schedyle B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization MECHNER FOUNDATION

FKA HUMANITAS FOUNDATION

Employer identification number

13-7104759

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
_13_| PETER & HARRIET HOFFMAN _________________ Person
Payroli
14-41 30TH ROAD e 10,000. | Noncash
ASTORIA, NY 11102 (Complete Part Il if there 1S
g e e e T TP a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 14_{ BEN & WENDY LEHMANN . - ___ Person
Payrolil
20-11 36TH STREET _______________________ e ______10,000. Noncash
ASTORIA, NY 11105 (Complete Part It if there 1s
e a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1>_{ ROGER O'SULLIVAN . Person
Payroll
839 WEST END AVENUE #4D | $_________10,000. | Noncash
NEW YORK, NY 10025 (Complete Part Il if there 1s
g a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e ___ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Ii if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1253 1000

0998AN M580 11/14/2013 11:47:15 AM V 12-7F




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization MECHNER FOUNDATION Employer identification number
FKA HUMANITAS FOUNDATION 13-7104759
m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
] (b) : (d)
rom D ipti f h iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) ve
_____________________________________________ S | mmmmmeC___
(a) No. (c)
f (b) . (d)
rom D inti f h . FMV (or estimate) Dat ved
Part I escription o .noncas property given (see instructions) ate rec.enve
_____________________________________________ S | L ____
(a) No. (c)
£ (b) . (d)
rom D ipti f h iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) ceive
_____________________________________________ U
(a) No. (c)
» (b) . (d)
rom D inti ¢ h ) FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ U [
(a) No. (c)
f (b) . (d)
rom D inti f h ) FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
_____________________________________________ . [
(a) No. (c)
‘ (b) . (d)
rom Description of noncash pro v FMV (or estimate) Dat ived
Part | p property given {see instructions) ate recelve
_____________________________________________ N [
‘ A Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
1 2E1254 1000

0998AN M580 11/14/2013 11:47:15 AM V 12-7F



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

. . Page 4
Name of organization MECHNER FOUNDATION Employer identification number
) FKA HUMANITAS FOUNDATION 13-7104759

m Exclusively religious, charitable, etc., individual contributions to section 5§01(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lil, 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 Il if additional space is needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

0 U S

—_———— -

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
2E1255 1 000

0998AN M580 11/14/2013 11:47:15 AM V 12-7F



FORM 990PF, PART I

MECHNER FOUNDATION 13-7104759

— OTHER INCOME

DESCRIPTION

TUITION INCOME

ATTACHMENT 1

REVENUE
AND
EXPENSES
PER BOOKS
115,780,

TOTALS 115,780.
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com 4502 Depreciation and Amortization OHE Nl 1940172
; (Including Information on Listed Property) 2@ 1 2
Department of the Treasury A A Attachment
Intemal Revenue Servce  (99) P See separate instructions. p Attach to your tax return. SequenceNo 179
Name(s) shown on retum Identifying number
MECHNER FOUNDATION 13-7104759

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (See INSIUCHONS) | | . . . . . . .. ..\t e 1
2 Total cost of section 179 property placed in serice (seenstructions) . . . . . . ... . .. .. ... 2
3 Threshold cost of section 179 property befqre reduction in hmitation (see instructions) . . . . .. .... 3
4 Reduction in hmitation Subtract ine 3 from ine 2 If zero or less, enter-0- . . ... ... . ..... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing 5
separately, SEeiNStUCIONS = « o v o o o o o 4 e + « o & & o = o s+ a4 & o v e < = o o & & e s 8 s s s w e s 8 & s s o s o
6 (a) Description of property (b) Cost (bustness use only) {c) Elected cost
7 Listed property Enter the amountfromhne29 . . . . ... ... .... I 7
8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and?7 _ . . ... ......
9 Tentative deduction Enter the smallerof line Sorlne8 . . . .. ... .. ... ... ... ... 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 = . . . . .. .. ... ... .. 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 11 | | ., . . ... .. ... 12
13 Carryover of disallowed deduction to 2013 Add hines 9 and 10, lesshne 12 . . . . » [ 13 | AL
Note: Do not use Part Il or Part Ilf below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) | , . . . . . . . . . L L. i . e e e e e e e e e e e, 14
16 Property subject to section 168(f)(1) election _ . . . . . . . ... .. .. Lo e e 15
16 Other depreciation (INClUiNGACRS) . . . . . . . . . . o i it v i e e o e o o m s e o a e s e e e e e e 16
m MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before2012 , , . . . . ... ........ 17 J
18 |If you are electing to group any assets placed in service during the tax year into one or more general T ’ U L
assetaccounts, Check Nere . . . . . v o i i i i i e i et e e e e e e e e e e e e > AR
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | {f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property R
b 5-year property S 4,365.] 5.000 MO 200DB 219.
¢ 7-year property ' 1,687.] 7.000 MQ 200DB 60.
d 10-year property .
e 15-year property
f 20-year property
g 25-year property : - 25 yrs S/L
h Residential rental 27.5yrs. MM S
property 27.5ys MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Serv:ce Durmg 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year g e 12 yrs. S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 | | | . . . L L L . L e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions . . . . . . . . . ... 22 9,515.
23 For assets shown above and placed in service during the current year, enter the SR }53‘—:-:‘ TEEmOe
portion of the basis attributable to section263Acosts , . , . . ... ... ... .... 23 ’ o Tl S ";
JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

2X2300 2 000
0998AN M580 11/14/2013 11:47:15 AM V 12-7F




13-7104759

Form 4562 (2012) Page 2

Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for
entertainment, recreation, or amusement.)

* Note: For any vehicle for which you are using the standard nuleage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the nstructions for limits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use clalmed'?l | Yes | Xl Noiz-tb If "Yes," 1s the evidence written? | I Yes ] Xl No
() (b) 0D @ e ‘:’ t 0 ) (h) Q)
Type of property (st Date placed usines asis lor deprecialion | oo covery Method/ Depreciation Elected section
vehicles first) ' serice mr\),:?g:nelg;:se Cost or other basis (busm:ss:l";r:‘\:;e)slmem period Convention deduction 179 cost
25 Special deprectation allowance for qualified hsted property placed in service during the tax
year and used more than 50% in a quahfied business use (seeinstructions) . . . . . . . . . . . .. ... 25
26 Property used more than 50% n a qualified business use
%
%)
%
27 Property used 50% or less in a qualified business use
% SiL -
% . : i S/l -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonine21,paget1, , . . .. .. ....... 28
29 Add amounts in column (i), ine 26 Enterhereandoniine7,page 1 . . . . . . . . . i i i i i i i e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions 1n Section C to see If you meet an exception to completing this section for those vehicles

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) (f
X Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) . . - -

Total commuting miles driven during the year | |
Total other personal (noncommuting) miles

dnven | L. L L e e e e
Total miles driven during the year Add lines
30through32 . ., ... .............

Was the vehicle available for personal use | Yes No Yes No Yes No | Yes No | Yes No | Yes No

during off-dutyhours? . . . . .. .........
Was the vehicle used primarnly by a more
than 5% owner orrelated person?, |, . . . . . ..
Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr BMPIOYEES? | | L L L L i et 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
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . _ . . . . .. L. L.
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the
use of the vehicles, and retain the information receved> .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructons) =~ .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles. LSRN
Amortization
(b) (e)
Descnpt(lzzi of costs Date :;ng?::amn Amoruza(l‘:l)e amount Code(?ecinon Ar:::;za;?n Amomzatlo(r? for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 taxyear L 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport | . . . . . S 44
o N Fom 4562 (2012)

2X2310 2 000
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em 8868 " Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . ... ... .... X

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed m Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the électronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no coples needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMTONY | . . o »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see Instructions
Name of exempt organization or other filer, see instructions : - Employer identification number (EIN) or
“Type or THE MECHNER FOUNDATION ’ |
print FKA THE HUMANITAS FOUNDATION 13-7104759
zﬁz l;);::?or Number, street, and room or swite no If a P O box, see instructions Social security number (SSN)
fillng your 200 CENTRAL PARK S
::::zct?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10019
Enter the Return code for the return that this application s for (file a separate application foreachreturn) . . . . . . . ... .. | Ol 4 l
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » STEVEN SCHAEFFER, CPA

Telephone No » 212 972-6490 FAX No. » 212 687-2705

e [f the organization does not have an office or place of business in the United States, checkthisbox . . . .. . ... ... | 4 |:|

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check thisbox _ | . | 4 If it 1s for part of the group, check thisbox | | . . _ . . » I_I and attach

a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 20 13 | tofile the exempt organization return for the organization named above The extension s
for the organization's return for
> calendar year 2012 or
| 2 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return E] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3bl$ 89.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0
Caution. If you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) ) ) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part l and check thisbox, , , . . . . . | | X I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
Type or THE MECHNER FOUNDATION
print FKA THE HUMANITAS FOUNDATION 13-7104759
File by the Number, street, and room or suite no If a P O box, see instructions . . . Social security number (SSN)
due date for 200 CENTRAL PARK §
fé't’;?ny"s“e'e City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions NEW YORK, NY 10019
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . .. ... .. L 0] 4T
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 930-EZ I B A s T A s A LD RS, |
Form 990-BL - ) 02 Form.1041-A R 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » STEVEN SCHAEFFER, CPA

TelephoneNo » 212 972-6490 EAXNo p» 212 687-2705
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. ... ...... 4 l:|
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox | | | _ . > D If it 1s for part of the group, check thisbox, | . . . . . > |___| and attach a
list with the names and EINs of all members the extension s for
4 |request an additional 3-month extension of time until 11/15 ,2013
5 For calendar year 2012 | or other tax year beginning , and endmg , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason l_] Imtlal return L_I Final return

] Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO COMPLETE THE

RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and | «°
estimated tax payments made Include any prior year overpayment allowed as a credit and any __3

amount paid previously with Form 8868 8b|$ 89.
¢ Balance Due. Subtract line 8b from hine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c($ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, ! declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title Date P>
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000
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