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Foom 990 A\ Return of Organization Exempt From Income Tax —
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www./rs.gov/Form990 for Instructions and the latest information. |-\ 1] Inspection
A For the 2017 calendar year, or tax year beginning ; 2017, and ending , 20
B Check if applicable C Name of organization MECHNER FOUNDATION FKA HUMANITAS FOUNDATION D Employer identification no
D Address change Doing business as 13-7104759
D Nama change Number and street (or P O box it maii is not delivered to street address) Room/suite E Telephone number
O e retun 200 CENTRAL PARK SOUTH 18E (212)972-6490
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[0 Amended retum NEW YORK, NY 10019 $ 491,951
D Application pending F Name and address of principal officer FRANCIS MECHNER, 1 Hya) is this a group retum for subordinates? [___] Yes No
SAME AS C ABOVE H(b) Are all subordinates Included? D Yes D No
| Tax-exempt status 501(c)(3) D 501(c) ( ) < {Insert no ) D 4947(a)(1) or D 527 03 If “No," attach a list (sge Instructions)
J  Website. > MECHNERFOUNDATION.ORG H(c) Group exemption number P
K Form of organization Carporation D Trust D Association D Other » ‘ |L Year of formaton 1997 I M State of legal domicile NY
(Part!| Summary
1 Bnefly describe the organization's mission or most significant activities TO PROVIDE EDUCATIONAL FACILITIES THROUGH THE
° QUEENS PAIDEIA SCHOOL.
2
g REQrCH =
% 2 Checkthisbox » [] if the organization discontinued its operations or di ROS, ofmore than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) . 8 F O < 4
F 4 Number of independent voting members of the governing body (Part VI, Ilne1b) DEC 1 720‘$ veeof 4 0
»n '; 5 Tota number of individuals employed in calendar year 2017 (Part V, Iin 2aJ) e s e e s ersesssssesssel| 5 8
') E 6 Total number of volunteers (estmate If necessary) + + ¢ ¢« ¢ ¢ ¢ « oo o 1@ r. D F s s s esesese| 6
> 7a Total unrelated business revenue from Part VI, column (C), ine 12 Bo=e=555 0k -_I,\L_,;ul___ e v e 78 0
% b Net unrelated business taxable income from Form 990-T,Ine34 . . ¢ ¢ ¢« « ¢ ¢ ¢« e e e e e s e s e e esss| 7b 0
m Prior Year Current Year
O 8 Contributions and grants (Part VIILIINe@Th) @ ¢ ¢ ¢ o ¢ o ¢ ¢ o o e e o o 0o oo o o asow 285,943 236,951
= 9 9 Program service revenud (Part VHILIINE2g) « ¢ « ¢« ¢ ¢ o ¢ o ¢ o ¢ ¢ o s 0 000000000 257,146 255,000
;%g 10 Investmentincome (Part VIII, column (A),Ines 3,4,and7d) + + s o o s ¢ ¢ o o 6 s 0 0 s s » 0
e (11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢,9¢,10c,and 11€) o ¢ ¢ ¢ s o o ¢ o o o 0
on 12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A),ne12) . . « . . . & 543,089 491,951
~ 13 Grants and similar amounts paid (Part IX, column (A),INeS 1-3)  « v « o o v o o o 0 ¢ s s s » 12,050 9,225
rd 14 Benefits paid to or for members (Part IX,column (A),IN84) « ¢ ¢ « ¢ ¢ ¢ ¢ s o o o s 0 2 o o 0
«©w ° 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) s e e e 474,650 541,579
® |16a Professional fundraising fees (Part 1X, column (A),IN@118) « v v v s o o o s ¢ o s e o s o s 0
§ b Total fundraising expenses (Part X, column (D), ine 25) » 0
d |17 Other expenses (Part IX, column (A), Iines 11a-11d, 111-24€)  + & ¢« o ¢ ¢ o ¢ ¢ o o o ¢ o o » 237,92¢ 157,383
18 Tota expenses Add lines 13-17 (must equal Part IX, column (A),lIN@25)  « ¢ ¢ ¢ ¢ o o o & 724,626 708,187
19 Revenue less expenses Subtract in@18fromIne12 . ¢ ¢ ¢ ¢ ¢ ¢ e o e o o o e o o s o o » (181,537) (216,236)
5§ B g of Current Year End of Year
gg 20 Totalassets(PartX,lN@16) « ¢ ¢« ¢ o o o ¢ o o ¢ e o o s o s s e s oo oo oossoeose 871,338 655,102
§2 21 Total liabilties (Part X,INE26) « v v v v v v v v v v | 0
ZZ |22 Net assets or fund balances Subtract INe@ 21 froMINB20 « « « « « o o o ¢ o s ¢ s o ¢ o o o 871,338| 655,102
|Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
true, correct, and complete Decla:al}on of preparer {other than officer) is based on ail information of which preparer has any knowledge
NIVT N 12/07/1k
Sign } Signature of officer Date’
Here } FRANCIS MECHNER, CHARIMAN
Type or print nama and title ﬂ
Prnt/Type preparer's name Preparer's sl%——-\/ Date check [X o |pTiN
Paid Justin King 12-06-2018 selt-employed P01617125
Preparer |rimsname » Polaris Tax afd Private Client Frm's EIN P
Use Only | Fim's address » 244 STH AVENUE SUITE K-290 Phone no
New York NY 10001 212-858-9012
May the IRS discuss this retum with the preparer Shown above? (SEB INSITUCHIONS)  « » « « = « « e « e s e o s s o e cooe-as...X Yes []No
For Paperwork Reduction Act Notice, see the separate Instructions. f Form 990 (2017)

LK



Form 980 (2017) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 2
[Partlllij Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any linemnthisPartlll « o o« o v ¢ o o o o o o o s o o e o o 0 0o 0 oo [0
1 Bnefly describe the organization's mission
TO PROVIDE EDUCATIONAL FACILITIES THROUGH THE QUEENS PAIDEIA SCHOOL.

2 D the organization undertake any significant program services dunng the year which were not listed on the
PHOT FOrM 990 0r890-EZ7 v v v v o o o v o s s o o e s s s o sosnsoeessseosnsooesssneseeess]Ves [ No
It "Yes," describe these new services on Schedule O

3  Did the organmization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? '« o o v o o o o v o s s s s s v v s o nsesenanecesesssenacenenesenneanesess]Yes [Xl No
It "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 549,730 including grantsof  $ ) (Revenue % 255,000)
TO PROVIDE EDUCATIONAL FACILITIES

4b (Code. ) (Expenses $ 13,918 includng grantsof § ) (Revenue $ )
RESEARCH
4c (Code: ) (Expenses $ 9,225 including grants of  § 9,225) (Revenus  § )

GRANT FUNDING

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 572,873
EEA Form 990 (2017)
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Form 990 (2017) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 3
[PartIV| Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

Complotd SChBAUIB A « « « « + o o o o o s ¢ o o e o s s s s s s s sessossessosssossssosnasesseseses 1 [|X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? I I X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Scheduloe C, Part] « « v « « o v ¢ ¢ ¢ ¢ 6 6 0o s s s s s o sessseseeel 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll « « « « « ¢ ¢ ¢ o ¢ e 6 s s ca s s o oseesses]| 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partill o o « o o o e o o o o o o s s s s s o oo s s esosessenssossoossnsenessa B X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedulo D, Part! . « « « « « « « o s ¢ s s o s 0 s s s o ossvssssssscssesssssssssas| B X
7  Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll  « « ¢ « « « « ¢ ¢ ¢ e o o oo | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll « « « o « o « ¢ o s o o s 6 o 06 a o s s esseesssssssoesssesossssssssssl 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credtt counseling, debt management, credt repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part 1V« « o ¢ « « ¢ ¢ s 6 e et s s s s oo e sossseecssse| 9 X
10 Did the orgamization, directly or through a related orgamization, hold assets in temporanly resticted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V T I 1] X

11 If the organization's answer to any of the following questons is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ne 10? If "Yes,"
complete SChadulo D, Part VI e v « « « « o o s o o o s s s s s s s s s o sssssssssssssnsssesssssseesostlalX
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl « « « « « ¢+ ¢+ s s s s s s s s s a0 0+ 4s|11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « « « « o o o 6 ¢ o o s o s a0 s 04 s|11C X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedulo D, Part IX o « o o « o s s s s s s s s s s s s s s s assossessslld] X

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X « « « « « « + | 11€ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl v « « « « o o ¢ o o ¢ s 6 08 6 00 0o s acssssssassssescsscsssoessssaes l2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organization answered "No" to hne 12a, then completing Schedule D, Parts Xl and Xilisoptional « « « « « « « [12b X
13  Is the organization a school described In section 170(b)(1)(A)(n)? If “Yes," complete SchedUle E  « « v v v o o v v v e s« « o | 13 | X
14a Dud the organization maintain an office, employees, or agents outside of the United States? N I [ X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . « « ¢ ¢ o o e ¢ ¢ v e v o 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV« « ¢ « ¢« ¢ ¢ v ¢ s v 6 s e e o s s s s s eoassel 15 X
16  Did the organization report on Part I1X, column (A), ne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV « « « « « ¢ ¢ ¢ ¢ ¢ s o e s e s s v e ool 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see inStructions) « « « ¢ ¢« ¢ o ¢ e o v o e 0 s s « | V7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partll. « « « « « « ¢ « ¢ o ¢ e 0 o e 0 s o s s s eoesossesesasl 18 X
19  Dud the organization report more than $15,000 of gross income from gaming actities on Part VIII, ine 9a?

If "Yes,” complete Schedule G, Part Ille « + « o « o « o o o o« s s o s ¢ ¢« o ¢« s o s o o o s 0 s o s o5 s s sveeeesesdl 19 X

EEA Form 990 (2017)



Form 996 (2017) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedulo H  « « « « « v ¢ ¢ ¢ o ¢ o e 0 s o s+ | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audted financial statements to this retum? e e e s eesesesses|20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), hne 1? If “Yes," complete Schedule |, Partsland il « « « « « « v ¢ o ¢ oo o v oo 2 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Iil s e s e s s e s s s s e s s e e s s e e e eaes] 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, drrectors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIB J « « + « o o s o s ¢ 6 s o 8 s 5 o s s s s s s s s s s soesasassssssees| 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0O," GO 10 N8 258 « « o « o o o ¢ s e o ¢ o s s s o s s s s s e s asssoseses| 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s s s s s s e e e s| 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defoase any tax-exemPtbONAS? < « o ¢ ¢« ¢ ¢ 4 e e e o e e s s e e e e e e o s e e s e e s e s e e e ese oo o] 28C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e e s e e oo e | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part]  « « « « « o « « v & e e .| 25 X

b s the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] « « o « « « o o ¢ s ¢« o s 6 6 6 s s 5 s s s s s s s s o0 o oosssoosoeeseesss| 2b X

26  Did the orgamzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedulo L, Partll « « « « « « ¢ o ¢ o s s ¢ ¢ e s ¢ s ¢ o s s s s s s s ss0s0ees| 26 X

27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . « « « « ¢ ¢ ¢ o v s e 0 v o v 6o} 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartlV « « « « « « ¢« « « « o « . . | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedulo L, Part IV e « « « « « o o o o o o o s o s o s 6 ¢ s s s o s oo vosessssssesosscssssssossss|28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV =~ .+ « o o o o s s s s s « « » | 28C X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . « « o « « ¢ « . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . v « ¢ ¢ 4 s s o ¢ o s s 60 0 s s s e s essasoeoeceses|l 30 X

31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partle o « o o o o o o oo s s o e s 0 s 0 c o s s sssoeosecacesossoosesssssosessesesnoeesecasel 3 X

32 Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete SChadulo N, Partll « + « « « « « o ¢ o ¢ s o 6 6 6 6 o s s s o s s ssssssosessssossenoseenee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgaruzation under Regulations

sections 301.7701-2 and 301 7701-37 If "Yes," complete SchedUle R, Part! « « « « o ¢ o o 6 ¢ « s s s 0 s s s s 00 s 0seea| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, I,

OF IV, andPart V, lINB T « « « « « o o o o s o o o ¢ o o 6 6 s 6 e s evssssessosssossssesssesseesss 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)7  « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ e e s o o o« « « | 352 X

b if"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine2 . . ...+« .+« « « .| 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, N2 « « o ¢« ¢ « ¢ o ¢ o ¢ o 6 6 6 s 0 o6 s s sseosvoesseses| 36 X

37 Did the organization conduct more than 5% of its activties through an entity that is not a related orgarization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R,

PartVl o o o ¢« o ¢ ¢ o ¢ 6 66008 0eesoosasssssoscssssesssssssossssessosescsceeess| 3 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)
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Form 990 (2017) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance
N Check it Schedule O contains a response or note to any line in this Part V “ o o o s e o o s s s s e e e s s as |
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplcable . .. ... ¢ ¢ oo« | 1a d l
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not applicable  « . « ¢ ¢ v ¢« « o o « | _1b Q
c Dud the orgamzation comply with backup withholding rules for reportable payments to vendors and R S _f
reportable gaming (gambling) WINNINGS O PIIZEWINNBIS? ¢ « o o o ¢ ¢ ¢ o ¢ o e s o e s o s s 0o s s o0 00000000 ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax RN !
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a I IR R _]
b It at least one 1s reported on line 2a, did the organization file all required federal employmenttax retums? < ¢« « v o ¢ « 4 & | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . « « « ¢ ¢« ¢ « & I R S
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? c e s e s e e e e e e .| 3a X
b f"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O« « + « o « « « & .| 3b
4a At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUN? 4 o v o o o o s o o s s ¢ o s s o s oo o aa s oo osososeesscssssesscssesoasssoess .| 4da X
b If "Yes," enter the name of the foreign country. » !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {
(FBAR) R !
S5a Was the organization a party to a prohibited tax shelter transaction at any tmedunngthetaxyear? . . ...« o v v o o & .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. .| 5b X
¢ |f"Yes" to line Sa or 5b, did the orgamzation file FOrm 8886-T7 & ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o s 2 o e e s 0 06 s 06 0000000 .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributions? s e e s e s e e e e .| 6a X
b if"Yes," dd the organization include with every solicitation an express statement that such contributions or
giftswere nottax deductible? . v ¢ « ¢ ¢« ¢ o o ¢ e e e e e o e b s e e e o et e e e e et e e s s s e e s e e .| 6b
7  Organizations that may recelve deductible contributions under section 170(c). E
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R PR f
and services provided tO the PAYOr? 4 o o o ¢ o o o o o o s o o o o s s 6 s s o 6 6 0 s s e s s s s s s e e s e s s e .| 7a X
b If"Yes," di the organization notify the donor of the value of the goods or services provided? . « « ¢ ¢ « o ¢ ¢ ¢ v o ¢ o .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to flle FOTMB282?7 4 « 4 o 4 o ¢ o ¢ o o o ¢ o o a s s s s e s o s o s o sessssosossssesasssoacs .| 7c X
d 1f"Yes," indicate the number of Forms 8282 filed dunngthe year « « « « « o ¢ ¢ ¢ o ¢ o e o o o o s « | 7d I [ I P
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [P .| 7e X
f Did the organization, dunng the year, pay premiums, directly or indrrectly, on a personal benefit contract? . + « o « o o « « |7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . « . + « .| 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ P
sponsoring organization have excess business holdings at any time dunng the year? e s s s s e e s s e e s oo e .1 8 X
9  Sponsoring organizations maintaining donor advised funds. P P |
a Did the sponsoring organmization make any taxable distributions under section 49667 c e et s e e s e e e s .| 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? et e e e e e e s .| 9b X
10  Section 501{(c)(7) organizations. Enter '
a Imnitiation fees and capital contributions includedonPart VIILIN@12 . ¢ ¢ ¢ ¢ ¢« e o s s o s« ¢ » « o | 102 g
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . « + « « « « « | 10b :
1" Section 501(c)(12) organizations. Enter: }
a Grossincome fommembersorshareholders « « o o ¢ ¢« o ¢ e e e e s o s s o s s oessessss|1la
b Gross income from other sources (Do not net amounts due or paid to other sources {
againstamounts due orreceived fromthem)  + o v o ¢ ¢ ¢ ¢ ¢ s e s e s e s e s e s eesessss| 11D e b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 . . . . . . . .{12a
b It "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . o« ¢ ¢ ¢ o o | 12b }
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ‘
a |Isthe organization icensed to i1ssue qualified health plans in more than one state? s e s e e e b e e e s e e s s e s . |13a
Note. See the instructions for additional information the organization must report on Schedule O 5
b Enter the amount of reserves the organization i1s required to maintain by the states in which ]
the organization 1s licensed to issue qualifted health plans e e e e s s s s s s s s eneesssese|13b !
c Enterthe amountofreservesonhand . . . c ¢ o o v ¢ e e e v e s s st s eess|13C - ¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? c e e e s et e e e e e . |14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedulo O« « « « o « « & . | 14b
EEA Form 990 (2017)
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Page 6

|PartVI|

.

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check f Schedule O cortains a response or note 10 any INE INthISPAM V]« « « « « o s o o s s o o s o o o o s s s s osoooo ol

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear .« o o v ¢ v o o o o | 1a '
It there are maternial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar "
committee, explain in Schedule O o
b Enter the number of voting members included in line 1a, above, who areindependent « . v v v ¢« v o o . o | 1b L f______ o
2 D any officer, director, trustes, or key employes have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? L e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, drrectors, or trustees, or key employees to a management company or other person? e s e s e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? c e e e ae e 5 X
6  Dud the orgamzation have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? o ¢ ¢ o ¢ ¢ ¢ o ¢ ¢ ¢ o o 0 0 s s e 00 o s o0 s s e s s e s e 0 e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ¢ ¢ ¢ ¢ ¢ o o ¢ o o o o s e s 0 ¢ s s o s s 0 0 0 e 000 0ssse 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng '
the year by the following’ F N
8 ThegoverniNgbOAY? « « v o « « o « o o « o o s o o o 2 8 o e s s o s ssosaosossnssssssesoss ga | X
b Each committee with authonty to act on behalf of the governing body? T gb | X
9 s there any officer, drector, trustes, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in SchedUIo O « « o « o o o o o o o o o o o 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes No
10a Did the orgamization have local chapters, branches, or affillates? . ¢« ¢ ¢ « o o ¢ o ¢ ¢ ¢ ¢ ¢ 0 0 s 0 0 0 0 0 0 0 000 o0 10a X
b If "Yes," dd the orgamzation have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt pumoses? e et v e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the orgarization to review this Form 990 v R R R
12a Did the organization have a written conflict of interest policy? /f 'No," gotoline 13« « o ¢« ¢ o ¢ ¢ o s o ¢ o s s e v o o s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule ONOW thISWasS dONG « « o o ¢ o o s s s s o o o s s e o e 6 66 e s s s s s sosossssosoesss 12¢c
13  Did the organization have a written whistieblower policy? e e s s s s e s e s e e e s s s s e e e s e 13 X
14  Did the organization have a written document retention and destruction policy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [T PR R
a Theorganization's CEO, Executive Director, or top managementofficial . . « ¢ « o ¢ ¢ ¢ o ¢ ¢« ¢ 6o o s o o o 0 s o 0o oo 15a X
b Other officers or key employess of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement JE PR
with ataxable entity dUNNGLhB YBAr? & &« o « ¢« = 4 o o o o o s o o o o s s s s s s s s s s oo sossssssoesosooe 16a X
b It "Yes," dd the organization follow a wnitten policy or procedure requinng the orgamzation to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R N
organization's exempt status with respectto such arrangements?  « . « « o ¢ e e ¢« e e e oo e o e e s s e o o v 0o uee 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 i1srequired to be filed » New York
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply.

D Own website E] Another's website Upon request O other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

FRANCIS MECHNER (212)972-6490, 200 CENTRAL PARK SOUTH UNIT 18E, NEW YORK, NY 10019

EEA Form 990 (2017)
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Page 7

| Part VIl |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

® List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

® |ist all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related orgarnizations

List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest
compensated emplbyees, and former such persons
[0 Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee

(C)
Position
* ®) {do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustes) compensation compensation from amount of
week (list any from refated other
hours for the organizations compensation
related i g 3 % k) ‘3” o E organization (W-2/1099-MISC) from the
organizations H 8 g :& al 3| w-2/1099-MISC) organization
below dotted é: S Y §g h and related
line) % 3 organizations
2 o) ®
8 & 2
@
&
(1) FRANCIS MECHNER, 1 __ _ ___ _______| ¢ 40.00_
CHAIRMAN 40.00 | X X g 0 0
(2) LAURILYN JONES, 1, 3 _ __________| ‘ 40.00
DIRECTOR OF OPERATIONS 40.00 | X X 106,62 0 0
(3) DAVID MECHNER, 1 _ _ _____ _ ______|___._._
DIRECTOR X a 0 0
(4) EMILY MECHNER, 1 _ __ ____ _______|l____._
DIRECTOR X q 0 0
(U I
L L
LU DU R
L DU I
L DR I
() RPN I
o b
(L R R
(LK) R AR -
0y b

EEA Form 990 (2017)



Form 990 (2017) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 8
LPart Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
) {8) Position © ® "
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorArustae) p compensation from amount of
week (st any o - from related other
hours for 28 3 % 8 38 g the 9 ns compensation
related 3 a 8 3 3 % organization (W-2/1099-MISC) from the
g g‘ S 2 Bg | w21009-MISC) organization
balow dotted c b 3 and related
line) g o 3 organizations
3 g
L) DD
L DD
L U
08 oo
[ PP
@ e
@) oo
(¢ DD R
@ b
(P
2 I B
b Subtotal . . ¢ v v vt eooeoeosnsssssssssssssscccsosssp
¢ Total from continuation sheets to Part VII, Section A B
d Total(addlinestband 1C) ¢ ¢ ¢« ¢ « o ¢ ¢ o o s e o ¢t s e 0 s s 0 s 08 e s s s 0 p 106,624 0 0
2 Total number of individuals (including but not limited to those tisted above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employes, or highest compensated .
employes on line 1a? If "Yes,"” complete Schedule J for suchindividual  « « « o v ¢ o« o ¢ ¢ ¢ 6 ¢ o 0 6 0o 0 o000 oo 3 X
4  For any indvidual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? /f “Yes,"” complete Schedule J for such ..
INAIVIOUA] « « « o o o o o o o o o 6 ¢ a s e s s 6 s oo ssasososssssssssssssssssssonsesoess 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual .
for services rendered to the organization? /f "Yes," complete Schedule J for SUCh POrSON  « o « o o o o ¢ o o o ¢ o o s o s 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax
year

(A) (B) ©)

Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » '

EEA Form 990 (2017)
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Page 9

Part VIl |

.

Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIi|

S B

(A)

Total revenue

(8)
Related or
exempt
tunction
revenue

(€}
Unrelated
business
revenue

(D)
Revenue
oxcluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q 0 T

> @Q

Federated campaigns . « + o« « « » » 1a

Membershipdues « « « o ¢ o ¢ o o o 1b

Fundraisingevents . « « ¢ o o o o » 1c

Related organizations « « « o « + « » 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

236,951

Noncash contributions included in ines 1a-1f. $
Total. Add lines 1a-1f

RN <

236,951

Program Service Revenue

2a

K o aogo

TUITION INCOME

Business Code

611710

255,000

255,000

All other program Service revenue « « « « « « «
Total. Add lines 2a-2t

e o 9 v e s v e 0 e s 0 0 v s 0 s 0 o Pp

255,000

Other Revenue

6a

[+]

7a

10a

[+]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds c e

vy

RoyaltieS « « v ¢ ¢ ¢ e 6 ¢ o v o o o 0 o o o o o o e s e s P

(i) Real

(l) Personal

Gross rents

Less" rental expenses . .« .« .

Rental income or (loss) . . .

Net rental income or (loss) .

S -

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gaun or (loss)

Netgamnor(loss) « « « « e« o o e e o 0 o oo
Gross income from fundraising

events (not Includng  $

of contributions reported on line 1¢)
SeePartlV,ine18 . + « v v v ¢ . e ... @
Less: drect expenses
Net income or (loss) from fundraising events .
Gross income from gaming activittes
SeePartV,lme19 . « v ¢ v ¢ v s s s s . @
Less drect expenses
Net income or (loss) from gaming actvmties . .

T

Gross sales of inventory, less
retumsandallowances « . « « « « « s o« 8

Less costof goods sold
Net iIncome or (loss) from sales of inventory . .

e e e e e P

Miscellaneous Revenue

Busineas Code

11a

o Qo T

12

AllOtherrevenue . « ¢ « o s o o o 0o 0 s s o
Total. Add lines 11a-11d
Total revenue. See instructions

A ¢

IR <

491,951

255,000

0

EEA

Form 990 (2017)



Form 990(2017) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 10
[PartIX | Statement of Functional Expenses
Settion 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X e e v e e e e s e e e e e e ee s e naeeasesensall

Do not Include amounts reported on lines 6b, 7b, (R) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations . '
and domestic governments See Part IV, line 21 “ e 9,225 9,225 )

2  Grants and other assistance to domestic

individuals SeePartIV,Ine22 . . .+ ¢ e v v o0 o
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals SeePart IV,lnes15and16 . ......
4 Benefitspaidtoorformembers « « o« o ¢ o o o ¢ 0 o o .
5  Compensation of cument officers, directors,

trustees, and key @empIOyeeS « « o o o« s o o o s o o o 106,624 106,624
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(C)(3}(B) « + 4 o o &
7 Othersalariosandwages « « « ¢ v o o ¢ o o o o o 363,454 363,454
8 Pension plan accruas and contributions (include

section 401(k) and 403(b) employer contributions) . .
9 Otheremplyeebenefts . ............ .. 40,620 33,144 7,476
10 PayrolltaxesS + o « o o o o o o s o o o o 000 00 30,881 22,724 8,157
11 Fees for services (non-employees)
Management . . « ¢« ¢« o v o e et e e v s 0 b e oo

Legale « o o ¢ ¢ 0 o 0 0 6 s e 00 s 00 a e e
ACCOUNING ¢ ¢ o o o ¢ ¢ ¢ o 00 ¢ o 00 0 008 s 320 320
LObbYING o « ¢ « o o s o o s o e e s s v 00 s e
Professional fundraising services See Part IV, ine 17 .
Investment managementfees . « « ¢ « ¢« ¢ o o 0 o o
Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on ScheduleO) . .
12 Advertsing andpromotion  « « ¢ o ¢ ¢ o o ¢ o o o o« 2,407 2,407
13 OffiCOeXpenSeS « ¢ o o ¢ ¢ o o o 0 0 s 0 0 0 0 ¢ 0o 7,300 7,300
14 Informationtechnology « « ¢ o o o o ¢ o o s s o o s o
15 RoyallieS ¢ v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e v e e s v 0 e o oo
16 OCCUPANCY ¢ « o o o o o e o o o s s s s oo soees 92,743 92,743
17 Travel « o v v o vt o o vt e e e e e e e e e
18  Payments of travel or entertanment expenses

for any federal, state, or local public offictals . . . . .
19  Conferences, conventions, and meetings . « « « « » » 13,918 13,918
20 INBreSte ¢ o ¢ s 6 e v e e b b s b e s e s s e e e ns
21 Paymentsto affilates « o o ¢ ¢« ¢ ¢ ¢ o ¢ e 0 0 00 o
22  Depreciation, depletion, and amortizaton . . . . . . 7,247 7,247
23 INSUMANCE & s o o o o o o o 6 0 0 6 6o a8 6 00ec 8,848 4,991 3,857
24  Other expenses Iltemize expenses not covered ! :
above (List miscellaneous expenses in line 24e It .
line 24e amount exceeds 10% of line 25, column '
(A) amount, list ine 24e expenses on Schedule O ) ) .
CONSULTING FEES 10,305 5,110 5,195

Q@ = o o 6O oo

a
b INTERNSHIPS 5,490 5,490
¢ MATERIALS & SUPPLIES 8,615 5,120 3,495
d TAXES AND FEES 190 190
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . 708,187 572,873 135,314 0

26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation Check here  » if

following SOP 98-2 (ASC 958-720) ¢ s o s o o ¢ o « o
EEA Form 990 (2017)




.

Form 990-(2017) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 11
[Part X| Balance Sheet
: Check 1f Schedule O contains a response or note to any line in this Part X |
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearng .« « ¢ v ¢ e o e e e v e vt e e oo o oveooeess 749,595 1 512,895
2 Savings and temporary Cashinvestments « « o « ¢ ¢ o e o o o o o o s o o o o s 2
3 Pledgesandgrantsreceivable, net . . . « ¢ ¢« vt s e sttt e e 00 e 0 3
4 Accountsreceivable, Net . s ¢ c s ¢ o 0 e v e e e s s s s s s e s e 0o e 4
5 Loans and other receivables from cument and former officers, directors, *
trustees, key employess, and highest compensated employees - e o J
Complete Part 1 of SChedule L. & ¢ o + s ¢ o s o o 0 0 0 000 o 0 e s ooeeee 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and )
sponsornng organizations of section 501(c)(9) voluntary employees' beneficiary — "
organlizations (see instructions) Complete Partllof ScheduleL o o o o o o o o o o o o 6
7 Notesandloansrecevable,net .« o ¢ ¢ ¢ o ¢ o o ¢ e v e s s o s 0 e oo e 7
g B INventoresforsaloorusSe « ¢ o ¢ o ¢ e ¢ o o o 6 0 6 000 0o s oo oo 8
< 9 Prepaidexpenses anddeferredcharges .« « « ¢ o ¢ ¢ ¢ o e e e 0 s v 0 0 0 oo 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD ... .| 10a 55,761 —_— .
b Less accumulated depreciation « « « « ¢ ¢ o « « « « | 10b 27,631 7,667 | 10c 28,130
11 Investments - publicly traded SECUNtIBS  « « o o o o o o s s s s s s s 0 0 05 s 1
12  Investments - other secunties SeePartiV,lne11 . .. ... . ¢ o0 e 12
13  Investments - program-related SeePartIV,lne11 ... .. ¢ oo v v v oo o 13
14 Intangble assets . « ¢« ¢ o o e ¢ ot e 6 e s s e et e e e oo e 14
15 Otherassets SeePartIV, N8 11 . ¢ ¢« ¢ ¢ ¢ ¢ e o o o s 0 0 0o s 0000 0sss 114,076 15 114,077
16 Total assets. Add lines 1 through 15 (mustequalline34) < « ¢« ¢« ¢ ¢+ v o o o o « 871,338 | 16 655,102
17  Accounts payable and acCrued OXpenses « « « « « o o o o ¢ o o 6 s 6 0 0 o o o 17
18 Grantspayable o+ o« o o o o o o o o s s 0 0 s s 0 e s s v a0 s s 000 e 18
19 Deferredrevenud  « o o « o o ¢ o s ¢ ¢ o s s s s ¢ s s s oo coeosesoes 19
20 Tax-exemptbond IabilitieS o ¢ ¢ ¢ o ¢ o ¢ ¢ o o o e s s 0 s 06 0 0008000 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . 21
g 22 Loans and other payables to current and former officers, directors, !
E trustees, key employees, highest compensated employees, and . s
g disqualified persons Complete Part |l of Schedule L e e e s s s s s e s e e 22
23  Secured mortgages and notes payable to unrelated third parties .. ... ... 23
24  Unsecured notes and loans payable to unrelated thirdparttes . + « ¢ « ¢« ¢ ¢ o 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D .+ v ¢ o o ¢ ¢ e s e o o e oo e oo ooosooossosoosoesaeoa 25
26  Total liabllities. Add Ines 17 through 25  « « « s o o ¢ ¢ ¢ o o o o s o o o s o o 0 [ 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l:l and ]
2 complete lines 27 through 29, and lines 33 and 34. — »
2 27 Unrestricted Net assetS o o o o o o o o o o o s s 0 s s s s s 000000000 27
§ 28 Temporarilyrestricted Net assSetS o « ¢ « o o ¢ ¢ ¢ ¢ o s 6 s s s 0 ¢ 00 0 0 00 28
T 29 Permanentlyrestncted netassetS o « « ¢ ¢ o o ¢ v et e e e s s et s e e 29
L Organizations that do not follow SFAS 117 (ASC 958), check here » and '
6 complete lines 30 through 34. — Y
% 30 Capital stock or trustprincipal, orcumrentfunds o o o « « ¢ ¢ o ¢ o o s s s 0 0. 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund e e e e e e 31
g 32 Retaned earnings, endowment, accumulated income, or other funds s e e e 871,338 32 655,102
33 Totalnetassetsorfundbalances « « « ¢ o« ¢ o o o ¢ o o s s 06 00000000 871,338 33 655,102
34 Total habilities and net assetsAund balanCes  « « « ¢ ¢ o o ¢ ¢ o ¢ o o o o o o s 871,338 | 34 655,102

EEA

Form 990 (2017)



Form 9902017) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 12
[Part XI| Reconciliation of Net Assets .
) Check if Schedule O contains a response or note to any line in this Part XI P B

1 Total revenue (mustequal Part VIIl,column (A),IIN@12) .« v v o o ¢ ¢ ¢ e e s e o e o oo eoesoooccsossol 1 491,951
2 Total expenses (must equal Part IX, column (A), ine 25) e s s e s e s s s s e e e e s e s e s s eeeeeeas| 2 708,187
3 Revenue less expenses. Subtract lne2fromline1  « ¢ ¢ ¢ ¢ « 6 v s e e s s o e s e s oo vsoossvsosssl 3 (216,236)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A}) s es s s s es s e 4 871,338
5 Net unrealized gains (losses) on investments s o s e s e s s s s e s s e es s s s enescsesssrssesess| B
6 Donated servicesanduseoffacilfies . o ¢ ¢« « o o ¢t e 0 e s e st s v s s s s s s s e s e ecssesesees| 6
7 InvesStmentexpensSesS ¢ ¢ o o o e ¢ o o o 6 o o s s s 6 v 0,8 6 6 s 0 0cossssessccessososesac|l 7T
8 Prorperodadjustments « ¢ ¢ ¢ ¢ ¢ ¢ 6 6 o e b e s e s s e s e e e s e e s s e e e esesssesssac| B
9 Other changes in net assets or fund balances (explain in Schedule O) s e s e s e s e e et s s s s s s asassl 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,COIMN(B)) & ¢ ¢ ¢ ¢ o o o ¢ o ¢ o 0 o o 5 6 6 o s s s 0 60600 000 s 000 e s sesossoesses| 10 655,102
[ Part XII-| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| A |
Yes No
1 Accountng method used to prepare the Form 990. Cash D Accrual D Other (
It the organization changed its method of accounting from a prior year or checked "Other," explain in {
Schedule O o o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? cessessessesed| 22| X

It "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis E] Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? s e e s s s s s s s s s s esesesaeos| 2b X
If "Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
[:] Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

Lo

>

|
|

of the audi, review, or compilation of its financial statements and selection of an independent accountant? ceeseseseasl 2] X
It the organization changed either its oversight process or selection process dunng the tax year, explain in .
Schedule O T
3a As aresult of a federal award, was the organization required to undergo an audt or audts as set forth in
the Single Audt Act and OMB Circular A-1337 ¢ ¢ ¢ ¢ o ¢ ¢ ¢ e ¢ e o s e o o e s s s s s s os s s seosssesssssal 32 X

b It "Yes," dd the organization undergo the required audt or audits? If the organization did not undergo the
required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audits e e e s s s 00| 3b
EEA Form 990 (2017)




SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For tines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in sectlon 170(b){1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ) ) OQ\
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(il).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (Complete Part Il )

(3]
OO OO0 O OoOxkO

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part Il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1 )

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

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university*
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [] Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distibution requirement and an attentveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e I:l Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organmization
f Enter the number of Supported OrganiZationNS  « « « « « « o o o s s s s o s s s 3 s s s 6 6 666 oassaeeeesoossss E—__]
g Prowvide the following information about the supported organization(s)

{I) Name of supported organization () EIN {lil) Type of organization (iv) Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed on lines 1-10 listed in your governing support (see other support (see
above (see Instructions)) document? instructions) nstructions)

O

10

11
12

OO

Yes No

(A

(8)

©

(D)

®

Total
Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2017




Scheduls A (Fosm 990 or 890-EZ) 2017 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.) /

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 fH Total

vied for the /

2  Tax revenues
orgamzation's benefit and either paid
to or expendedonitsbehalf . ... .. /
3  The value of services or facilities
fumished by a governmental unit to the
orgamzation without charg e s e s e
4 Total. Add ines 1 through 3\, . . . . . /
5  The portion of total contributions\y 4
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount \
shownoniine 11, column () + « « « « « '
6  Public support. Subtract line 5 from ine 4 . . \ ,"
Section B. Total Support A\ /
Calendar year (or fiscal year beginning in) » (a) 20¥°3X (b) 2014 {c) 201,5’/ (d) 2016 (e) 2017 (f) Total
7 Amounts fomined4 ..........
8  Gross income from interest, dividends, AN
payments received on secunties loans,
rents, royaltes and income from
SIMIlar SOUTCES o « ¢ ¢ o s o o o o o » « i
9  Netincome from unrelated business
activities, whether or not the business
isregularlycarnedon .« .« o o o o o o .
10 Other income Do not include gain or \
loss from the sale of capital assets
(ExplaninPartVI) ¢ o v v v e v oo us A N\
11 Total support. Add lines 7 through 10 . / \
12  Gross receipts from related activities, etc (see mstru?wfs) e o s s e e a0 e e \\ P I I
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth*tax year as a section 501(c)(3)

organization, check thisbox and stop here . . ¢ . c « ¢ o o o o o o o o o o o o o s o o Ne o o o 6 ¢ o 0600 6 00 s 6600 00 >D

Section C. Computation of Public Suppért Percentage

14  Public support percentage for 2017 (line 6, cofumn (hdvidedby line11,column(f)) ¢ ¢ ¢ ¢ ¢« e Ne s oo o s« 14 %
15  Public support percentage from 2016 Schedule A, Partll,ine14 . . . ¢« ¢ v e ¢ ¢ e e e e oo s Ne 0o o oo 15 %
16a 33 1/3% support test - 2017, if the %:zatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizatign qualifies as a publicly supported orgamization P N T T D
b 33 1/3% support test - 2016. If $he orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3%0r more, check
» O
17a
Part VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization / ..... ...» d
b 10%-facts-and,€ircumstances test - 2016. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% or fhore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOMBAOIGANIZAION  + v« o v v o o o v s o o s s s oo sesenesosssasosennoensencnsnosseseNeonaar» [
18 Prlvyzoun tion. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instrdctio R N i |
EEA Schedule A (Form 990 or 990-EZ) 2017



Scheduls A (Foxm 980 or 990-E2) 2017 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION

13-7104759

Page 3

Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

\I(the organization fails to qualify under the tests listed below, please complete Part Il.)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

Section A. Puhlic Support

/

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

(e) 2017

() Total’

Gifts, grants, contributiogs, and membership fees
received (Do not include gny "unusual grants ")

Gross receipts from admiss aps, merchandise
sold or services performed, oracilities

furmished in any activity that is related to the
organization's tax-exempt purpose\ e s « « +

/

Gross receipts from activities that arenot an
unrelated trade or business under section 513 .

Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to the
organization withoutcharge « « « v o o ¢ o

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons  « « « » &

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

C Addines7aand7b . « « ¢ ¢ s s ¢ o o o

8 Public support. {Subtract line 7¢ from T \ LSO

Iine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (d) 2016

(e) 2017

(f) Total

\ () 2015
\/

9 AMOUNtSIrOMUNE6E o« o o ¢ o o s o o o o o

10a Gross income from interest, dvidends,
payments received on securities loans, rents,

royalties and income from similar sources

/

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

Addlines10aand10b « o ¢ « ¢ o o ¢ o o &

11 Netincome from unrelated business
activities not included i line 10b, whether

or not the business Is regularly carnedon + » «

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

(Explain in Part VI ')

/ \

N\

13 Total support. (Add lines 9, 10¢c, 11,

\

14 First five years. If the Form

990
organization, check this box ar;d)stop here

for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

ce..» [

Section C. Computation of Public Support Percentage

15 Public support percent:g&ér 2017 (line 8, column (f) divided by line 13, column (f)) e s e e s e oo esses| 15 \ %
16  Public support percentage from 2016 Schedule A, Part Ill, ine 15 e« s s s s s 0o s s s s s s v v s ssssss| 16 \ %
Section D. Computétion of Investment Income Percentage \

17 Investment in¢ n(epercentage for 2017 (line 10c, column (f) divided by line 13, column(f)) « ¢ ¢ ¢ ¢ ¢ o ¢ v o o o | 17 \ %
18 Investmenjicome percentage from 2016 Schedule A, Partlll,ine17 . . . c v o v e e s o e s s o 0o s s e s s +| 18 \ %

19a 33 1/3%/support tests - 2017, [f the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line
17 Isp t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « .+ « « « « « + o\ » D

b 33 1/3% support tests - 2016. If the organization did not check a box on ine 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « o o o o « P I:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

EEA

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 4

PartIV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

9a

10a

Yes| No
Are all of the organization's supported organizations listed by name in the organization's governing !
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by '
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. da
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign i
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion . !
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," i
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(1ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with R I
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
Did the organmization make a loan to a disqualified person (as defined in section 4958) not described In line 77 O N N
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations described I R
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which R R R
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in hne 9a) have an ownership interest in, or denve any personal benefit —
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c¢
Was the organization subject to the excess business holdings rules of section 4943 because of section t
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated —
supporting organizations)? If "Yes," answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —
determine whether the organization had excess business holdings.) 10b

.._1_._ — .

EEA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-EZ) 2017 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 5
(Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ]
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

e

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to . ‘
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, '
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported e |-
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported }
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part . ]

VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ;
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control .
or management of the supporting organization was vested in the same persons that controlled or managed —
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the !
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ‘
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the I N
organization's governing documents n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how 4
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's . N
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [J The organization satisfied the Activities Test Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities durning the tax year directly further the exempt purposes of {
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify !
those supported organizations and explain how these activities directly furthered their exempt purposes, i
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more '
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the . \

reasons for the organization’s position that its supported organization(s) would have engaged in these L] P
actvities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below. )

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or e
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each A M
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedute A (Form 890 or 990-EZ) 2017



Schedule A (Eorm 890 or 990-E2) 2017 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net iIncome (A) Prior Year

1 Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G (W[N |-

D& WIN

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see .
instructions for short tax year or assets held for part of year)
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI) .

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract hne 4 from line 3)

6 Multiply ine 5 by 035

7 _Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

O IN|®D O |

Section C - Distributable Amount ' Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [] Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions)
EEA Schedule A (Form 890 or 890-EZ) 2017

R|HIWIN]|=

DI | |WIN|[=




Schedule A (Eorm 990 or 990-E2) 2017 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 7
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Quatified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI) See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
(provide detalls in Part VI). See instructions
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

DN (||

@

(I (iif)
Section E - Distribution Allocations (see instructions) Excess Dl(;)trlbutlons Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistnibutions, If any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions.

3 Excess distributions carryover, if any, to 2017

al

b Fom2013 ........
¢ From2014 ........
d From2015 ........
e From2016 .. v v o v o
f Total of lines 3a through e

__g Applied to underdistributions of prior years
h Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (see instructions)
] Remainder. Subtract lines 3g, 3h, and 3t from 3f

4 Distributions for 2017 from

Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ Remainder Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, If
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI _See Instructions.

6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018 Add lines 3j
and 4c

8 Breakdown of line 7

Excess from2013 ....

Excess from2014 ....

Excess from 2015

Excess from 2016

Excess from 2017

EEA Schedule A (Form 990 or 990-EZ) 2017
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Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017

. Partiv,line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer Identlification humber
MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

1 Totanumberatendofyear « « « « ¢ ¢ o ¢ o ¢ ¢ o
2  Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (dunng year) ..
4 Aggregate valueatendofyear « « ¢« ¢« « o o o o«
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal comrol? . ¢ ¢« v o o ¢ o o o o v ¢ o o o o o o [1ves o
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible privato benefit? o o o o « o o o o o o s o o s o o o o o s s & s s s e s v o s s s e e o s e s n s e s DYes DNo
[Partll | Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasementS .« « o « ¢ « o « o s s o o s s s 0o 0 s s s 0 s e o e o| 28
b Total acreage restricted by conservationasementS « « « o o ¢ o s s s s s s s s s s e o s ooe s o] 2b
¢ Number of conservation easements on a certified historic structure included in (a) cessseesseee] 20
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe National REGISBr  « « « o o o o ¢ o ¢ e s e e o o o s s 000 0s0eeeeel 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »
4  Number of states where property subject to conservation easementis located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? e s s e s s e e s e s st e e e e s s e e e s s e e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incumred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
» $________
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(4)B)IN?  « « « « o o o s e s s o s s esosocoesnsosnssssssssasasssssssss []1Yes [JNo
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the orgamzation's financial statements that describes the
organization's accounting for conservation easements

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

a
b

It the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ot
public service, provide, in Part XlI1, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included on Form 990, Part Viil, line 1 B

(il) Assetsincluded INFOrmM990,PartX < v ¢ o o s s o o s s s e s s s s s s s s s s s ossssssssscee PF

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

Revenue included on Form 990, Part VIII, ine 1 e &
Assets included INFOrm 980, Part X v v v « o » o s o o o ¢ o s o s o o 6 s s 0650 000 0ssesosseese P

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 2
ﬁrt T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuead)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ toanor exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§  Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization's collection? e e o o s e s s e e a s D Yes [] No
PartIV] Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCluded ONFOM 990, PArtX? 4 o o o o o o e oo s o s neoeecsoseassssssasasssssesssneess [JYes [JNo
b 1f"Yes," explain the arrangement in Part XIIl and complete the following table

Amount
C BeginNgbalance + o o « ¢ e o e s s o s s s s e s e s e s e s e s esesesessssseea| 1IC
d Addtionsdunngthe year ¢ ¢ o o o o o o s s s o e s s s e s e o s s s e eesesesscses| 1d
e Distnbutions dunng the year e [
f Endngbalance .« « o ¢ o o o o s o 0 s e s oo o s o s o s ossocssocosasosssaesss| 1
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? veeeeweeo.JYes [INo
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPant Xl « ¢ o o o o e ¢ ¢ s ¢ ¢ o o ¢ o Sl
Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance e e e

ContributionS  + « ¢ o ¢ ¢ o e o s 0 0 0 e
¢ Net investment earnings, gains, and

lOSSES o ¢ s ¢ ¢ ¢ e s v o 0 0 s s s s e 0
d Grantsorscholarships o« ¢ ¢ ¢ ¢ o ¢ o o
e Other expendtures for facilities and

PrOgramsS o o s s o o ¢ o o s ¢ o o o o o o
f Administrative expenses e e e v e e
g End of year balance
2 Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarlly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organiZationS o « « « « o o o o s s s s o o o e s s s e s s v e s s oo e e esseseossseossoee |3a()
(i) related OrganiZations  + « « s « s o o s o s s o s s s 0 s e s s s s s oo e o s e v e e ueeeseess oo |3afi)
b It "Yes" on 3a(n), are the related organizations listed as required on Schedule R? t e e s s s s e s e s s e s s s e e e ws 3b
Describe in Part X!l the intended uses of the organization's endowment funds
|PartV | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

12 Land o o ot v v s 0 s s e s e o e s e o
b BuldngS « ¢ o e e o oo ovooeseosocos
¢ Leaseholdimprovements . o« o ¢ ¢ o ¢ ¢ o o o o

d Equpment . . ¢ e e e s e o0 55,761 27,631 28,130
€ Ofther 4 v v v e s o e v o oo o e oo s 000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10C) <« ¢ « o o« o v o o s ¢« o o ¥ 28,130

EEA Schedule D {(Form 990) 2017




Schedute D (Form 890) 2017 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION

13-7104759 Page 3

[Part VIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives « « o ¢ o ¢ o ¢ e o o o s s 0 s 0

(2) Closely-heldequityinterests . « « v ¢ o o o o ¢ o s o o

(3) Other

G)]

(B)

©

)

E)

(F)

(@)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

(Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

@

3

@

()]

(]

@

8

©

Total (Column (b) must equal Form 990, Pan X, col (B) line 13 ) »

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) SECURITY DEPOSIT

2,780

(2) INVESTMENT IN TORQMASTER

111,297

(]

@

(5)

6

U]

®

©

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

N - 114,077

| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

(©)

(4)

(5)

(6)

@)

(8

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

- i [

2. Liability for uncertain tax positions In Part XII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XdiL . . . . . . O

EEA
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MECHNER FOUNDATION FKA HUMANITAS FOUNDATION

13-7104759

Page 4

[Part Xl |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o a o oo

o o

c
5

Total revenue, gains, and other support per audted financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains (losses) on investments
Donated services and use of faciities . . . .
Recoveries of prioryeargrants « « « « o «

Other (Describe in Part XIIl )
Add lines 2a through 2d

* s s 5 0 0 0 @

o e s 0 0 0o

Subtractline2efromline1 . . ¢ o o ¢ ¢ o o s o 0 0 0 oo o
Amounts included on Form 990, Part VIIl, ine 12, but not on fine 1
Investment expenses not included on Form 990, Part Vi, ine 7b

Other (Describe in Part XIll )
Add lines 4a and 4b

2a

2b

2c

2d

2e

cr e s s e e e 3

4b

ce e 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part], N8 12.) « « « v o o o o o o o o s o o o s 5

Part Xll

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

1 Total expenses and losses per audted financial StAteMENtS  « + « ¢ o ¢ ¢ ¢ ¢ o o s 0 e 0 s e 0 0 0 00 0 0 0 a0 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donatedservices and USO OffacCiltioS « o « ¢ o ¢ ¢ o ¢ 0 o o 0 0 0 6 0o s s s oo 2a

b PrioryearadiustmentS . o ¢ o o o ¢ ¢ 6 o o o s e s e e o 00 os oo sssecs 2b

C OthorloSSES « s o o « o o « ¢ s 6 6 s ¢ s s 6060608 6cs oo ovssoeees 2c

d Other(DescribamnPat Xlll) « ¢ ¢ « o ¢ ¢ e ¢ oo 0 s s s 0o 0o ososeoeeoses 2d

@ Addlnes2athrough2d .« o o ¢ ¢ « ¢ o o o o o o ¢ o s o o o 6 ¢ e e o0sssosoeoossssssssssan 2e
3 Subtractiine 2efromiiNet + « o o o ¢ ¢« o ¢ ¢ 6 ¢ 6 s s e o e o oo o e e s 0000000000000 ecs 3
4  Amounts included on Form 990, Part IX, ine 25, but not online 1 '

a Investment expenses not included on Form 990, Part VIIl, Iine7b + « « v ¢ ¢ ¢ o & 4a

b Other(DescribeinPart XIHl) o o ¢ o ¢ ¢ ¢ ¢ 0o 6 e oo 0o oeossosssses 4b

C AddINes4aanddb . . « ¢ ¢ o ¢ ¢ ¢ o 0 s o o s s s s s s s s s s s s e e s s s s s s e s e e e e e s e e s 4c
5 Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl,/in@ 18.) « « « « o o o o s o o o o o o o 5
[Part XIll | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I11, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XI1, lines 2d and 4b Also complete this part to provide any addtional information

EEA
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SCHEDULE E Schools

OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered "Yes" on Form 990, 2017
* Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury »> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection '
Name of the organization Employer Identification number
|MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759
Part ]

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body? e s e s e e e e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and SChOlarShIPS? « o ¢ « o o ¢ ¢ o o o o o o o s s 0o o 0 0 s 000 cesooseaseoen

3 Has the orgamnization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or dunng the registration period if it has no solicitation program,

In a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "No," please explain If you need more space,usePartll . . ¢ o o ¢ 0o s oo o«

ORGANIZATION DOES NOT DO ANY ADVERTISING.

4  Does the organization maintain the following?
a Records indicating the ractal composition of the student body, faculty, and administrative statt?

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCTIMINAIOTY DASIS? ¢ ¢ o o o o o o o ¢ o o 6 6 o o 0 ¢ s ¢ ¢ 060066666 6ceossoseosss

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? e e e s s e e e e e s e s s e et e s e

d Copies of all material used by the orgamzation or on its behalf to solicit contnbutions? . . .
If you answered "No" to any of the above, please explain If you need more space, use Part |I.

5  Does the organization discrimunate by race in any way with respect to
a Students'nghtsorprivileges? o« ¢ v o o o ¢ v e e s e e s s s e s e e s s e et e e e

b AAMISSIONS PONICIOS? « « o o o ¢ o o o s ¢ s s o 0 0 s 0 s 9 000000 sscsseesas
¢ Emplyment of faculty or admmistrative staff? . . ¢ ¢ v« ¢« ot 0t i e e e e s e e 0o
d Scholarships or other financtal assIStANCE? ¢ ¢ o o s ¢ s o o o o o 0 s o s 06 6 60 000
e Educational POlICIBS? « o o o o « o o s o o s 0o 0 8 ¢ 6 06 s 060 osceoososssoss
f Useoffaciitios? . ¢ ¢ ¢ v o o o o o o o v ot e s o s o o s o ooeoosessccans
g Athleticprograms? « « o s ¢ « o o o ¢ o o 6 2 6 o 6 8 6 s o e e oo osesssossssse

h Other extracumicular 8CtIVItIBS? « + o o « ¢ ¢ e ¢ o o o s o s o s o s s 00 s e oo s oo
If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's night to such aid ever been revoked or suspended? e e e e e s
If you answered "Yes" on either ine 6a or line &b, explan on Part |1.

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4 05 of Rev Proc 75-50, 1975-2 C.B 587, covering racial nondiscnmination? If "No," explain on Part |l

YES| NO
1 | X
' !
!
o
2 | X
]
PN DRV, R
3 X
]
!
e | |
4a | X
4 | X
4 | X
4 | X
i
!
—— afem I
5a X
5b X
5¢ X
5d X
5e X
5f X
59 X
5h X
!
. !
6a| | X
6b X
:—&a—.——_:.—.-J
7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SCHEDULE O
(Form 990 or 990-E2)

.

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2017

*Open to Public [

Internal Revenus Service » Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the organization Employer ldentification number
MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759

0l. Officer, directors, etc. family relationship (Part VI, line 2)

BOARD MEMBERS DAVID MECHNER AND EMILY MECHNER ARE THE CHILDREN OF FRANCIS MECHNER.

02. Member election for additional members (Part VI, line 7a)

FRANCIS MECHNER HAS THE POWER TO ELECT OF APPOINT MEMBERS OF THE GOVERNING BODY.

03. Form 990 governing body review (Part VI, line 11)

THE 990 IS REVIEWED BY SPECIALLY CONVENE MEETING OF THE BOARD OF

DIRECTORS.

04. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION FOR BOARD MEMBERS IS BASED ON COMPARABLE COMPENSATION FOR COMPARABLE

POSITIONS AT

SIMILARLY SITUATED ORGANIZATIONS. RECORDED ARE MAINTAINED BY THE BOARD REGARDING

DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION.

05. Governing documents, etc, available to public (Part VI, line 19)

THE FINANCIAL STATEMENTS ARE AVAILABLE VIA NYS WEBSITE. THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREET POLICY ARE AVAILABLE UPON REQUEST.

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