Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Return of Organization Exempt From Income Tax

2949300407408 0

OMB No 1545-0047

2018

Department of the Tmsu‘ry » Do not enter social security numbers on this form as it may be made public. /f / Open to Public
Internal Revenug Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year gainninl , 2018, and endir]L , 20
B  Check If applicable C Name of organization MECHNER FOUNDATION FKA HUMANITAS FOUNDATION D Employer Identrfication no
D Addrass change Doing business as 13-7104759
D Name change Number and strest (or P O box if mail is not dellvered to street address) Room/sulte E Telephone number
D Initial retum 200 CENTRAL PARK SOUTH 18E {212)972-6490
E] Final retumiterminated Clty or town, state or province, country, and ZIP or foreign postal code G Gross racelpts
[J Amended retum |_~Ew YORR, NY 10019 s 560,981
D Application pending F Name and address of principal officer FRANCIS MECHNER, 1 H(a) Is this a group retum for subordinates? D Yes No
SAME AS C ABOVE P H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status 501(c)(3) D 501(c) ( ) <4 (insartno ) D 4947(a)(1) or D 527 /F\ Q if "No,™ attach a list. (see Instructions)
J  Website: » MECHNERFOUNDATION.ORG \ ( / \/ H{c) Group exemption number ¥
K  Form of arganization Corporation D Trust D Assoctation D Other P J h Year;formallon 1997 l M State of legal domicite ~ NY
[Partl| Summary o
1 Bnefly descnbe the organization's mission or most significant activties TO PROVIDE EDUCATIONAL FACILITIES THROUGH THE ‘
® QUEENS PAIDEIA SCHOOL.
g |
£
% 2 Check thisbox » D if the organization discontinued its operat{ons or ﬁ&ée:!&hg—r:( n 2 its net assets
g 3 Number of voting members of the governing body (Part VI, ineYla) """ . . o=@ - A0 1. . . - . .. 3 4
@ 4 Number of iIndependent voting members of the governing body (Part\Vi, ipedty™2, 9. .7 . \g&Y. . . . . . . 4 0
Z-;' § Total number of iIndviduals employed in calendar year 2018 (Pary Vi liné 2a) " ——7". . eesem™. .\ . . . . . . 5 12
? 6 Total number of volunteers (estmate if necessary) . . ... . \W\L . . =Te*A} V)V . .. ... 6
Ta Total unrelated business revenue from Part VI, column (C), line 1 - AV Y™ o 7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 \ewerer™r | | | . . . . . ... .. ... .. 7b Y
) ’ ’ﬁq Prlor Year Current Year
8 Contrnibutions and grants (Part Vill,hineth) . . . . J M0N0 L oo oo oo oo oL 236,951 269,981
g 9 Program service revenue (Part VlilLline2g) . . . . . . . . . . . . ... .. ... 255,000 291,000
€ |10 Investmentincome (Part Vill, column (A),Iines 3,4,and7d) . ... ... .. .. ...... 0
& 11 Other revenue (Part Vill, column (A), hnes 5,6d,8c,9c,10c,and11e) . . .. ... ... .. 0
12 Total revenue - add ines 8 through 11 (must equal Part VUil column (A),ne12) . .. .. .. 491,951 560,981
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . .. . ... .. .. 9,225 4,000
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . ... ... ...... 0
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 541,579 504,501
$ | 16a Professional fundraising fees (Part IX, column (A),line11e) . . .. ... ... ... .... 0
§_ b Total fundraising expenses (Part I1X, column (D), ine 25) » 0
@ {17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e)} . . . . . ... ... ... .. 157,383 164,242
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),hne25) . . ... ... .. 708,187 672,743
19 Revenue less expensaes Subtractline18fromlne12 . . . . . .. . ... ... ...... (216,236)) (111,762)
5§ Beginning of Current Year End of Year
Ogé 20 Totalassets (Part X,Ine16) . . . . . . . . . i i i it e e e e e e e e e e e e e e 655,102 543,340
C%E 21 Total habilities (Part X, 1N 26) . . . v v v vt e e e e e e e e e e 0
£Z3 (22  Net assets or fund balances. Subtracthne21fomine20 . . . .. ... ... .. ..... 655,102 543,340
£Part I [ Signature Block

e, correct, and complete Declaratipn oprraparar gnher than officer) Is based on all information of which preparer has any knowledge

nder penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is

o ) E Al

EJSIQH nature of officer h . Date /
wHere ’ Stre4_c:«s NcLhw, Pt—%—a Q_La—\jh \l/lS',lq
co Type or print name and title /)
~N Print/Type preparer's name Preparer's slgnatu%/ Date Check D i | PTIN
S Paid Justin King oz ——__11-14-2019 saff-employed P01617125
= Preparer |Fmsname » Polaris Tax and frivate Client Fim'sEN P

Use Only | fimvs adaress » 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? (seeinstructions) . . . . . . . . . ...

............... Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2018) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 2
(Partlil | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toanyineinthusPart Wl . . . . . . . . . . . . 0 . i i i v it e s e e e e D

1 Bnefly descnbe the organization's musston:
TO .PROVIDE EDUCATIONAL FACILITIES THROUGH THE QUEENS PAIDEIA SCHOOL.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior FOmM 980 0r 990-EZ7 . . . . &« ¢ it et e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e D Yes E(] No
If "Yes," descnbe these new services on Schedule O

3  Dud the organization cease condudting, or make significant changes in how it conducts, any program
SBIVICES? & . i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes Eﬂ No
If "Yes," descnibe these changes on Schedule O

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations 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 $ 526,796 including grants of $ ) (Revenue § 291,000)
TO PROVIDE EDUCATIONAL FACILITIES

4b (Code ) (Expenses $ 11,264 including grants of §$ ) (Revenue $ )
RESEARCH
4c (Code. ) (Expenses $ 4,000 includng grantsof $ 4,000 ) (Revenue § )

GRANT FUNDING

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 542,060
EEA

Form 990 (2018)



Form 990 (2018)

MECHNER FOUNDATION FKA HUMANITAS FOUNDATION H®13 -754 ;59 Page 3

|[PartIV| Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the orgaﬁlzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? I/f "Yes, "

complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (seeinstructions)?. . . . . . . . ... ... ..
Did the organization engage n direct or indirect political campargn activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . i i i i i i i ittt et
Section 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 . . . . . . . . .. . . ... enn.

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill. . . . . . . .
Did the orgamzation 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 Schedule D, Part] . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization 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 . . . . . ... ... . ...
Dud the organizatton maintain collecttons of works of art, histoncal treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amountin Part X, Iine 21, for escrow or custodial account liability, serve as a

custodian for amounts not hsted in Part X, or provide credtt counseling, debt management, credt repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . L . . i e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV . . . . . . . . .. . ...
If the orgamization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

Vil, VI IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . .« o i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the orgamization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . .. .. .. ......
Did the organization report an amount for iInvestments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIll . . . . . . . . . . . ... ..
Dud 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 162 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . ¢ i i i i i i i e i e e e e e e
Did the organization report an amount for other llabilities in Part X, ine 25? If "Yes, " complete Schedule D, PartX . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland Xl . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .
Is the organization a school described in section 170(b)(1)(A)u)? If "Yes," complete Schedule E. . . . . . .. ... ... ...
Did the organization maintain an office, employees, or agents outsideof the United States? . . . . . . . .. .. ... ... ...
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, Partsland IV . . . . . . .. ... .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes, " complete Schedule F, Partslland IV . . . . . . . . . . . i i i i i i ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Partsllland IV . . . . . . . . . . . ... ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Parti(seeinstructions) . . . . .. .. ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . . @ i i i i i i it et et
Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part Il . . . . . . . . . @ . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . .. ... ... .....
If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements to thisretum?. . . . . . . . ... . ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 12 If "Yes, " complete Schedule |, Partsland Il . . . . . . . ... ... ...

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X :
11a | X
11b X
11c X
11d | X
11e X
11f X
12a X
12b X
131 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

EEA

Form 990 (2018)




Form 930 (2018) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 4

|PartV | Checklist of Required Schedules (continued)

Yes No
22 Ddthe orgénlzatlon 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 |, Partsfand lll . . . . . . . . . . . .. i 22 X
23 Did the organization answer "Yes" to Part VI|, Section A, hne 3, 4, or 5 about compensation of the
organization’'s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25a . . . . . . . . . . ¢« @ i i i i i i i i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . ... ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of” issuer for bonds outstanding at any time dunng theyear? . . . . .. ... .. .. 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! . . . . . . . . ... .. .... 25a X
b s the organization aware that it engaged in 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 prnior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
curment or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, "complete Schedule L, Partll . . . . . . . . . . i @ i i i i e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committse member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . . . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entty 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? If "Yes, " complete Schedule L, PartiV. . . . . . . .. ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM . . . . . . . . . .. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . L . L i e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part!. . . . . . . . 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . . . .« . @ v i i i i i i e e e e e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, I}l
OriV,andPart V, lINe 1 . . . o o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . .« .+ . .. 35a 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, PartV,lne2 . . . . ... ... .. 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, Ilne 2 . . . . . . . . . . . i i i i i e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . ... ... ....... .1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplcable . . . . .. ... ... ... 1a ;
b Enter the number of Form W-2G included in ine 1a Enter -O0- f notapplicable . . . . . ... ... ... 1b 0 "
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to Prize WINNBIS? . . . . . v v v i v v b e e e e e e e e e e e e e e e e e 1c

EEA

Form 990 (2018)



Form 990 (2018) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page §

{PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l J )
Statements, filed for the caiendar year ending with or within the year covered by thisretum . . . . . . 2a 12 e
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . . . . .. ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions) . . .. ... .. ... N P
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... .. ... .... 3a X
b if"Yes,” has i filed a Form 990-T for this year? Iif "No" to line 3b, provide an explanation in Schedule O . . . . .. .. .. .. 3b
4a At any time dunng the calendar year, did 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 financiat account)? . . . . .. .. 4a X
b If "Yes," enter the name of the foreign country > R Y Bk
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ___ﬁ R
5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng thetaxyear? . . ... ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . ... ... .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form B886-T? . . . . . . . . . . i i v i i it e e e e e e e e e 5¢
8a 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 chantable contributions? . . . . . ... ... ... .. 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). R )
a Dud the organization receive a paymentin excess of $75 made partly as a contnbution and partly for goods e, .
and services provided to the PaYOr? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” dd the organization notify the donor of the vaiue of the goods or services provided? . . . . . . . . . . . ... .. .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOM 82827 . . . . . L . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . ... ... ... .. .. lldi !
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . . . . . .. .. 7e X
f Dd the organization, dunng the year, pay premwums, drrectly or indirectly, on a personal benefitcontract? . . . . .. ... ... 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organizahon received a contnbution of cars, boats, arrplanes, 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 L }
sponsoring organization have excess business holdings at any tme dunngtheyear? . . . . ... . .. .. .«....... 8 X
9  Sponsoring organizations maintaining donor advised funds. ‘e N »......i
a Dud the sponsonng organization make any taxable distributions under section4966? . . . . . . . . . . . .. .. ... ... 9a X
b Did the sponsonng orgamzation make a distnbution to a donor, donor advisor, or related person? . . . . .. .. ... ... 9b X
10  Section 501(c)(7) organizations. Enter o 4
a Inibation fees and capital contnbutions included onPart Vlll,lne12 . . . . . . . . . .. ... ... 10a .
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of clubfacilites . . . . .. .. 10b 5
11 Section 501(c)(12) organizations. Enter ’
a Grossincome fommembersorshareholders . . . . . . . . . .. . L e e e e 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources N
againstamounts due or received fomthem) . . . . . . . . . . . . ... ... e e e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 inieuof Form 10412 . . . . . . .. .. 12a
b If "Yes," enter the amount of tax-exempt interest recetved or accrued dunngtheyear . ... ... .. I 12bl o
13  Section 501(c)(29) qualified nonprofit health insurance issuers. U R
a Is the organization licensed to I1ssue qualified health plans in more thanone state? . . . . . . . . . .. .. .. ... .... 13a
Nate. See the instructions for additional information the organization must report on Schedule O A ’
b Enter the amount of reserves the organization is required to maintain by the states in which R
the organization is licensed to issue qualified healthplans . . . . ... ... ... ........ 13b o
¢ Entertheamountofreservesonhand . . . . . . . . . . . i i i i i i ittt e e e 13c :
14a Dud the orgamization recewve any payments for indoor tanning services dunng the tax year? . . . . . . . . .. . . ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . . . . ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentis) dunngthe year . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes,” see instructions and file Form 4720, Schedule N CLye 4
16 Is the organizatton an educational insttution subject to the section 4968 excise tax on net iInvestmentincome? . . . . .. ... 16 | X
If "Yes,” complete Form 4720, Schedule O. i I
EEA Form 990 (2018)



Form 990 (2018) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759

Page 6

[ Part VI

Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a responseornotetoany lineinthisPart VI . . . . . . . .. . ... .. X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. .. ... 1a 4
if there are material dfferences in voting nghts among members of the governing body, or
If the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent . . . . . ... ... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managementcompany or other person? . . . . .. ... . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 X
5 D the organization become aware dunng the year of a signfficant diversion of the organization's assets? .. ... ... .. 5 X
6 Dud the orgamzation have members or stockholders? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . L L L L L L e e e e e e e e e e e e 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 governingbody? . . . . . . . . . . . ... e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng A
the year by the following _______ e ___J
a Thegoverning body? . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . .. e e e e 8b | X
9 Is there any officer, director, trustee, 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 addressesin Schedule O . . . . .. ... .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a D the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . . . . . e 10a X
b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. ... . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..|1Ma | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 J
12a Did the organization have a written conflict of interest policy? If "No,“gotohne 13 . . . . . . . . . . . . v v v v v ... 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
descnibe in Schedule O howthiswasdone . . . . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e 12c
13 Did the organization have a wntten whistleblower policy? . . . . . . . . . . L e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . vt it e e e e e 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?
a Theorganization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . . . . i v 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . it i e e e e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organmization invest in, contribute assets to, or participate i a joint venture or similar arrangement S P P
with a taxable entity dunngthe year? . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If “Yes,” dd the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L ... L e e e .. 16b

Section C. Disclosure

17 Lstthe states with which a copy of this Form 980 isrequred tobe filed » New York

18 Section 6104 requires an organization to make tts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply
[0 ownwebsite D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe tn Schedule O whether (and if so, how) the organization made its governing 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 (2018)
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[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

e | istall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any See instructions for definition of "key employee *

® Listthe organization's five current highest compensated employees (other than an officer, director, 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 orgamzations.

® Listall of the organization'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
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, insttutional trustees, officers; key employees, highest

compensated employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any curmrent officer, director, or trustee

(C)
Posltion
@) ®) (do not check more than one o ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
waak (list any from related other
hours for the organizations compansation
related 28 2 % 3 3 3l organkation (W-2/1099-MISC) from the
organtzations 3 § g :% 2 2 (W-2/1099-MISC) organization
below dotted _%' s % g 2 g ° and related
line) S 3 organzations
7] 2 o 'g
5 2 7
E: 4
&
(1) FRANCIS MECHNER, 1 __ __ __ ______ _| ‘ 40.00_
CHAIRMAN 40.00 [ X X o 0 0
() LAURILYN JONES, 1, 3 __________ _| ‘ 40.00_
DIRECTOR OF OPERATIONS 40.00 X X 106,199 0 0
(3) DAVID MECHNER, 1 _ _ _ __ _________|L_____
DIRECTOR X 0 0 0
(4) EMILY MECHNER, 1 _ __ ___________L_____
DIRECTOR X 0 0 0
O oo b
® _ . l_o____
M b _-
® b _.
o o ___ L
ae_ o _____l_____
ay_ o _l____.-
2 _ _ o ____l_o____
M - __lo__._._
ae_ ol __
EEA Form 990 (2018)



Form 930 (2018) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
)
() {B) Position ) (|) "
(do not check more than one
Name and tile Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (list any from related other
hours for i‘ 3 Z g ) 3& ¢ the organizations compensation
related 35 € 8 o 33 g organization (W-2/1099-MISC) from the
organtzations 8 5 3 S 8g (W-2/1099-MISC) organtzation
below dotted 3 3 and related
line) g g ® ¥ organizations
@ 8 g
&
s e
a8 _ e
an_ o ____ L
[ R
[ U R
(L NP S
ey o _____l_____
@_ _ o feoo—-
@ el
@Y _ - lo__-.
I
1b Subtotal . . . . ... L L e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . .. ... ... . ... >
d Total{(addlines1iband1c) . ... .. ... ... ... ... ueeneenn. » 106,199 0 0
2  Total number of indviduals (including but not inited to those listed 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 employee, or highest compensated I H__j
employee on line 1a? If "Yes, " complete Schedule J forsuch individual . . . . . . . . . .. . i e 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such A ___J
INAIVIJUAT . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual . f
for services rendered to the organization? /f "Yes,"” complete Schedule J forsuchperson . . . . . . . . . . . . .. ... 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 organization’s tax
year
(A) (8) (¢
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organizaton  »

EEA

Form 990 (2018)



Form 990 (2018) ’ MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 9
PartiVIlli| Statement of Revenue )

Check If Schedule O contains a response ornotetoanylineinthisPart VIIl - . . . . . . . . . . . . . 00 00 i i v v D
R e 2 ) ®) © . (D)
'%ﬁ%, ; ;ﬁ% i Total revanue Related or Unrelated Ravania
Rl gt ey A exempt business excluded from tax
%} fl’\x;é kg%ﬁ%é N 0 function ‘1evenuy undg; ;eg:tlons
S SR 2 2 . ] [ 512514
g@ | 1a Federatedcampaigns . . ... ... S o S % 3:) ol \f%ﬂ F%{ ;
5 § b Membershipdues . ... ...... - Gt ¥ SlEi by Py S
VE ¢ Fundrasngevents . ........ 3 ‘NJX :
£< ' SR P AL
58 d Related organizations . . . . . ... Sty
":'- m§ e Government grants (contributions)
-.g 5 f All other contributions, gifts, grants, ‘ %
ég and similar amounts not included above 1f 269,981 i
§§ g Noncash contributions included in ines 1a-1f $ 2 fio
226 Rt
h Total. Addlnesfa-1f . . . . ... . ... ....... > 269,981 SRR :
Business Code |l ALIEAA, mLEls | e SRR R
§ 2a TUITION INCOME 611710 291,000 291,000 .
o
> 2
& | ° .
3 c
J: d
g e
g f Al other program service revenue . . . . . . . . o -
a o T AP IECHE IR DI O ST
g Total. AddInes2a-2f . . . . . ... > 291, 000[8 R RS e
3 Investmentincome (including dividends, interest, ol l
and other similaramounts) . . . . .. ... ... ..., >
4 Income from investment of tax-exempt bond proceeds R
5 Royaltes . . . . .. ... ...« .0..c... e e e e .. > ‘ : -
(i) Reat (1) Personal ﬁf@i}%&; : e ?%;f :".;; %‘%&9}% 2
6a Grossrents . ....... . [P ol et g“ o “T‘-*z,r"
b Less rental expenses . . . . 5 i %ﬁé’ﬁﬁé w@%‘
¢ Rental income or (loss) . . . L&?@g—mﬂ'g@ﬁmﬁ"
d Netrental incomeor(loss) . ... .. e e e e e e e » )
R ; % BT OAG W e AL CoeiiE (e
7a Gross amount from sales of (1) Secuntles () Other gﬁ”&‘;@{ Bl ! Bﬁ§€§%1v ! ,jg&?‘z:%:%%%q
7 2 2 v U S TR R R e Site iy SRR
assets other than inventory ,@%"@.{ ) o5 j%&*&’g’*%% ; %%%,;ﬁ%ﬁgmﬁ
N M‘;‘“’A AT ; .:-:’" ﬁ:\%{(n Hfﬁ;”l ;ﬁ)‘?@h»{?‘,ﬁﬁgﬁm
b Less costor other basis AR Ay %‘ " ﬁg s ".;ﬁx
? e, St : v: ? ,.é', 5 LE ,‘n‘ :’?
and sales expenses . . . . ety g&,%%‘%;éa;} e &1‘\(&
c Gamnor(loss) ....... hg %&éwgﬁﬁ R AR S
d Netgamor(loss) . . . . . . . ... i >

8a Gross income from fundraising
events (notincludng  $
of contnbutions reported on line 1c)

T
.

Other Revenue

SeePartV,lne18 . . . . . ... .... a fehait
b Less.drectexpenses ... ....... b %ﬂ A ¥ INE S
¢ Net income or (loss) fomfundraisingevents . . ... ... » @‘%}w&ﬁ%@iﬁ 1
9a Gross income from gaming activities e | B %Q\ ‘ﬁ;ﬁf @ i ;ﬁ;’;%:fg?jgnﬁ ’%@*r@’% %
SeePartIV,line19 . . .. ... ..... a ;*i-?%‘%' i 3 %&5 R %‘ffg.'*‘s‘“? ﬁ‘gﬁ’g&“
b Less drectexpenses . .. .. ..... b |. ‘?}«)% -‘.P-. Z'%ii Mfﬁ%&ﬁ Y uf‘{%?f’:.\: ‘%%('
¢ Net incoms or (loss) fomgamingactvites - . . . . ... .. >
10a Gross sales of inventory, less W?f"‘
retums and allowances . ... ... ... a ;# 4
b Less costofgoodssold . ........ b S
c_Net income or (loss) fomsalesof inventory . . . . . .. .. > . )
Misc us Revenue Business Code & %ﬁ%ﬁ@ﬁ%&: %ﬁ*@‘é%%ﬂ
11a
b
c p
d Allotherrevenue . . . .. ... ......
e Total. Addlnes 11a-11d . . ... ............ > e e T e
12 Total revenue. Seeinstructions . . .. . ... .. .... » 560, 9811 291, 000[ 0 0

EEA ‘ ' Form 990 (2018)
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MECHNER FOUNDATION FKA HUMANITAS FOUNDATION

13-7104759

s o

Statement of Functional Expenses

Sectlon 501 (c)(3) and 501(c)(4) orgarizations must complete all columns All other orgamizations must complete column (A) -

Check if Schedule O contains a response or note to any line in this Part 1X

Page 10

EEA

Do not include amounts reported on lines 6b, 7b, (A) {8 (€) : (D)
Total expenses Program service Management and Fundralsing
8b, 9b, and 10b of Part VIIl. general expanses
1  Grants and other assistance to domestic organizations e
and domestic governments. See Part IV, ine 21 4,000
2 , Grants and other assistance to domestc '
individuals SeePartiV,lne22 . ...........
3  Grants and other assistance to foreign
organizations, foreign governménls and foreign . ek S fhi
indviduals SeePart IV, lines 15and 16 . . . . . . . ! Bl i
4 Benef ts pald toorformembers . . .. ... ... ... %ﬁﬁl%\»&%%%%a% @»@Iﬁy ‘éié&&‘;%
5 Compensatlon of cumrent officers, directors,
truslees and key employees . . . . . ... e e .. 106,19§ 106, 199
6 Compensahon not included above, to disqualified ’ :
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ... .. -
"7 Othersalanes andwages . . . . . . .. ... ... 339,023 339,023 .
8 Pension plan accruals and contnbutions (include )
" section 401(k) and 403(b) employer contnibutions)
9. Other employee benefits . . . ... .
10 Pa;/roll taxes . . . . .. L. Lo 59,279 51,155 . 8,124
11~ Fees for services (non-employees):
a Management : . . .C. . . ... .o o000
b Legal. ... ............ U
c Accounﬁng ...................... 3,874 3,874
+d lobbying. . ... ... ... )
..e Professional fundraising services See Part IV, line 17 R S R
f Investment managementfees . . . . . e e e e e e i s
g " Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, iist line 1 1g expenses on Schedule 0)
12 Advertsngandpromotion . . . . .. ... .. ... 1,295 1,295 | .
13 Officeexpenses . . ... .............. 7,603 7,603
14 Informatontechnology . . .. . ... ... ... .. b
15 ROYAIIES . . . v v v v v e e e e e e e e - -
16 Occupancy . . . . v v v v v v v e e e e 99,813 99,813
17 Travel . . v o i e e e e e e e e e e e e e e ’
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . .. . ’ 11,264 11,264
20 Interest. . . . . . . ... ..o
21 Paymentstoaffihates . . . .~. . ... ... ...
22 Depreciation, depletion, and amortlzatlon .......
23 INSUMNCE . . . e o v e e e e e e e e e e e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expen'ses in ine 24e If
line 24e amount exceeds 10% of line 25, column
(A) arnount, list ine 24e expenses on Schedule O )
a CONSULTING FEES
3 b INTERNSHIPS
¢ MATERIALS & SUPPLIES'
d TAXES AND FEES .
e All other expenses
25 Total functional expenses. Add lines 1 through 24e ' 672,743 542,060 130,683 - 0
26  Joint costs. Complete this line only f the .
’ organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here  » D if
following SOP 98-2 (ASC 958-720) . ... ......

Form 990 (2018)



Form 990 (2018) MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 11
. [PartX] _ Balance Sheet

Check if Schedule O contains a response ornote toany lineinthisPart X . . . . . . . . . . . 0 it v v i v e v e e Ij
' : (G (B8) "
Beginning of year End of year
1 Cash-nominterestbearng . . . . . .. . ... ..o e . 512,895 389,148
2 Savings and temporary cashinvestments . . . . .. ... ... e e e e e e -
3 Pledgesandgrantsrecevable,net . .. ... ... ... ...
4 Accountsrecevable, NBl . . . . . . . e e e e e e e e e e e
5§ Loans and other recevables from current and former officers, directors,

trustees, key employees, and highest compensated employees.  + s

Complete Partllof Schedule L . . . . . o oo i it e e

6 LPans and éther recelvables from other disqualified persons (as defined under section e
' 495!'3(0(1 )), persons described in section 4958(c)(3)(B), and contnbuting employers and’

sponsonng organizatons of secton 501(c)(9) voluntary iemployees' beneficiary

organizations (see instructions) Complete Part lof ScheduleL . . . . . . .. . . ... .
a 7  Notes and loans receivable, net . . . . CIRIII PP T IR
2 8 Inventoriesforsaleoruse . ... . .. .. . ittt e e
§ 9 ° Prepaid expenses and deferred charges . . . . . .. ... F 0oL L.
10a Land, buildings, and equ;pment costor
other basis Complete Part VI of ScheduleD . .. .| 10a 79,962
b Less accumulated depreciaton . . . . . . .. ... 10b © 39,847
11  Investments - publicly traded secuntes . . . . . S e e e e e e
12 Investments - other secunties. SeePartIV,lme11 . . . . ... . ... ... =
13 Investments - program-related SeePart IV,line 11 . . . . . ... ... . L
14 Intangbleassets . . . . . . . . . .. ... e e e e
15 Other assets SeePartIV,line 11 . . . . . . ... ... ... .... L. 114, 077 114,077
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ......... 655,102 543,340
17  Accounts payable and accrued expenses. . . . . . . . . .t .t e ot e e e .. -
18 Grantspayable . . . . . . .. ... ... ... e e e
19 Deferredrevenue . . . . . . . . . ¢t v i ittt e e e ..
20 Tax-exemptbondlabililes . . . . . ... ... ... ... .
21 Escrow or custodial account liabllity. Complete Part IV of ScheduleD .". . . . .. . .
-E—’ 22 Loan§ and other payables to cument and former officers, dlrector‘s: . - : : %ﬁ%ﬁ%ﬁ?ﬁ% %}
. % trustees, key employees, highest compensated employees, and ; m@é@%&, {dg_ggﬁ%? §g
.l__‘: disqualified persons Corpplete Partlt of ScheduleL . . .. ...........
23  Secured mortgages and notes payable to unrelated thrd parttes . . . . . .. ..
- 24 Unsecured notes and loans payable to unrelated thrd partes . . - . . . . .. ..

25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . . . . . . i i i i it e e e e e e e e e e e 25

26 Total liabilities. Add mes 17 through256 . . . . . . . . . . . .. . ... .... 26
PR
; %%ﬁ % : : :y
27

-

Organizations that follow SFAS 117 (ASC 958), check here » Jand .
complete lines 27 through 29, and lines 33 and 34.

7]
§ 27 Unrestnctednetassets . . . . .. .. ... ... il
‘.—E 28 Temporarly restricted netassets . . . ... ... T e e e e e e e e e e e e e e . » 28
° 29 Permanentlyrestrictednetassets . . . . . . .. ... .. ... 0. __ — m}gﬁe S —
"3 . Orgamzatlfms that do not follow SFAS 117 (ASC 958), check here‘ > and s ¥ é%;i g&%@%; , Aty f"%%%@’y +
6 complete lines 30 through 34. ¢§M§ %ﬁ% L‘% e e
é’_’}_ 350 Capital stock or trust principal, orcurrentfunds * . . . . . . ... .. ... .. .. \ Sb '
2 '“. i 3|1 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 3 311
,‘26 . fJ 3|2 Retained earnings, endowment, accumulated income, or otherfunds . . . . . .. 655,102 " 3? 543,340
5 ;‘ 3}3 Total net assets or fund balances . . .. ....... ... .0 o 655,102 3.3 543,340 .
’2) )34 Total habilittes and net assetsffund balances .". . . . . . . ... ... .... 655,102 34 543,340
EEA » Form 990 (2018)



Form 990 (2018) . ' MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 12
[Part Xl Reconciliation of Net Assets
Check if Schedule O containsa response ornote to any ineinthisPart Xl . . . . . . . . . . 0 0 v v i v v i v i i i o vua D
'1  Totali revenue (mustequal Part Vill, column (A),lIne12) . . . . . . .. . o i i i i i e e e 1 560,981
2 Total expenses (must equal Part IX, column (A),lne258) . . . . . ... ... ... . o oo 2 672,743
3 Revenue less expenses. Subtract ine 2 fomine1 . . .. .. .. e e e e e e e e e e e e e e e e e e e 3 (111,762)
4 Net assets or fund balances at beginning of year (mustequal Part X, ine 33, column (A)) . .. .. ... ... .. 4 655,102
5 Netunrealized gains (losses)oninvestments . . . . . . . .. .. Lo Lo oL e e e e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . . L . L e e e e e e e e e e e e e e 6
7 Invesimentexpenses . . . . . . it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . .. .. e e e e e e e e e e e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,C0UMN (B)) . . v i i et i i e e e e e e e e e e e e e e e e e e et e e e e e a e 10 543,340

LPa’rt Xl I Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany lineinthisPat X0 . . . . . . . . . 0 0 i i it i i i v e ei oo v
1 Accounting method used to prepare the Form 990. Cash O Accrual E] Other St e
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in “‘z%i}
Schedule O. FRENIIa
2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . ... ... ... 2a
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or fjf‘_'f‘
reviewed on a separate basis, consolidated basis, or both }:;*
Separate basis [:] Consolidated basis D Both consolidated and separate basis '__‘%&“"
b Were the organization's financial statements audted by an independentaccountant? . . . . . ... ... .. ... 00, 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a }ﬁj’,}’v
separate basis, consolidated basis, or both }‘;&5
D Separate basis E] Consolidated basis D Both consolidated and separate basis :f;:g
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight . R
of the audt, review, or compilation of its financial statements and selection of an independent accountant? . . .. . ... .. 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in 4 "'
Schedule O A
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audt Act and OMB Circular A-133? . . . . . . . i i i e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” dd the organization undergo the required audit 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 suchaudts . . . . . . ... .. 3b
EEA ’ Form 990 (2018)
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SCHEDULE A

(Form 990 or 990-EZ)
Department of the Treasury
Intermal Revenue Sarvice

Public Charity Status and Public Support
Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

|
¥
i

Name of the organization

MECHNER FOUNDATION FKA HUMANITAS FOUNDATION

13-7104759

Employer Identification number

| Part]]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: {For lines 1 through 12, check only one box )

1

2
3
4

10

11
12

OO OO O OOoxka

(.

aada

A church, convention of churches, or association of churches descnbed in section 178(b)(1){A)(i).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
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-

Ol

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)(iv). (Complete Part Il )

A federal, state, or local government or governmental untt described in section 170(b)(1}(A)(v).
An organization that normally receives a substantal part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il )
A community trust descnbed in section 170(b)(1)(A)(vi).

(Complete Part II.)

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture {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 contnbutions, 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 il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization orgamzed 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

D Type 1. 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.

D Type Il. 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.

D Type Ul 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 lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box If the orgamzation recetved a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported orgamizations . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e

Provide the following information about the supported organization(s)

(1) Name of supported organzation (H) EIN

(113) Type of organization
(described on Ines 1-10
above (see Instructlons))

(Iv) Is the organization
listed in your goveming
document?

Yes No

(v) Amount of monetary
support (see
Instructions)

(vl) Amount of
other support (see
instructions)

(A)

(8)

©

(D)

(E)

Total

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

Schedule A (Form 930 or 990-EZ) 2018
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‘ Schedule A (Form 990 or 990-E2) 2018 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 / Page 2

Partils] 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

Section A. Public Support

Part lll. If the &g<1ization fails to qualify under the tests listed below, please complete Part 111.)
/

Calendar year (or fiscal year beginnin

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") .. . . .\

2  Taxrevenues levied for the
organization's benefit and either paid )
toorexpendedonits behalf . . . . ..

3  Thevalue of services or facilities /
fumished by a governmental unit to the
organizatonwithoutcharge . . . . . . . /

4 Total. Add lines 1 through 3. . . . . . . /

5  The portion of total contributions by %%:4 , AN h;%, G 1*),»%& rl,;%?”v Tl 7 % ¢ "
each person (other than a g&éﬁ i ; Gl . *E{ig
governmental unit or publicly g'g af\‘éc A ey
supported organization) included on Daaierey Sl ' ‘E*m}
line 1 that exceeds 2% of the amount M b = : ;3:3’5

g 2 \ ot O L
shownonline11,column(f) . ... .. -3 5.:{%5“ g ,? 15%‘3’%
6  Public support. Subtractline 5fromline 4 . . e e % :%’Z’;Eﬂ?%’»@%ﬁ;{z%\%

(a) 2014 (b) 2015 (c) 2016 (d) 2017 2018 [ () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 \ {c) 20,1% (d) 2017 (e) 2018 (f) Total
7 Amountsfomlned . .. ....... : N/
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royaltes and income from
similarsources . . .. . ... ... ..
. 4
9  Netincome from unrelated business
activities, whether or not the business
isreqgularly carnedon . . . . .. ... \
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) . . . .. ... ...
11 Total support. Add lines 7 through 10 . [BBWRE sGNNI )
12  Gross receipts from related activities, etc (seemnstructions) . . /. . . . . . .. . .. ... oo .. | 12
13  First five years. If the Form 990 is for the organization's first, séond, third, fourth, or fifth tax year as a section 01(c)(3)

Section C. Computation of Public Support Percentage

organization, check this box and stop here . . . . . . .. / ......................... > D

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f)} dvided by hne 11, column (f)) %
Public support percentage from 2017 Schedule A, Partilldne14 . . . . . . . . . . . .. ... ... .. ..., %
33 1/3% support test - 2018. if the organization did ngt check the box on line 13, and line 14 is 33 1/3% or more, check tRis

box and stop here. The organization quallfies as a plblicly supportedorganizaton . . . . . . . . . . ... ... ...\ oo, > D
33 1/3% support test - 2017. If the organization dlt?not check a box on line 13 or 1643, and line 15 1s 33 1/3% or more, check

this box and stop here. The orgamization qualifieg as a publicly supported orgamzatlon' ...........................

10%-facts-and-circumstances test - 2018. If tfie organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets thg "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "factsfand-circumstances” test. The organization qualifies as a publicly supported
OfganiZation . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e b e e e s e e e e e e e e e e e e e e e e e e e
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organizatigh 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
supported organizaton . . . . .
Private foundation. If the organizajion did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e (et T AT T T

EEA

Schedule A (Form 930 or 89(\EZ) 2018



' Schedute A (Form 990 or 990-£2) 2018 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Pnge 3
[ Part Il Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organizatioh fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 /(f) Total
7
1 Gifts, grants, contnbutions, and membership fees /

received (Do not include any "unusual grans.”)
2 Gross receipts from admissions, merchandis
sold or services performed, or facilihes

furnished in any activity that is related to the
organization’s tax-exemptpurpose . . . . . . \

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the /

organization's benefit and either paid to
orexpendedonitsbehalf . . . . .. ...

5 The value of sarvices or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlnes1throughS . . ... ... \ /

7a Amounts included on lines 1, 2, and 3 /
received from disqualfied persons . . . . .

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

€ Addlnes7aand7b . . . ... ... ...

8 Public support. (Subtract line 7c from . ’ * - . /\ . Lo L - . ’
MNE6) o e e e e e e e e e e * - . P ' -
Section B. Total Support / \

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 / {c) 2016 \ (d) 2017 {e) 2018 (f) Total

9 Amountsfromline6 . . . ... ......

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaltties, and income from similar sources

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

C Addlnes 10aand10b . . . . . . . . . .. / \

4
11 Netincome from unrelated business /

achwites not included in ine 10b, whether
or not the business is regulardy camedon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . ... .. .....

13 Total support. (Add lines 9, 10c, 11,
and12)) . . . . . L el e

14 First five years. If the Form 990 s for the orga/(zatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. /. . . . . . . . . . . . v i i i i i et e e e e e e e e s e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line leumn (f),dvided by lne13,column (f)). . . . . . .. ... ... ... 15

16 _ Public support percentage from 2017 Scheflule A, Part lll,ine15 . . . . ... . ... .... ... .. ..... 16

Section D. Computation of Investnient Income Percentage

17 Investment income percentage for 201/(hne 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Partill,line17. . . . . . . . . . . . ... o oL

EEA Schedule A (Form 990 or 930-EZ) 20\ 8
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Page 4

‘RartiIVi

Supporting Organizations .

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

Section A. All Supporting Organizations . )
1 Are all of the organization's supported organizations listed by name in the organization's governing

3a

documents? If “No,"” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the des:gnatron If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determmatlon of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organlzatlon 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.

Did the organization ensure that all support to such organizations was used exclusively for sectlon 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If "Yes, " descnibe in Part VI how the organization had such control and discretion
despite being controlled or superwse'd by or in connection with its supported organizations.

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)

ba

9a

purposes. i .
Did the organization add, substitute, or remove any supported organizations during the tax year’? If "Yes,"”
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, (i) the reasons for each such action,
(iii) the authonty under the organization's organizing document authornizing such act/on and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?”

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, (1) mdwrduals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualfied person (as defined in sectlon 4958) not descnbed in line 7?
If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ2).

Was the organization controlled dlrectly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes, " provide detail in Part VI. ' .

Did a disqualified person (as defi ned in hne 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting orgamzatron also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 11l non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below. .

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.)

P s
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Schedule A (Form 990 or 990-E2) 2018 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 5§
[t P rtilVy  Supporting Organizations (continued)

Yes| No
11 Has the oEganizatlon accepted a gift or contnibution from any of the following persons? g%z j’:}@:’; ﬁ
a A person who directly or indirectly controls, either alone or together W|th persons described in (b) and (c) m‘\; 4
betow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? . 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" toa, b, orc, prowde detail in Part VI. ' 11¢
Section B. Type | Supporting Organizations -
1. Dud 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 orgamization'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 *
organizations and what conditions or restrictions, if any, apphed to such powors duning the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
* organization(s) that operated, supervised, or controlied the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organ/zal/on(s) that operated,
supervised, or controlled the supporting organization. '
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during 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). ]

Section D. All Type Ill Supporting Organizations

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 wnitten notice describing the type and amount of support provided during the prior tax
. year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
- organization's govermng documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descrnibed in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and n directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes,” descnbe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chock the box next to the method that the orgamization uscd to satisfy the Integral Mart Test dunng the year (see instructions).

a [] 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.

c[d 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

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 5 B Ko
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify :
those supported organizations and explain how these activities directly furthered their exempt purposes,

. how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. .

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzatlon s supported organization(s) would have been engaged in? If "Yes,” explaln in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

actvities but for the organization's involvement. !

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

. a Did the organization have the power to regularly appoint or clect a majority of the officers, dlrectors or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |35 il s

of its supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 930 or 990-E2) 2018
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Schedula A (Fonn 990 or 990-E2) 2018 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-710475% ° Page 6

l'fP_artr V| Type Il Non-Functionally Integrated §09(a)(3) Supporting Organizations

1 U Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type ill non-functionaily mteggted supporting organizations must complete Sections A through E.

Section A - - Adjusted Net Income

(A) Prior Year (B) Current Year

Net short-term capital gain

(optional)

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion *

N E[(WIN|=

oo d|w|n|-a

Portion of operating expenses paid or mcurred 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)

Section B - Mjnir_num Asset Amount

(B) Current Year

(A) Prior Year (optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Fon) b ')r ik t” 7 ”
%5 “'?‘f'?i% iy # R s
%‘% i'é 7 ‘ x’(‘ ﬂﬂ' £‘§' :;r , il : x

&

a_Average monthly value of secunties

o\ TP okt (SR

P 5
T

.‘ 5
A e =) 3]
BotESENT SeR Tttt

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hines 1a, 1b, and 1c)

e. Discount claimed for blockage or other
factors (explan in detail in Part VI):

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

-3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year dlstnbuhons

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

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1|8

2 Enter 85% of line 1. 2 %% R

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3[R %%W

4 Enter greater of line 2 or line 3. ) 4 BN %ﬁ%ﬁm
5 Income tax imposed in prior year 5 ’éﬁég%%ﬂﬁ%?%ru@z

6 N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

e

59",
o

7 [0 Check here if the current year is the organization's first as a non-functionally mtegrated Type ] supportmg organization (see

instruchons).

EEA

Schedute A (Form 990 or 990-E2Z) 2018

[y

At



Schedule A (Form 990 or 990-EZ) 2018

MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104758 Page 7

PETENVE

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

BN || d|W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distnibutable amount for 2018 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

(i

Excess Distributions

R

1 Distributable amount for 2018 from Section C, line 6 B
2 Underdistnbutions, if any, for years prior to 2018 3%%%%@&??}@@}@?% a»t%& N »,:t;#@
(reasonable cause required - explain in Part V). See fé%%ﬁi% &‘ﬁ i i :lg%iﬁwﬁg - e
instructions. ) M&& el ’%ﬁiﬁﬁ%&%ﬁ :&?:
3 Excess distnbutions carryover, if any, to 2018 e e M o R e
a From2013 . ... .... R R
b From2014 . ....... AR H o
T ¢ From2015 . . ... ... e e e S
d From2016 . ....... g G o e e |
e From2017 . ....... R R e R R e
f- Total of ines 3a through e e e s
g Applied to underdistributions of prior years e e
h Applied to 2018 distributable amount Fﬁ@?ﬁgﬁ%@f@&& s i B o
i Camryover from 2013 not applied (see instructions) ; i e o
j Remainder. Subtract lines 3g, 3h, and 31 from 3f. e i
4 Distnbutions for 2018 from @ﬁg@ﬁw‘ﬁﬁ%@“ T 1;_«”—_‘47%%%:%5 m&:‘; e
*  Section D, line 7: $ e 1?@%%%% SR ﬁ%&% e e
a Applied to underdistributions of pnor years ¢ R aT R
b Applied to 2018 distnbutable amount s R R
¢ Remainder. Subtract ines 4a and 4b from 4. e O R e
5 Remaining underdistnbutions for years prior to 2018, if fee ‘gﬁ%ﬁ‘ S S
any. Subtract lines 3g and 4a from line 2. For result S% g%ﬁ; Qe el ﬂ% - P e
greater than zero, explain in Part VI. See instructions. @ 5 (ﬁﬁ‘%‘“ J%@@Eﬂ@}% : ;M ‘"’\“%"
6 Remaining underdistibutions for 2018. Subtract lines 3h  [FEEHERE I b ai R BT R
and 4b from line 1. For result greater than zero, explain in ;%’?TS_%%@,‘;“‘: : ggzqﬁﬁfﬁ@ = ﬁ%ﬁ%”“@%@ il
- Part VL. See mstructions. \ﬁw Q&@,L@%ﬁ%@ o ﬁ%@r»@%&%ﬂ% ‘
7  Excess distributions carryover to 2019. Add lines 3 %%g% %ﬁﬁﬁ%ﬁ SR
and 4c. : = ’*:@ a e e o
8 Breakdown of line 7: B R R
a Excess from 2014 S R R S R
b Excess from 2015 R N S TR
¢ Excess from 2016 bl e N R i
d_Excess from 2017 e e e R e e S e e
e Excess from 2018 E"%‘%" R R
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Schedule A (Form 990 or 990-E2) 2018 Page 8

‘Part:Vl | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 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_1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartIV,line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public f

Intamal Revehua Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection !

Name of the organization Employer ldentHication number

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.

N b W=

(a) Donor advisad funds (b) Funds and other accounts

Total numberatendofyear . . . . .. ... ...

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atendofyear . . ... ... ..

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... ... ... .. D Yes
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 pnvate benefit? . . . . . . . . . .. ... 0 e e e e e e e e e e e [] ves

| Partll Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

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) [:l Preservation of a historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure

E] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified 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
Total number of conservationeasements . . . . . . . . . . . it e e e e e e e e e e e e 2a

Total acreage restricted by conservatoneasements . . . . . . . . ... ... 0000000 2b

Number of conservation easements on a certified historic structure includedin{a) . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and notona

historic strudture listed in the NationalRegister . . . . . . . . . . . . . . oo o h oo 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the

tax year »

Number of states where property subject to conservation easementis located »

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements it holds? . . . . . . . . . . . . . . . i i i i i it e e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>—

Amount of expenses incumred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

> $—

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(11)? . . & . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes
In Part Xlil, descnbe 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 organization's financial statements that describes the

organization's accounting for conservation easements

DNo

DNo

|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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in futherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that descrbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide the following amounts relating to these items-
(i) Revenue included onForm 980, Part VIIIl,line1 . . . . . . . . . i i i i e e e e e e e e e e > $
(i) Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e e e e e e e >3
2 If 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
a RevenueincludedonForm 980, Part VIl line 1 . . . . . . . . i i i i i e e e e e e e e e e e e > $
b Assetsincludedin Form 980, Part X . . . . . . . L. L e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2018 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 2
|Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:l Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, dd the organization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . ... ... .. D Yes D 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 s the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included OoNFOrM 990, Part X? . . o . ot i i e e e e e e e e e e e e e e e e e e U ves [1nNo
b [f"Yes," explain the arrangementin Part XIll and complete the following table

Amount
¢ Beginningbalance . . . . . . L. L L L e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . L i i e e e et e e e et e e e e e e 1d
e Distnbutionsdunngthe year . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . . .. D Yes [:] No
If "Yes,"” explain the arrangement in Part XIIl Check here if the explanation has been providedonPart XIll . . . . . . . . ... ... ... [
| Part V| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance .. ... ...
Contnbutions . . .. ...........
¢ Net investment earnings, gamns, and
losses . . .. ... it
Grants or scholarships . . . . ... ...
Other expenditures for facilities and
programs . . . . .. ...t e et e
f Administratveexpenses . . . ... ...
g Endofyearbalance . ... .......
2  Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restncted endowment » %
The percentages on lines 2a, 2b, and 2c¢ 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
(i) unrelatedorgamizations . . . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a())
(ii) relatedorganizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Ja(ii)
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R?. . . . . . . . ... ... ... ..... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds

Part Vi l Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 8990, Part X, line 10.

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

1a Lland ... ... ... ... .. ...
b Buldngs ....................
¢ Leasehold improvements . . ..........

d Equpment . ... ............... 79,962 39,847 40,115
e Other . ... .. .. ... .. .o0.c...

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . .. ... .. .. .. > 40,115

EEA Schedule D (Form 980) 2018



Schedule D (Form 990) 2018 MECENER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759 Page 3

PartiVll}l 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 security or category ({b) Book value (c) Method of valuation
(Including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . . . ... ... .......

(2) Closely-heldequityinterests . . . . . ... ... ...

(3) Other

(A)

8)

©)

(D)

(E) _ — )

)

G)

H)

R RS R T g o o e T oy e )
) oyl %{ﬁﬁ.}ﬁ’ ‘.‘@z%ﬁ? ST R 4

s et

Totat. (Column (b) must equal Form 990, Part X, col (B) ine 12) W éﬁﬁﬁ;ﬁ%ﬁg &3‘:@%& i
RPartiVIll; 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

(U]

2)

)

4

5

(6)

@

(8)

9

A,

R e T T R A T I e AT e
Total_(Column (5) must squal Form 990, Part X, col (8) line 13) __ » P e SN

iPartiIXy  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

)

{4)

(5

(6)

@)

@

9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . & &« v v v v v v i i e i e e v e o s o oo s >

114,077

PartXy 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 liabliity (b) Book value ‘?}m@ﬁg‘ 7
(1) Federal income taxes A § @gi‘;ﬁ%ﬁg%@?ﬁﬁ%g&; R
(2) V@ﬁ%}}?fﬁf tfz\‘ﬁ%:ﬂb :
) S
@) o '
(5)
(6)
(7)
(8)
)
Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

aw&iﬁ?@‘%ﬁ?ﬁ‘w&r‘? e el
g;:t‘ L,~l *@g; ,,on T ?‘x )é? 5 e
?ﬁ%ﬁ%“;&gm %?@%% i

e

ey 2N S T
A G R S (TR

2. Liabihty for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIL . . . . . . 0

EEA
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Schedule D (Form 990) 2018 MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759

Page 4

["Part‘XI [

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1  Total revenue, gains, and other support per audtted financial statements . . . . . .. . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: S
a Net unrealized gans (losses)oninvestments . . . . . . ... ... ... ... 2a ," v,
b Donated servicesanduseoffacilittes . . . . . ... ... ... ... 2b “f '
c Recoveriesofprioryeargrants . . . . . . . . . . . ... 00 e e e e 2c :, o ;
d Other(DescnbeinPart XIl) . . . . . . . . . @ ot it it it et e n e 2d J___‘_
e Addlines2athrough2d . . .. ... .. . ... i e, e e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . ... L L i e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, hine 12, but not on line 1 JJ‘S‘ .
a Investmentexpenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a f @
b Other (DescnbenPart Xtll) . ... ... ... ... ... 4b T
Addlinesdaandd4b . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12) . . . . . .« v v v v v v o 5

Part XIl |

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

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

1  Total expenses and losses per audted financialstatements . . . . . . . . ... .. ... ... ... ..., 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 e
a Donatedservicesanduseoffacilites . . . . ... . ... ... ......... 2a '
b Prioryearadustments . . .. .. ... .. ... ..ttt 2b N
€ Otherlosses . . . . . . . . & i i i i i i it et e e e e et e e e e e e e 2c -
d Other (Descrbe N Part XIIL) « o o v v v o e e e e e e e e e e e e e 2d R
e Addlnes2athrough2d . ... .. ... .. ... .. ... .. cie.ieene.. e e e e e e e e e e e 2e
3 Subtractlne2efromiinet . . . . . . . . . .. ... ... e e e e e e e e e e s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 ’ ,;.'
a Investmentexpenses not included on Form 980, Part VIll,hne7b . . . . . . . .. 4a
b Other(DescrbeinPartXIl) . . . . . . ..ot i ittt e it 4b L
¢ Addlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl,lne 18) . . . . . . . . .« . v v . .. 5
[Part Xlll |  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part iil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information
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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, 2018
. Part IV, line 13, or Form 890-EZ, Part VI, line 48.
Departmant of tha Treasury » Attach to Form 990 or Form 990-EZ. . . Open to Public
Intemnal Revenue Servica » Go to www.irs.gov/Form990 for the latest information. Inspection :
Name of the organization ployer identificati b,
MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759
[Partl]
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instument, or in a resolution of its govermingbody? . . . . .. ... oo oo oo oL 1 X
2  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its ,,‘f O o
brochures, catalogues, and other wntten communications with the public dealing with student admissions, A .
programs, and scholarships? . . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 | X
3  Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media * s
dunng the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, ' L
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please _L . o
descnbe. If "No," please explain If you need more space,usePartlt . . . . ... ... ... ... . . 0 0., 3 X
ORGANIZATION DOES NOT DO ANY ADVERTISING. ,; ' P
4  Does the organization maintain the following? s
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . ... ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCAMINALONY DASIS? . &« v vttt e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . L L L L L L L L L L s e e e e e e e 4 | X
d Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions? . . . . . . . . ... ... ... ... 4| X
If you answered "No" to any of the above, please explain If you need more space, use Part Il. ) ’
L .
5, Does the organization discnminate by race in any way with respect to o .;,__ v’;
a Students' nghts Or PrivIIEgeS? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POICIES? . . L . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employmentof faculty or administrative staff? . . . . . . L L L L L L e e e e e e e e e e e e e e e e 5¢ X
d Scholarships or other financial @ssistance? . . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational PolICIBS? . . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
f o oUseoffacilfies? . . . . . . . L i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
@ ALl Programs? . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracumcularactivities? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 5h X
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 froma govemmental agency? . . . . . . . . ... ... ... 6a X
b Has the organization's nght to such aid ever been revoked or suspended? . . . . . . . . . . .0 e e e e 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7  Does the orgamzation 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, covening racial nondiscnmination? If "No," explamonPart Il . . . . . . ... .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form 990 or 990-EZ or to provide any additional information. - '
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public !
Intarnal Revenua Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the arganization Employer Identification number

MECHNER FOUNDATION FKA HUMANITAS FOUNDATION 13-7104759

01. 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. Schedule O (Form 990 or 990-EZ) (2018)
EEA



