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SCANNED DEC ¢ 8 2013

.

rm 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Départment of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
cheress | MUNIMAE FOUNDATION INC
Shange Doing Business As 52-2252149
e Number and street (or P O box if mall 1s not delivered to street address) Room/sute | E Telephone number
Termin- 1340 SMITH AVE 200 (410)779-1225
[ X Jrsndee City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 9,303,542.
fepic=- | BATL,TIMORE, MD 21209 Hia) Is this a group retumn
pending F Name and address of principal officer LAURA TUCKER for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates mcluded?l:'YeS [:] No

| Tax-exempt status [ X] 501(c)(3) ) (nsertno) ] 4947(a)(1

yor L] 527

If "No," attach a list. (see instructions)

[ 501(c
J Website: > N/A

H(c) Group exemption number P>

K_Form of organization Corporation | ] Trust || Association || Other P

[ L Year of formation 2 00 O[ M State of legal domicile MD

[Part 1] Summary

o | 1 Brnefly describe the organization’s misston or most significant activities TO ACQUIRE MULTI-FAMILY HOUSING
g FACILITIES AND RELATED AMENITIES TO BENEFIT THE HOMELESS,ELDERLY,
§ 2 Check this box P D if the organization discontinued Iits operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 1
$ | 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 7
E 7 a Total unrelated business revenue from Part VI, column.(C),.hnerl9 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, Ilne,’_:izt;c E!VED 7b 0.
O Prior Year Current Year
(<o}
g 8 Contributions and grants (Part VIll, line 1h) 8 NOV 8 0. 0.
€ | 8 Program service revenue (Part VIll, line 2g) > o 16 2015 & -13,296,474.] -9,408,437.
é 10 Investment income (Part VIII, column (A), fines 3, 4, and 14 2,401. 993,931.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c%1.‘1.Q)‘N uT 9,706,946. 17,718,048.
12 Total revenue - add lines 8 through 11 (must equal Part Vil, column (A}, Ilne i) -3,587,127. 9,303,542.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 51,101. 153,850.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
b4 15 Salarnes, other compensation, employee benefits (Part X, column (A), lines 5-10) 31 ’ 854. 52 ’ 000.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), Ine 25) P 0.
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 71 r 946. 148 .7 70.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 154,901. 354,620.
19 Revenue less expenses Subtract line 18 from hne 12 ~3,7 42 ,028. 8 ’ 948 I 922.
ig Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) -4,675,632. 5,271,343.
%"E’ 21 Total labilities (Part X, line 26) 3,485. 1,001,529.
22| 22 Net assets or fund balances Subtract line 21 from line 20 -4,679,117. 4,269,814.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is
true, correct, and complete ,Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

) 6 Tisr— [ Mheng
Sign Signatug of officer Date
Here } LAURA TUCKER, EXECUTIVE DIRECTOR
Type or pnint name and title
Print/Type preparer's name ?@%% /C, (% Date ﬁheck [:] PTIN

Paid JOEL B. CHARKATZ, CPA, CVUOEL HARKA 11/09/15 setemplos P00435274
Preparer |Firm'sname p KATZ ABOSCH Frm'sEINp  52-1003788
Use Only | Firm's address p, 9690 DEERECO RD, STE 500

TIMONIUM, MD 21093 Phaneno (410)828-6432 2
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No V4
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149 page?
| Part il | Statement of Program Service Accomplishments
N Check if Schedule O contains a response or note to any line In this Part |
1 Briefly describe the organization’s mission

TO ACQUIRE, CONSTRUCT, DEVELOP, OPERATE AND PROVIDE MULTI-FAMILY
HOUSING AND ALL RELATED AMENITIES AND SERVICES TO BENEFIT HOMELESS
PERSONS, THE ELDERLY, AND/OR PERSONS OF MODERATE INCOME.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? |:] Yes No
If “Yes," describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by 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$ 354 [4 620 * including grants of $ 153 I 850 . ) (Revenue$ 9 [4 275 7 59]— . )
IN 2013, THE FOUNDATION MET ITS PROGRAM OBJECTIVES TO BENEFIT HOMELESS
PERSONS, ELDERLY AND/OR PERSONS OF MODERATE INCOME BY MAKING 30
CHARITABLE DONATIONS FOR A TOTAL OF $153,850.

4b  (code ) (Expenses $ including grants of $ )} (Revenue $ )

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue$ )

4d Other program services (Describe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 354,620.
Form 990 (2013)
332002
10-20-13
3

14421109 758560 21867.000 2013.06010 MUNIMAE FOUNDATION INC 21867 02



Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149 Page 3
| Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 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, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X, or provide credit counseling, debt management, credit repaitr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restnicted endowments, permanent
endowments, or quasl-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, ine 162 /f "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported In Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Iits total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xil " 12a X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VI, lines
1c and 8a? /f "Yes," complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) _ MUNIMAE FOUNDATION INC 52-2252149  paged
[ Part IV | Checklist of Required Schedules (continued)

. Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to Individuals In the United States on Part IX,
column (A), line 2? /f "Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, Iine 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
Scheaule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
| last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

1 Schedule K If "No", go to line 25a 24a X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
} any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) 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 Is 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 prior Forms 980 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 X
| 30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
f contributions? If "Yes," complete Schedule M 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations?
| If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
Part V, line 1 3| 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)? I/f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)

332004
10-29-13
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Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D

Yes | No

s

1a Enter the number reported In Box 3 of Form 1096. Enter -O- If not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambhing) winnings to prize winners? ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? Ja X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

o\

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
‘ 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
‘ d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
| e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h {f the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
‘ a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIii, line 12 10a
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional Information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the

organization is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during 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 O 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149  pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response or note to any line In this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty 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 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did 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 management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

(3}

oo b |w
bl Ealbad kel

<

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by the following
a The governing body? g8a | X

b Each committee with authority to act on behalf of the governing body? gb | 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure thelr 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? | 11a X
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons Iinclude a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or participate In a Joint venture or similar arrangement with a
taxable entity dunng the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring 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? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 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.
Own website El Another’s website Upon request :l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest policy, and financial
statements avatlable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

LAURA TUCKER - 410-779-1225
1340 SMITH AVENUE, SUITE 200, BALTIMORE, MD 21209

332006 10-29-13 Form 990 (2013)
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Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149  page?
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 VI |:]

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

® |ist all 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) f no compensation was paid

® | st all of the organization’s current key employees, If any See Instructions for definition of "key employee."

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all 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

® | st all 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, institutional trustees; officers; key employees, highest compensated employees,
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average | .. cfe‘c)fﬁ\'c?rg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ‘ime' and a director/trustee) from from related other
(hst any § the organizations compensation
hours for | © 3 organization (W-2/1099-MISC) from the
related fx’_a g g (W-2/1099-MISC) organization
organizations ;E: = g § and related
below § § 5 g ;5;% 5 organizations
line) HEIHFSE
(1) MICHAEL FALCONE 1.00
DIRECTOR X 0. 0. 0.
(2) DARYL JONES 1.00
DIRECTOR X 0. 0. 0.
(3) JOEL CHARKATZ 1.00
DIRECTOR X 0. 0. 0.
(4) JAMES MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(5) LAURA TUCKER 20.00
EXECUTIVE DIRECTOR/ PRESIDENT/ SECRE X 52,000. 0. 0.
(6) ANGELA A BARONE 1.00
TREASURER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149 Ppage8
|Pﬂft V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) €) (D) (E) F)
Name and title Average (o not cfe‘c’ks'tn:g: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g | g (W-2/1099-MISC) organization
organizations| 2 | £ g |E and related
below g g . f_;? ;32 5 organizations
ine) |2|E|5|g|2Els
1b Sub-total | 2 52,000. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) > 52,000. 0. 0.
2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any Individual listed on line 1a, Is 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 individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes, " complete Schedule J for such person 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) (B) ©)
Name and business address NONE Description of services Compensatton

2  Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149 page9
Part VIll i Statement of Revenue

. Check If Schedule O contains a response or note to any line in this Part VIii |—_—|
(A) (B) (C) (D)

Total revenue Related or Unrelated R?venute exclgded

exempt function business rom fax under

sections
revenue revenue 519-514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0 Qo 0 oo

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f »
Business Code|
INCENTIVE FEE 531390 222 932, 222 932,
PROPERTY REIMBURSEMENT 531390 155 176, 155 176,
ADMINISTRATIVE FEES 531390 106,165, 106 165,
INVESTMENT IN PARTNERSHIPS 900099 -9 892 710, -9,892 710,

(<]

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

Progg'

All other program service revenue

o - o o 0 T o

Total. Add lines 2a-2f -9 408 437,

3 Investment income (Including dividends, interest, and

»
other similar amounts) | 4 21,271, 614, 20,657,
4 Income from Investment of tax-exempt bond proceeds P

5 Royalties »
() Real (1) Personal

6 a Gross rents
b Less. rental expenses
Rental income or (loss)
Net rental iIncome or (loss) »
7 a Gross amount from sales of () Securities (11) Other
assets other than inventory 972,660,
b Less" cost or other basis
and sales expenses 0.
¢ Gain or (loss) 972 660,
d Net gain or (loss) » 972,660, 965,366, 7,294,
8 a Gross Income from fundraising events (not
Including $ of
contributions reported on line 1c). See
Part IV, ine 18 a
b Less direct expenses b
Net Income or (loss) from fundraising events »

a o

Other Revenue

9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a

b Less cost of goods sold b

Net Income or (loss) from sales of inventory »

2]

Miscellaneous Revenue Business Code
NET SECTION 1231 LOSS 900099 8,026,594, 8,026 594.
OTHER K-1 INCOME 900099 4,982 937, 4,982 937,
NET LONG TERM CAPITAL GAIN 900099 4,708 517, 4 708 517,
All other revenue

o a o T o

Total. Add lines 11a-11d > 17,718,048,
12 Total revenue See Instructions » 9 303,542, 9 275 591, 0. 27 951,
33008 Form 990 (2013)
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Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX |:]
Do not include amounts reported on lines 6b, Total <e()‘<\r.))enses Progras’rBl)serwce Managé?n)ent and Funcslr)a)lslng
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, ling 21 153,850. 153,850.
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 52,000. 52,000.
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 19,888. 19,888.
¢ Accounting 23,500. 23,500.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 5,450. 5,450.
14 Information technology
15 Royalties
16 Occupancy 7,200. 7,200.
17  Travel 2,178. 2,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortization
23 Insurance 10,037. 10,037.
24  Other expenses ltermize expenses not covered
above (List miscellaneous expenses in line 24e If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0')
a OTHER K-1 DEDUCTIONS 72,890. 72,890.
b BANK SERVICE CHARGES 6,364. 6,364.
¢ LICENSES AND PERMITS 730. 730.
¢ DUES & SUBSCRIPTIONS 354, 354,
e All other expenses 179. 179.
25  Total functional expenses Add lines 1 through 24e 354,620. 354,620. 0. 0.
26 Joint costs Complete this line only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Checkhere > [ | following SOP 98-2 (ASC 958-720)
332010 10-29-13 ) Form 990 (2013)
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Form 990 (2013)

MUNIMAE FOUNDATION INC

52-2252149

Page 11

| Part X | Balance Sheet

.

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

]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 705,107, 1 229,667.
2  Savings and temporary cash Investments 0. 2 714,956.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 1,667.| 4 5,349.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr) Complete Part Il of Sch L 6
2 | 7 Notes and loans receivable, net 200,000.] 7 200,000.
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 7,949.| ¢ 8,063.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 -5,688,312.] 12 3,023,146.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 97,957.] 15 1,090,162.
16 Total assets. Add lines 1 through 15 {must equal line 34) -4,675,632.] 16 5,271,343.
17  Accounts payable and accrued expenses 3,485, 17 1,300.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
b 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_:‘3 Complete Part Il of Schedule L 22
- 23  Secured mortgages and notes payable to unrelated third parties 23 229.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabllities (including federal Income tax, payables to related third
partles, and other llabihities not Included on lines 17-24). Complete Part X of
Schedule D 0.| 25 1,000,000.
26 Total liabilities. Add lines 17 through 25 3,485.] 26 1,001,529.
Organizations that follow SFAS 117 (ASC 958), check here P> and
b complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -4,679,117.| 27 4,269,814.
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -4,679,117.] a3 4,269,814.
34 Total habilities and net assets/fund balances -4,675,632.] as 5,271,343.

332011
10-29-13
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Form 990 (2013) MUNIMAE FOUNDATION INC 52-2252149 Page 12
{ Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part X|

O OO NG & WN =

-

Total revenue (must equal Part VI, column (A), line 12) 1 9,303,542.
Total expenses (must equal Part X, column (A), ine 25) 2 354,620.
Revenue less expenses Subtract line 2 from line 1 3 8,948,922.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -4,679,117.
Net unrealized gains (losses) on Investments 5 ~-21.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes In net assets or fund balances (explain In Schedule O) 9 30.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 4,269,814.

Check If Schedule O contains a response or note to any line In this Part XIi

[

2a

3a

|
| Part X! Financial Statements and Reporting

Accounting method used to prepare the Form 990- D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

l:] Separate basis [:l Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both

|:] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibillity for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

332012

10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ubﬁC

Intemal Revenue Service | P> Information about Schedule A (Form 890 or 990-E2) and Hs instructions 1s at WWW.irs.gov/form990. Inspection

Name of the organization Employer identification number
MUNIMAE FOUNDATION INC 52-2252149

| Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization Is not a private foundation because it I1s: (For lines 1 through 11, check only one box )

1
2 []
3 [}

a [

S0 00 O

A church, convention of churches, or assoclation of churches described In section 170(b)(1){A)(i).

A school described In section 170(b){1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described 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*

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 unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part )

A community trust described In section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 Ill )

10 I:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 :] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
al | Type | b D Type c El Type lil - Functionally integrated d |:] Type lll - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI

supporting organization, check this box :]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or iIndirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No

the governing body of the supported organization? | 11g(i)

(i) A family member of a person described In () above? | 11g(ii)

(iii) A 35% controlied entity of a person described In () or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (11) Type of organization (W) IS the organization| (v) Did you oty the | (Yl)tls thle | | vii) Amount of monetary

organization (described on tnes 1-9 Jn col (i) isted in your| organization In col (I)ggr"g;?"'z%% n3he support
above or IRC sectton  [governing document?| (1) of your support? us?
(see instructions)) Yos No Yeos No Yos No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedulg A (Form 990 or 990-E2) 2013 MUNTMAE FOUNDATION INC 52-2252149 page2

EPart | ] 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 falled to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part |11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year begtnning in) P> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments recelved on
securties loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see Instructions) 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > C]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2012. 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 organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions > |:]
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 MUNIMAE FOUNDATION INC

52-2252149 page3

Part il ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

c Add lines 7aand 7b
8 Public support Subtractiine 7c fromline 6}

(@) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

12,375.

4,5009.

16,884.

1,766 ,757.

524,664.

362,927.

4,092 638,

5,467,210,

12 214 196,

1,779,132,

529,173.

362,927.

4,092 638,

5 467,210,

12 231 080,

0.

0.

O.

12 231 080,

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments recelved on
securtles loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add ines 9, 10c, 11, and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

1,779 132,

529,173.

362,927.

4,092 638,

5 467,210,

12 231,080,

780.

63,423.

72,164.

2,401.

21,271.

160,039.

780.

63,423.

72,164.

2,401.

21,271.

160,039.

4,989.

4,989.

1,779,912,

592,596.

440,080.

4,095,039,

5 488 481,

12,396,108,

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 98.67 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 51.82 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 1.29 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 .53 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > :]

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions > l:]

332023 09-25-13
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Schedulg A (Form 990 or 990-E2) 2013 MUNTMAE FOUNDATION INC 52-2252149 pages
{Part v I Supplemental Information. Provide the explanations required by Part |1, line 10, Part Il Iine 17a or 17b, and Part Ill, line 12
Also complete this part for any additional information. (See Instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 3

. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number

MUNIMAE FOUNDATION INC 52-2252149

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6

A Hh W=

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

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

are the organization’s property, subject to the organization’s exclusive legal control? D Yes l:l No
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 conferring

impermissible private benefit? ':' Yes [:] No

[ Part I | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.

1

a0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) |:] Preservation of an historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure
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 conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements Iincluded In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? L__] Yes El No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year ¥

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year ™ $

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

and section 170(h)(4)(B)()? Clves [ InNo
In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If 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 public exhibition, education, or research In furtherance of public service, provide, In Part Xill,
the text of the footnote to Iits financial statements that describes these items.

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

(i) Revenues Included in Form 990, Part Vill, line 1 >
(i) Assets Included in Form 990, Part X > s
2 |f the organization received or held works of ar, 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 Revenues included In Form 990, Part VI, line 1 | G
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
052513
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Schedule, D (Form 990) 2013 MUNIMAE FOUNDATION INC 52-2252149 page?
| Part Hl | 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 E] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [ Other
c |:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive 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 collection? D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes D No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes :I No

If "Yes," explain the arrangement In Part XIlI_Check here If the explanation has been provided in Part XIlI El
I PartV [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back [ (e) Four years back

- 0 Q 0

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment P> %

o o o oo

-

b Permanent endowment P> %

¢ Temporarlly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes [ No
(i) unrelated organizations 3ali)
(ii) related organizations 3a(fii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIll the intended uses of the organization’s endowment funds

Part V] | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 0.
Schedule D (Form 990) 2013

332052
09-25-13

19

14421109 758560 21867.000 2013.06010 MUNIMAE FOUNDATION INC 21867 02




Schedule D (Form 990) 2013

MUNIMAE FOUNDATION INC

52-2252149 page3

EPart VI]‘ Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Descnption of security or category gnciuding name of secunty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(a INVESTMENT IN PARTNERSHIP

B8 — WHISPERING LAKE LP -1,169,003. COST
(©) INVESTMENT IN PARTNERSHIP
(D) ~ HALLMARK HOMES AT
(ff REDBANK ROAD LP -432,763.] COST
() INVESTMENT IN PARTNERSHIP
(g9 -~ ASHTON WINDMILL LP -217. COST
H)

Total (Col (b) must equal Form 990, Part X, col (B} line 12} P> 3,023,146.

]Part VHI| Investments - Program Related.

Complete If the organization answered "Yes"

to 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

()

@

(©)]

)

)

(€)

)

8)

(t)]

Total (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

Part IX ] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Pant X, line 15.

(a) Description

(b) Book value

() DUE FROM PROPERTIES

89,985.

@) PROPERTY SALE RESERVE

1,000,177.

3)

@)

)

)

(7)

(8)

)

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

> 1,090,162.

]Part X ] Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability {b) Book value
(1) Federal iIncome taxes
| () PROPERTY RESERVE LIABILITY 1,000,000.
| @)
4)
5
6
U]
8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) > 1,000,000.

2. Liability for uncertain tax positions In Part Xlll, 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 X|li El

|
|
i 332053

09-25-13

14421109 758560 21867.000

Schedule D (Form 990) 2013

SEE PART XIV FOR CONTINUATIONS
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Schedule D (Form 990) 2013 MUNIMAE FOUNDATION INC 52-2252149 page 4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

. Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe In Part XIII) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts Included on Form 990, Part VI, ine 12, but not on hne 1
a Investment expenses not Included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5

Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe In Part XIIi.) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIil.) 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5

EPan Xiil] Supplemental Information.
Provide the descriptions required for Part |i, lines 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

TR Schedule D (Form 990) 2013
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Schedule D (Form 990) MUNIMAE FOUNDATION INC 52-2252149 pageb

]Part Xllﬂ Supplemental Information (continued)

{Part VlI| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category {c) Method of valuation

(iIncluding name of security) (b) Book value Cost or end-of-year market value
INVESTMENT IN PARTNERSHIP - ASHTON GROVE LP -402. COST
INVESTMENT IN PARTNERSHIP — ASHTON POWDER
SPRINGS LP 8,693. COST
INVESTMENT IN PARTNERSHIP - ORCHARD WALK LP -35,603. COST
INVESTMENT IN PARTNERSHIP - VINEYARDS OF
BROWN’'S MILL LP -361. COST
INVESTMENT IN PARTNERSHIP - WESTCHASE PARK
LP —-34,435, COST
INVESTMENT IN PARTNERSHIP - SCA UMBRELLA 4,687,237. COST
332421 05-01-13 Schedule D (Form 990)

22

14421109 758560 21867.000 2013.06010 MUNIMAE FOUNDATION INC 21867 02



£1-62-01
1%4 LoLzee

(€102) (066 wio4) | 2INPayoss ‘066 W04 JO} SUOIJONIISU| Y] IS ‘DINON 10V UoNidNPay iomuaded 104  VH
< 8|qe} | aul| 8y} Ul pa}si| SUONEZIUeBIO Joylo JO lequinu €10} J8jug €
71 A a(qe) | sul| sy} ul paisi| suoljeziuelio Juswuisaob pue (g)(9) L 0S UCIID8S JO Jaquinu [ejo} ejuy 2
g50d¥nd TYHINT HSYJ" 0 *000°0T (€)(D)T04 B8ESTES0-ZS 10212 QW  TAOWILIVE

LITILS TVIAIHIVO 02¢
SATILIYVYHD DITOHIVO

Z50d¥Nd TVIINIY HSYJY" 0 *000°S2 (€)(D)T09 8€£TZ8S0-2S 60TLZ ON 'WATYS-NOISNIM
aVo¥ ISd¥0d IAVM vE8T
ALISYIAINA ISTYOL HAVM

F504¥Nd TYVYINID HSYQ" 0 *000° 0€ (€)(D)T0§ LLST009-9S LTITZ GH  STTIIH SONIMO
ad HOONOJOW 0098
*DNI 'fIOOHDS HDONOIOK

50d¥Nd TVHANID HSYQ" 0 *000°0¢ (€)(D)T09 TTTZZZ0-20 GSLEO0 HN JIAONVH
avod aTdId RIMIA LE
IDITIOD HLNOHLIVA

d504¥Nd TVYANIY HSYJ' 0 0009 (€)(D)T09 9¥EEVET-ZS TT2TZ QN  FUOWILIVE
da MYVd NVYWAM 008
*ONI 'NOIIVANNO4 27d0Zd ANV SHUVd

4s0ddnd TVAANIY HSYJ" 0 *000° 0T (€)(D)T0S ¥6T08LO-ZS 20212 QW  HIOWILIVE
IS IMIATIYD N 00L
FOVILS MALNIAD

. lewo soue)sisse
jesieidde ‘ANH
aouejsisse 10 aouejsISse yseo-uou | yseo-uou e yseo s|qeaijdde juswuiaAob Jo
300Q) uoienea
juelb jo asodingd (y) Jo uonduasa( (6) 1O Junowy () 10 unowy (p) uol3o8s DY (2) NI3 () uoljeziuefo Jo ssalppe pue swe (e)

Jo pouie N ()

pepaau si aoeds [eucilppe J pejediidnp aq UED || Hed "000'G$ UEU} aIoW paAiadel Jeyy juaidioal
Aue 1o} ‘| Z aul] ‘A] Ued ‘066 W04 01 ,S9A, palamsue uoleziuebio ay) Jl 9)o|dwon) "sajels pajuf ayl ul suopeziuebi() pue SJUSWUIIAOK) 0] dJURISISSY JaY]0 pue Sjue.r) aﬂ
"S8IEIS PalUN 84} Ul spuny Juelb Jo 8sn 8y} DULIOHUOW 10} S8inpad0id S, UOIJEZIUEDIO 8} A| HEJ Ul 8Q110S8q g
oN[ ] seA [X] (OOURISISSE IO SjUelB 8Y} PIEME O} PESN BLBJIO
uoI}03|as 8y} pue ‘soue)sisse Jo sjuelb sy Joy ANjiqiBle sealuelb ay) ‘aour)sIsse Jo sjuelb ay) Jo Junowe ay} SeljUBISqNS 0} SP0dal Ulejuiew uoljeziuebio oyl s8oq I

20Ue|SISSY pue SJURIL) UO UOIIBWIOJU| |RIDUSY) _ | ueg _
6Y1252C-CS ONI NOILVYANNOd FVWINNW
Jaquinu uoljedsynuapl Jakojdwy uoljeziuebio ay} Jo swepN
UOIOAdSY] '066UiI0J/N00°SI" MMM e S SUOIONIISUL S} PUB {066 WL04) | IINP3YIS INOYE UCEWIOjU| o0INIBS BnUBASY [ELIBIU|
agng o} :wao ‘066 w104 0] yoeny Ainseas| oy) jo Juswpedeq
. '22 10 Lg aul| ‘Al Med ‘066 Wio4 0] ,S3A, Paidmsue uoiteziuebio ayl j1 2)0|dwo)
m _.cN Sa]e1S Pajuf) 3y} Ul S|ENPIAIPU| PUB ‘SJUSWIUISA0Y (066 wio2)

17008751 oN O ‘suonjeziuebiQ 0} aoue)SISSY JaY10 pue sjuels 131NA3HOS




Ve Y otzee
(066 wuo4) | 2INpayosg
F504¥Nd TVNINIY HSYJ' 0 *000'S (e)(D)T09 €86¥22T-8S 9ZTI0€ YO  NOIITIVH
FAIYA QTIIITIIHM T
ARZAYOV QIITITLIHM
Is0d¥Nd IVNINIY STAADI AR 000°S ‘0 (€)(D)T09 80LZ¥TZ-ZS LTZTZ QW  FUOWILIVE
XINd QNYY9 IITYLS FOYNOW HINON T0ZZ
SAITINYA NYE¥N ¥Od ¥IINAD
504N TVNINIS HSYJ 0 “000°S (£)(D)104 S2TTSS02Z-2S 0SLTZ QW MDODNYH - Q¥ INOWJOOM
TOLTT - YAIIVYHD INOWAOOM -
ONI VYOI¥AWY J0 ANOYAT NOLTYM OVVZI
A504¥Nd TVAINIY HSYJ" 0 ‘000§ (€)(D)T0Y LSPSE8T-92 S8TOT AN ~MHOX MEAN
T6TSs Xod od
‘ONI ‘¥DOIMAY NOILVONAdZ
A50ddNd TVHANI HSYJ 0 *000°S (€)(D)T0g 95L8E8T-ZS 9€002 OQ  NOIONIHSYM
002 IIS MN IS W 0002
TTYNOILVNYIINI NIHOM YOd NAWOM
F50d4¥Nd TVIINIS HSYJ' 0 *005°2T (€)(D)T09 98956L0-%C Zv08T QW NOISVE
IS HOIH 0€L
4931700 ILIIAVYIN'T
(4syy0 ‘|esiesdde
‘AN Yooq) aouejsisse
aouejsisse 10 aouejsisse |yseod-uou uoljenjeA yseod-uou «cm\_m yseod w_DNo__QQm H acmc._c\_w>0@ 10 cO:.mN_cmm\_O
juesb jo ssodingd (y) Jo uonduasaq (6) 10 PO ) Jo nowy (@) jo unowy (p) uonoss DY| (9) NI3 (Q) 10 ssaippe pue swe (e)

(Il ved ‘(066 wio4) | 9|NPayoS) sajels pajiufn ay} ul suoneziuebi) pue SJUAWUISAOK) 0) IDUB)SISSY J9Y}() pue Sjuelr) JO uolenuIluo0)

il ¥ed

| obed -

6V1CGCC—¢CS

ONI NOILVANNOA HYWINNANW

(066 Wio4) | 8npayos



{€102) (066 wi04) | 2Inpayog

S¢C

€1-6¢-01 coleee

"NOISSIW SLI HIIM HONVITAWOD HYNSNA OL ¥OLOIWIA V¥ Ad TYAOYddY

OL ¥OI¥d JEMATIATY HYVY SILSANOIY NOILYNOd ATAVLIVNVHD TIV :NOILUNYIAXA

$¢ ANIT ‘I I¥v¥d

"uoljewIoful [eUOIHIPPE Jaylo Aue pue ‘(q) uwinjod ‘(|| Wed ‘g sul| \| Ued Ui painbal uoljewiojul au} spiacld “uofjewoju| |ejuawaiddng _ Al Hed _

aouejsisse yseo-uou jo uondiosaq (3)

(1oy30 ‘|esierdde ‘A4 HOOQ)
uollen|ea Jo poulsiy (a)

2oue)sISSE Ysed
-Uou JO Junowy (p)

juelb yseo
10 Junowy (o)

sjuaidioal
jo sequinn (q)

souejsisse 10 Juelb Jo adA] (e)

g eull ‘Al Hed ‘066 Wio4 01 ,S9A, paiemsue uoieziuebio sy} JI 919|dwo) "sajels pajuf 2y} ui S|ENPIAIPUY 0} 3UR]SISSY JaYIQO pue Sjuels) _ 1 Hed

papaau si aoeds [RUOIIPPE §i pajedldnp g ues ||| Yed

2 dbed

Y ARATAANAS

ONI NOIILYANNOA FAVYWINNKW (€102) (066 Wiod) | BINPaUdS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y P Y
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen to Public

Internal Revenue Service P> Information about Schedule O (Form 890 or 990-EZ) and ts mstructions i1s at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
MUNIMAE FOUNDATION INC 52-2252149

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND/OR PERSONS OF MODERATE INCOME AS WELL AS HELP THE ENVIRONMENT BY

PROMOTING THE USE OF RENEWABLE ENERGY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO ALSO HELP THE ENVIRONMENT BY PROMOTING THE USE OF RENEWABLE ENERGY

SOURCES, TO INVEST IN RESEARCH AND DEVELOPMENT OF RENEWABLE ENERGY

SOURCES, TO ENCOURAGE AND PROMOTE THE COST EFFECTIVE FINANCING AND

OPERATING OF RENEWABLE ENERGY FACILITIES IN ORDER TO REDUCE THE COST OF

BUILDING AND OPERATING SUCH FACILITIES AND TO REDUCE THE COST OF THE

ENERGY PRODUCED BY SUCH FACILITIES; TO ACQUIRE, DEVELOP, INVEST IN, OWN

AND OPERATE RENEWABLE ENERGY SOURCES IN ORDER TO DEMONSTRATE THEIR

EFFICIENCY, PROMOTE THEIR USE, AND REDUCE RELIANCE UPON FOREIGN ENERGY

SOURCES, AND TO PARTICIPATE IN PROGRAMS DESIGNED TO ACCOMPLISH ANY OF

THE FOREGOING.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: CERTAIN OFFICERS AND DIRECTORS OF MUNIMAE FOUNDATION ALSO

SERVE AS DIRECTORS OF MMA CAPITAL MANAGEMENT, LLC.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THERE IS AN ACCOUNTING MANAGEMENT REVIEW OF THE 990 FOR

REASONABLENESS AND COMPLETENESS.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: DOCUMENTS, POLICIES, AND STATEMENTS ARE AVAILABLE UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

MUNIMAE FOUNDATION INC 52-2252149

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUSTMENT FOR TRANSFERS OF PARTNERSHIP INTERESTS 30.

FORM 990, PAGE 1, LINE B

EXPLANATION: MUNIMAE FOUNDATION, INC. IS AMENDING ITS 2013 FORM 990 TO

REPORT THE PASSTHROUGH INVESTMENT INCOME AND LOSSES FROM THE

INVESTMENTS IN PARTNERSHIPS REPORTED ON SCHEDULE R.

S22, Schedule O (Form 990 or 990-EZ) (2013)
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Schedule B (Form 990) 2013 MUNIMAE FOUNDATION INC 52-2252149 pages

iPart Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

THE VINEYARDS OF BROWN'S MILL LIMITED PARTNERSHIP

EIN: 20-1466299

1340 SMITH AVE, SUITE 200

BALTIMORE, MD 21209

332165 09-12-13 Schedule R (Form 990) 2013
34
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