Short Form | omBNo 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code 2 @ 1 2
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,) .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). Open to Public
* All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I ti
Department of the Treasury at the end of the year may use this form. nspectuon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[] Adaress change Montgomery Countryside Alliance, Inc 52-2294213
D Name change Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Initial ret e
E S PO Box 24 301-461-9831
[] Amended return City or town, state or country, and ZIP + 4 F Group Exemption
[_] Apphication pending Poolesville, MD 20837-0024 Number »
G Accounting Method Cash [] Accrual Other (specify) » H Check » [ ifthe organization is not
| Website: » www.mocoalliance.org required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) []501(c)( ) <« (nsertno)[14947(@)1)or []527| (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 148468
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
&« Check If the organization used Schedule O to respond to any question in this Part | . e
~ | 1 Contributions, gifts, grants, and similar amounts received . 1 142058
6 2  Program service revenue including government fees and contracts 2 1525
N 3 Membership dues and assessments . 3 5062
55’ 4  Investment income o . 4 3
- 5a Gross amount from sale of assets other than mventory ce b5a
) b Less: cost or other basis and sales expenses . . . 5b -
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne S5bfromhne5a) . . . . | 5¢c
= 6 Gaming and fundraising events
<C a Gross income from gaming (attach Schedule G If greater than
8% $15000) . . . . . . ... oo | 6a |
o b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b |-
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c ,
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
hne6c) . . . . . . . . . B -
7a Gross sales of Inventory, less returns and allowances . . . . . 7a
b : C e e e e 7b o
c [Gross R@@;%Ei% (@ saleslof Inventory (Subtract line 7b fromlne 7a) . . . . . . 7c
8 tbe-m-Schedule O) . . . . Coe C e e 1 8
9 thEr revenue, Add Llings 1. Pl 4 5c6d,7cand8 . . . . . . .. . . . w9 148648
10  Girh) i (st n Schedule®) . . . . . . . . . . . . . . |10 500
11 . A 11
2112 nd employee beneflts . . N I 108195
2|13 2 - ents to independent contractors S I < 8632
é’. 14 Occupancy, rent, utihties, and maintenance . . . . . . . . . . . . . . . . . 14
w15 Prnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 2791
16  Other expenses (describe in Schedule ©) . . . . . . . . . . . . . . . . |16 10244
17 Total expenses. Add lines 10 through 16 . . . Lo .. » |17 130362
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 18286
§ 19  Net assets or fund balances at beginning qf year (from line 27, cqumn (A)) (must agree wrth o
2 end-of-year figure reported on prior year’s return) e e S T 74252
@ [ 20 Other changes in net assets or fund balances (explain in Schedule O) e ) (301)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 92237
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2012)/ 0
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. Form 990-EZ (2012) Page 2
mBalance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question In this Part Il .

{A) Beginning of year

(B) End of year

22 (Cash, savings, and investments 76392|22 94678
23 Land and buildings . .o 23
24  Other assets (describe in Schedule O) 24
25 Total assets . e .o 76392(25 94678
26 Total liabilities (describe in Schedule O) e e e 2140[26 2441
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 74252|27 92237
Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il (]

What Is the organization’s primary exempt purpose?

Promote preservation of County Agricultural Reserve

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program titie.

(Required for section
501(c){3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Education: Online newsletters to 6000+ supporters; talks & tours on Agricultural Reserve; revision of Explore _

Aq Guide; continued development of 30-minute movie on Ag Reserve;scholarship to high-school student for

winning project on Ag Reserve e

(Grants $ 500) If this amount includes foreign grants, check here > [] |28a 42522
29 Farmer support: 12 new listings and 2 matches for Land-Link program that matches farmers with landowners, __

2 producer summits, forums, participation In plans for Farmers at Metro Edge conference 1n 2013, planning for__

New Farmer POt Program e

(Grants $ 0) If this amount includes foreign grants, check here > [] [29a 42522
30 challenges: Monitoring of County zoning code rewrite to guard farmland preservation and farming, helpin______

push for County Master Plan Amendment to protect water supply for 3 million people; push for Right to Farm _

oGSO e

(Grants $ 0) If this amount includes foreign grants, check here > [] |30a 42521
31 Other program services (describe in Schedule O) e ..

(Grants $ ) If this amount includes foreign grants, check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 127565

List of Officers, Directors, Trustees, and Key Employees List each one even

If not compensated

(see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV &
(c) Reportable (d) Health benefits,
(b) Average compensation contributions to employee| (e) Estimated amount of
(a) Name and title de‘%ﬂ;ag'pﬁiﬁ:;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
MichelD.RUWbINC ]
Chairman 0 0 0 0
DanaE.Conway .
President 8 0 0 0
L.Oakley Johnson e,
Vice President 6 0 0 0
David E.Bowen______ .
Secretary 1 0 0 0
JeansS Findlay
Treasurer 8 0 (] 0
Tufal Abmad e
Director 0 0 0 0
SharonH.Bavwer
Director 1 0 0 0
Denise G.Cohen .
Director 2 0 0 0
IvinL.Crawford -
Director 0 0 0 0
Leslie D. Cronin e
Director 0 0 0 0
Steven ). Dryden .
Director 0 0 0 0
Peter H. Eeq .
Director 1 0 0 0

Form 990-EZ (2012)
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. Form 990-EZ (2012) S PL-229U2I3 Page 2 A
IEEIIl Balance Sheets (see the instructions fog Part I)

Check If the organization used Schedule O tq respond to any question in thig Part i . . . \ .. . .. >
A) Beginning of year \ {B) End of year
22 Cash, sayngs, and invest 22\

23 Landandb N L.
24  Other assets (Ngscribe in Schedile O)
25 Total assets .

\ 23
AN 24] N\

T N\, |25 \
26 Total liabilities (desgribe in Schedule e e e oY \
2 Net assets or fund balances (line 27 of dQlumn (B) must agree with line \

7 : N\
E1gdll] Statement of Program Service Ac&sgpéishments (see the instruc‘:t&qs for Part Iil) N Expenses \
ul n

Check if the organization used Sched to respond to any questionyq this Part Il . . [} Mdsqured for sectio

pt purpose?  \\ N\ . (3) and 501(c)(4)

. \ | organi2ations and section
e accomplishments for each of its three largest lsfogram services,

oncise manner, describe the services provided,\{he number of
for each program titlg.

What 1s the organization’s prnmary ex

Describe the organization’s program se
as measured by expenses. In a clear a
persons beﬁej\lted, and other relevant infor

N <
) I this amount¥qcludes foreign grants, check here > (] |28a
\) If this amount includes foréygn gran_t_s:,"check here \ T [ | 29a

S N
(Grants$\\ \ ---------------- . . . .. W [] |30a

)} If this amount includes foreign grants, check here
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . .- > |32
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV . . N
{c) Reportable (d) Health benefits,
{b) Average compensation contributions to employee] (e) Estimated amount of
{a) Name and title d;%?;%‘;grpvgzﬁt;n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Gregg Glenn, Jr. e
Director 1 0 0 0
Thomas Gutierrez )
Director 0 0 ) 0 0
Melane K. Hoffmann_
Director 2 0 0 0
GeneKingsbury .
Director 2 0 0 0
David H. Langstaff
Director 0 0 0 0
ThomasF.leedy
Director 1 0 0 0
Nichole Lewis )
Director 0 0 0 0
Dolores G. Milmoe ]
Director 5 0 0 0
James R. O'Connell .
Director 0 0 0 0
GwendoraReese ]
Director 0 0 0 0
William F. Sheehan
Director 1 0 0 0
David Shneyer
Director 1 0 0 0

Form 990-EZ (2012




Form 990-EZ (2012)

€2-229ua13

Page 2 B

IEEII Balance Sheets (see the instructions for Part Il)
Check If the organization used Schedule O to respond to any question in this Part Il .

]

cn e
(A) Beglo{ung of year (ﬁ{\End of year

22  Cash, savings, and investxents \ N\ 2]\,

23 Land and buildings . N N 23 N\

24  Other assets (describe in Sche AN N\ |24 N\

25 Total assets . . \ \|25 AN

26  Total liabilities (descnbe in Schedule 9) R .o N\ 126 \

27 Net agsets or fund balances (line'87 of cqu (B) must agree with hpe 21) \ 2‘7\ N
Part in S?%e‘:lent of Program SerwbioAtlccomp ishments (see the instructions for Part lil) \\ N Expenses

Ch If the organization used Sdhedule O to réspond to any question in this Part il . \CI (Required for section

What 1s the organizatiqn’s primary exempt purposs?
Describe the organizatio

persons benefited,

™~

| 501(c)3) and 501(c)4)

and other

s program service accomphghments for each of its thr
as measured by expensesN|n a clear and concise maRner, describe the services\provided, the number of | for
evant information for each program title.

largest program services,

orgamzations and section
47(a)(1) trusts, optional

28 X

(Grants $ \ Ihhls amount includes foreign‘grants, check here . » [] [28a
2 N\ N N AN
. D NS AN X
AN N NG N -
(Graﬁte& ) If this amount\qcludes foreign grants, c\ck here .. > 29a

30 N ] __ - \
_(é_rEHt_s:_é N\ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) . .o
(Grants $ ) If this amount includes foreign grants check here > (] |31a
32 Total program service expenses (add lines 28a through 31a) . > 32

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV

)

(c) Reportable

(d) Health benefits,

Average
o Name an e o v g iy b ot
(if not paid, enter -0-) | deferred compensation

ShannonVarley
Director 0 0 0 0
TwnaT.Brown .
Director 1 0 0 0
carolinev.Taylor
Executive Director 40 58765 3007 0
Knstina L. Bostick
Assistant Director 32 33779 3007 0

fForm 990-EZ (2012




. Form 990-EZ (2012) Co -2°49 $2 3 Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartvV. . [J
Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O C e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamza’uon's name. Otherwise, explan the
change on Schedule O (see instructions) .o 34 v
35a Dud the organization have unrelated business gross income of $1 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e 35a
b If “Yes," to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or 3|gn|f|cant dlsposmon of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| 0 |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were ___J‘
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b i
39  Section 501(c)(7) organizations. Enter: o l
a Initiation fees and capital contrnibutions included onlinre9 . . . . . . A 39a |
b Gross receipts, included on line 9, for public use of club facilities . . . 39b s, i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: |
section 4911 » 0 ; section 4912 » 0 ; section 4955 b 0 - !
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit o
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on . I
organization managers or disqualified persons during the year under sections 4912, ‘
4955,and4958 . . . . . . . . . o .. S & .0 }
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on lne 40c R
reimbursed by the organization . N 0 -
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter i
transaction? If “Yes,” complete Form 8886-T . . 40e v
41 List the states with which a copy of this return is filed » Maryland
42a The organization's books are in care of > Jean S Findlay Telephone ro. P 301-972-8965
Located at » PO Box 125, Dickerson,MD ZIP+4 » 20842-0125
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » ’ ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43 I
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be .
completed instead of Form 990-EZ ) ‘a4a| |/
b Did the organization operate one or more hospntal facumes dunng the year’7 If "Yes " Form 990 must be e
completed instead of Form 990-EZ e e e 44b
¢ Did the organization receive any payments for indoor tanning services during the year'? c e 44¢ v
d [f "Yes" to hne 44c, has the organization filed a Form 720 to report these payments'> If "No," p_rov/de an | [ | ]
explanation in Schedule O e .. 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 .. 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the o J
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of N
Form 990-EZ (see instructions) . 4as5b| v

Form 990-EZ (2012)




Form 990-EZ (2012)

€2-2294213

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check If the organization used Schedule O to respond to any question in this Part Vi .. 4
Yes| No
47 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 |l .. e e e 7 | v
48 Is the organization a school as described In section 170(b)(1)(A)(||)'? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ™

(a) Name and title of each employe
paid more than $100,000

5]

({b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

{d) Health benefits,
contributions to employee
benefit ptans, and deferred

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

None _

d Total number of other iIndependent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

» [v]Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it1s
true, correct, and complete Declaration of preparer (other than officer) |s based on all mformahon of which preparer has any knowledge

S-Findil

} K l: I n d I g \I DN cn-Jean S Fmdlay 0, ou, emall—jsfndlayii@oomcasl net,
Sign S yEwd S dney - b T Date 201306 2g 13 24 33 0400 Date
Here Jean S. Findlay, Treasurer M—""’(/\/
Type or print name and title NS
Paid Prnt/Type preparer’'s name Preparer's signature Date cheek [ 1 PTIN
self-employed
Preparer
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [INo

Form 990-EZ (2012)



- SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a sectlon

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Employer identification number

52-2294213

Montgomery Countryside Alliance, Inc
m 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 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}{A)(iii). Enter the

hospital’s name, city, and state:
[0 An organization operated for the benefit of a college or “university owned or operated by a governmentai unit described in

[$)]

section 170(b)(1)(A){iv). (Complete Part 11.)

6 [ A federal, state, or local government or governmental unit described 1n section 170(b)(1){(A)(v).
7 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 1l.)
8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 [Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).'
11 [J 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.

a [ Typel

b [ Typell

¢ [ Type lll-Functionally integrated

d [ Type llI-Non-functionally integrated

e [J] By checking this box, | certify that the organization 1s 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 I, Type ll, or Type lll supporting
organization, check this box . . N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . 114(i)
(ii) A family member of a person described In (i) above? . 11g(ii)

(iii) A 35% controlled entity of a person described 1n (1) or (1) above'7 .
h Provide the following information about the supported organization(s).

11g{ui)

(i) Name of supported (ii) EIN (ili) Type of orgamization | (iv) Is the organization (v) Dud you notify (vi) Is the (vi) Amount of monetary
organization {descnbed on lines 1-9 | incol (1)) isted inyour | the organmzation in organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
©)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012




. Schedule A (Form 990 or 990-EZ) 2012 g-c)— - 11‘?4 'Q, \ 3 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

| Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (¢) 2010 (d) 2011 {e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . 134982 116624 94398 166406 147120 659530

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
i 3 The value of services or facllities
| furnished by a governmental unit to the
i organization without charge .
| Total. Add lines 1 through3. . . . 134982 116624 94398 166406 147120 659530
5 The portion of total contributions by
each person (other than a
governmental unit or publicly . 4 Bl i
supported organization) included on : i E
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . 265712
6  Public support. Subtract line 5 from line 4. 393818
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromhned4 . . . . . . 134982 116624 94398 166406 147120 659530
8 Gross iIncome from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

sources . . . . . . ... 24 22 7 5 3 61

‘ 9 Net income from unrelated business
‘ activities, whether or not the business
; 1S regularly carned on .
; 10  Other income. Do not include gain or
loss from the sale of capital assets
(Explanin Partlv) . . . . . . 0 0 3219 1599 . 1525 6343
11 Total support. Add lines 7 through 10 * . 665934
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 6343
13  First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 59.14 %
15  Public support percentage from 2011 Schedule A, Part Ii, ine 14 . . 15 6536 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and Ime 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A i
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T |
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . . . . . . . . . . . . e e e e O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . o > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INSIFUCHIONS . . . o . . e e e e e e e e e e T
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:lgqll]l  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 |l.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

(f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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 or expended on its behalf

5 The value of services or facilities
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
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
lne 6.) . -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carned on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13  Total support. (Add lines 9, 10c 11,
and 12)) .

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

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

19a 33'13% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1Is mare than 33'3%, and line

17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2011. If the organization did not check a box an line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2012
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CUsld Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).
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. SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

{Form 990 or 990-EZ)

2012

Open to Public
Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations' Complete Parts |-A and B Do not complete Part |-C

* Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B -

¢ Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part Il-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c {Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Ilf
Name of organization Employer identification number

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.

Montgomery Countryside Alliance, Inc 52-2294213
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . . . ... o. . . N
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 .» §

2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » $
3  If the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . . . . . . . Yes E] No
4a Wasacorrectionmade? . . . . . . . . . . ..o [:]Yes ] No

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A

2  Enter the amount of the flllng organlzatron s funds contrlbuted to other organlzatlons for section )
527 exempt function activites . . . N R

3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . e )

4 Did the filng organlzatlon file Form 1120-POL for this year'? I .o c. |:| Yes D No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the filing
organizatton made payments. For each organization listed, enter the amount paid from the filng organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgamzation, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng orgamzation's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
poltical organization If
none, enter -0-

() SE—

3 S —

) ——

(4

N

L
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[EAEY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

{(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expendttures to influence a legislative body (direct lobbying) 698
¢ Total lobbying expenditures (add lines 1a and 1b) 698
d Other exempt purpose expenditures . . 129664
e Total exempt purpose expenditures (add lines 1c and 1d) . 130362
f Lobbying nontaxable amount. Enter the amount from the foIlowmg table in both
columns. 26072
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 ,
g Grassroots nontaxable amount (enter 25% of line 11) 6518
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0
j If there 1s an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [ ]Yes [ |No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) Total
beginning n)
2a Lobbying nontaxable amount
24011 23096 30128 - 26072 103307
¥ u“’@‘%@%"@'zx;ﬁ,., ‘ -
b Lobl:(;)ylng ceiling amount L opapt 4 :jg%% §§% 9P i
(150% of ine 2a, column (e)) T E I R R ‘ 154961
¢ Total lobbying expenditures
250 0 [¢] 698 948
d Grassroots nontaxable amount
6003 5774 7532 6518 20107
e Grassroots ceiling amount
(150% of line 2d, column (e)) 30161
f Grassroots lobbying expenditures
0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2012
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response to lnes 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ‘ , .
legistation, Including any attempt to influence public opinion on a legislative matter or | -/ | .- _— T
referendum, through the use of: S B 0
a Volunteers? . c
b Pad staff or management (mclude compensatlon In expenses reported on Irnes 1c through 1|)
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Drrect contact with legislators, their staffs, government officials, or a Iegrslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
j Total. Add hnes 1c through 1r -
2a Did the activities in line 1 cause the organlzation to be not descrlbed n sectlon 501( )(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? e 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? . . . . e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year'? L. 3

CUdlR] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . e e .. e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . .. e e 2b
¢ Total . . e
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | -
and political expenditure next year? . . . e e 4
5§ Taxable amount of lobbying and political expendltures (see mstructlons) 5

"Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; Part lI-A (affilated group
list); Part lI-A, ine 2; and Part II-B, line 1. Also, complete this part for any additional information.
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B Part IV Supplemental Information (continued)

.
.

______________ - —————— m———— -— e
.
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. SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
Montgomery Countryside Allliance, Inc 52-2294213
Form 990_EZ, Part |, line 16, Other expenses (10214): e
___Website & technology 1076 e
Travel 120
__Telephone 86 e
___Online donation fees 177 i i,
Legal expenses 200 . e
Ilnsurance 1658 e
___Food & catering 98 i
Equipment & supplies 1662 e
Dues & subscriptions A5
Meetings N 90 . B e
...Administrativecosts 666 .. S
Form 990-EZ, Part |, line 20, Other changes in net assets or fund balances:
Increase in payroll tax abilaty T
Form 990-EZ, Part I, line 26, Total liabilities: i
...FICA, Medicare, Federal, and State taxes payable . e ammmmmmmmemmeeeeememeeeeeeeoseieeieseennnneas
Form 990-EZ, Part}, line 10, Grants and similar amounts paid e memnee e e nnmeemeeeannnmmmmneees
_._USC Columbia Bursar's Office, Columbia, $C; scholarship 500 . - e
i _________________________________________________________________________________ e —
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




