SCANNED JUL 15 2014

Short Form

| OMB No 1545-1150

Form 990-Ez Return of Organization Exempt From Income Tax 2013

v

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

Open to Public

» Do not enter Social Security numbers on this form as it may be made public. | A
Department of the T nspection
Ineg;alrns:v&ue%e:sgseury » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. p
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[] Address change MONTGOMERY COUNTRYSIDE ALLIANCE, INC 52-2294213
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial ret
% i PO BOX 24 301-461-9831
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[C] Aepiication pending POOLESVILLE, MD 20837-0024 Number P
G Accounting Method Cash [ ] Accrual Other (specify) » H Check » [1fthe organization 1s not
| Website: » ' required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)3) [ 501(c)( ) « (insertno) [] 4947(a)(1) or [ 1527 | - (Form 990, 890-EZ, or 990-PF)
K Form of organization Corporatton [ Trust [ Association [ other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross recetpts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

> 3 178262

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 questioninthisPart| . . . . . . . . . .
1  Contributions, gifts, grants, and similar amounts received . 1 171293
2 Program service revenue including government fees and contracts 2 472
3 Membership dues and assessments . 3 6495
4 Investment income . .o . 4 2
S5a Gross amount from sale of assets other than inventory . . 5a
b Less cost or other basis and sales expenses . . . 5b .
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . . i i i | 6a |
] b Gross income from fundraising events {not |nc|ud|ng 3 of contributions
g 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/gamlng and fundraising events (add lines 6a and 6b and subtract |;
line 6¢) N ; — 6d
7a Gross sales of inventory, jless™ returngﬂdt, | ol‘yxfé?c \ R 7a !
b Less: cost of goods sold/ T / 7b .
¢ Gross profit or (loss) fro sales of-ln\}ep}o (Subtract hé 9b from Ime 73) 7c
8  Other revenue (describe In Sche&a 0) 014 / / . . 8
9 Total revenue. Add lines 1, 2“3,-@.‘50~6d.~7c and 8, .19 178262
10  Grants and similar amounts bai&: (Il_,tfln~Schedu|e Oy / 10 1500
11 Benefits paid to or for members =7y 11
#1112  Salanes, other compensation, and employee beneflts- 12 124964
2113 Professional fees and other payments to independent contractors 13 0
é’. 14  Occupancy, rent, utilities, and maintenance 14
w [ 15  Printing, publications, postage, and shipping 15 11936
16  Other expenses (describe in Schedule O) .| 167 26773
17 Total expenses. Add lines 10 through 16 . . |17 165173
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .o . . . | 18 13089
iw'; 19 Net assets or fund balances at begmnmg of year (from line 27, column (A)) (must agree with |
2 end-of-year figure reported on prior year's return) 19 92237
® | 20 Other.changes In net assets or fund balances (explain in Schedule O) .. 120 2441
Z |21 Net assets or fund balances at end of year Combine lines 18 through 20 .21 107767 .
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2013)
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Form 990-EZ (2013) Mo GotrleRY COONIRRS Ine ALt ﬂ—l\\tf; ! NC. Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . T
(A) Beginning of year (B) End of year
Cash, savings, and investments 9467822 107767
Land and buildings . 23
Other assets (describe in Schedule O) 24
Total assets . 9467825 107767
Total liabilities (descrnbe n Schedule O) 244126
Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) 9223727 107767
Statement of Program Service Accomplishments (see the instructions for Part 11} Expenses
Check If the organization used Schedule O to respond to any question in this Part ll| O {Required for section

What Is the organization’s primary exempt purpose?

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 title.

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

28

29

30

31

32

EDUCATION: POST-PRODUCTION OF 30-MINUTE FILM ON AG RESERVE, "GROWING LEGACY", DUE QUT IN__

JUNE 2014, NEW AG EDUCATION PILOT PROGRAM FOR HIGH SCHOOL STUDENTS STARTED; ACTIVE WEB-

SITE, EMAIL, SOCIAL MEDIA MARKETING, PUBLICATIONS, ANDEVENTS .

(Grants $ 1500) |f this amount includes foreign grants, check here 28a 54033
FARMER SUPPORT _8 NEW MATCHES OF FARMERS TO LAND IN LAND LINK PROGRAM; PARTNER WITH

COUNTY FARM PILOT PROGRAM TO SUPPORT NEW FARM VENTURES, SUCCESSFUL FARMING AT

METRO'S EDGE CONFERENCE; SEVERAL PRODUCER SUMMIT PROGRAMS e

(Grants $ ) If this amount includes foreign grants, check here » [ |29a 54033
ZONING CHALLENGES: LEAD ON EFFORTS TO CRAFT LAND-USE PLAN FOR CLARKSBURG, MD TO ENSURE

PROTECTION FOR 10-MILE CREEK, SUCCESSFUL URBAN TREE LEGISLATION; DENIAL OF SEWER EXTEN: __

SION FOR MEGA CHURCHES; RESISTANCE TO MASSIVE CELL TOWERS AND COMMERCIAL CAMPS

(Grants $ ) If this amount includes foreign grants, check here > ] |30a 54034
Other program services (describe in Schedule O) .

(Grants $ ) If this amount includes forelgn grants check here » [] {31a

Total program service expenses (add lines 28a through 31a) . > | 32 162100

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated see the instructions for Part IV)

a

{c) Reportable (d) Health benefits,
(b) Average compensation contributions to employee| (e) Estimated amount of
(@} Name and title hours per week (Forms W-2/1099-MISC)|  beneht plans, and other compensation
devoted to position (f not paid, enter -0-) | deferred compensation

MICHAELDRUBIN ____ .
CHAIRMAN 0 0 0 0
DIANA E CONWAY
PRESIDENT 8 0 0 0
L OAKLEYJOHNSON
VICE PRESIDENT 8 0 0 0
DAVIDEBOWEN
SECRETARY 1 0 0 0
JEAN S FINDLAY .
TREASURER 6 0 0 0
TUFAIL AHMAD
DIRECTOR 0 0 0 0
SHARONHBAUER
DIRECTOR 1 0 0 0
TINA T TROWN e nn s
DIRECTOR 0 0 0 0
DENISE G COHEN e
DIRECTOR 2 0 4] 0
IRVINL CRAWFORD .
DIRECTOR 0 0 0 0
LESLIE D CRONIN ]
DIRECTOR 1] 0 0 0
STEVENJDRYDEN
DIRECTOR 0 0 0 0

Form 990-EZ (2013)



Form 990-EZ (2013) MDN’r&oHER’T CoLVNTRYS (DE PK_,\,(ENCG, [IN(& 2229433 - I;age 2a_

mBalance Sheets (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any queston nthisPartll . . . . . . . . _~ [J
(A) Beginning of year (BM year

22 Cash, savings, and investments e e e . e . 2}«/

23 Land and buildwgs _~123

in Schedule O) .. e e . / 24
- 25

v

24  Other assets (desc
25 Total assets

26 Total liabilities (describe in edule O) .o . e . 26
27 Net assets or fund balances (in&R7 of column (B) must agree with line 21)/ 27
Part ill Statement of Program ServiceMgccomplishments (see the ipstfuctions for Part |II) g £
. . xpenses
. Check if the organization used Schedule O to respond to arfy question in this Part Il - U} (Requred for section
What Is the organization’s primary exempt purpose? \ 501(c)(3) and 501(c)(4)

, R organizations and section
Describe the organization’s program service accomplish r each of its three largest program services, | 49a7(a)(1) trusts, optional

as measured by expenses In a clear and concise nner, desCrle the services provided, the number of | tor others)
persons benefited, and other relevant information for gach program titlé:

28 P N

) If this amount includes foreign grah-ts, chec-mm. -------- . >[:l 28a

(Grants $ / ) If this amount includes foreign grantg, check here P\Q 29a

N AN

) If this amount includes foreign grants, checkhere . . . . » [] |30a \
3'V0ther program services (describe in Schedule O) . e N
(Grants $ )_If this amount includes foreign grants, check here . . . »[] [31a
32 Total program service expenses (add lines 28a through 31a) R e e . > | 32

List of Officers, Directors, Trustees, and Key Employees (Iist 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 ... . . ... [

(b) Average (c) Reportable (d) Health benefits,
compensation contnibutions to employee| (e) Estmated amount of
(a) Name and title der:/%Ltj;scjagr&zﬁron (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

PETERHEEG .. . )
DIRECTOR 1 0 0 0
GREGG GLENNJR
DIRECTOR 1 0 0 0
THOMAS GUTIERREZ R
DIRECTOR 0 0 0 0
MELANE KHOFFMANN
DIRECTOR 3 0 0 0
EUGENEKINGSBURY .
DIRECTOR 3 0 0 0
DAVIDHLANGSTAFF
DIRECTOR 0 0 0 0
THOMASFLEEDY ‘
DIRECTOR 1 0 0 0
DOLORESGMILMOE
DIRECTOR 4 0 0 0
JAMES R O'CONNELL
DIRECTOR 0 0 0 0
GWENDORA REESE .
DIRECTOR 0 0 0 0
WILLIAM F SHEEHAN e
DIRECTOR 1 0 0 0
DAVIDSHNEYER .
DIRECTOR 0 0 0 0

Form 990-EZ (2013)



Form 900-£2 2013) M ONTGaMERY COUNITRY 1 DE RUipples , Ne <2-2994113

Page 2+~ L—-

@ Balance Sheets (see the instructions for Part ll)

Check If the organization used Schedule O to respond to any question in this Part Il .

Pl

(A) Beginning of year (B)W year
22 Cash,savings, and investments ) 2;/
23 Land an lldings . 23
24  Other assets {tescribe in Schedule O) / 24
25 Total assets . - 25
26 Total liabilities (descrise in Schedule O) . 26
Net assets or fund balan (line 27 of column (B) must agree W|th Ilne 21) 27
Statement of Program\S@dcz Accomplishments (see the 2:?,«0’115 for Part Ill) Expenses
Check if the organization usethSchedule O to respond to any gu€stion in this Part 11| -} (Requred for section

What Is the organization’s primary exempt purp

Describe the organization’s program service accomphghments fop€ach of its three largest program services,
as measured by expenses. In a clear and concise mal

persons benefited, and other relevant information for each

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

8 - ~.
Grantsg T ) M'this amount includes foreign grantszgheck here . . . | » ] |28a
29 ] s ] N
(Grants$/ ------------ )_If this amount includes foreign grants, check here\blj 29a
c /7 - .
(Grarlifsl $ ) ) If this amount includes foreign grants, check here > 3 30a
31 Ogbter program services (describe in Schedule O) . . \
Grants $ ) Hf this amount includes fore|gn grants check here » [ [Staho
2 Total program service expenses (add lines 28a through 31a) . .o > | 32 \

Check if the organization used Schedule O to respond to any gquestion in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

d

(c) Reportable (d) Health benefits,

(a) Name and title

{b) Average
hours per week

devoted to position

compensation
(Forms W-2/1098-MISC)
(if not paid, enter -0-)

benefit plans, and

contributions to employee

deferred compensation

(e) Estimated amount of
other compensation

SHANNON VARLEY

DIRECTOR 0 0 0 0
CAROLINEVTAYLOR .
EXECUTIVE DIRECTOR 40 66136 3895 0
KRISTINA L BOSTICK _____ e
ASSISTANT DIRECTOR 32 41372 1423 0

Form 990-EZ (2013)



Form 990-EZ (2013) %M_&OMQ‘%( COONIIRYS pE ML IPWLE, INC. <9 2GR 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 question in this Part V (]
Yes| No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O .o . e .o 33 V4
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 organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . 35a
b If “Yes,” to ine 352, has the organization filted 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 during the year? If “Yes,” complete Schedule C, Part lii 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or &gmﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » \373 l 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 officer, d|rector trustee or key employee or were | i
any such loans made 1n 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: - i
a Intation fees and capital contributions includedonlne9 . . . . . . . . . [39a ‘
b Gross receipts, included on line 9, for public use of club facilities . 39b !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: l
section 4911 » 0 ;section 4912 p 0 ;section 4955 p 0
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit | |
transaction durning the year, or did 1t engage 1n 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 [
organization managers or disqualified persons during the year under sections 4912, |
4955, and 4958 . . > 0 i
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . > 0 *
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter N
transaction? If “Yes,” complete Form 8886-T . 40e v
41  List the states with which a copy of this return 1s filed » MARYLAND
42a The organization's books are in care of » JEANSFINDLAY Telephoneno P 301-972-8965
Located at » PO BOX 125, DICKERSON, MD ZIP+4 » 20842-0125
b At any time during 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 Ve
If “Yes,” enter the name of the foreign country » i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. N
¢ At any time during the calendar year, did the organization maintain an office outside the U S.? 42c
If “Yes,” enter the name of the foreign country’ »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be o 1 ]
completed nstead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facmtles durlng the year'7 if "Yes," Form 990 must be R
completed instead of Form 990-EZ .. 44b v
¢ Did the organization recetve any payments for indoor tanning services during the year” . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an | | | |
explanat:on in Schedule O . e . e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the : t
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | | [ |
Form 990-EZ (see instructions) . 45b v

Form 990-EZ (2013)



Form 990-E2 (.2013) nb‘\ﬂ— GO COD'AK’K’(S (DE ALLI AL NC Samavda R Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e |
to candidates for public office? If “Yes,” complete Schedule C,Part| . . . . . . . . . . . . . 46 v

Z1e@]  Section 501(c)(3) organizations only
All section 501(c)(8) 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 inthusPartvi . . . . . . . . . [0
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 Il . . . Lo . e . 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . ". 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? e 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 is none, enter “None.”

{d) Heaith benefits,
(b} Average (c) Reportable
(@) Name and title of each employee hours per week compensation g::;’l?u?aon"ss ;%g'gggﬁz (e);hset:_n;i‘fqd ::;Z:g:‘m
devoted to position {Forms W-2/1099-MISC) P N P
compensation
NONE
f Total number of other employees patd over $100,000 .o >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None "

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
NONE . e
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 chanitable trusts must attach a completed Schedule A . A Yes [ ] No
Under penalties of perjury, | declare that | have examined this return, incl accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (ot /gr than officer} 1s based on all information of which preparer has any knowledge

: ) WM ¢ 7—31 201 LF
Sign Slgn of officer Date
Here JEAN S FINDLAY, TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Preparer self-employed
Use on|y Firm's name b Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . e . » [dYes []No

Form 990-EZ (2013)



| omeNo 1545-0047°

2013

" SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) . o .
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 Public
Internal Revenue Service » Information about Schedule A (Form 9380 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MONTGOMERY COUNTRYSIDE ALLIANCE, INC 52-2294213

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 . [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A schcol described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hosprtal 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.

[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described

section 170(b)(1)(A)(iv). (Compiete Part Il )

6 [ ] A federal, state, or local government or governmental unit described in 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 II.)

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

9 Uan 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 IIl.)

10 [ 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 ¢ [J Type lli-Functionally integrated d [ Type lll-Non-functionally integrated

e [J] By checking this box, | certify that the organization i1s 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 |l, or Type Ili supporting

()]

-]

organization, check this box . e e e e e e - - O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . . 11g(1)
(ii) A family member of a person described n (i) above? . e e e e e 11g(n)
(iii) A 35% controlled entity of a person described in () or (pabove? . . . . . . . . . . . . . 11g(in)
h  Provide the following information about the supported organization(s).
(1) Name of supported (n) EIN (1i1) Type of organization | (v) Is the organization |  (v) Did you notify (w) Is the (vi) Amount of monetary
organization (described on hnes 1-9 | ncol () Isted in your | the organmization in organization in col support
above or IRC section govemning document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 0r 990622013 FAONF GioMeRY CoONTRY S(TE™ pAL) H-NC-’G INe $122948uy 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 failed to qualify under
Part ii. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Sectlon A. Public Support

* Calendar year (or fiscal year beginning in) »

1

6

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

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contrnbutions 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)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

116624

94398

166406

147120

177788

702336

116624

94398

166406

147120

177788

702336

250485

451851

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlvudends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

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

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(c) 2011

(d) 2012

() 2013

(f) Total

116624

94398

166406

147120

177788

702336

22

39

0

3219

1599

1525

472

6815

709190

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12]

6815

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (Iine 6, column (f) divided by line 11, column (f))
Public support percentage from 2012 Schedule A, Part [l, ine 14
3313% support test—2013. If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33'3% support test—-2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

14

63.71 %

15

59.14 %

>

> O

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 163, 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

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, 16b, or 17a, and line

> O

15 is 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

Private foundation. If the orgamzatlon dld not check a box on Ilne 13, 16a 16b 17a or 17b check th|s box and see

Instructions

> O
> O

Schedule A (Form 990 or 990-EZ) 2013
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 3
Form 990 or 990-EZ or to provide any addrtional information. @
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Name of the organization Employer ldentlflcaon number

MONTGOMEhY COUNTRYSIDE ALLIANCE, INC 52-2294213

BEST ESSAY AWARD: JULIA DOODY ___ $1000 .

.._SECOND BEST ESSAY: WENDY GUAN_ 500 e
FORM 990-EZ, PART |, LINE 16, OTHER EXPENSES (26773) ______ . .

WEBSITE AND TECHNOLOGY. 1825
IRAVEL 387 S .

TELEPHONE e 1800 )
..-ONLINE DONATION FEES 2B e oe oo eeo oo msamtemeaoeeessameeameeomeeemaaaeeae
.. LEGAL EXPENSES 15438 .. - .

INSURANCE 2492
...EQUIPMENT AND SUPPLIES 128 e ; S
...DUES AND SUBSCRIPTIONS 380 e

ADMINISTRATIVE COSTS .19 )

EVENTS ANDEDUCATION 2907 . .
FORM 990:EZ, PART |, LINE 20 (2441) - . e eemeemmeeemmeeemtesnmeeenmeeeeeseneeemmeeane
...DECREASE INPAYROLL TAXLIABILITY . - S -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)



