
OMS No 1545 0047 

(Rev January 2020) 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(I) of the Intemal Revenue Code (except pnvate foundations) 
2019 

Department of the Treasury • Do not enter sOCIal secunty numbers on this form as It may be made public. 
Inlernal Revenue ServIce • Go to www.irs.govIForm990 for instructions and the latest mformatlon. 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year begmning ,2019, and ending 

B Check If applicable 

Address change 

Name change 

Initial return 

Final return/termmated 

C 

~~omery Countryside Alliance Inc 
PO Box 24 
Poolesville, MD 20837-0024 

o Employer Identification number 

52-2294213 
E Telephone number 

30'1-461-9831 

Amended return G Gross receIpts $ 235 863. 
A ltd F Name and address of pnnClpal offIcer ~~ H(a) Is Ihls a group return for sUbordlnates~~yes ~NO '- pp Ica Ion pen ong , ~ 

Same As C Above H(b) Are all subordInates Included? Yes No 
If ·No.' atlach a list (see InstructIons) 

I Tax·exempt status LXJ 501 (e)(3) LJ 501(e) ( ).. (msert no ) 1 1 4947(a)(1 ) or LJ527 

J Website:· www . mocoall iance . orq J ./ H(c) Group exemptIon number • 

K Form of organlzahon LXJ Corporation L J Trust L J AssocIatIon L J Other· J L Year of formahon 2001 1 M State of legal domICIle MD 
1 Part I 1 Summary { 

1 Bnefly descnbe the organlzatlon's mission or most Significant actlvltl:J;. To ....I2f'omote sound economic, land-use, 
~5:4: 1~~:§2irl~(i~5: :P~h(c}~s= lfia}=2~e:§~~v~ = (h~ =n~!~r~:r~~eJ1~rr~~eJ1!:~p~n=:§2'ciC~~,== == 
E~<!. .E~~l_~.!.lQ.s_.!~ _M.9~~.9,!!~ry _G.Oll~9''':'~ _Ag£i_Cll!.t..U.E~l_ B~~e.E~e_ .!Q.r_ !~~ .!?~n_e.!:!:.t...9f ~lh_ 
F~~h.!~~t.9~~De~~oPQ.~!~~E£~~£~s'!Q.~n!~~ ________________________________ _ 

2 Check this box • If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
3 Number of voting members of the governing body (Part VI, line la) . 3 23 
4 Number of Independent voltng members of the governing body (Part VI line 1 bRECElVED 4 23 
5 Total number of Individuals employed In calendar year 2019 (Part V, lin 2 S1 5 2 
6 Total number of volunteers (estimate If necessary) t- 7 020 (' 6 120 
7a Total unrelated business revenue from Part VIII, column (C), line 12 ~ JUL 1 2 1<1 7a 191. 

b Net unrelated business taxable Income from Form 990·T, line 39 U I Q 7b O. 

41 8 Contnbutlons and grants (Part VIII, line 1 h) GD
Ir-II... Priq'1Year o 1'-",-

~ 9 Program service revenue (Part VIII, line 2g) 
~ 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 Grants and Similar amounts paid (Part IX, column (A), lines 1·3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

'" 15 Salanes, other compensalton, employee benefits (Part IX, column (A), lines 5·10) 

~ c 
G1 
Q. 
>C 

W 

16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) • ______ .::.9L{-=1:...:8:..;1~. 

17 Other expenses (Part IX, column (A), lines lla·lld, llf·24e) 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

~I 

i~ 20 Total assets (Part X, line 16) 
!cl: 21 Total liabilities (Part X, line 26) 
'O"§ 22 
Z", Net assets or fund balances Subtract line 21 from line 20 

I Part II I Signature Block 

300. 
36. 

-10,216. 
129,322. 
11,069. 

140,105. 

16 643. 
167,817. 
-38 495. 

8egmnlng of Current Year 
90,170. 

o. 
90 170. 

Current Year 

206,328. 
450. 
191. 

10,129. 
217,098. 

145,149. 

60 791. 
205 940. 

11,158. 
End of Year 

100 048. 
o. 

100 048. 

Under penalties of perjury, I declare that I have examined thiS return, Including accompanying schedules and statements. and to the best of my knowledge and belief. It IS true. correct. and 
complete Declaration of preparer other than oHlcer) IS base~ on all information of which pre parer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Robert W. Wilbur 
Type or pnnt name and title 

Treasurer 

PnntIT ype preparer 5 name Preparer S signature Date Check PTIN 

Non-Paid Pre 
Firm's name . . 

i Phone no Firms address .. iii::=i:i==:i::==ii::=:::::i~F~"m~'~S~E~IN=·i:========~ 
May the IRS diSCUSS thiS return With the preparer shown above? (see Instrucltons) No 

BAA For Paperwork Reduction Act Notic,:, see the separate mstructions. TEEA010iL 01/21120 
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52-2294213 Page 2 

Briefly describe the organization's mission 

12 -.P.E2lI!.0!~ _s2~n_d_ ~~9.!:l2lI!.iS:L _lE~c!.-~~~ _ ~n_d_ ~r_a.!:l~0.E~a_tl2n_ P2ljs:~~S_ ~h_a!: .-£r~~~'y~ _t!.l~ __ _ 
.!:l~t.u.E~1_~~~i.E2~~~~.1-~e.!:l_~E~~S.L_i!...n.9-_~u.E~1_l-~n_d.§_i_n_~oJl!go_m~;Y~2u_n!y'_s_~9.Fl~u_1!~r_al-_ 
B~~e.E~~ 12~ !!!.~ p~I!..el:!:.t. 2:f ...?l-!. _wE~h_i.!:lgt.0.!:l_m_e!~o-.p2!.~tE~ _a.E~a_ .E~sj.9-~n_t.§.:.. ___________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 
Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If ·Yes," describe these changes on Schedule 0 

DYes [RJ No 

DYes [RJ No 

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 $ 82,507 _ including grants of $ ) (Revenue $ _______ _:_ 

b~n_d_ ~I!..d_ ~a_t~~ Y.E2t.es:~~O.!:l':" _T2 J_e'§I2o_n.9---2F2~c_tl~~ly _t.0_ 2l!..r_ ~lj.!!l~t.e_ ~r_i.§:!:.s_ ~~ .pE~t.n~~e_d __ 
~:!:.t.~~~~~~u.!:l9LP!.~n.!:l~n~_~~E~t.m~~t.!2J~:f~r~~t..§~~eE~p~:f~.E~j.!:l_t.h~_A~.E:!:.~ul-~l!..rE!. __ _ 
B~s_e.E~~ ~~t:!1_!.o_cE!.l...Y_ gr_o~ _nE~i_v~_t.r~~s_ py _lE~n_c!.l:!:.n~_ ~h_e_~~-b~a_f_ ~h_e_~~s~~v_e_E.~og~~m-=-_ 
~~~ ~~9.?g~c!. .E~s_i.9-~n_t.§ _i_n _ ~~e _ ~~U.!:l9L''§ _to.!:lg _rE~<1.e _I21ii.!:l~i_ng _ c_a.!!lI2a_ig~,_l!!.r_i'y~ 1-.Q~OJ _ ~o __ _ 
~~s_u.E~ _t!.l~t. E~ _tl1~ _c2~n_ty _~0.!:l~l:P~~~ l~t.u.E~ _d~~~12I2m_e.!:l~ -.pE~t.e.E~sJ_ ~rj!:!:.ciil- ...£F2~e_c!:!:.o_n.§_ 
12~1~~ml-~I!..~~I!..~2l!..~~~a.E~c!.~~~.E_~upI21"'y_~~n!:!:.I!..u~.:.. __________________________ _ 

4 b (Code ) (Expenses $ 39, 273. Including grants of $ ) (Revenue $ -------,-------
~~l!.cE~~.9.!:l.:.. _W~~.E~n_e.E~c!. ~~t.h_ !.o_cE!. _hlgh_ .§~h_o2!.s_ 12r_ !!!.~ ii~h_ y~~r_ 2~ 2~~ ~~l!..cE~i_o.!:l ___ _ 
p~o~.E~lI!.!2 _b.E:!:.n~_:f~r.!!l~~s_ ~~ s:!.a_s.§~o_0.!!l~ ii.!:l~ _s!~c!.e.!:l~s_!2 _fE~lI!.s-=- _~e_ ~n~Ege_d_ ~h_e_ ge_n~~~l __ 
p~b_1l~ _t!.l~~ug!!. _o~~ _l~~h_ E~I!..uE!. _Rl~~ 12r_ !!!.~ B~s_e.E~~ l~U_l2i_k~_t.0~~ ii.!:l~ _h~!.J2..e.9-_1ii~~~h __ 
!,~EJJ1r _lI§ga_z l~eJ _ ~h_e _ 2n_1 y .-£uP!, i_cE ~ ~9.!:l_ s-'p~~ i_f l ~a_1l-y _d~~i_cE ~~d _ ~o_ ~2n_tg2m_e.EY _C2~n_ty .:.. s __ _ 
~g~is:~tt~~~l_ ~~s~~~e -=- _ T_h~ _ 2_012. ygy~e _ !::!a_n'§2I!.. E~a_r.9-_ ~O.!:l2r_e.9-_ c.:..a.E~~r _ ~<1. ~~l!..cE ~oJ _ ~o_r l ___ _ 
~~h~~ii.!:l~~l1~~~~~rE~~°.!:l_~~~<1.~~l!..l!~~~~t.e~~~d.§_~h~_~~~~h~~~ ________________ _ 

4c(Code ) (Expenses $ 39,273_ Including grants of $ )(Revenue $ 450.) 
!,~~m~~ _S~Q2..0.E~:_ .§:!:.n_c~_2_0l-!. _M~~ _hE~ _mE~c_h~~]~ _n_e~_oJ_ ~x-.PE~d_i.!:lg JE~m_e.E~ Yl~h_l-2n~_ ~e_r.!!l_ 
l-~~s~~ _o.!:l_l_os:~t l-~n_d _ =- _n2~ _t2~a_1l- :!:.@_ 2v_e.E _ 5_0.Q _a_c.E~s_ 2:f _mE ~c_h~~ __ 1!!.r_o~gh_l~f_o.E~~t1-2n __ _ 
.§~s_sl2n_s_ ~~tl1_:(?.E~~r.§ _~n.9-_~nl-:!:.I!..e_ :!:.I!..f2~mii!:!:.o_n_ ~a_mp~i..9!.l~,_ ~~ -.P.E2lI!.o!~c!. .!:l~~ly _l_eg~l_ s:~0-.p __ 
l1~m-'p_ ~s_ EJ:~.92~ _t2_s_ol!. _h~~1_tl1_a_n.9-.-£r2:fi_tEI2Ul9L-_~~s.§:!:.o_n.§_~i!!!. _12~~1_ :fa_r.!!l~r_s_~n_d ____ _ 
l-~I!..d2~e.E~iil-~~p~~m2~~~~~~~~~~~v~_~.E:!:.~ul-~l!..r~_~l-~I!..~~~nEg~m~~t.p~~c!:!:.~e.§_t:!1E~ __ _ 
.§~@~~t.e.E_~a.EI2~~~I!..~~~d~~~~~t.e.E_l!..s~.:..~~.-£r2~~t~~J2~~~:f~O.9-...£F2~l!..c!~...?.!:l~S'§~ _____ _ 
p;:o~.E~lI!.s_ ~I!..d_ ~o_n!:!:.I!..u~~ _t2 _<1.r2~ _o~~ -.P.E2c!.us:~~s_ !.~s!~~r'y~ _t2 _h_el-I2 _fE~m_e.E~ _sl1~r_e _______ _ 
!~o_wl-~C!9~_~n.9-_~~:h2..m~~t. _______________________________________________ _ 

4d Other program services (Describe on Schedule 0) 

(Expenses $ Including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 161,053 _ 

BAA TEEAOI02L 07/31119 Form 990 (2019) 



52-2294 

Is the organization descnbed In section 501 (c) (3) or 4947(a)(l) (other than a pnvate foundallon)? If 'Yes,' complete 
Schedule A 

2 Is the organlzabon required to complete Schedule B, Schedule of Contflbutors (see Instructions)? 

3 Old 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 t 

4 Section 501 (cX3) organizations. Old the organlzallon engage In lobbYing activities, or have a section 501 (h) election 
In effect dunng the tax year? If 'Yes, ' complete Schedule C, Part /I 

5 Is the organization a secllon 501 (c) (4) , 501 (c) (5) , or 501 (c)(6) organlzallon that receives membership dues, 
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11/ 

6 Old the organlzallon maintain any donor advised funds or any similar funds or accounts for which donors have the nght 
to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 'Yes, ' complete Schedule D, 
Part I 

7 Old the organization receive or hold a conservatIOn easement, Including easements to preserve open space, the 
environment, hlstonc land areas, or hlstonc structures? If 'Yes, ' complete Schedule D, Part II 

8 Old the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? If 'Yes, ' 
complete Schedule D, Part 11/ 

9 Old 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 repair, or debt negotiation 
services? If 'Yes, ' complete Schedule D, Part IV 

10 Did the organlzallon, directly or through a related organlzallon, hold assets In donor-restncted endowments 
or In quasI endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing quesllons IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII, IX, 
or X as applicable 

a Old the organization report an amount for land, bUildings, and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Old the organization report an amount for Investments - other secunlles In Part X, line 12, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII 

c Old the organlzallon report an amount for Investments - program related In Part X, line 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes, ' complete Schedule D, Part VII/ 

d Old the organlzallon report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes, ' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes, ' complete Schedule D, Part X 

f Old the organlzallon's separate or consolidated financial statements for the tax year Include a footnote that addresses 
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 

12a Old the organlzallon obtain separate, Independent audited finanCial statements for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and 
If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organlzallon a school descnbed In secllon 170(b)(1 )(A)(II)? If 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Old the organlzallon have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes, ' complete Schedule F, Parts II and IV 

16 Old 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? If 'Yes, ' complete Schedule F, Parts III and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes, ' complete Schedule G, Part I (see Instructions) 

18 Old the organization report more than $15,000 total of fundralslng event gross Income and contnbullons on Part VIII, 
lines lc and 8a? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming actlvilies on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20a Did the organization operate one or more hospital facilities? If 'Yes, ' complete Schedule H 

b If 'Yes' to line 20a, did the organlzallon attach a copy of ItS audited finanCial statements to this return? 

21 Did the organlzallon report more than $5,000 of grants or other assistance to any domesllc organization or 
domestic government on Part IX, column (A), line I? If 'Yes, ' Schedule I, Parts I and II 

BAA TEEAO I 03L 07/31119 

3 x 
4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

111 X 

12a X 

12b X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 
Form 990 (2019) 



For01990 (2019) Montqomery Countryslde Alliance Inc 52-2294213 Page 4 

I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on Part IX, 
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than $100,000 as of 
the last day of the year, that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K If 'No, 'go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dunng the year? 

25a Section 501(cX3), 501(cX4), and 501 (cX29) organizations, Did the organization engage In an excess benefit 
transaction With a disqualified person dunng the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction With a disqualified person In a pnor year, and 
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes, ' complete 
Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or 
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity 
or family member of any of these persons" If 'Yes, ' complete Schedule L, Part II 

27 Did the organization proVide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these 
persons? If 'Yes, ' complete Schedule L, Part IfI 

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, key employee, creator or founder, or substantial contributor? If 
'Yes, ' complete Schedule L, Part IV 

b A family member of any IndiVidual descnbed In line 28a? If 'Yes, ' complete Schedule L, Part IV 

c A 35% controlled entity of one or more IndiViduals andlor organizations deSCribed In lines 28a or 28b? If 
Yes, ' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non-cash contnbutlons? If 'Yes, ' complete Schedule M 

30 Did the organization receive contnbutlons of art, historical treasures, or other Similar assets, or qualified conservation 
contnbutlons? If 'Yes, ' complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301 7701 -3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part II, III, or IV, 
and Part V, Ime 7 

35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction With a controlled 
entity Within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Ime 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-chantable related 
organization? If 'Yes, ' complete Schedule R, Part V, Ime 2 

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? If 'Yes, ' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 
Note: All Form 990 filers are reqUIred to complete Schedule 0 

I Part V IStatements Regarding Other IRS Filings and Tax Compliance 
Check If Schedule 0 contains a response or note to any line In thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to pnze winners? 

BAA 

2 
o 

Yes No 

22 x 

23 x 

24a x 
24b 

24c 
24d 

25a x 

25b x 

26 x 

27 x 

28a x 
28b X 

28c X 
29 x 

30 x 
31 X 

32 X 

33 x 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1 c X 
Form 990 (2019) 
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IPart V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 
Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax state-I I I 
ments, filed for the calendar year ending with or within the year covered by this return L....:2=-a=-IL-I_--:: ____ --'2"+--:--+---u,......f-_~ 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 2 b X 

Note: If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-fl/e (see Instructions) 
3a Old the organization have unrelated business gross Income of $1,000 or more dUring the year? 

b If 'Yes: has It filed a Form 990-T for thiS year? If 'No' to Ime 3b, prOVide an explanatIOn on Schedule a 
4 a 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)? 

b If 'Yes,' enter the name of the foreign country~ 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR) 

5 a Was the organlzallon a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organlzallon that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organlzallon file Form 8886-P 

6a Does the organlzallon have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as chantable contnbutlons? 

b If 'Yes,' did the organlzallon Include With every solicitation an express statement that such contnbullons or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Old the organization receive a payment In excess of $75 made partly as a contnbutlon and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organlzallon notify the donor of the value of the goods or services provided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dunng the year I 7dl 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g If the organization received a contnbutlon of qualified Intellectual property, did the organlzallon file Form 8899 
as reqUired? 

h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the sponsonng 
organization have excess bUSiness holdings at any time dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Old the sponsonng organlzallon make any taxable dlstnbutlons under section 4966? 
b Old the sponsonng organization make a dlstrlbullon to a donor, donor adVisor, or related person? 

10 Section 501(cX7) organizations. Enter 
a Inilialion fees and capital contnbullons Included on Part VIII, line 12 I 10al 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities lOb 

L-~ ____________ ~ 

11 Section 501 (cX12) organizations. Enter 
a Gross Income from members or shareholders 11 a 

r--+------------~ 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

3a 

3b 

4a 

Sa 

5b 

5c 

6a 

6b 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

X 

X 

X 
X 

X 

X 

X 

X 
X 

against amounts due or received from them) 11 b 
~~~~~------~~-r--~~ 

12a Section 4947(aXl) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 104]? 12a 

b If 'Yes: enter the amount of tax-exempt Interest received or accrued dunng the year I 12bl L-~ ____________ ~ 

13 Section 501 (cX29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instrucllons for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS reqUired to maintain by the states In 

which the organization IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 

14a Old the organlzallon receive any payments for Indoor tanning services dunng the tax year? 

I 13bl 
13c 

b If 'Yes,' has It filed a Form 720 to report these payments? If 'No,' prOVide an explanatIOn on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remunerallon or 
excess parachute payment(s) dunng the year? 
If 'Yes,' see Instrucllons and file Form 4720, Schedule N 

16 Is the organization an educational Instltullon subject to the secllon 4968 excise tax on net Investment Income? 
If 'Yes,' complete Form 4720, Schedule 0 

BAA TEEA0105L 07/31119 

13a 

14a X 
14b 

15 X 

I 
16 X 

I 
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For.m 990 (2019) Montgomery Countryside Alliance Inc 52-2294213 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or lOb below, descnbe the cJ(cumstances, processes, or changes on 
Schedule 0. See instructIOns. 
Check If Schedule 0 contains a response or note to any line In thiS Part VI !Xl 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1 a 23 J 
If there are material differences In votJng rights among members . 
of the governing body, or If the governing body delegated broad 
authOrity to an executive committee or similar committee, explain on Schedule 0 if 

b Enter the number of voting members Included on line 1 a, above, who are Independent 1 b 23 
" 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? See Schedule 0 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 Did the organlzatJon make any Significant changes to ItS governing documents 

since the prior Form 990 was filed? 4 X 
5 Did the organization become aware dUring the year of a Significant diverSion of the organization's assets? 5 X 
6 Did the organlzatJon have members or stockholders? 6 X 
7 a 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 X 

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

8 Did the organlzatJon contemporaneously document the meetings held or written actions undertaken dUring the year by 
the follOWing I 

a The governing body? 8a X 
b Each committee With authOrity to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' proVide the names and addresses on Schedule Q 9 X .. 

Section B PoliCies (ThiS SectIOn B requests informatIOn about poliCies not reqUIred by the Internal Revenue Code) 
Yes No 

lOa Did the organization have local chapters, branches, or affiliates? lOa X 
b If 'Yes: did the organization have written poliCies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 

operations are consistent With the organization's exempt purposes? lOb 
11 a Has the organlzatJon prOVided a complete copy of thiS Form 990 to all members of ItS governing body before fllmg the form? 11 a X 

b DeSCribe In Schedule 0 the process, If any, used by the organlzatJon to review thiS Form 990 See Schedule 0 I 
12a Did the organlzatJon have a written conflict of Interest policy? If 'No,' go to Ime 13 12a X 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 12b X 

c Did the organization regularly and consistently monitor and enforce compliance With the policy? If 'Yes, ' descnbe m 
Schedule Q how thiS was done 12c X 

13 Did the organization have a written whlstleblower policy? 13 X 
14 Did the organization have a written document retention and destructJon policy? 14 X 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by Independent I 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 0 (see Instructions) I 16a Did the organization Invest In, contribute assets to, or participate In a 10lnt venture or Similar arrangement With a 
taxable entity dUring the year? 16a X 

b If 'Yes: did the organlzatJon follow a written policy or procedure requiring the organization to evaluate ItS I 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 .. _ ~ ___________________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c)(3)s only) 
available for public Inspection Indicate how you made these available Check all that apply o Own webSite 0 Another's webSite IRl Upon request 0 Other (explam on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made ItS governmg documents, conflict of Interest policy, and fmanclal statements available to 
the public dUring the tax year See Schedule 0 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .. 

Robert W. Wilbur 15428 Conrad Spring Rd Boyds MD 20841-3001 (619) 368-4702 
BAA TEEA0106L 07/31119 Form 990 (2019) 



Check If Schedule 0 contains a response or note to any line In this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensallon for the calendar year ending with or within the 
organlzallon's tax year 

• List all of the organlzallon's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 
compensallon Enter -0- In columns (D), (E), and (F) If no compensallon was paid 

• List all of the organization's current key employees, If any See Instructions for definition of 'key employee' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organlzallon and any related organlzallons 

• List all of the organlzallon's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensallon from the organlzallon and any related organlzallons 

• List all of the organlzallon'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 organlzallon and any related organizations 

See Instrucllons for the order In which to list the persons above 

~ Check this box If neither the organization nor any related organlzallon compensated any current officer, director, or trustee 

(C) 

(A) (B) 
POSItion (do not check more (0) (E) than one box, unless person (F) 

Name and hlle Average IS both an oHleer and a Reportable Reportable Estimated amount hours director/trustee) compensation from compensallon from of other 
per ~e 2~;~~'.~1S"C) re~e~, fQ!j~n;;I~~)ns week ~~ => 0 '" i~ " compensation from 

U> 

~ .!;l! 0 the organization 
(list any <=- 3 and related - < e-hours for 

~~ !ll ~ organizations 
related <=- '(5~ !ll C> -0 

organlza => is "'0 
bons 

~ 
~ '< 3 <1> "0 below 2" <1> (l) 

doHed U> ::I 

line) 
(l) m ~ 

(1) Sharon Bauer 0.5 --------------------------Director 0 X o. o. o. 
_~l~~r2!~~~~~~~ ___________ 2 

Director 0 X o. o. o. 
_@l~n~_~a~i~~ ______________ 1 

Director 0 X o. o. o. 
_~l~~aE_~EQ~aY ______________ 3 

Director 0 X o. o. o. 
_~l~~O~!y2~~~ ______________ 0.75 

Director 0 X o. o. o. 
(6) Tom Hartsock 2 --------------------------Director 0 X o. o. o. 

_0_~~n~_~iE9~b~fY ____________ 4 
President 0 X X o. o. o. 

_@l~~ry_~iE9~l~y _____________ 1 
Director 0 X o. o. o. 

_~l~~~~~n9~~aJ! _____________ 2 
Director 0 X o. o. o. 

i1~) _ :!:~o~~~ J.~~d'y ______________ 2 
Secretary 0 X X o. o. o. 

(11) James 0' Connell 2 --------------------------President 0 X X o. o. o. 
i1~)_ ~~r.!:!~ J~<!i9~~ ____________ 0.5 

Director 0 X o. o. o. 
(13) Gwendora Reese 1 --------------------------Director 0 X o. o. o. 
(14) Michael Rubin 0.75 --------------------------Director 0 X o. o. o. 
BAA TEEA0107L 07/31119 Form 990 (2019) 



F otm 990 (2019) M ontgomery C 'd ountrysl. e Alliance Inc 52 2294213 - Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(B) (C) 
POSition (D) (E) (F) (A) Average (do not check more than one 

Name and !ille hours box, unless person IS both an Reportable Reportable per officer and a director/trustee) compensation from compensation from Estimated amount 
week 

~e 2~~~~'~IS"c'> re~e~/f~~n~'f~~)s 
of other 

(!ist any Q ~ :::J a :>< 

i~ 
"Tl compensation from 

'" Jf 
co 

~ the organization hours a. - = '< 
for ~ ~ E' co and relaled 

related = ~ 3 ~;; ~ organizations 0 
orgamza Qi :::J '0 '"0 

hans ~ ~ 3 
below 2' u co g dotted '" Itne) Cl> $' i <t> 

(15) William Sheehan 0.5 --------------------------Director 0 X O. O. O. 
i1~)_ !IQYS~ _Bil!~e'y ______________ 2 

Director 0 X O. O. O. 
~~_~~il_~iE9~1~y ____________ 0.5 

Director 0 X O. O. O. 
i1~)_ Q~aE~ _C,9!}l.!.a.Y _____________ 1.5 

Director 0 X O. O. O. 
i1~)_ ~~e~!~ J.~Q.Ilil!:C! ___________ 1.5 

Director 0 X O. O. O. 
i2~)_ !IQ.e_ ~Q.n9 ________________ 0.5 

Director 0 X O. O. o. 
i 22>- I'!.n'y~ _Sp~Ildl1~~a ___________ 1 

Director 0 X O. O. O. 
(~) Laura Van Etton 1 -------------------------Director 0 X O. O. O. 
(23) Bob Wilbur 4 --------------------------Treasurer 0 X X O. O. O. 
(24) -------------------------- ----

(25) -------------------------- ----
1 b Subtotal .. 0 . 0 . 0 . 

c Total from continuation sheets to Part VII, Section A .. 0 . 0 . 0 . 
d Total (add lines 1b and 1c) .. O. O. O. 

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 .. 0 

3 Did the or~anlzatlon list any former officer, director, trustee, key employee, or highest compensated employee 
on line 1 a If 'Yes, ' complete Schedule J for such mdlvldual 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,OOO? If 'Yes, ' complete Schedule J for 
such mdlvldual 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzallon or Individual 
for services rendered to the organlzallon? If 'Yes, ' complete Schedule J for such person 

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) 
Name and bUSiness address 

(B) 
Descrlpllon of services-

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

$100,000 of compensation from the organization" 0 
BAA TEEA0108L 07/31119 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

Form 990 (2019) 
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52-2294213 Page 9 

Check If Schedule 0 contains a response or note to any line In this Part VIII o 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
exempt bUSiness excluded from tax 
function revenue under sections 
revenue 512-514 

(II (II 1 a Federatp.n r:i'lmpCllqns 13 - -'E, ;;: .-
b Membership dues 

1------
.. :::l 

~ ......... .1b 3 illL.. ~o 
oi,i c I-undralslng events lc 45 712 _ 
E:u d Related organlzallons 1 d 
CJ-= 

e Government grants (contributIOns) le ~,,5 27 000. 
.E~ f All other contributions, giftS, grants, and 
'5(1) Similar amounts not mcluded above 1 f 91 308. 
.t:l~ 9 Noncash contributIOns mcluded m 'S'O 19 Cog lines 1 a-If 
o C h Total. Add lines 1 a-If • 206 328. Q_-!!! 

011 Business Codp 'I ::II 

iii 2 a 12.Ild_1i_n~_lIle.!!lQEg'.§hi'p __ 541900 450. 450. 
~ b a: 
011 -----------------
() C 
.~ -----------------
~ d -----------------
E e 
~ -----------------
"" f All other program service revenue 
e 9 Total. Add lines 2a-2f • 4:,0. I n- ,. 

3 Investment Income (including diVidends, Interest, and 
other Similar amounts) • 19l. 19l. 

4 Income from Investment of tax·exempt bond proceeds • 
5 Royalties • 

(,) Real (II) Personal . 
6 a Gross rents 6a 

b Less rental expenses 6b 
c Rental Income or (loss) 6c 
d Net rental Income or (loss) • 

7 a Cross amount from (.) SeClJntlP", (II) Olhp, 

sales of assets 
7a other than I nvent01 

b Less cost or other aSls 
and sales expenses 7b 

c Gain or (loss} 7c 
d Net gain or (loss) • 

CII S a Gross mcome from fundralsmg events 
E (not Includmg $ 45,712. 
~ of contributions reported on Ime lc) 
CII a: See Part IV, line 18 Sa 28 740. ... 

b Less direct expenses Sb .! 18 765. 
0 c Net Income or (loss) from fundralslng events • 9 975. 9 975. 

9 a Gross mcome from gammg activities 

I See Part IV, Ime 19 9a 
b Less direct expenses 91J 

-----
c Net Income or (loss) from gaming acllvilies • 

lOa Gross sales of mventory, less 

I returns and allowances Oa 
b Less cost of goods sold Ob 
c Net Income or (loss) from sales of Inventory • 

! 
Busmess Code . I 

~ ! 
11 a Mis_c~V_a.D-~Q..u.§ _______ 154. 154. 

b 

~I -----------------
c 
-----------------

,~ a: d All other revenue 
::E e Total. Add lines 11 a-II d • 154. ~ 

12 Total revenue. See Instructions • 217 098. 604. 19l. 9 975. 
BAA TEEAOHl9L 07/31/19 Form 990 (2019) 



52-2294213 Page 10 

Check If Schedule 0 contains a response or note to any line In this Part IX I I 
Do not include amounts reported on lines (A) (B) (C) (D) 

Total expenses Program service Management and Fundralslng 6b, 7b, 8b, 9b, and 10b of Part VII/. expenses general expenses expenses 
1 Grants and other assistance to domestic 

-1 organizations and domestic governments 
See Part IV, line 21 

2 Grants and other assistance to domestic I Individuals See Part IV, line 22 

3 Grants and other assistance to foreign 
organlzallons, foreign governments, and for-
eign Individuals See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members " I 
5 Compensation of current officers, directors, 

trustees, and key employees O. O. O. O. 
6 Compensation not Included above to 

disqualified persons (as defined under 
section 4958(1)(1» and persons descnbed 
In section 4958(c)(3)(8) O. O. O. O. 

7 Other salanes and wages 128 530. 109-,-250. 12 853. 6 427. 
8 Pension plan accruals and contnbutlons 

(Include section 401 (k) and 403(b) 
employer contnbutlons) 

9 Other employee benefits 6,735. 6 735. 
10 Payroll taxes 9 884. 9 884. 
11 Fees for services (nonemployees) 

a Management 

b Legal -871. -871. 
c Accounting 3 091. 3 091. 
d LobbYing 

e Professional fundralslng services See Part IV, line 17 

f Investment management fees 

9 Other (If line 111 amount exceeds 10% of line 25, column 
(A) amount, list Ine 11 g expenses on Schedule 0 ) 

12 AdvertiSing and promotion. 1 700. 1 700. 
13 Office expenses 4,478. 3 582. 896. 
14 Informallon technology 1,888. 1,888. 
15 Royalties 

16 Occupancy 

17 Travel 385. 385. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public offiCials 

19 Conferences, conventions, and meetings 50. 50. I 

20 Interest 

21 Payments to affiliates 

22 Depreclallon, deplellon, and amortization. 

23 Insurance 2 028. 2 028. 
24 Other expenses itemize expenses not 

covered above (List miscellaneous expenses 
on line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

a B~-_lS!£:t lhe_ B~s_e.IY:~ ______ 43 234. 43 234. 
bf£~nli~£Q~e~lic~li~n~ __ 2 733. 547. 2 186. 
chit. .Qtll.e.I _E_x'p~n_sS!~ _______ 965. 397. 568. 
d .QI!UD~ j),gI!i!.tiQn_ .f~~s ______ 891. 891. 
e All other expenses 219. 219. 

25 Total functional expenses. Add lines 1 through 24e 205,940. 161,053. 35,706. 9,181. 
26 Joint costs. Complete thiS line only If 

the organization reported In column (8) 
JOint costs from a combined educational 
campaign and fundralslng sollcltallon 
Check here ~ D If follOWing 
SOP 98·2 (ASC 958· 720) 

BAA TEEAOll0L 07131119 Form 990 (2019) 



52-2294213 Page 11 

Check If Schedule 0 contains a response or note to any line In this Part X 0 
(A) 

Beginning of year 
(B; 

End 0 year 

1 Cash - non-Interest-bearrng 54,116_ 1 73,803_ 
2 Savings and temporary cash Investments 36,054. 2 6,245. 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contrrbutor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(f)(I)), and persons descrrbed In section 4958(c)(3)(B) 6 

7 Notes and loans receivable, net 7 
I/} 8 Inventorres for sale or use 8 .. 
5l 9 Prepaid expenses and deferred charges 9 I/} 

<t 
lOa Land, bUildings, and equipment cost or other basIs I Complete Part VI of Schedule D lOa 

b Less accumulated depreciation lOb 10c 

11 Investments - publicly traded securrtles 11 20 000. 
12 Investments - other securrtles See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) 90,170. 16 100,048. 

17 Accounts payable and accrued expenses 17 
18 Grants payable 18 
19 Deferred revenue 19 
20 Tax-exempt bond Ilabllitres 20 

I/} 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 ~ 

~ 22 Loans and other payables to any current or former officer, director, trustee, I :a key employee, creator or founder, substantial contrrbutor, or 35% 
IV controlled entity or family member of any of these persons 22 ::J 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities (Including federal Income tax, £ayables to related third parties, 

and other liabilities not Included on lines 17-2 ) Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 O. 26 O. 

I/} Organizations that follow FASB ASC 958, check here • ~ I 8 and complete lines 27, 28, 32, and 33. c 
IV 27 Net assets without donor restrrctlons 90 170. 27 100 048. iii 

!XI 28 Net assets with donor restrrctlons 28 

" Organizations that do not follow FASB ASC 958, check here • 0 I § 
"- and complete lines 29 through 33. 

!5 29 Capital stock or trust prrnclpal, or current funds 29 
:l 30 Paid-In or capital surplus, or land, bUilding, or equipment fund 30 
5! 31 Retained earnings, endowment, accumulated Income, or other funds 31 I/} 

<t 
32 Total net assets or fund balances 90,170. 32 100,048. .. 

:! 33 Total liabilities and net assets/fund balances 90,170. 33 100,048. 

BAA TEEAOlllL 07/31119 Form 990 (2019) 



Alliance Inc 52-2294213 

Check If Schedule 0 contains a response or note to any line In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 

5 Net unrealized gains (losses) on Investments 
6 Donated services and use of faCIlities 
7 Investment expenses 
8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) See Schedule 0 

2 
3 
4 

5 
6 
7 
8 

9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 
column (B» 10 

I Part XII I Financial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990 ~ Cash o Accrual o Other 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2a 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 fdr the year were compiled or reviewed on a 
s~arate baSIS, consolidated baSIS, or both 
U Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b 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 
baSIS, consolidated baSIS, or both o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility 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 
on Schedule 0 

3 a As a result 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· 1 33? 

b If 'Yes,' did the organization undergo the reqUired audit or audits? If the organization did not undergo the reqUIred audit 
or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits 

BAA TEEAOl12L 01121120 
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~ 
217 098. 
205 940. 

11 158. 
90 170. 

-1 280. 

100 048. 

n 
Yes No 

I 
2a X 

I 
2b X 

2c 

3a X 

3b 
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OMS No 1545 0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete If the organization IS a section 501 (cX3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
2019 

~ Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
Internal Revenue Service ~ Go to www.irs.govIForm990 for instructions and the latest mformatlon. 

Open to Public 
Inspection 

Name of the organization I Employer Identification number 

Montqomery Countryside Alliance Inc 52-2294213 
I Part I I Reason for Public Charity Status (All organizations must complete this part) See Instructions. 
The organlzatton IS not a private foundalion because It IS (For lines 1 through 12. check only one box) ~ 

1 ~ A church, convenllon of churches, or association of churches described In section 170(bX1 XAXi). 
2 A school described In section 170(b)(lXAXii). (Attach Schedule E (Form 990 or 990·EZ) ) 

3 A hospital or a cooperallve hospital service organization described In section 170(bX1XAXiil). 

4 A medical research organlzalion operated In conjunclion With a hospital described In section 170(bX1XA)(ill) Enter the hospital's 
name, City, and state 

5 DAn organlzalion operat~d-f~ ~h~ ~e~e~t-o~ a-c~j~g~ ~r-u~l~e~;~ ~~n~d-o~ ~p~r~t;d~; ; g~:e~~~~I-U~lt-d~s~r~;d ~n- - - - - - -
section 170(b)(lXAXiv). (Complete Part II ) 

6 D A federal, state, or local government or governmental unit described In section 170(bX1XAXv). 

7 IRI An organization that normally receives a substanllal part of Its support from a governmental Unit or from the general public descnbed 
In section 170(b)(l)(AXvi). (Compjete Part II ) 

8 D A community trust descnbed In section 170(bX1XAXvi). (Complete Part II ) 

9 DAn agncultural research organlzallon descnbed In section 170(bX1XA)(ix) operated In conjuncllon With a land·grant college 
or university or a non·jand·grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 
university 

10 D An organlza~o~;~ ~o~m~l~ ~~I~e~ (1)" ~o~e ~h~n-33. ~3~o~f~t; ~;~t~r~m-c~~I~u~o~s~ ~e~~e~~p~e~s~ ~~ g~o~s~e~e~p~ - - - --
from activities rejated to ItS exempt functions-subject to certain exceplions, and (2) no more than 33- 1 13% of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less seclion 511 tax) from bUSinesses acqUired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part III) 

11 DAn organlzalion organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 D An organization organized and operated exclUSively for the benefit of, to perform the funcllons of, or to carry out the purposes of one 
or more publicly supported organlzalions deSCribed In section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box In 
lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 121, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing the supported 
organlzallon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organlzallon You must 
complete Part IV, Sections A and B. 

(A) 

(B) 

(C) 

(D) 

(E) 

b D Type II. A supporting organization supervised or controlled In conneclion With ItS supported organlzallon(s), by haVing control or 
management of the supporllng organlzallon vested In the same persons that control or manage the supported organlzatlon(s) You 
must complete Part IV, Sections A and C. 

c D Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, ItS supported 
organlzalion(s) (see Instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally Integrated. A supportmg organlzallon operated In connection With ItS supported organlzatlon(s) that IS not 
funcllonally Integrated The organlzalion generally must satisfy a dlstrlbullon reqUirement and an attentiveness requirement (see 
instructions) You must complete Part IV, Sections A and 0, and Part V. 

e D Check this box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III funclionally 
Integrated, or Type III non·funclionally Integrated supporting organlzalion 

Enter the number of supported organlzalions I 
9 ProVide the follOWing Informallon about the supported organlzalion(s) '-------

<I) Name of supported organization ~I)EIN ~:;~S~Fb~~fo';,'y,~~~~t~~8 (IV) Is the (v) Amount of monetary (VI) Amount of other 
organization listed support (see Instructions) support (see Instructions) 

above (see Instructions» In your governing 
document? 

Yes No 

, 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructtons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401L 07/03119 



Schedule A (Form 990 or 990-EZ) 2019 Mont orner Countr side Alliance Inc 52-2294213 
<...:......:::c:....:....:.;,-,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 I or If the organization failed to qualify under Part III If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 

Page 2 

Calendar year (or fiscal year 
beginning In) ~ 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 GiftS, grants, contributions, and 
membership fees received (Do not 

173 772_ 158 845_ 230 665_ 139 202_ 206 328_ 908 812. Include any 'unusual grants) 

2 Tax revenues levied for the 
or~anlzatlon's benefit and 
elt er paid to or expended 
on Its behalf 0_ 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 0_ 

4 Total. Add lines 1 through 3 173 772 . 158 845_ 230 665_ 139 202_ 206 328_ 908 812_ 
5 The portion of total 

contributions 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 (I) 0_ 

6 Public support. Subtract line 5 
from line 4 908 812_ 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 173,772_ 158 845_ 230 665_ 139,202_ 206 328_ 908 812_ 

a Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties, and Income from 
Similar sources 40_ 67_ 53_ 36_ 191- 387_ 

9 Net Income from unrelated 
bUSiness activIties, whether or 
not the bUSiness IS regularly 
carned on 0_ 

10 Other Income Do not Include 
gain or loss from the sale of 
capital as~ts (Ep~lal£ I'VI 
Part VI) ee r 4,984. 8,561- 14,630_ 2,646_ 28,740_ 59,561_ 

11 Total support_ Add lines 7 
through 10 

12 Gross receipts from related activities, etc (see instructions) 

13 First five years_ If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Computation of Public Support Percentage 

968 760_ 
I 12 0_ 

14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

93 _ 81 % 

96 _ 51 % 

16a 33-1/3% support test-2019_ If the organization did not check the box on line 13, and line 14 IS 33-113% or more, check thiS box 
and stop here_ The organization qualifies as a publicly supported organization .. [RJ 

b 33-1/3% support test-201a_ If the organization did not check a box on line 13 or 16a, and line 15 IS 33-113% or more, check thiS box D 
and stop here_ The organization qualifies as a publicly supported organization .. 

17a 10%-facts-and-circumstances test-2019_ If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here_ Explain In Part VI how 
the organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization 

b 10%-facts-and-circumstancestest-201a.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-Clrcumstances' test, check thiS box and stop here_ Explain In Part VI how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organization. 

1a Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions :8 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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c Ie u e ShdIA(F orm 990 990 EZ) 20 9 or 1 Montgomery c ountryside Alliance Inc 52 2294213 - Page 3 

I Part III ISupport Schedule for Organizations Described in Section 509(a)(2) 
If the organlzatlol (Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 

fails to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal year beglOOIng 10) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 

1 GiftS, grants, contributions, 
and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admissions, /v merchandise sold or services 
performed, or facilities 
furnished In any activity that IS 
related to the organization's 
tax-exempt purpose 

3 Gross receipts from activIties 

L 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, 

V 2, and 3 received 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 7a and 7b / 
8 Public support. (Subtract line 

7c from line 6 ) / 
Section B. Total Support / 
Calendar year (or fiscal year beglnOing In) ~ (a) 2015 (b) 2016/ (c) 2017 (d) 2018 (e) 2019 

9 Amounts from line 6 / 
lOa Gross lOCO me from Interest, diVidends, 

/ payments received on sec Uri lies loans, 
rents, royalties, and Income from 
Similar sources 

b Unrelated bUSiness taxable 

V Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb / 
11 Net Income from unrelated bUSiness 

/ activities not Included In line lOb, 
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 VI ) 

13 Total support_ (Add lines 9, V 10c, 11, and 12) 
14 First five years. If the Form 9 ~IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS box nd stop here 

Section C. Computation 0 Public Support Percentage 
15 Public support percentaJ for 2019 (line 8, column (I), diVided by line 13, column (I) 

16 Public support percenljlge from 2018 Schedule A, Part III, line 15 

Section D. Computa -on of Investment Income Percentage 

/ 
(I) ]i6tal 

/ 

(I) Total 

% 
% 

17 Investment Incom} percentage for 2019 (line 10c, column (I), diVided by line 13, column (I) 1-::1~7~ _____ ----;;%,.-

18 Investment Inc9r1le percentage from 2018 Schedule A, Part III, line 17 L-l_8----L ______ %_ 
19a 33·1/3% sup 6rt tests-2019_ If the organization did not check the box on line 14, and line 15 IS more than 33-1/3%, and line 17 D 

IS not mor han 33-1/3%, check thiS box and stop here_ The organization qualifies as a publicly supported organization ~ 

b 33·1/3% upport tests-2018_ If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33-1/3%, and B 
line 1 s not more than 33-113%, check thiS box and stop here_ The organization qualifies as a publicly supported organization ~ 

20 Priva e foundation_ If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instructions ~ 

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990·EZ) 2019 



Sch-edule A (Form 990 or 990·EZ) 2019 Mont orner 52-2294213 Page 4 

Part IV Supporting Organizations 
(Complete only If you checked a box In line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name In the organization's governing documents? ~ If 'No, ' descnbe In Part VI how the supported organtzat,ons are deSignated If deSignated by class or purpose, descnbe ---the deSignatIOn If histOriC and continuing relationship, explain 1 

2 Old the organization have any supported organization that does not have an IRS determination of status under section -.J 509(a)(1) or (2)? If 'Yes,' explain In Part VI how the organization determined that the supported organizatIOn was ----
deScribed In section 509(a)(1) or (2) 2 

3a Old the organization have a supported organization deSCribed In section 501 (c) (4) , (5), or (6)? If 'Yes,' answer (b) ----~ 
and (c) below 3a 

b Old the organization confirm that each supported organization qualified under section 501 (c) (4) , (5), or (6) and 
satisfied the public support tests under secllon 509(a)(2)? If 'Yes,' deSCribe In Part VI when and how the organizatIOn ----~ 
made the determinatIOn 3b 

c Old the organization ensure that all support to such organizations was used exclUSively for secllon 170(c)(2)(8) ---- -.J 
purposes? If 'Yes, ' explain In Part VI what controls the organization put In place to ensure such use 3c 

4a Was any supported organization not organized In the United States ('foreign supported organlzallon')? If 'Yes' and ----.---J 
If you checked 12a or 12b In Part I, answer (b) and (c) below 4a 

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign supported ~ organization? If 'Yes,' deSCribe In Part VI how the organtzatlOn had such control and discretion despite being controlled ----
or supervised by or In connectIOn With ItS supported organizations 4b 

c Old the organization support any foreign supported organization that does not have an IRS determlnallon under ~ sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain In Part VI what controls the organizatIOn used to ensure that ----
ali support to the foreign supported organizatIOn was used exclUSively for section 170(c)(2)(8) purposes 4c 

Sa Old the organization add, subslltute, or remove any supported organizations dUring the tax year? If 'Yes, ' answer (b) J and (c) below (If applicable) Also, prOVide detail In Part VI, including (I) the names and EIN numbers of the supported 
organizations added, subslltuted, or removed, (II) the reasons for each such action, (III) the authOrity under the 
organizatIOn's organizing document authOriZing such action, and (IV) how the actIOn was accomplished (such as by ----
amendment to the organizing document) Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already deSignated In the ---- -.1 
organization's organizing document? 5b 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Old the organization prOVide support (whether In the form of grants or the provIsion of services or faCIlities) to J anyone other than (I) ItS supported organizations, (II) IndiViduals that are part of the charitable class benefited by one 
or more of ItS supported organizations, or (III) other supporting organizations that also support or benefit one or more of ----
the filing organization's supported organizations? If 'Yes, ' prOVide detail In Part VI. 6 

7 Old the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor ~ (as defined In sec lion 4958(c)(3)(C», a family member of a substantial contributor, or a 35% controlled entity With ----
regard to a substanllal contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Old the organlzallon make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? If 'Yes, ' ----~ 
complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organization controlled directly or indirectly at any time dUring the tax year by one or more disqualified persons ~ as defined In secllon 4946 (other than foundallon managers and organizations deSCribed In secllon 509(a)(1) or (2»? ----
If 'Yes,' proVide detail In Part VI 9a 

b Old one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any enllty In which the ----~ 
supporting organlzallon had an Interest? If 'Yes, ' proVide detail In Part VI 9b 

c Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit from, ---- --1 
assets In which the supporting organlzallon also had an Interest? If 'Yes, ' proVide detail In Part VI 9c 

10a Was the organization subject to the excess bUSiness holdings rules of section 4943 because of secllon 4943(1) (regarding ~ certain Type II supporting organizations, and all Type III non·funcllonally Integrated supporting organlzallons)? If 'Yes,' ----
answer 10b below 10a 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to determme ---- .--l 
whether the organization had excess bUSiness holdings.) 10b 

BAA TEEA0404L 07103119 Schedule A (Form 990 or 990-EZ) 2019 



S h' I A F c edu e ( orm or 990 990 EZ) 2019 Montqomery c ountryside Alllance Inc 52 2294213 -
I Part IV I Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the follOWing persons? 

a A person who directly or Indirectly controls, either alone or together with persons desCribed In (b) and (c) below, the 
governing body of a supported organization? 

b A family member of a person desCribed In (a) above? 

c A 35% controlled entity of a person desCribed In (a) or (b) above? If 'Yes' to a, b, or c, proVide detali m Part VI, 

Section B. Type I Supportmg Organizations 

1 Old the directors, trustees, or membership of one or more supported orgamzatlons have the power to regularly apPoint 
or elect at least a malorlty of the organization's directors or trustees at all times dUring the tax year? If 'No, ' descnbe In 

Part VI how the supported organlzatlon(s) effectively operated, supervised, or controlled the organization's activities 
If the organization had more than one supported organizatIOn, descnbe how the powers to appomt and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restfictlOns, If any, 
applied to such powers dunng the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported organlzatlon(s) 
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explam m Part VI how provldmg such 
benefit camed out the purposes of the supported organlzatlon(s) that operated, superVised, or controlled the 
supportmg organizatIOn 

Section C. Type II Supportmg Organizations 

1 Were a malorlty of the organization's directors or trustees dUring the tax year also a malorlty of the directors or trustees 
of each of the organization's supported organlzatlon(s)? If 'No, ' descnbe m Part VI how control or management of the 
supportmg organizatIOn was vested m the same persons that controlled or managed the supported organlzatlon(s) 

Section D. All Type III Supporting Organizations 

1 Old the organization prOVide to each of ItS supported organizations, by the last day of the fifth month of the 
organization's tax year, (I) a written notice deSCribing the type and amount of support prOVided dUring the prior tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not preViously prOVided? 

2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If 'No, ' explam m Part VI how 
the organizatIOn mamtamed a close and contmuous workmg relationship wilh the supported organlzatlon(s) 

3 By reason of the relationship deSCribed In (2), did the organization's supported organizations have a Significant 
vOice In the organization's Investment poliCies and In directing the use of the organization's Income or assets at 
all times dUring the tax year? If 'Yes,' descnbe m Part VI the role the organization's supported organizatIOns played 
m thiS regard 

Section E. Type III Functionally Integrated Supporting Organizations 

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions), 

a 0 The organization satisfied the ActiVities Test Complete line 2 below 

b 0 The organization IS the parent of each of ItS supported organizations Complete line 3 below , 

--
l1a 

l1b 

l1c 

--
1 

--
2 

--
1 

--
1 

--
2 

--
3 

P age 5 

Yes No 

--~ 

Yes No 

--J 
--~ 
Yes No 

--~ 

Yes No 

--J 
--~ 

--J 

c 0 The organization supported a governmental entity Descnbe m Part VI how you supported a government enflty (see mstructlons) 

2 ActiVIties Test Answer (a) and (b) below, Yes No 

a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of the J supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then In Part VI identify those supported 
organizations and explain how these actlvilies directly furthered their exempt purposes, how the organization was 
responsIVe to those supported organizations, and how the organization determmed that these actlvilles consfltuted ----
substantially all of ItS activities 2a 

b Old the activities deSCribed In (a) constitute actIVIties that, but for the organization's Involvement, one or more of J the organization's supported organlzatlon(s) would have been engaged In? If 'Yes,' explain In Part VI the reasons for 
the organization's position that ItS supported organlzaflon(s) would have engaged m these actiVities but for the ----
organization'S mvolvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below, ~ a Old the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of ----
each of the supported organizations? ProVide details m Part VI, 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and activities of each of ItS ----~ 
supported organizations? If 'Yes, ' descnbe m Part VI the role played by the organizatIOn m thiS regard 3b 

BAA TEEA0405L 07/03/19 Schedule A (Form 990 or 990·EZ) 2019 
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Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross Income (see instructions) 3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or collection of gross 
Income or for management, conservation, or maintenance of property held for 
production of Income (see Instructions) 6 

7 Other expenses (see Instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-eXf'mpt-usp i'lsc;pts (see instructions for short 
tax year or assets held for part of year) 

a Average monthly value of secuntles 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines la, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
factors (explain In detail In Part VI) 

2 AcqUisition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 

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

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

6 Multiply line 5 by 035 6 

7 Recovenes of pnor-year dlstnbutlons 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1 2 
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3 4 

5 Income tax Imposed In pnor year 5 

6 Distnbutable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization 
(see Instructions) 

I 

I 

BAA Schedule A (Form 990 or 990·EZ) 2019 
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I Part V I Type III Non-Functionally Integrated S09(aX3) Supporting Organizations (contmued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 
In excess of Income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt·use assets 

5 Qualified set·aslde amounts (pnor IRS approval required) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add lines 1 through 6 

8 Dlstnbutlons to attentive supported organizations to which the organization IS responsive (provide details 
In Part VI) See Instructions 

9 Dlstnbutable amount for 2019 from Section C, line 6 

10 Line 8 amount diVided by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (Iii) 

Excess Underdistnbutlons Distributable 
Distributions Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C"lIne 6 

2 Underdlstnbutlons, If any, for years pnor to 2019 (reasonable I cause required - explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover, If any, to 201 CJ ". I 
a From ;;>014 

" I 
b From ?015 . I 
c Frnm 20'-1'. ' , 

-_ ............ 
I 

d From 2017 . I 
e From 2018 I 
f Total of lines 3a through e I 

9 Applied to underdlstnbutlons of pnor years I 
h Applied to 2019 dlstnbutable amount 

I Carryover from 2014 not applied (see Instructions) I 
j Remainder Subtract lines 3g, 3h, and 31 from 3f I 

4 Dlstnbutlons for 2019 from Section 0, 
J line 7 $ 

a Applied to underdlstnbutlons of pnor years 1 
b Applied to 2019 dlstnbutable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underdlstnbutlons for years pnor to 2019, If any I Subtract lines 3g and 4a from line 2 For result greater than 
zero, explain In Part VI See instructions 

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h and 4b 
from line 1 For result greater than zero, explain In Part VI See 
Instructions 

7 Excess distributions carryover to 2020, Add lines 3) and 4c I 
8 Breakdown of line 7 I ........ 

a Evce~~ from 2015 - I 
b ExcE'sS from 2016. I --. ..---_ .... 

I C Excess from 201 7 - -
d Excess from 201 R I 
e Excess from 2019 I 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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Part VI Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b,Part III, line 12, Part IV, 
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1; 

BAA 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1 e, Part V, 
Sectlpn D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See ,instructions) 

Part II, Line 10 - Other Income 

Nature and Source 2019 2018 2017 

$ 28,740. $ 2,646. $ 14,630. $ 
Total $ 28,740. $ 2,646. $ 14,630. $ 

TEEA0408L 07103119 

2016 2015 

8, 561. i-$ __ -i-4 L;' 9~8.....,4c..:.... 
8, 561. =$ ===4 :!:::' 9==:8=4=:. 

Schedule A (Form 990 or 990-EZ) 2019 



Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organtzatlon answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or If the 

organtzation entered more than $15,000 on Form 990-EZ, Ime 6a. 

OMS No 1545 0047 

SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

organization 
filers are not required to complete thiS part 

Indicate whether the organization raised funds through any of the following activities Check all that apply 

a D Mall solicitations e D SoliCitation of non-government grants 

b D Internet and email solicitations f D SOliCitation of government grants 

c D Phone solicitations 9 D SpeCial fundralslng events 

d D In-person SOliCitations 

2 a Did the organization have a wntten or oral agreement With any IndiVidual (Including officers, directors, trustees, or key 
employees listed In Form 990, Part VII) or entity In connection With profeSSional fundralslng services? DYes [K] No 

b If 'Yes,' list the 10 highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(t) Name and address of indiVidual (III) Old fundralser (iv) Gross receipts 
(v) Amount paid to 

(V~ Amount paid to 
(II) ActiVity (or retained by) 

or entity (fundralser) have custOd~ or control from activity fund raiser listed In or retained by) 
of contn ultons1 

column (i) organization 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states In which the organization IS registered or licensed to soliCit contnbullons or has been notified It IS exempt from registration 
or licenSing 

o. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
TEEA370tL 08/19119 



Schedule G (Form 990 or 990·EZ) 2019 Mont orner Countr side Alliance Inc 52-2294213 Page 2 
Part,lI. Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 

more than $15,000 of fundralslng event contnbutlons and gross Income on Form 990-EZ, lines 1 and 6b. 
List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 

Farm to Fork R~de for the R None (add column ~a) 
through column c» 

R (event type) (event type) (total number) 
E 
V 
E 

1 Gross receipts 57,46l. 16,99l. 74,452. N 
u 
E 

2 Less Contnbutlons 36 76l. 8 95l. 45 712. 

3 Gross Income (line 1 minus line 2) 20 700. 8 040. 28,740. 

4 Cash pnzes 

5 Noncash pnzes 
0 
I 

6 RenUfacllity costs 3 995. 1 390. 5 385. R 
E 
c 
T 7 Food and beverages 3 083. 3,349. 6 432. 
E 
x 8 Entertainment 300. 300. p 
E 
N 

9 Other direct expenses 4 319. 2 329. 6 648. 5 
E 
5 

10 Direct expense summary Add lines 4 through 9 In column (d) ~ 18 765. 
11 Net Income summary Subtract line 10 from line 3, column (d) ~ 9 975. 

IPan:1II1 Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R 
E 
V 
E 
N 
U 
E 

E 
o x 
I P 
R E 
E N 
C 5 
T E 

5 

2 

3 

4 

5 

6 

Gross revenue 

Cash pnzes 

Noncash pnzes 

RenUfaclllty costs 

Other direct expenses 

Volunteer labor 

(a) Bingo 

Yes 

No 

7 Direct expense summary Add lines 2 through 5 In column (d) 

(b) Pull tabsltnstant 
bingo/progressive 

bingo 

Yes 

No 

8 Net gaming Income summary Subtract line 7 from line 1 , column (d) 

9 Enter the state(s) In which the organization conducts gaming activities 

a Is the organization licensed to conduct gaming activities In each of these states? 

b If 'No,' explain 

(c) Other gaming 

Yes 

No 

(d) Total gaming 
(add column (a) 

through column (c» 

DYes 

1 Oa Were any Of the organIZa~on's gamlngllcensesrevoked~ susperlded-;-or termmated dering-the tax year? - - - - - - D Yes,- -[iN;) -
b If 'Yes,' explain 

BAA TEEA3702L 08119119 Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 

11 Does the organlzalion conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other enlity formed to 
administer chantable gaming? 

No 

DYes 

13 Indicate the percentage of gaming activity conducted In 

a The organlzalion's faCility ~..:.11=-33=-abt------_%=--
b An outside faCility . . % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name • 

Address • 

15a Does the organization have a contract With a third party from whom the organization receives gaming revenue? DYes 
b If 'Yes,' enter the amount of gaming revenue received by the organlzallon· $ and the amount 

of gaming revenue retained by the third party • $ 
c If 'Yes,' enter name and address of the third party 

Name • ------------------------------------------------------------1 
I 

Address • I 

16 Gaming manager Informalion 

Name • 

Gaming manager compensation • $ 

Descnplion of services provided • 

D Director/officer DEmplOyee D Independent contractor 

17 Mandatory dlstnbullons 

a Is the organlzalion reqUired under state law to make chantable dlstnbutlons from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of dlstnbutlons required under state law to be dlstnbuted to other exempt organizations or spent In the 

organlzalion'S own exempt actlvllies dunng the tax year· $ 
I P.art!IV./ Supplemental Information. Provide the explanations required by Part I, line 2b, columns (III) and (v); 

and Part III, lines 9, 9b, lOb, 15b, 15c, 16, and 17b, as applicable. Also proVide any additional 
Information. See Instructions. 

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019 



------- --------------------------

SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 2019 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

• Attach to Form 990 or 990-EZ. 
• Go to www.irs.govIForm990 for the latest information. 

Mon~Qome~~ Countryside Alliance Inc 

Open to Public 
Inspection 

/

EmPIOyer Identification number 

52-2294213 

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc. 

Mother and daughter are both Directors 

Form 990, Part VI, Line 11 b - Form 990 Review Process 

No review was or will be available to the public. 

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available 

No other documents available to the public. 

Form 990, Part XI, Line 9 
Other Changes In Net Assets Or Fund Balances 

Deposit in transit at 2019 year end recorded in 2019 Revenue 
Total $ 1,280. ============= 

$ -1,280. 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 08119/19 Schedule 0 (Form 990 or 990-EZ) (2019) 


