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Fom 990

Under sactlon 501(c), 527, or 4347(a}{1) of the Intornal Revenue Code (except black lung

Return of Organization Exempt From Incorne Tax

benefit trust or private foundation)

Department of tha Treasury
internal Revanue Service

»__The organization may have to use a copy of this retum to satisly state reporting requiremerts.

| OMB No 1545-0047

A __For the 2011 calendar year, or tax year beginning 10-01 , 2014, and ending 05-30 ,2012
B  Check H applicable € Name of organizaton The Longleaf Alliance Inc O Empioyw Kentification no.
D'Addrcu change Doing Business As 75-3263645
D Name change Numbar and street {(or P.O. box if mail 1s not delivered to street addrass) Roomd suite E Telephone number
D Iniial retumn 12130 Dixon Center Rd (334)427-1029
D Teminated Clty or town, state of country, and 2IP + 4 1,514,346
D Amended return Andalusia, AL 36420 G Gross receipts $
D Agpplication pending F Name and address of pnncipal offices Rhett E Jahnson
Same as C above ha W&:ﬁ””" rotum for D Yes E No
y Tax-exempt status’ m 501{ci(3) U 501(c) ( ) 4 fnserino) U 4847(a}{1) or U 527 H A a|| afiiiiates included? Yeos No
i1 *No.” attach a list (see nstructions)
J  Webstte: ) www. longleafalliance.org Hc) Group exemption number )
K  Form of olganlzahon . X Corporation D TruslU Association Uomer | S IL Year of formation 2007 l M State of legal domiaile: AL
@ﬁ:ﬂ Summary _
Briefly descrbe the crganization’s mission of most significant activives: The nispion of the Longleaf Alliance im the
restoration of Longleaf Pine forests ecosystams across the range, mphaéizing its economic
? G and ecological values through research, education and outxeach.
[+
i
V= |2 Checkinisbox ) LTt the organization discontinued #s aperatans or disposed of more than 25% of its net assets.
: s | 3 Numberofvoling members of the governing body (Part Vi, line1a) . . . . ... .. ... e e e e 3 13
« n | 4 Numberofindependent votingmembers of the goveming body (PartVi.ime 1b) . . . . .. ... ... .. .. 4 12
s : 5§ Total number of individuals employed In calendar year 2011 (PartV.line2a) . . . . . . . .. v i e e e 5 14
e & 6 Total number of volunteers (estimate fMeCBSSAY) . . .« & ¢ - L L L L L L L e e e e e e e e e ® 20
= 7a Total unrelated business revenue from Part VIll, column (C), bne12 . . , . . . . . .. [ . ..} 7a
o b Net unrelated business taxable income fromFom 980-T, line 34 ... ... .. e e e ..1 To
w3 Prior Yesr QusTent Year
© B g Contritubonsandgrants (Pat VHLER® 1) o v v oo v et e e e e e e 1,015,715 1,340,509
g[‘ ¥ | 9 Programsenice revenue (PartVIlLEne2g) . ... .. ... ...l 238, 558 65,793
= n 110 Investmentiwome (Part Vill, column {A), tines 3, 4,and?dy . .. ... .. e e e e 108 107
) e |1 Otherrevenus (Part VIIl, colum 6d,8c,9c, 10¢c. and118) . ... .. ... . 62,513 107,937
[ER} 12 Total revenue - add lines 8 throlig da me{d), fine 12) e . 1,306,894 1,514,346
% 13 Granls and similar amounts paid (BT Xcaldm(A), imes ) /. . . . . . .. . - 551,294 530,034
& & 14 Benefits paid W or for members IPart IX, column (A),ined)  Jeyd - . . . . ... .. . 0
QO x |18 Salanes.oﬁermpensatm rzn urmy )Iine55-10) . . 520,309 654,395
@ ¢ | 16a Professona fundraising fees|( ? ........ - ) 0
. b Total fundraising expenses : D)..ine 25),_p cr 0 T
° 17  Other expenses (Part 1X, coftttme{4 z &] d11 i ........... Ve . 310,819
® |18 Totof expenses. Addhnes13-17(musteq@P§ﬂf‘£ A lde25) ... ... R 1,520,729 1,505,248
19 Revenue less expenses. Subtractline 18 fromlne12 . .. . .. .. .... e e . . (213,83 9,098
Nel Beginning of Cumrent Year End of Year
S5 120 Totalassets (PartX,6ne 16) . .. .. .. ... e che . 247,840 307,337
BT 21 Totalliabities (Pat X, 0ne26) .. . . ... .. ... .. ... e e e e ‘.. 70,795 121,094
ances | 22 Net assets or fund balances. Subtract lne 21 fromine20 . . . o v .o ... . .. s .. 177,045 186,143
m Signature Block
Under panalties of perjury, | declare that | have examined this return, induding accompanying schedules end statements, and to the bast of my knowledge and beliet, it s
true, correct, and complste. Declarabon of preparer {other than officer) Is based on ull information of which preparer has sny knowtedge
’ T 02-13-2013
Sign Signatuwe of officer Date
Here Anne Rilling, VP Operations 7
Type of pnnt name and title e
Prinl/Type preparer's nams q ari L ure Date Check D f { PTIN
Paid Gregory B White CPa s=qory B2-13-2013 seil-employed P00708892
Preparer | fAm's rams » whitae and MeCl i i [ Firm's EIN »
Use Only | Fimm's address  p P O Box 356 ( / U v Phone na
Andalusia AL 420 334-222-3087
May the IRS discuss this retun with the preparer shown above? {see instructions) . . . . . e e e e e e e e aeeeae . X ves [] Ko

For Paperwork Raductlon Act Notice, see the separats instructions.
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Fgm 990 (A)11)  The Longleaf Alliance Inc 75-3263645 Page 2

[Rartilllf] Statement of Program Service Accomplishments
Check if Schedule O contains a response toany questioninthis Part Il . . . . . . . . . . . . . . v v v oot v oo D
1  Bnefly descnbe the organization's mission:

The mission of the Longleaf Alliance is the restoration of Longleaf Pine forests ecosystems

across _the range, emphasizing its economic and ecological values through research, education

and outreach.

2  Did the organization undertake any significant program services dunng the year which were not listed on the
PRor Form B00 0r 990-EZ7 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . i i i i it e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e I.__l Yes E] No
If "Yes,” descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Secton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ -162,114 incudinggrantsof $ ) (Revenue § 176,939 )
U S Fish and Wildlife Service Partners

Initiated implementation of longleaf habitat restoration enhancement projects on private

lands in GA. During calendar year 2012 21 landowners were assisted and 1112 acres were

planted in longleaf pine.

4b (Code. ) (Expenses $ 151,506 Incdudinggrantsof $ ) (Revenue  § 189,726 )
U S Fish and Wildlife Service Rangewide Conservation Plan implementation

LLA in collaboration with the Gulf Coastal Plain EBcosystem Partnership will directly support
implementation of the Rangewide Conservation Plan for Longleaf Pine in the Eglin Blackwater
Conecuh significant landscape located in NW FL and So AL.

4c (Code. ) (Expenses $ 117,817 indudinggrantsof $ ) (Revenue $ 136,875 )
AL Regional Longleaf Restoration Program

LLA served as program coordinator to achieve specific goals outlined in the AL Narrative for

Reglonal Longleaf Restoration. Specific accomplishments are as follows

Established 230 acres of longleaf plantations on Geneva SF and Choccolocco SF.

Completed burning, invaaive control, and understory planting at Baldwin Demo Forest.

Egptablished a 2 acre understory plant production site at BRauss Nursery.

4d Other program services. (Describe in Schedule O.)
(Expenses § 851,462 incudinggrantsof § ) (Revenue $ 128,038 )
4e__Total program service expenses P 1,282,899

EEA Form 990 (2011)
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Page 3
[PartiVY  Checklist of Required Schedules
Yes No
1 Isthe organization descnbed in secton 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructons)? . . . . .. ... ... .. 2 | X
3  Did the organization engage in direct or indirect political campaign activites on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C,Part] . . . . . . . . . . . 0 i i i i e e e e e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C,Partll . . . . . . . . . .ttt it i it 4 X
5 Isthe organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
L= L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I . . . . . . i . i i e e e e e e e e e e e e e e e e e et e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll . . . .. .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, 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, Pamt IV . . . . . v i st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organizaton, hold assets in temporarily restncted
endowments, permanent endowments, or quas-endowments? If "Yes," complete Schedule D, Part V
11 I the organization's answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI,
Vil, VIHI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, kne 10? If "Yes,"
complete Schedule D, Part VI . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, PartVIl . . . . ... ... ... ... ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIIL ., . . . .. . . oo v v v o v v o h 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . . . v i i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilihes in Part X, ine 2572 If "Yes,” complete Schedule D, Pat X . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posstons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIIt . . & . 0 0 v i e e et e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and f
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, Xil, and Xlllisoptonat . . . . . . ... .. 12b X
13  Is the organization a school descnbed in section 170(b)}{1)(A)ii)? If "Yes,” complete ScheduleE =~ . . ... ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . ... ... ... .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service actvities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, PartsiandlV.~ . .. .. ... ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts llandlV . . . . .. . . . . ... 15 X
16  Did the organizaton report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Partsfiland V.~ . . . ... ... .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . .. ... ... . ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . v i i i i it i e e et e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actvities on Part VIIi, ine 9a?
if"Yes,"complete Schedule G, Partlll . . . . . . . . . . . i i it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . .. .. .. ... .. 20a X
b _If "Yes" to line 20a, did the organization attach its audited financial statementstothisretum? . . . . . . .. ... ... ... 20b
EEA Form 990 (2011)




2 F9m 990 (2b11) The Longleaf Alliance Inc 75-3263645 Page 4
ERArtIIV:|  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland !l . . . . . .. .. ... ... .. 21 |1 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . . . it ittt e e e 22 | X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? ff "Yes," complete Schedule J . . . . . . L L. L L e . e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," goto ine 25 . . . . . . . . 0 it i i i et e e et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. <. . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . L . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? . . . .. ... .. ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disquatfied person during the year? If "Yes,” complete Schedule L, Part | . . . . . . . . 0 i v it e e 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£2?
If"Yes,"complete Schedule L, Partl . . . . . . . . . . . L e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partit . ... ... 26 X
27 Dud the organizaton provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selecton committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . ... ... ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, %’%{5&5 f;’jgsg 355;;,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)’ %y& g,;__,f{% z_!;ggf‘gf
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv.~ . . .. ... .... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv.~~ . . . .. ... ... ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contnbutons? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . L . L L L. L s e e e e e e e e e e e e e e e e e 30 X
31  Did the organization fiquidate, tenminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part il . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 32 X
33  Didthe 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 i i i vt st e e et e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il
IV, and V, Ine 1 . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of sechion 512(b)(13)? . . . . . .t v v v e i v e e e e e . 35a X
b 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,lIne2 . . . . . . . . . i i i i it e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, liNE 2 . . . . . v v i i i it ot e e e e et e e e e e 36 X
37  Did the organization conduct more than 5% of its activites 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,
= 2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v v i it e e e 38| X

EEA Form 990 (2011)




2011) The Longleaf Alliance Inc 75-3263645

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . .. 0 iiv v ev v ueoa

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... .. .. .. 1a
Enter the number of Forms W-2G included in ine 1a. Enter -O-if notapplicable . . . . ... .. .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . . L L L oL e e e e e e e e ..

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

If at least one Is reported on line 2a, did the organization file all required federal employment taxretums? . . . .. .. .. ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . .. . . ...

If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . ... ... ... .. ...

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= 10707 131

b if"Yes,” enter the name of the foreign country: 14
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any sme during the taxyear? . . . .. ... ... . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . . i i i ittt et e e e e e e e
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deduchble? . . . . . . . . . L ... L oL L e e 6a X
b If"Yes,” dd the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . . . L L L . . Lt i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," did the organization nobfy the donor of the value of the goods or services provided? . . . . . ¢ . vt v v o v v o v o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82827 . . . . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If"Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ... .... I 7d l "f*’:?{’{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . .. ... .. .. 7f
g Ifthe organization recerved a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fileaForm 1098.C2? . . . . . . . « « « . .
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings atany tme dunngtheyear? . . . . . . . . . . . i 0t e e s et e e .
9  Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distnbutions under secion 49662 . . . . . . . . . . . ettt e e e e e e e e e e
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . ... et e e ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, fine 12 . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciiies ... ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . ... L. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.) . . . . . . . . . L. ... .. . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng theyear . . . . ... .. | 12b l ‘?’"fﬁf %7’“3@[’1"1" A
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :{‘[gf’? ?LJ‘&H ;%;13
a s the organization licensed to issue qualified health plans inmore thanone state? . . . & v v v i v v v v e ot e e e e
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . ... .. .. ... ....... 13b
c Entertheamountofreservesonhand . . . . . . . . ... L e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . . . . ..o v v 0. .
b If"Yes, " has itfied a Form 720 to report these payments? If "No,” provide an explanationin Schedule © . . ... .. .... 14b
EEA Form 990 (2011)




~ Farm 990 (2011) The Longleaf Alliance Inc 75-3263645 Page 6
:PartiVIi| Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a *No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response toanyquestoninthis Part Vi . . . . . . . ... . o oo vt v i e @
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . ... ... .. 1a 13
If there are matenal differences in voting rights among members of the goveming body, or
If the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members induded in line 1a, above, who areindependent . . .. .. ... .. 1b 12

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L . L L e e e e e e e e e e e e e e

3  Dud the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ...

4  Did the organtzation make any significant changes to its goveming documents since the pnor Form 990 was filed? . .. . ..

§ Did the organization become aware dunng the year of a signfficant diversion of the organization's assets? . ... ... ...
6 Did the organization have members or stockholders? . . . . . . L L L L L L e e e e e e e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e
b Are any govemance deastons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . L L. L e e e e e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.

a Thegoveming body? . . . . . . . i i it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . 0 i it e e e e
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Secton A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inScheduleO . . . . . . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . e e e e e e e e e 10a X
b If"Yes,” did the organization have wniten policies and procedures govemning the activibies of such chapters,
affihates, and branches to ensure their operatons are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o 1al X
b Describe 1n Schedule O the process, If any, used by the organtzation to review this Form 990. T
12a Dud the organization have a wntten confiict of interest policy? If "No,"go toline13 . . . . . . . . . . .« i v v v v v v .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule Ohow thiswas done . . . . . . . o i i i it it it e e e e e e e e e e e e 12¢ | X
13 Did the organization have a wntten whistieblower policy? . . . . . . . . . L L L L L L e e e e e e e e e e e e e 13| X
14 D the organization have a wntten document retention and destruction policy? . . . . . . . . . L0 e e et e e e e e 14 | X
15 D the process for determining compensation of the following persons include a review and approval by b”'??:
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? {gfgﬂ
a The organization's CEO, Executve Director, or top managementofficial . . . . . . . . . .. i v i i i i it it e e 15a X
b Otherofficers or key employees ofthe organization . . . . . . . o i L L L L L i e e e e e e e e e e e e e e 4 5b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions.) ?ﬁ
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement wﬁi
with ataxable entty dUnng thE YBaI? . . . . i L it ittt e e e e e e e e e e e e e e e e e e e e e e e 16a | X
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate s }T_ﬁ
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the B b
organization's exempt status with respectto such amangements? . . . . . . L . L i h e e e e e e e e e e e e e 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 ownwebste O Anothers website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, confiict of interest policy,
and financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » Greg White CPA (334)222-2907 116 Crescent Street Andalusia, AL 36420
EEA Form 890 (2011)




- Fotm 990 (2d11) The Longleaf Alliance Inc

75-3263645

Page 7

Part:-VIr

&

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o 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
organization and any related organizations.

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. indvidual trustees or directors, institutional trustees, officers; key employees, highest
compensated empioyees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B} ©) D) (3] ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related {W-2/1099-MISC) organization
organizations L tr :’ ll,‘ : fO 5 ng em s and related
in Schedule [durjs u f [y lgmp]r organizations
o) s selt sl hpl|m
viclitlc |2 leeale
1 etjtee ]| M™lsnylr
deoluer |P [tse
u rft | ae
ao [ M t
I'r Jo Y e
n : d
a
i
(1) Angus LaFaye
Chairman 2.00 [ X X 0 0 0
(2) Barclay McFadden IIIX
Vice Chrman 2.00 [ X X 0 0 0
(3) Beryl Trawick
1.00 | X 0 0 0
(4) Charley Tarver
1.00 | X 0 0 0
(5) pick Porterfield
1.00 | X 0 0 0
(6) B Cody Laird Jr
1.00 [ X 0 0 0
(7) Judd Brooke
1.00 | X 0 0 0
(8) Julie Moore
1.00 | X 0 0 0
(9) Katherine Eddins
1.00 | X 0 0 0
(10)Ken Nichols
Treasurer 2.00 X X 0 0 0
(11)Robert D Brown
1.00 | X 0 0 0
{(12)Rhett E Johnson
President 45.00 X 90,000 0 0
(13)
(14)
EEA Form 990 (2011)
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~Form 990 (2611) The Longleaf Alliance Inc 75-3263645 Page 8
[[PErt:MIE|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (%} (D} {E) (13]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek box, unless person s both an from related other
(describe officer and director/irustee) the organizations compensation
hoursfor |1t d|li t|o | kK |Hcel| F orgamization (W-2/1099-MISC) from the
* related aranr]f e i om| o | {(W-2/1099-MiSC) organization
organizations :1:; ts : : 4 g me; :,n and related
in Schedule vt c|i t|]c |® Jleeo]| e organizations
0) ret|tele |Mlsny]|
deouelr |P |t se
v ot | ae
a0 |t o t
tr o y e
n e d
a e
|
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub<total . . . . . . . . e e e e e e e e e e e e e »

¢ Total from continuation sheets to Part ViI, Section A

d Total(addlineslbandic) . . . . . . . . . i i i i e e e » 90,000 0 0
2  Total number of indmduals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated 3_;; l; ,’Egig‘; &JL‘ )
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . i i e e e e e e
4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual :x_‘jgzj i ;ﬂm
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . c . o v v e u .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who g;,:n:% %’J\W\! “Iﬁ‘-&,, 1%
received more than $100,000 of compensation from the organization > £ w*" N SR m)?ﬁ’.f.,

EEA

Form 990 (2011)
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iE,art‘VIll*‘] Statement of Revenue

LA W ) © ]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
AL a T AR function revenue under sections
DR 41"'1:- LI S STy ne v e T revenue 512, 513, or 514
1a Federated campaigns . . . . .. . . 1a £ B
Contrt b Membershipdues .. ..... ... 1b
butions, ¢ Fundraisingevents . ........ 1c 90,511
Gifts, d Relatedorganizatons . .. ... .. 1d
xms e Govemment grants (contnbutions) . . 1e 1,009,594
Other f Al other contributions, gifts, grants, :
: i::‘::m and similar amounts not included above 1 240,404 |4 :—”vv“f B
| g Noncash contrnbutions indluded in lines 1a-1f: $ {ﬁ,«i
‘ h Total. Addlmesta-tf .. .. ..............» ey
‘ Business Code ; R ?“'?{%T;; :f;}
| 2a Longleaf Academies 900098 27,255 27,255
i rogram b Longleaf Workshops 900099 5,731 5,731
Service € Longleaf Conferences 900099 14,246 14,246
Revenue d longleaf Meetings 900099 18,561 18,561
e
f All other program service revenue . . . . . . .
_g Total. Addhnes2a-2f ...................p 65,793 | r i b
3 Investment income (including dividends, interest,
andothersimitaramounts) . . ... ............ P 107 107
4 Income from investment of tax-exempt bond proceeds R 4
5 Royalles . . v v v v v v v v e it i i i D
{1) Real (n) Personal
} 6a Grossrents . . ... ...
| b Less:rentaiexpenses . . . .
¢ Rentalincome or (floss) . . .
d Netrentalincomeor(loss) . .. .. ............ b
7a Gross amount from sales of (1) Secunties () Other ww“ R
assets other than inventory ,é%’:%
b Less' cost or other basis AF%%
o and sales expenses . . . . e RS R J'*,*‘r‘ 4
t c Ganor(loss) - ... ... e R e e fm:j:m Y
h d Netgamnor(loss) . . . c e v v e i v i iesena.. P
‘: 8a Gross income from fundraising ’_ “i:‘_’si ,};}L':‘
events (notincluding  $ 90,511 5 Pl
s of contributions reported on fine 1¢) fw‘
v SeePartiV,line18 ... ......... a
: b Less:drectexpenses . ......... b
u ¢ Net income or (loss) from fundraising events T
e 9a Gross income from gaming activities
SeePartiV,lme19 ... ......... a
b Less: direct expenses s i e s e e b
¢ Netincome or (loss) from gaming activities T <
10a Gross sales of inventory, less :
reumsand allowances . .. ....... a 25,451 |42 S S % 254 t;&,
b Less:costofgoodssold ......... b i ET oGl é’é-“i—,ﬁ:;‘xﬁ““?q Sl ARG gt
¢ Netincome or (loss) fom sales ofinventory . . . .. ... . P 25,451 25,451
Miscellaneous Revenue Bus} Code vw ?:,:gl_ N’Jy’;}f?{: 3355.;3:%{‘{‘43‘2&‘ %:;;’:"lr* '-i»m:?&w:’g* POV, xw«"':'t
11a Longleaf Nursery surchg 900099 17,821 17,821
b Misc revenue 900099 64,665 64,665
c
d Allotherrevenue . . . . ... ....... —_—
e Total. Addlines11a-11d . ................P» 82,486 |00 Ca s 1 | R P e s e or]
12 Total revenue. Seeinstructions . . . .. .........P» 1,514,346 173,837 0 0

EEA Form 990 (2011)




- Form 990 (2011) The Longleaf Alliance Inc 75-3263645 Page 10
[Rart’IX:| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizabons must compiete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthis Part IX . . . . . . . . . o i o v v v v v o vt e e e e oo e e e . D
Do not Include amounts reported on lines 6b, 7b, Total e(:;enses Prograr(nalerwce Manage(‘ri\)ent and Fund$g|)5|ng
8b, Sh, and 10b of Part ViIl. expenses general expenses expenses
1  Grants and other assistance to govemments and L -
organizations in the United States. See Part IV, line 21 . 350,392 350,392
2  Grants and other assistance to indmduals in
the United States See PartiV,line22 . . . ... .. 179,642 179,642
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lnes 15and 16 . . . . . .
4 Benefitspadtoorformembers . ... ........
5 Compensation of current officers, directors,
trustees,and keyemployees . . . . .. ... ... 73,210 73,210
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)B) . . . . ..
7 Othersalariesandwages . ............. 533,790 533,790
8 Pension plan accruals and contnbutions {include
section 401(k) and 403(b) employer contributions) .. 10,656 10,656
9 Otheremployeebenefts . ... ... ........ 3,552 3,552
10 Payrollitaxes . .. . ... ... ........... 43,187 43,187
11 Fees for services (non-employees):
a Management . .. ..................
b Llegal . .. .. ... ... ... 0.,
€ Accounting . . . . ..t e e e e e e e e e e 16,625 16,625
d Lobbying . . .. ... .. .. ...
e Professional fundraising services. See Part IV, line 17 - z«%%i“fﬁﬁﬁ;?gﬁ
f Investmentmanagementfees . .. .. ... .....
g Oher. . ......... ... iee...
12 Advertisingandpromotion . . . ... ... ... ..
13 Officeexpenses . .. . . .. ¢ ¢ i i v v v v v v 42,532 32,444 10,088
14 Informatontechnology .. ... ... .. e e 3,885 3,885
15 Royalttes . . . . . ... ... .. ... ...,
16 OCoUpPanty . . . . . . . ot e e e e e e e e e 12,450 12,450
17 Travel . . . . . i i e e e e e e 106,410 100,180 6,230
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . . .
19 Conferences, conventions, and meetings . . . . ... 60,908 60,908
20 Interest . . . . . . .. ... e e e e
21 Paymentstoaffiiates . . .. ... ... .. .....
22 Depreciation, depleton, and amortzaton . . . . . . .
23 Insurance . . . ... L L e e e e e e e s 5,581
24 Other expenses. Itemize expenses not covered i}?”}"ﬁf;ﬁf}%ﬂ i
above (List miscellaneous expenses In line 24e. If ‘3\%& f;%“@t‘.‘; S
line 24e amount exceeds 10% of ine 25, column ‘? :%}?h ol g H iR
(A) amount, list ine 24e expenses on Schedule O.) e hﬁt it ,;Tl(c‘q_";@%fi‘:'&;%‘%?
a Capital Outlay 43,586 43,586
b Equipment rental and exp 2,280 2,280
¢ Telephone exp 10,706 1,464 9,242
d
e Allotherexpenses ... .. ............. 5,856 3,600 2,256
25 Total functional expenses. Add lines 1 through 24e . 1,505,248 1,381,496 123,752 0
26  Joint costs. Complete this line only if the .
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here P [ ] i
following SOP 98-2 (ASC958-720) . . ........

EEA Form 990 (2011)




~ Fofm 990 (2611) The Longleaf Alliance Inc 75-3263645 Page 11
[PartX{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng . . . . . . . .. L. e 8,125 1 15,018
2 Savingsandtemporarycashinvestments . .. ... ............... 28,905 2 79,012
3 Pledgesandgrantsreceivable,net . . . . . .. ... ... o 186,379 3 145,599
4 Accountsreceivable,net . . . . . . .. .. ... e e e e e, 4
5 Receivables from current and former officers, directors, trustees, key w
employees, and highest compensated employees. Complete Part Ii of
ScheduleL . . . . . . . i i i i e e e e e e e e e e e e e e e e e
6  Receivables from other disqualified persons (as defined under section :
A 4958(f)(1)), persons descnbed in section 4958(c)(3)XB), and contributng
s employers and sponsonng organizations of section 501(c)(9) voluntary E g
s employees’ beneficiary organizations (see instructions) . . . .. ... ..o L.
te 7 Notesandloansreceivable,net . . .. ... ... ... .. o0 o
s 8 Inventoriesforsaleoruse . . . . . . . ... 00t i s e e e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
b Less.accumulateddepreciaton . . . .. .. .. ..
11 Investments - publidytradedsecuntes . . . . . .. ... ... ... ... ..
12  Investments - other secuntes. SeePartiV,lne 11 . . . . . .. ... ... ...
13 Investments - program-elated. See PartiV,lne 11 . . ... ... ... ... ..
14 Intangibleassets . . . . . . . . . . . i i et e e e e e e e e e e e e,
15 Otherassets.SeePartIlV,line11 . . . . .. .. .. ... . ...
16 __ Total assets. Add ines 1 through 15 (mustequalline34) . . . . ... ... ... 247,840 16 307,237
17  Accounts payableandaccrued €xXpenses . . . . . v b . e v e e e e e e e e . 70,795 17 121,094
18 Grantspayable . . . . . . . i it i e e e e e e e e e e e e e e e e e e e
L 19 Deferredrevenue . . . . . . . . .. e e e e e e e e e e e e
i 20 Taxexemptbondhabilites . . . . . . . . .. .. . ...
: 21  Escrow or custodial account liability. Compiete Part IV of Schedule D
i 22 Payables to current and former officers, directors, trustees, key it
: employees, highest compensated employees, and disqualified persons ,:.n'.f.??viﬁ:;‘@n;f Jopd
t Complete Partllof Schedule L . . . . . . . . . . . . 0t it i v s v enn.
i 23  Secured mortgages and notes payable to unrelated third parhtes . . . . .. ...
: 24 Unsecured notes and loans payable to unrelated third parties . . . . .. ... ..
25  Otherliabiliies (including federal income tax, payables to related third
parties, and other hiabilites not included on lines 17-24). Compilete Part X
ofSchedule D . . . . . . .. L e e e e e e e e e e e
26 Total liabilities. Add hnes 17 through 25 121,094
Organizations that follow SFAS 117, check here p and complete q B 3 ;5:'2:;?53;;?:23
N F lines 27 through 29, and lines 33 and 34. . "%"r’ ‘:"ﬁ?éi}’i-‘?f;ﬁhé
£ nl 27 Unrestrictednetassets . . .. . ... 65,919 | 27 121,587
d| 28 Temporarlyrestnctednetassets . . .. ... ... ... ... ... en... 111,126 28 64,556
: B 29 Permmanentlyrestrictednetassets . . .. ... ... ... .. ... .. ... _ %9 I
s a Organizations that do not follow SFAS 117, check here ) [:] and ;é‘f&, g{i v Ji’:?jﬂ;g% l: zi%
: L complete lines 30 through 34. | Geal e S «"‘F‘i‘i«mﬁ-ﬁ
s n | 30 Capital stock or trustpnncipal, or currentfunds . . . . ... L. L. L. L. 30
€ | 31 Paid-in or capital surplus, or land, building, or equpmentfund . ... ... ... 31
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . ... ... ... ...ttt 177,045 33 186,143
34  Total liabilities and net assetsffundbalances . . . . .. .. ... ... . ..., 247,840 34 307,237

Form 990 (2011)
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fPartXK| Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . .« . o v v v v v o o

Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . o it i e e e e e e e e e e e e e e e 1

1,514,346

Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . Lt e e e e e e e e e e e 2

1,505,248

Revenue less expenses Subtractine2frominet . . . . . . . . L. L. .. 3

9,098

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .. .. ... ... ... 4

177,045

Other changes in net assets or fund balances {explainin Schedule ©) . . . . . .. .. .. . ... 5

0

O A WN A

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L NG I T T T T 6

186,143

Part:XIE| Financial Statements and Reporting
p
Check if Schedule O contains a response to anyquestion inthis Part Xl . . . . . . . v v v i e v o v v o v o oo

1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organizaton's financial statements audited by an independentaccountant? . . . . ... . . ... ..o

c lf"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 organizahon changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d f"Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
m Separate basis EI Consolidated basis D Both consoldated and separate basis

3a As a result of a federal award, was the organizaton required to undergo an audtt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . L o i i Lt e e e e e e e e e e e e e e e e e e e e e

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 in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . . ..

s
o b
Y,
A ¥

X i;:ﬂ*’g‘
*o5
L

U ey
Sl
3a | X
3 | X

EEA
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"SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ.

4947(a)(1) nonexempt charitable trust.

) See separate instructions.

OMB No 1545-0047

2011

Segeat

ks sPéqﬂén,a 3

T TRk m
eito Public

/2
\_J;

¢

Name of the organization
The Longleaf Alliance Inc

Employer identification number
75-3263645

GER

Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization Is not a pnvate foundation because it 1s. (For iines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2
3
4

city, and state:

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

OO0 &0 O Ood

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recerves a substantal part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part I1.)
An organization that normally recerves- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10
1"

a

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to camry out the

purposes of one or more publicly supported organizations descnbed 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.
b [0 Typen c

a L__]Typel

Type ill-Functionally integrated

d [0 Type t-Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizatons described in section

509(a)(1) or section 509(a)(

f If the organization received a wntten determination from the IRS that it is a Type I, Type !, or Type II! supporting
organization, check this box

2).

g Since August 17, 20086, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed tn (1) Yes | No
and {u1) below, the goveming body of the supported organization? . . . . . . . .. .. . e e e e e e e e 11g(1)
(i) Afamily memberofapersondescribedin(ilabove? . . . . . .. ...l e e e e 11g(il)
(iif) A 35% controlled entity of a person described in (i or (i) above? . . . L . .. . .. e e e e e e e e e e 11g(1il)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN () Type of organization () iIs the organization {v) Did you notify {vi) Is the (vil) Amount of
organization (described on lines 1-9 in col (I} histed in your the erganization in organization in col support
above or IRC section governing document? col () of your () organized in the
(see Instructions) ) support? us-?
Yes No Yes No Yes No
(A)
®
©
D)
(E)
Y s SRS aRT
AT D
Total (’ﬁl"f‘ﬁmilisﬁk‘%‘c“ ] i, o e

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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“Part il

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginningin) » |  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusualgrants™) .. . .. 101,561 97,358 1,177,231 1,015,715 1,294,548 3,686,413
2  Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehatf . .. .............
3 The value of services or facilites
fumished by a governmental unit to the
organizaton without charge . . . . . .
4  Total. Add fines 1 through3 . ... .. 101 561 97 358 1,177,231 1 015 715 1,294,548 3,686,413
5  The portion of total contributions by each 7 j o Sl
person (other than a govemmental unit or 2 5 ;,‘
publicly supported organization) included ‘M»‘ir' :’5;
on line 1 that exceeds 2% of the amount y: il
shownonkhne 11,column({f) ... ...
6  Public support. Subtract line 5 from In 4 3,686,413
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 . .. ....... 101,561 97,358 1,177,231 1,015,715 1,294,548 3,686,413
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royattes and income from similar
SOUMCES & v+ o v v o v o s v v v v v - 182 1,923 102 108 107 2,422
9  Netincome from unrelated business
activities, whether or not the business is
reguladycamiedon . ... ... .. ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartV) . . ......... 240,580 291,071 120,310 651,961
11 Total support. Add ines 7 through 10 . [Tridi il g oby | o e Bt o v | o S o[BS i) 4,340,796
12  Gross receipts from related achvities, etc. (seeinstructions) . . . . . . . . L L L L 0 s s e e e e e e, 12T
13  First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sechon 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedule A, Part I, ine 14
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

14

15

10%-facts-and-circumstances test - 2011. 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-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 - 2010. If 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-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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA
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Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not incdlude
any "unusualgrants.”) . .. ... ....

Gross recelpts from admissions, merchan-
dise sold or services performed, or facr
Ies fumished in any actwvity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
itsbehalf . . .. ............
The value of services or facilites

fumished by a governmental unit to the
organization without charge

Total. Add ines 1 throughS . . . . . ..

Amounts included on fines 1, 2, and 3
received from disqualified persons

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

Addlnes7aand7b ... .. ......
Public support (Subtract line 7¢c from
line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

¥ Ay
e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts fromline6 ... .. ......

Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES & & v v v e o s o v o o v s o o s

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

Addlines10aand1Ob . ... ... ...

Net income from unrelated business
actvities not included in line 10b,

whether or not the business Is regulary
camedon . . .. ... ... .. ...

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

Total support. (Add lines 9, 10c, 11,
and12.) . . . ..l e e e e

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . ... . ... 15 %
16 _ Public support percentage from 2010 Schedule A, Partlil,line15 . . . . . . . . . . . . v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A,'Partlll, ine 17 . . . . . v v v v o e v v e e e e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... ... 4 D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... .. 4 D

20 Private foundation. If the » organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

EEA
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*SGHEDURE C

OMB No 1545-0047

(Form 990 or 990-EZ) Political Campaign and Lobbying Activities

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

2011

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Department of the Treasury
Internal Revenue Service

*“’ppen‘tOfPubhc
“ziinspection -4

whi 80

If the organization answered "Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

e Section 501(c)(3) organzatons that have filed Form 5768 (electon under section 501(h)). Complete Part II-A. Do not complete Part II-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

if the organization answered "Yes,” to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il}.

Name of organizaton

Employer identification number

The Longleaf Alliance Inc 75-3263645
[RartiI2As Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a descnption of the organization's direct and indirect political campaign actvites in Part IV,
2 Poliical expengilrBs . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e |
3 Volunteerhours . . . . L 0 L e e e e e e et e e e e e e e e e e e e e e e e e e
[PariiBE] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . ... .. .. ... > 3
2  Enter the amount of any excise tax incurred by organization managers under secbon 4955 . . . . .. .. ... > 3
3 Ifthe organizabon incurred a section 4955 tax, did it fle Form 4720 for i year? . . . o v v v oo e oo e e e e L Yes X No
4a Wasacomechon made? . . . . . . . i it et e et e e et e e e e et e e e e e e e e e e e e D Yes [:] No

If "Yes,"” descnbe in Part IV.

Ejrﬂ -Ch|

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

Enter the amount directly expended by the filing organization for section 527 exempt function

o1 1T > 3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for sechon
527 exempt funclon @CHVIIES . . . . o v v i et e e e e e e e e e e e e e e e e e e e e e > 3
3  Total exempt functon expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
Y= T > 3
4 Dud the fillng organization file Form 1120-POL forthisyear? . . . . . . . . . . & i i i i i i i it e i e e e e D Yes D No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization Iisted, enter the amount paid from the filng organization's funds. Also enter
the amount of political contnbutions received that were promptly and directiy delivered to a separate political organization, such
as a separate segregated fund or a political achon committee (PAC). If additional space is needed, provide information in Part IV.
(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of pohtical
filing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization |f
none, enter -0-
(1
2
3
4
(5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 980-EZ. EEA
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tScheduIe C (Fqtm 990 or 990-EZ) 2011 The Longleaf Alliance Inc 75-3263645 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » U #the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opimion (grass roots lobbying) . . . .. ... .....
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ... ... ...
Total lobbying expenditures (add ines laand 1b) . . . . . . . . . . . . .. ...
Otherexemptpurpose expendifUres . . . . . . v i v v v v v e e e e e e e e e e e e e e e e e
Total exempt purpose expenditures (add mes 1cand 1d) . . . & o v vt v et e h e e e e e e
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

- o Qa0 o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : "&.’*i'r“{ﬁ;_j "f'f:ﬂb};’-’é
Not over $500,000 20% of the amount on line Te. ~'%?§;‘3le‘;,;;‘ :
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. BT
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of lne 1) . . . . . . . . ... Lt e e e e e e e e .
h Subtractlne 1gfromline 1a. f zeroorless,enter -0- . . . . . . . . .. . ...ttt
i Subtractine iffromlne 1c. lfzeroorless,enter-0- . . . . . . .. .. ... .. .. ... . ...,
j  Ifthere s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporing section 4911 taxforthisyear? . . . . . . L L L e e e e e e e e e e e e e e e ‘. . D Yes D No

W
LN

43

A
<
7 é_

S

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

oy - 93 g ENERA T ] T

e

b Lobbyng ceiling amount
(150% of hng 2a, column (e))

. o ST Tk
SR R R | AR

¢ Total lobbying expenditures

d Grassroots nontaxable amount

. O T T By s o B R

e Grassroots ceiling amount ,‘qif'lfv:: 3 ::"5'_ 4 :;j;?.y;: ¢ RN DN ".iii}E H:g,?\; fa,5 J\L%“»: }_.;;}gﬁﬁ,
s g s Loy t d o i e R

(150% of line 2d, column (e)) e L, R T S ki

f Grassroots iobbying expenditures

EEA Schedule C (Form 990 or 830-EZ) 2011
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75-3263645 Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VoUNBErS? . . . . . . L L L e e e e e e e et e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1icthrough 1)? . . . . .. ..
Mediaadverisements? . . . . . . . .t i e et e e e e e e e e e e e e e e e e e e e e e e e
Malilings to members, legistators, orthepublic? . . . . . . . . . . L L. L L.
Publications, or published or broadcast statements? . . . . . . . . . . . oL 0L L e e e e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . . . . L L L L L 0 e e e e e e e
Direct contact with legislators, therr staffs, govemment officials, or a legislatve body? . . . . . . . .. .. ..
Rallies, demonstrations, semunars, conventions, speeches, lectures, or any similar means? . . . . . ... ...
Otheractivilies? . . . . . . o i s ittt e e e e e e e e e e e e e e et e e e e e e e e
j Totall Addlines1cthrough 1i . . . . . . o . L i it it s e e s e e s e e e e e e e e e e s
2a Dud the achvities in line 1 cause the organization to be not descnbed in section 501(c}3)? . .. .. ... ...
b If"Yes,” enter the amount of any tax incured under section4912 . . . . . . ... Lo 0o o o
c I "Yes," enter the amount of any tax incurred by organization managers under sectbon4912 . . ... ... ..
d If the ﬁhn organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

JTQ "0 a0 oo

L1
oLy e o
Taath

TR

i

s

oiR o, b ol
bk :

L i Yty
) e

i
sEl A
S‘w J{,} cm

"ff’* oSt 5‘1 (E

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

Were substantially all (30% or more) dues received nondeductble by members? . . . . .. ... ... ...
Did the organization make only in-house lobbying expendrtures of $2,0000rless? . . . . ... ... .. ...

....... 2
....... 3

Yes | No

1

2

3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . . . .
B

iB% Complete if the organization is exempt under section 501(c)(4), section 501{(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes.”

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUmeNtYear . . . . . L . L L i i e e e e e e e e e e e e e e e et e e e e e e e e e e e
Carryover from last year
c Total . . ...... @ e e e e e e e e e e et s e e e e are e e e e e e e e e e e e
4  |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

3  Aggregate amount reported in sechon 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . ... ..

Taxable amount of lobbying and polibical expenditures (see instructions) . . . . o . v v v b vl s e e b .

I‘P':ii"l"t IVE| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part -C, ine 5, Part II-A; and Part II-B, line

1. Also, complete this part for any additional information

EEA
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'SGHEDULE D o
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Service p Attach to Form 990. b See separate instructions.
Name of the organization Employer identification number
The Longleaf Alliance Inc 75-3263645

[Partllff Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

N b W N

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

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

Aggregate contnbutions to (dunngyear) . . . ..

Aggregate grants from (dunngyear) . ... ...

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

Did the organization inform all donors and donor adwisors in wniting that the assets held in donor adwised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... . oL D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose confemng impermussible pnvate benefit? L L L L L L L L L L e e e e e e e e e e e e e e e e e e e |:| Yes D No

|§R’5‘r“f§ll§:] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part V, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an historically important land area

D Protecton of natural habitat D Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

7557 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . L L.t i e e e e e e e e e 2a
Total acreage restncted by conservationeasements . . . . . . . .. L. Lo oo 2b
Number of conservation easements on a certified histonc structure includedin(@) . . .. ... .. ... 2c
Number of conservaton easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed inthe National Register. . . . . . . . . . . . 0 o e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
thetaxyear P

Numbser of states where property subject to conservation easement is located 4
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . i i i it e e e e e D Yes

Staff and volunteer hours devoted to monitoring, inspectng, and enforcing conservation easements dunng the year

} e ————————

Amount of expenses incurred in monitonng, inspecting, and enforaing conservation easements dunng the year

s

Does each conservation easement reported on line 2(d) above sabsfy the requirements of section

170(h)}4)B)() and section 170(hHAXBYII)? . .« & ¢ v o i e e e e e e e e e e e e e e e e e e e |:| Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

DNo

the organization's accounting for conservation easements.
lf:;fé k?lll;’éi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as penmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

() RevenuesincludedinForm 990, Part VIILLine 1 . . . . . . . . . . . i i i ittt e e e >3

(if) AssetsincludedinForm 890, PartX . . . . . . . ittt it e e e e e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included In Form 990, Part VIIL lin@ 1 . . . . . o o ottt i it e et e e e e e e 3
Assetsincluded N FOM 990, Part X . . . . . o i i i ittt it e e e e e e e > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

fRart:AIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collechon items (check all that apply).

a D Public extubition d D Loan or exchange programs

b [J scholarly research e [ other

c D Preservation for future generatons

4  Prowvide a descniption of the organization's collections and explain how they further the organization's exempt purpose m

Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNo

‘PartIVs Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part 1V, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on FOM 890, PArtX? . . o oot e et e e e e e e e Uves [Ino
b If "Yes," explain the arangement in Part XIV and complete the following table
Amount

c Beginningbalance . . . . L L L L L L e e e e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . L L L e e e e e e e e e e e e e 1d
e Distnbutionsdunngtheyear . . . . . . . . . . L . L. L e e e ie
f Endingbalance . . . . . . . .. e e e e e e e e e e 1f

2a Did the organization include an amounton Form 990, Part X, line 21?7 . . . . . . i i i i i e e e e e e e e e e e e D Yes D No
b If "Yes,” explan the amangement in Part XIV.

[iPart Vs Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back

1a Begnningofyearbalance . ... .. .. %
b Contributons . .............. e
c Netinvestment eamings, gains, and losses }35’%% ‘:m?%ﬂ
d Grantsorscholarshps . . . ... . ... Ve
e Other expenditures for facies

andprograms . . ... .. ... ...

f Administrativeexpenses . .. ... ...
g Endofyearbalance .. ... ... ...

2 Provide the estmated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Temporanly restncted endowment P %

The percentages in lines 2a,.2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated Organizations . . . . . . L . . e s e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . L L L L L L L L Ll e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part XIV the intended uses of the organizaton's endowment funds.

...................... 3b

4
[PartiVl:]  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other () Accumulated (d) Book value
{investment) basis (other) depreciation
fa Land ..o i e o D L
b Buldings ....................
¢ Leaseholdimprovements .. ..., .. .....
d Equpment ... ................
e Other . .. ............. STMD1E. . 69,353 16,982 52,371
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . . . . . . . . . .. 52,371

EEA

Schedule D (Form 990) 2011
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75-3263645 Page 3

[RartVIIZ]  Investments - Other Securities. See Form 990, Part X, ne 12.

(a) Description of security or category
{including name of secunty)

{b) Book value

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

(1)Financialdenvatives . . ... ... .. ...
(2) Closely-held equrty interests e e e
(3) Other

(A

(B)

(©)

©)

E)

(F)

G)

H)

0]

Tota! (Column (b) must equal Form 990, Part X, col {B) line 12 )

4

DRI SR L R g B g T B c‘ﬂ\(;m iYL ;ﬁ‘ltq
Rt o A D AR, PR ‘.’-Z:v £h

[Rartviil]

Investments - Program Related. s

ee Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

()

)

(©]

{4)

)

(6)

)

(8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13 )

>

? N I e 1]
PP h \f 'r.- A o
AT SRS

Ry

2y Ak

[Rartxd]

Other Assets. See Form 990, Part X, Iine 15.

{a) Description

(b) Book value

()

@

(3)

(4)

()

(6)

)

_(8)

©)

(19)

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

['Part X

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

.Pf“\ I \ ‘f
A'—L‘f‘vwr A E’

(4]

_(3)

@)

(5)

(6)

@

il

(8)

.é;_ %
et
ra

porTh ]
3 &;—ﬂ fg {Q

3

()

)

o
S
m‘*

i

£10)

/.-—v

(1)

Total. (Column (b) must equal Form 890, Part X, col (B) ine 25 )

>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 980) 2011
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[PaktiXI1Z|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIl column (A), ine 12) . . . . . . . i i i e e e e e e e e e e e
Total expenses (Form 990, Part1X, column (A), IN@ 25) . . . . . v i i i i e i e e e e e e e e
Excess or (deficit) for the year. Subtract ine 2fromline 1 . . . . . . . . i e e e e e e e e
Net unrealized gains (losses)oninvestments . . . . . . . . . . . .t L. e e e e e e e e e e e e
Donated servicesand use of faciliies . . . . . . . . . . . L L L. o e e e e e e e e e e e e
Investment exXpensSes . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e
Prnorperiodadjustments . . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e e e e e
Other(Describein Part XIV.) . . . . . o it it i e e e e e e e e e e e e e e e e e e e e e e e e
Total adjustments (net). Addlinesdthrough8 . . . . . . . . . . i i i i i i it it e e e e
Excess or (defictt) for the year per audited financial statements Combineines3and9 . . . ... ... ...

W L~ A WN

-
o

]

1,514,346

1,505,248

9,098

Cloi~N|ja|n|d|w N

10

9,098

=

[PartaXIlZ]  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N -

Amounts incdluded on line 1 but not on Form 990, Part VIl line 12:
Netunrealized gansoninvestments . . . . ... ... ... .......... 2a

Total revenue, gains, and other support per audited financiat statements . . . . . . . . .. .. ... ...

1

1,514,346

3 o

e

Donated services anduseoffacilibtes . . . . . . . .. . ... ... ....... 2b

Recovenes of prioryeargrants . . . . . . . . . . . . . ... ... 2¢

Other (DescribeinPart XIV.) . . . .. .. ... ... ... 2d

® a4 o T o

Add lines 2a through 2d
3 Subtractline2efromiline 1 . . . . . . . . L L e e e e e e e e e e e e e e e e e
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vil ine706 . . . . ... .. 4a

1,514,346

o N

Other(DescribenPart XIV.) . . . . . . . . . . . i i it e et e e e 4b

Addlinesdaanddb . . . . . L . L L L e e e e e e e e e e e e e e e e e
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne 12) . . . . . . . .. v o v v v . o .

1,514,346

‘RartiXillZ]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited finanaal statements
2  Amounts induded on line 1 but not on Form 990, Part IX, ine 25
Donated sevices anduse offaciibes . . . . . . . . ... ... ... ... ...

1,505,248

Proryearadjustments . . . . . . . . ... L. e e e ..

Otherlosses . . . . . i i i i i e e it e e e e e e e e e e e e e e e

Other (Descnbe in Part XIV.)

o a o6 oo

Addlines2athrough2d . . . . . . . . . . . . @ i i it it e e e e
3 Subtractine2e fromiine1 . . . . . . . . .. ... e e e e e P
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not ncluded on Fom 990, Part Vlli, ine7b . . . . ... .. 4a

1,505,248

oo

Other (Describe in Part XIV.)

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) . . . . . . . . ... ... ..

1,505,248

5
[Rart’XIVi|  Supplemental Information

Complete this part to provide the descnphons required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Ine 2, Part X|, line 8, Part X, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete
this part to provide any additional information.

EEA

Schedule D (Form 990) 2011




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011

Complete If the or I d *Yes™ to Form 930, Part IV, lines 17, 18, or 19, or lf the .
Department of the Treasury organtzation entered more than $15,000 on Form 990-EZ, line 6a. £-0pen to°Public iy 4
Internal Revenue Service D Attach to Form 990 or Form 990-EZ ) See separate instructions 1 dinspection: iy
Name of the organization Employer identification number
The Longleaf Alliance Inc 75-3263645

———— Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
sPart I . .
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a D Mail soliatations e D Solicitation of non-govemment grants
b D Intemet and emall solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D In-person soliatations
2a Did the organization have a wntten or oral agreement with any indwdua! (including officers, directors, trustees
or key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? D Yes
b If "Yes," list the ten highest paid Indmduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

DNo

{v}Amount paid to
(iv) Gross receipts {or retained by)

from activity fundraiser histed in
col {l)

() Name and address of individual (i) Dd fundraiser have
or entity (fundraiser) ) Activity custody or control of
contnibutions?

(vi) Amount paid to
(or retained by)
organization

Yes No

10

L - | 4

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
| registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form

930 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 The Lonﬁgleaf Alliance Inc 75-3263645 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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
Add col (a) through
col {c))

R {event type) (event type) (total number)
e
v
e|{ 1 Grossrecepts .........
N | 2 Less. Charitable
u
e contributons . . .. ... ...

3 Gross income (line 1 minus

ne2) . ............

4 Cashprizes. ... .......
D
Ir § Noncashpnzes . .......
e
f 6 Rentffaciltycosts . .. ... ..
E| 7 Foodandbeverages . ... ..
X
p
e| 8 Entetanment. .. .......
n
s .
e | 9 Otherdirectexpenses .. ...
s

10 Direct expense summary. Add lines 4 throughQmcolumn(d) . . . . .. . . . o v v v vt v v v v v v 4 { )
11 Netincome summary. Combine lne 3, column (d),andtne 10 . . . . . . . . . . . o oo v v v v oo . >

P

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

¢ ) Bngo mgoiprogresse bingo (@ Other garing col (0 rough co. )
n
g 1 Grossrevenue . . ... ....
D
lr 2 Cashpnzes...........
e
:E 3 Noncashpnzes ... .....
X
g 4 Rentfacilitycosts . ... ...
S
S 5 Otherdwrectexpenses ... ..
D Yes % D Yes % D Yes
6 Volunteerlabor . .. ... .. D No [:] No D No
7 Direct expense summary. Add hnes 2 through Sincolumn{d}) . . . . ... ... ... ....0.....- |4 ( )
8 Netgaming income summary. Combine ine 1, columnd, andline? . . . . .. . . . .. ... «.. ... >

9 Enter the state(s) in which the organization operates gaming activites
a s the organization licensed to operate gaming actvities in each of these states? . . . . . . . . ... .. ... .. D Yes D No
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... .. ... D Yes [:l No
b If "Yes,” explain:

EEA Schedule G (Form 930 or 990-E2) 2011
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S&HEDULE O
(Form 990 or 990-EZ)

OMB No 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P y ‘IOJ?S‘I:IWO‘EPU?J )
Internal Revenue Service ) Attach to Form 990 or 990-EZ. ,;Inspectlonmu. oS
Name of the organization Empiloyer identification number
The Longleaf Alliance Inc 75-3263645

01. Form $90 governing body review (Part VI, line 11)

The Form 990 was made available electronically to the Directors of the organization for

their review several weeks prior to filing. All responses or questions were addressed

before final preparation.

02. Conflict of interest policy compliance (Part VI, line 1l2c)

All Directors and key employees have been presented the Conflict of Interest policy, and

they are required to provide notice in the event of a conflict, or annually provide

assurance that no conflict exists.

03. Governing documents, etc, available to public (Part VI, line 19)

Governing documents and the Tax Returns are made available to the public upon receipt of

written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Scheduls O (Form 290 or 930-E2) (2011)
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Statement of Program Service Accomplishments 2011 o1

Name(s) as shown on return Your Social Security Number

The Longleaf Alliance Inc 75-3263645

Form 990, Part III(d)

Program Service Code

Program Service Expenses $851462
Grants and allocations included in above expense $0
Program Services Revenue $128038
Explanation

Georgia Forestry Commission Academy and Workshops

Provided 3 one-day landowner workshops across southern and western parts of GA. Also
provided 2 Longleaf 101 courses, 2 Longleaf and Herbicides 201 courses, and 1 Longleaf
Understory course as part of the Longleaf Academy program. Other direct program expenses
incurred for daily operations, direct delivery of program goals.

STMLD




Federal Supporting Statements 2011 pGo1
Name(s) as shown on return FEIN
The Longleaf Alliance Inc 75-3263645
Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depxr Value
Vehicles 51,008 0 16,982 34,026
Furn and Fixt and Equip 18,345 0 0 18,345
Total 69,353 0 16,982 52,371

STATMENT LD




Overflow Statement Page 1

Name(s) as shown on return FEIN

The Longleaf Alliance Inc 75-3263645

Form 990, Part IX, Line 24e

Description Amount
Bank Fees [ 3,600
Total: $ 3,600

" 990 2011
i

OVERFLOW.LD




