. 990 ; OMB No. 3545-9_04?
Ll ; Return of Organization Exempt From Income Tax 2011
l Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) T e e
Department of the Treasury . . _ _ _ Open to Public
internal Revenue Service i » The organization may have to use a copy of this return to satisfy stafe reporting requirements. |l_1599°_tl°_ﬂ
A For the 2011 calendar year, or tax year beginning  7/01 , 2011, and ending 6/30 , 2012
E Check # applicable: C D Employer Identification Number
[ ] Aceress crange  |{THE CORAL REEF ALLIANCE 94-3211245
r-EName change 351 CALIFORNIA STREET #650 E TYelephone number
el e | SAN FRANCISCO, CA 94104 415-834-0900
Terminated
Amended return G Gross receipts $ 2 ’ 315 ; 422.
Appiication pending F Name and address of principal officer:  MICHAEL WEBSTER H(a) |s this a group return for affiliates? Yes %No
351 CALIFORNIA ST., STE. 650 SAN FRANCISCO, CA 94104 A o i shcdiong et L [N
| Texexemptstaus |1X150e)3) | |301(8) ( Y« (insertne) | |AMI@()or [ ]527
J Website: » WWW.CORAL.ORG ?H(c) Groug exemption number ™
K Form of organization: [Xl{;a'ooratiun |: 1T—..;st r_1I Association '_1 Other ™ ]_L Year of Formation: 1994 ]M State of legel dornicile; CA
[Part] |{Summary _
1 Briefly describe the organization's mission or most significant activities: UNITING AND _EMPOWERING_COMMUNITIES TO_
y|  SBYE CORAD REEES:. _ssmovammmmseimmm s o o o it e s st e
Bl o o e S R R
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 8
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). ...t 4 8
£ 5 Total number of individuals employed in calendar year 2011 (Part V. line 2a). ... 5 13
% 6 Total number of volunteers (estimate if necessary) ... ... i i 6 20
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12............ oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . ..., ... cooooennneviiienennees 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIL, line ThY. ....oooiiiiii s 1,040,978. 2;:185,075.
§ 9 Program service revenue (Part VI, line 2g). .. ... 45,470. 180,031.
S 110 Investment income (Part VIll, column (A), lines 3,4, and 7d) ......oovviiiininn -1,366. 3la6.
2 | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1le)................
! 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 1,085,083. 2. 375,422,
113 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)..........oooiiiinies 74,341. 278,633
14 Benefits paid to or for members (Part IX, column (A}, line 4)...........ooooiiiiinnes —
15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10)...... 632,689, 778,984,
§ 16a Professional fundraising fees (Part X, column (A), line 11e).........ooooiioiiians
g b Total fundraising expenses (Part IX, column (D), line 25) » 177,674. ; 1 =
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€).......ooovv e 817,620, 1,013,176,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25)............. 1,524,650. 2,068,793,
19 Revenue less expenses. Subtract line 18 from line 12 ... . ...oooveeeiinnneeiiens.s ~439,567 ., 306, 629.
58 Beginning of Current Year End of Year
s:.E 20 Total Besets TRartI TRB TN i s wwim aismsisiemiis M fmes s s s b | 386,222. T12,. 729
<3| 21 Total liabilities (Part X, line 26).... .. v e S R _f 98,390.| 117,699.
§E 22 Net assets or fund balances. Subtract line 21 from line20. ... .. oo iiiveeine oo, 287,832. 595, 030.

[Partll _[Signature Block

Under penalties of periury, | deciare that | have sxamined this return, including accompan ing scheduies and statements, and to the best of my know'edge and belief, it Is true, correct, and
complete. Declaration of Treparer (other than officer) is basec on ali information of which Dreparer nas any knowledge.

T e
SIgl"I S'gnztu'e:o.‘ o.“sc‘er .Date
Type or print name anc litle. %
Print/Type preparer's nama Preparer's sug"atqre T Date Check i 'PTN
Paid LISA DORAN, CPA e O A g CFAL S I, selfemployed | P00791709
Preparer |rimsname > DORAN & ASSOCIATES ; ' )
Use Only |gims acaress > 55 MITCHELL BOULEVARD, STE. 3 Fims EIN_ > 262769279
o SAN RRFAEL, CA 94903 Phone no. {415} 491—1130
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) L v e I—X—\ Yes r] No
0RI18I Form 990 (2011)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 2

Part Ill

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Hl...........ciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiais, 'ﬂ

1

Briefly describe the organization's mission:
THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO ACT AS A CATALYST FOR CORAL REEF
CONSERVATION BY ENCOURAGING AND ASSISTING THE__ §C_“U§§ __D‘I\_{I_Ng _CO_M@J_N_I_[!Y_ _AlS_D_ QII*LEB ______

N s T S L L e A T e L L L L S e e e e S e e L T e e e e e e e e e e ——

3 Did the organization cease conducting, or maxe significant changes in how it conducts, eny program services? ... | |

4 Describe the or

If 'Yes,' describe these new services on Schedule O.

If 'Yes,' describe these changes on Schedule O.

%anization's program service accomplishments for each of is three largest program services, as measured by expenses.
Section 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 pregram service reported.

4b (Code: ﬁrfﬁ::ﬁ) (Expenses $ 319, 558. including grants of $

6,004.) (Revenue § 189,696.)
FIJI: CORAL'S OBJECTIVE IN FIJI IS THE SAME AS IT IS IN ALL OF OUR SITES: TO

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  § 631,033. including grantsof  § 62,206. ) (Revenue $ 335.)
4e Total program service expenses » 1,689,287.
Form 990 (2017)

BAA

TEEAQIORL C708/11



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
e S O < = SRS cfn . OO SO Sel SOANN  N, 1 X
s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Partl ... ... ... i 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part Il ............ ... ... i 4 X
5 s the organization a section 501(c)(4), 501 éC}(s)' or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lli. ... ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donars have the right
to provide advice on the distribufion or investment of amounts in such funds or accounis? If Yes,' complete Schedule D, g X
Partl.........
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
COMDIETE SCRBUIE BB Ml o vasisumnisestemn s s 0 0 S S A R e hbeaed 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
Sehedule O, Bart IV e e e e e R D e R R R R e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, |
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts V1, VII, VIII, iX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
T = e e O SRN, mM NA s 11a; X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VII. . ....... ... ... i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. ... ... oo 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX.........ooviiiiiiiiiiiiiiii i iiicni e asananisas i esns 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X.... .. 11e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /¥ Yes,’ complete Schedule D, Part X. . .. Tl X

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schadie. D, Parls: Xi: Xl and XN, oo s s s s s s 568555758 57805 e 053 88 08 S o R 12a| X

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .......................0 0 14a] X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, .

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV .. ... ... .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts fland IV......................... 15 | X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants cor assistance to

individuals located outside the United States? If 'Yes, complete Schedule F, Parts il and IV................. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e7 Iif '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 VI,

lines 1c and 8a? If 'Yes, complete Schedule G, Part Il........... .o oo i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,'

complete Schedule G, Parf Il . ... 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule M. ... .o iiviiiiaiin i 20 X

? 20b

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ................

BAA TEEAQI03L 01/2312 Form 990 (2011)



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 4

PartIV_| Checklist of Required Schedules (continued) _ B

21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the

United Siates on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il..............................

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 27 if 'Yes, complete Schedule |, Parts land lll........ ... ... ..o

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

SchedUle il pen i e . .

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25 ... .. ... oo

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BOMOST . . oo e e

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,' complete Schedule L, Part |........ ... ...,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete

T =T o e C R e R
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 fex year? If "Yes, "complete Schedule L, Part Il .. .. ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee therecf, a grant selection committee member, or to a 35% conlrolled entity or family member

of any of these persons? If 'Yes,' complete Schedufe L, Part Ill....... ..o

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complele

SCREAUIE LT PSR Wi v s v iy v e ossisss b 8 68 0 S0 44508 2 0 £ 6 500, MRS et s S

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV/............................

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .. ..o i i e s

31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parii.......

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Sehadilie N Part Il i e s R R R S R A R s e B A B
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | . ..ot iiiaena e iasians
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,

7T 2 T Y S S e e

35a Did the organization have & controlled entity within the meaning of section 512()(13)7. ... ...,

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, line 2....... ...

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? /f 'Yes,' complete Schedule R, Part V, line 2......... ... S
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ................. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 17 and 197
Note. All Form 990 filers are required to complete Schedule O. ... ...

Yes| No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
2 | X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

TEEADIO4L 07/05M11

Form 980 (2011)



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
[

Check if Schedule O contains a response to any guestioninthis Part V... ... .. o oo

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ { 1al . 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... | 1B of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) Winnings 10 PriZe WINMEIS?. ... ... ittt iir e e e 1cl X
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this return ..... 2a 13 it
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note If the sum of lines 1a and 2a is greater than 23{) you may be required to e- ﬂfe (see ﬂstrucimns) !
3a X

3b

4a At any time durmg the calendar year, did the organrzatlm have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, securities account or other financial account)? ......... 4a X

b if 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90- 22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization lhat it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ if 'Yes,' tc line 5a or Bb, did the organization file Form 8886-77. 5¢

6a Does the organization have aznnual gross receipts that are normally gfeale. than $100 000, and did the orgamzatlon

solicit any contributions that were not tax deductible? . i ] ba X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Aot faxdeietiblet.ondid anmaeeanmmei o e e e e e e e A et B e e 6b

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

a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for gooas and L N

services provided to the payor?. .. ..., e X
b If 'Yes,' did the organization notify the dcmor of the vaiue of the goods or services prov{ded? 7h
¢ Did the orgamzat:on sell, exchaﬂge or ctherwise d.spose of tanglble personai propedy for which it was requ:red to flle

Form 82827, : .l 7c X
dIf "Yes,' mdn:ate the numbcr of Forms 8282 ﬁled durmg tne VEAF v s s ;' 7d§ iy Sl o i
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit eoRtTaCt? s 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X
g If the organization received a contribution of qualified intellectual preperty, did the organization file Form 8899

OIS TOTIITEEOT o vicanihn s s 8000 5o o 8 R SR T ARSIt R e S A e 7g
h If the organization recewed a contribution of cars, boats, airplanes or other vehicles, did the orgamzatmn filea

Form 1098-C? R S e P

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 spmsc’lng orgamzatlon have excess business

holdings at any time during the year? ........ OO R ORI 1 D0 S| e -

9 Sponsoring organizations maintaining donor ar.iwsed funds
a Did the organization make any taxable distributions under section 43667 . e 9a
b Did the organization make a distribution to a donor, donor advisor, or related persow? ................................. Sb

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ........... ...
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of ciub facilities. . ... 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. . ... ... .. i i

b Gross income from other sources (Do not net amounts due or paid o other sources
against amounts due or received fromthem.).............. ...

11ai

11b

12a

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Eorme A0 v
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . 12b o
13 Section 501(cX29) qualified nonprofit health insurance issuers. i,
a |s the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in ;
which the organization is licensed to issue qualified health plans.................... 0. 13b
¢ Enter the-2motnt:of réSerVes o NN« oo s dme s s R R e 13c¢ i
14a Did the organization receive any payments for indocr tanning services during the tax year? ... 14a X
b If "Yes,' has it filed @ Form 720 to report these payments? If 'No,' provide an explanation in Schedule O. . .............. | 14b
Form 990 (2011)

BAA TEEAQIOSL 07/05/11



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to 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 to any question in this Part Vi ... . . e e e e E{}

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... | la[ 8 ;
1? there are material differences in voling rights among members |
of the governing body, or if the governing body delegated broad i
authority to an executive committee or similar committee, explain in Schedule O. |' “
b Enter the number of voting members included in line 1a, above, who are independent......| 1b 8| -
2 Did any officer, director, trustee, or key emplcyee have a family relationship or a business relationship with any other e e
officer, director, trustee or key employee ........................................................................... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dHF(‘t supervrsmn
of officers, directors or trustees, or key employees to a management company or other person?....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . e 4 X
5 Did the organization become aware during the year of & significant diversicn of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... ..o i T R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QoVerniNg BTy 7. . . . o 7a X
b Are any governance decisions of the organization reserved to (or -:,ub,ect to approval by) members,
stockholders, or other persons other than the governing body?. 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken durs’ng the year by j '
the following: ] e
a The governing body?........... 8a] X
b Each committee with authority to act on beﬂaif of the governing body? ............................................... Bb| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the l : X

organization's mailing address? If Yes,' provide the names and addresses in SChedl® Q. ..........\oeeeoeseein..
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

| Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... i i it e 10al X
b if 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSESE . . L ... it i e e e e 10b
11 a Has the organizaticn provided a compiete copy of this Form 990 to all members of its governing body before filing the form? .. ......... ... 00, 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O S
12a Did the organization have a written conflict of interest policy? If Wo,"go foline 13 .. ... .. ... .. ... .. ..., 12a] X
b Were officers, directors or trustees, and key empioyees required to disclose annually interests that could give rise
taicenficle? i i b s e e R e s e e e s e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' dascribe in
Schedule O how this isdone...... SEE. SCHEDULE .0 ..ottt e 12¢| X
13 D]dtheorgamzatzonhaveawmtenwhlsheolowerpoEicy" S O SR | i - 0 <
14 Did the organization have a written document retention and destruc ion poltcy’ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent Eufec
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i e
a The organization's CEQ, Executive Director, or top management official...................coociiiiiiiieeeeee. o 1 158 X
b Other officers of key employees of the organization.. SEE. SCHEDULE O... .. . ... ... ... ..........c...cooooe... 1 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O, (See instructions.) § i
16a Did the organization invest in, contribute assets to, or participate in & joint venture or similar arrangement with a S RE
taxable entity during the year? .................................................................................... 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and taken steps to saf‘eguarc the i
organization's exempt status with respect to such arrangemenis? . . R 2 s sanssarepk 1ah

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O _ _ . ___

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check zll that apply.

@ Own website D Another's website X] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE %

20 State the name physical address, and telephone number of the person who possesses the books and records of the organizaticn'

e i o ST



Form 990 (2011) THE CORAL REEF ALLIANCE i 94-3211245 Page 7
(Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl......... ... .. ... .. . [
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-%:1 columns (D), (€), and (F) if no compensation( was paid. ¢ Dafeg

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,0C0 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated
employees; and former such persons.
|—-.’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) | O | e s heebon] (D € *)
Name and title Average unless person is bolh an officer Reportabie Reportable Estimated
e | WOSTOIGII0 | e |, ool o o a
(escrive [ g =T =l olx[az| = (W-2/1993.MI5C) (W-2/1099-MISC) from the
naursfor | o B | B = 1.2 3‘2— |2 organization
organze- | 35| B[ % |8 |28’ and reiatea
h}a:s P § g - | 8 a organizations
Scns?uee g 'Z:i 5 j 1;::;
k| ¢
_) H. WILLIAM JESSE__ _ _ |
CHAIR 1 X X 0 0 0
_( CURTIS BERRIEN __ __ _ _ |
VICE-CHAIR | 1 X X 0. 0 0
_® JIM TOLONEN _________ | !
TREASURER 1 X X 0. g. 0
_@_C. ELIZABETH WAGNER __ _
SECRETARY 1 X X | 0 0. 0.
_() PAULA HAYES
DIRECTOR 1 X ' 0 0. 0.
(8 LINDA CAIN . ... .. | ' r
DIRECTOR i 1 X | 0. 0 .
_@ ELIZABETH ULMER ___
DIRECTOR 1 X 0. 0. 0.
_(@® NANCY KNOWLTON __ __ | ‘
DIRECTOR AR 0. 0.] 0.
") MICHAEL WEBSTER ___ __ | |
EXECUTIVE DIR. 40 X 62,913. 0. 1,285,
(10) CHRISTINE REYES i | ]
DIR, OF FINANCE 40 X 0. 0. 0.
(1) TOM MESHISHNEK ____ __ _ - |
FINANCE DIR. |40 % 60,850. 0. 8,889.
]
as
a8 =]
|

BAA TEEAQI07L 07/06/11 Form 990 (2011)



Form 990 (2011) THE CORAL REEF ALLIANCE
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Page 8

TPart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| (C}

: Position
B) | < ﬂct_cnec?(sm?::c than one (D) (E) (F)
Name and tite Average| box, uriess person is both an Reporiable Reporiable Estimated
hours | officer and a directorftrustee) | compersation from compensation from amount of other
per T the organization reiated organizations compensation
week (231 = | Q| =@} 7| (W-2/1099-MISC) (W-2/1099-MISC) from the
l(descrbje 8 £ | 21 < |§& 2 organization
{ e gzl E/o|2i28 ? and reiated
g5 g Rl organizations
=1 | g8
5l = g1 2
| organ: E EH
zatiors B 2 2
| in & o
| 5ch0) 8
B ;L UL S O =S .'
ey ey |
o I P e
8) Lo m s sy e
a9
L)) O 1o & I 5 SBT
v S LS
Lo e amnemerp s
i
@3 |
() S et e S e
LE0). et s i
L SUBRO Al o o R R R TSR > 123,763. 0. 12,174,
¢ Total from continuation sheets to Part VIl, Section A . ...................... > 0. 0. 0.
d Total (add lines Tband 16):u o e ema g g 123,763. 0. 12,174.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization  » 0
Yes ;| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee i i
on line 127 If 'Yes,  complete Schedule J for such individual. ........... . .. i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
e e N <. AT . N O S AU R A [ X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . : X

5
for services rendered to the organization? If 'Yes,' complele Schedule J for such person,

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters 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.

(
Name and business address

(B ’
Description of services

©)

Compensation

%

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

$100,000 in compensation from the organization » 0

BAA

TEEAQ10BL 07/06/11

Form 990 (2011)
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94-3211245

Page 9

Form 990 (2011)

[Part VIil [ Statement of Revenue

Total revenue

®)
Related or
exempt
function
revenue

(C
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns.......... 1a

b Membership dues............. 1b

¢ Fundraising events............ 1¢

d Related organizations . ........ 1d

e (overnment grants (contributions). . . . . le

302,88

3.

f All other contributions, aifts, grants, and

similar amounts not included above. ... | 11/

1,882,18

2.

g Noncash contributions included in Ins Ta-1f $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

11,932.]
h Total. Add lines 1a-1f....................

2.

> 2,185,075.]

2a PROGRAM FEES

c
d

e

f All other program service revenue.
g Total. Add lines 2a-2f .

PROGRAM SERVICE REVENUE

Business Cude

900099

190,031.

150,031.

" 190,031,

3 Investment income (mcludmg dividends, interest and
other similar amounts). .. ........... ...,

4 Income from investment of tax-exempt bond proceeds. ™
5 Rovallles: sy v gy s el SR SR

316.

316.

() Real

6a Grossrents..........

| (i) Personal

b Less: rental expenses |

¢ Rental income or (loss). . .. \_ e

d Net rental income or {loss).............

(i) Securities

7a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses.......

¢ Gain or (loss)........

(not including. $

of contributions reported on line 1c).
SeePartiV, line18................
b Less: direct expenses . .............

OTHER REVENUE

9a Gross income from gammg actw:hes
See Part IV, line 197,

b Less: direct expenses ... ... ...

10a Gross sales of mven'ary, less returns
and allowances . :

b Less: cost of goods son ............

o 0 T2 a2 1Tl g [ T S
8a Gross income from fundraising events 'l

¢ Net income or (loss) from fundraising events. .. .......

¢ Net income or (loss) from gaming activities. . ........

¢ Net income or (loss) from sales of inventory . .........

Miscellanecus Revernue

Business Code

d Ali other revenue. . :
e Total. Add lines Ha Hd

12 Totalrevenue.SeeJnstructjons,.,.,.....,_..__.,.._

>

> 2,375,422.

190, 031.

316,

BAA

TEEAO109L 07/06/11

Form 990 (2011)
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THE CORAL REEF ALLTANCE
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Page 10

|PartIX_| Statement of Functional Expenses

Section 50?(c)(3) and 501(c)(4) organizations must complete all coiumns
All other arganizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestioninthis Part IX . ... oo iiiiiic i, [

Do not include amounts on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

Total expenses

Program service
EeXpenses

©)
Management and
general expenses

)
Fundraising
expenses

overnments

1 Granis and other assistance to
tates. See

and organizations in the United
Part IV, line21.. .. ..

64,415.

64,415,

2 Granis and other ass:stance to mdwscuais in

the Unitec States. See Part IV, line 22 ..
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members . . |

I

214,218.

214,218.

5 Compensation of current officers, atrcciors {
trustees, and key employees -

6 Compensation not includec above, to
disqualified persons (as defined under
section 49! (0{1§) and persons described
in section 4958(c)(3)(B) e

7 Other salaries and wages

g Pension plan accruals and contnbi.uons
(include section 401(k) anc section 403(b) |
employer contributions) .

206,357.

78,132,

94,318.

33,907.

0.

0.

19,851.

350, 695.

22,928,

76,865.

11,836.

4,644,

3,371.

9 Other employee benefits

41,510.

‘22, 380.

11,328,

7,802,

60,778.

39,2009.

11,795,

9,774.

10 Payrcll taxes. ............
11 Fees for services (non- ernployees)

a Management
b Legal. .
- FaTeiotl Tal il g o LR NP

10,800.]

10,800.

d Lobbying ..

e Professional fundraising services, See Part IV, line 17 .

f Investment managementfees..... .. ... ..

482,215.

453,202,

24,158.

4,855.

gOther. ... .....

12 Advertising and promouon

13 Office expenses. . .

19,590.

1,476.

516.

~21,582.

14 Information technology. .. ... ..

15 Royalties

100,538.

88,521.

3,7%4.

8,223.

16 Occupancy .......

169,794,

162,241.

2,330.

5,223;

17 Travel. .

18 Payment:,. of travel or entcrtam-ncnt
expenses for any federal, state, or local

public officials .
Conferences, convent:ons and rr‘eet:ngs v

Interest

b

Payments to affiliates. . ! -
Depreciation, depletion, and amomzauon |

4,308.

3,020.

965.

324.

4,915.

330.

4,585.

Insurance.

Other expenses, nenuze axpenses nut
covered above (List miscellansous expenses
in line 24e. If line 24e amount exceecs 10%
of line 25, column éAF amount, list line 24&
expenses on Schedule O.) .. e

RURNBE

a_ PRINTING AND PUBLICATIONS

15,117,

68,017.

180.

6,920.

68,458.

68,458.

25,412,

16,595.

547.

8,270.

23,000.

e All other expenses .

25,036.

18,042,

2,708.]

2,250.

10,386,

5,276,

9,374.

25 Total functional expenses. Acscimes L*:roughzdfe

2,068,793.

1,689,287.

201,832,

177,674.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » IE if following
SOP 98-2 (ASC 958-720)

59,462,

38,225,

23,231,

BAA

TEEADT IO

02en?

Form 990 (2011)



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 11
Part X [Balance Sheet
G
Beginning of year End of year
T 1 Cash = AOM-IMEIESIDEAIIAG . -« v v et 87,951.! 1 42,502,
2 Savings and temporary cash INVeStMEntS. . .........ooooeioieeni e | 107,193.| 2 336,932,
3 Piedgesandgrantsreceivab!e,net...._.._............._..,......_.__..__.....f 84,027.] 3 | 209, 409.
4 Accounts receivable, net. .. OO RRRURRSPR 69,312.] 4 | 90,539.
5 Receivables from current and former officers, directors, trustees, xey employees,
and highest compensated employees. Complete Part |1 of ScheduleL........... 5
6 Receivables from other disqualified persons (as defined under section 4958()(1)),
] persons described in section 4958(c)(3)(B), and contributing emplayers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (S2e iRStIUCHONS] . cvs e i tmnr s s b s o 6
S| 7 Notes and 10ans receivable, NEt. ... . ..o oo 7
B | 8 INVENtOries fOr Sale OF USE ... .. ... wuowietiiiee et ) 8
sl 9 Prepaid expenses and deferred CIarges. .. ......o.ooooieereiaeriioiiae .o 17,082.1 9 8,392.
10a Land, buildings, and equipment: cost or other basis. ! he
Complete Part Vi of Schedule D.................... | 10a 32,052 5
b Less: accumulated depreciation. ... ............... 10b 21,644 13,169.] 10¢ 10, 408.
11 |nvestments — publicly traded securities................ 11 9,276.
| 12 Investments — other securities. See Part IV, line 11............ ..ot 12
| 13 Investments — program-related. See Part IV, line 11 .................... ..o 13
14 Intangible 8ssets .o ovrusmmmmm s 14
15 Other assets. See Part IV, line 11....... ... ... ... .iiiiiiiii.. 7,488.|15 5. 27%.
16 Total assets. Add lines 1 through 15 (mustequal line 34). . .......oooioeii.. .. 386,222.{16 712,728,
17 Accounts payable and aCCrued @XPeNSES .. ...\ i ieiee et 74,3590.{17 112,611,
18 Grants payable. .. ... ..o L 18
19 Deferred rEVENUE. .. o\ttt e | 19 5,088.
? 20 Tax-exempt bond liabilities . ... 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... | 21
i | 22 Payables to current and former officers, directors, trustees, key employees, ]
il- highest compensated employees, and disqualified persons. Complete Part |i ik
T ot Sehetlle il v e s e R R R A N R 22
é 23 Secured morigages and notes payable to unrelated third parties ................ 23
$| 24 Unsecured notes and loans payable to unrelated third parties................... 24,000.]24 | ~
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. : 25
26 Total liabilities. Add lines 17 through 25. .. ... ..ooooeeiiie i 98,390.]| 26 217,639
N Organizations that follow SFAS 117, check here » |X] and complete lines | : A :
¥ 27 through 29 and lines 33 and 34. [ ; e SR
§ BT L inrastroled Tet assels i i T S e S R 137,431.| 27 97,713.
28 “Tamporarily. restricted el EESetS . i mi s b asS  E 150,401.]28 4977307
§ 29 Permanently restrictednetassets...........oooi i 29
R Organizations that do not follow SFAS 117, check here > Eand complete
i lines 30 through 34. i
B | 30 Capital stock or trust principal, or currentfunds ... 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
L1 32 Retained earnings, endowment, accumulated income, or other funds............ 132
€133 Totalnet assets or fund balances . ... oo veuisaiin i s i oy sl v 287,832.) 33 595,030.
§ 34 Total liabilities and net assets/fund balanNCes. . ..., ..o iireee et s 386,222.| 34 12,229,
BAA Form 990 (2011)
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Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response fo any questioninthis Part XI........ ... oo .. R S ]ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) .. oo e l 1 2,375,422,
2 Total expenses (must equal Part 1X, column (A), € 25) ... oo vt 2 2,068,793.
3 Revenue less expenses. Subtract line 2 from line 1. . . . 3 306,629,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)..................| 4 | 287,832,
5 Other changes in net assets or fund balances (explain in Schedule ). .SEE . SCHEDULE. O..............| 5 569.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMIN (B . ittt ettt ettt et i 6 595,030.
[Part Xl [Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xil..........cooooii ... A R []
Yes ! No
1 Accounting method used to prepare the Form 990: D Cash @Accruai D Other o
If the organization changed its methed of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the crganization's financial statements compiled or reviewed by an independent accountani?.....................| 2a X
b Were the organizalion's financial statements audited by an independent accountant?. ..., 2b, X

c If "ves' 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?.. . ......................| 2¢l X
If the organization changed either its oversight process or selection process during the tax year, explain 3
in Schedule O.

dIf "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:

@ Separate basis DConsoIidated basis Dsoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 .. .. et e 3a X
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 describe any steps taken to undergo such audits .......................... o] B
BAA Form 980 (2011)
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i | ome No. 15450007

SCHEDULE A i ; i T
(Form 890 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501 (c)(a organization or a section
4947(a)1) nonexempt charitable trust. Open to Public
b bV » Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection
Name of the organization Employer [dentification number
THE CORAL REEF ALLIANCE 94-3211245

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches or association of churches described in section 170(bX1XAXi).

1

2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1XAXiii). Enter the hospital's
name gty andisiates oo o S| I
An organization operaled for the benefit ot a college or university owned or operated by & governmental unit described in section
170(b)1XAXiv). (Compiete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

7 An organization that ncrmally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(bX1XAXvi). (Complete Part [1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% 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. Sce section 509%(a)2). (Complete Part I1l.)

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).

11 An organization organized and operated exclusively for the benefil of, to perform the functions of, or carruy out the purposes of one or
more gubiic!y supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and comptete lines 11e through 11h.

a[ |Type! b [ |Type ¢ [ ] Type Il — Functionally integrated d ] Type ill = Other
e Bty checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified rjL:Bersx:ms
ofher than foundation managers and other than one or more publicly supported crganizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
e g T e I I e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?.........., AR S e 114g (i)
(i) A family member of a person described In () @above?. .. ...ooiviinriiiiiiii i L gy
(iii) A 35% controlled entity of a person described in () or (i) above?. ......... ............ e Syt 2 L 11 g (i)
h Provide the following information about the supported organization(s).
(D) Nama of supported iy EN (Il Type of organizaliv: (iv) s the (v) Dig you notify (vi) Is the [ (vii) Amount of support
arpunization {cescribed o lines -9 organization in | the organization in | organization In
\ above or IRC section co'umn (1) listed in column (i) of column (1)
(see instructions)) your governing your support? organized in the
document? | us.?
. ) Yes No Yes | No | Yes | No
(A) B S =
(8) o — ' .
i [ [
©) [ i :
(D) .
r ; '
€ | | ;
Total |
Schedule A (Form 990 or 990-EZ) 2011

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAQAQIL Q9/28/71



Schedule A (Form 990 or 990-£2) 2011 THE CORAL REEF ALLIANCE - 94-3211245 Page 2
'Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(TXAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part llI. If the
organization fails to qualify under the tests lisled below, please complete Part IIl.)

Section A. Public Support e

Calendar year (or fiscal year | .
ot { y (a)2007 | (b)2008 (c) 2009 (d) 2010 (e) 2011 (® Total
! Gimmber' grag!s.fmntrgugve&f. aggrct |
enias Sy UnS U Ay .. . 1,356,159.]1,310,509.,1,499,339.1,040,979./2,185,075.] 7,392,061.
2 Tax revenues levied for the |
organization's benefit and |
either paid to or expended !
ORISIDRRAI,.... o oo rnrm i 0.

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

4 Total. Add lines 1 through 3...{1,356,159./1,310,509./1,499,339./1,040,979./2,185,075.| 7,392,061.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount : - :
shown on line 11, column (f). .. 1,205, 333.

|

6 Public support. Subtract line 5
fromlinediia i ’ 6,186,728,

Section B. Total Support
E:;?:ﬂ?;g;.‘,'i“ fiscal year | (a) 2007 (b)2008 |  (c)2009 (2010 | ()20 0 Total
7 Amounts from line 4 .......... 1,356,159./1,310,509.]1,499,339.]1,040,979.]2,185,075.] 7,392, 061.

8 Gross income from interest,
dividends, payments received
on securilies loans, rents,

royalties and income from | | '
similar sources ............... 13757 6,339. 454.

|
9 Net income from unrelated |
|

183. 316. 21,0489.

business activities, whether or
not the business is regularly
CArTied ON G oo inie s viaas

10 Cther income. Do not inciude
gain or loss from the sale of
capital assets (Explain in |
Parl IV e s s mmmmn s L ) 0.

11 Total support. Add lines 7
through 10 ....oovveeinnnnns : 7,413,110.

12 Gross receipts from related activities, etc (see instructions). . .. .. R o — S [ 12 | 0.

13 First five years, |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... ... ... .......co oo, e S ey e f_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ...............occoiinee. [ 14 83.46%
15 Public support percentage from 2010 Schedule A, Partll, fine 14 ... ... i ittt ciiiiiii i ean e ! 15 88.53%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. ...... . cooiviiiiiiii i, > @

b 33-1/3% support test — 2010. If the organizaticn did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization.............ocovviiiiiiiiiiiiiiiiiiiiiaiia L D

0.

17 a 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 Parl IV how
the organization meels the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton......... ™ [:I

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the "

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............
18 Private foundation. It the organization did not check a box on line 13, 16a, 16b, 17a, or 175, check this box and see instructions. . * | |
BAA Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 3

[Part lll_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [, If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support -
i S : T
Calendar year (or fiscal yr beginning in)» ! (a) 2007 (b) 2008 I (c) 2009 (dy 2010 (e) 2011 () Total

1 Gifts, grants, contributions !
and membership fees
received. (Do not include
any ‘'unusual grants.} .........

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity thatis |
related to the organization's |
tax-exempt purpose. . o

3 Gross receipts from achwﬂes
that are not an unrelated trade |
or business under section 513 .

4 Tax revenues levied for the |
organization's benefit and
either paid to or expended on
isibehalfii v i §

5 The value of services or
fecilities furnished by a
geovernmental unit to the
organization without charge. ...

6 Total. Add lines 1 through &5... |

7a Amounts included cn lines 1,
2, and 3 received from
disqualified persons........... . —

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

¢ Add lines 7a and 7b. .

8 Public support (SJbtract i:ne
7¢ from line 6.) .. .

Section B. Total Support
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 ] (c) 2009 ] (d) 2010 | (e) 2011 (f) Total

9 Amounts fromline6 ... ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . L
b Unrelated bustr:ess taxabie
income (less section 511 !
taxes) from businesses ;
acquired after June 30, 1975. .. |
c Add lines 10a and 10b......... |
11 Net income from unrelated ousiness
activities not included in fine 106,
whether or not the business is
regularly carried on . :
12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explam in
Part IV.).. T

13 Total support. (Add Ins S, 10, 11, and 12.) | |
14 First five years. If the Form 990 is for the oroamzohon s first, second lh|rd foL.rtﬂ or {| th tax year as a SBCtEOH 001 (c)(B) —
organization, check this box and stop here . : T ‘ !

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). ........... ... ... .. ......
16 Public support percentage from 2010 Schedule A, Part i, line 15. ... ... ..
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (N .................... 17
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . ... oo o e 18

%
%
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatmn > D

b 33-1/3% suprort tests — 2010. If the organization did not check a box on line 14 or fine 192, and line 16 is more than 33- 1(3% and ?
0
’]i

15
16

L

line 18 is not more than 33-1/3%, check this box and stop here. The aorganization qualifies as a publicly supported orgamzatmn

20 Private foundation. If the organizalion did not check & box on line 14, 19a, or 19b, check this box and see instructions. . ..
BAA TEEAQAO3L D5125/11 Schedule A (Form 990 or 990-EZ) 2011
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[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Schedule A (Form 990 or 990-EZ) 2011

TEEADAO4L  05/25/11



|
| OME No, 1545.0047

SCHEDULED | ) ) ;
(Form 990) Supplemental Financial Statements | 2011
Part IV Imas 6, 7,805, 6.1 1o, 11b T1eT3d, 176, 11 128, o 12b Open to Publi
i) u a i lines ' ; 10, 11a, y HIG, v 1le, ' , Or . ublic
Eq?e.pfn';a Eztféﬁ?slﬁfe" » Attach to Form 990, > See separate instructions. | lng:ﬂecﬁnn
Name of the organization Empioyer identification number
THE CORAL REEF ALLIANCE 94-3211245

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

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

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear.......... ...... B o
2 Aggregate contributions to (during year). . ... | o
3 Aggregate grants from (during year). .. ...... [ -
4 Aggregate value atendofyear.... .........| i
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised = —
funds are the organization's property, subject to the organization’s exclusive legal control? . . ... Ve e e DYES |_..| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... . .. i DYes D No

‘Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements heid by the organizaticn (check all that apply).
Preservation of land for public use (e.g., recreation or education) i_iPraservakjon of an historically important land area
Protection of natural habitat DPreservation of a certified histaric structure
Preservation of open space
2 Complete lines 2a through 2d if the organizelion held a qualified conservarion contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easementS. .. ... oiu i vae i irsearsrsserine s vineinsia 2a
b Total acreage restricted by conservation easements. . ..., ... ..coiiiiiiieiiiiieiao.. | 2D
¢ Number of conservation easements on a certified historic structure includedin (@) ............ 2c| -
d Number of conservation ezsements included in (¢) acquired after 8/17/06, and not on a historic |
structure listed in the Nationai Register. .........vviiiiiiiiiiriiii it iie i ranans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation ezsement is localed »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it NOIAS? ... ... it ﬂYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 An;cunt of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
-
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section —
170(h)(4)(B)(0) and section 170(R)Y@YBYIZ . ................ e e e o [Jyes [ Ino
9 |n Part X1V, describe how the organization reports conservation easements in its revenue and expense statemant, and balance sheet, and

include, if applicable, the text of the footnate to the organization's financial statements that describes the organization's accounting for
conservation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footrnote to its financial statements thal describes these items.

b If the organization elected, as parmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, Ine 1. ..o sie st e e iinnnaeerine: ™8
(i) Assets included in Form 990, PArt K. ... oov vttt e e e e e -5
If the organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

2
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL fine 1., . oottt iviie i annns e e T e DR S
b Assets included in FOrm 990, Part X ..o .uuuu et et b s e s e e e e e e e -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/1

Schedule D (Form 890) 2011



Schedule D (Form 990) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 2
'Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's dcqu:sat on, accession, and other records, check any of the following that are 2 significant use of its collection

items (check all that apply):
i | Public exhibition d a Loan or exchange programs
Scholarly research e | |Other N

| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the 0'ga'1|zatlcn solicit or receive donations of art, historical treasures, or other similar i ,
assets to be sold to raise funds rather than to be maintained as part of the organization's cellection? . ........... |—[ Yes |— No

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

1a Is the organization an agent, trubtee custodian, or ather trnermi—,dmw far comrabut ons or other dsseis not
included on Form 990, Part X?. S————— . [Jyes  [no
b If 'Yes,' explain the arrangement in Part XN and complate the foi lowing lahie
Amount

(B =V=Ya o plig (vl - [ = AR OO O ey SO SRR S TP I 1c

d Additions Auring the Year. ...\ vttt e L 1d

e Distributions during the Year. .. ..o e et ivs s e b s e bl lei -
1f

f Ending balance. .
2aDldtheorgamzatzon|r“c|udeanamountorroerQO PartXImeQi? DYes DND

___blf Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
LS. :
__(a) Current year | (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. .. L - » _
B ContribUtons ...ousve s s

c Net investment earni ngs gams,
and losses. . -

d Grants or scho.arsh|ps st : o

e Other expenditures for facilities
and programs. ................ ) .

f Administrative expenses....... i
g End of year balance........... ] |
2 Provide the estimated percentage of the current year end balance (Ime 1g, column (a)) held as:

)

a Board designated or guasi-endowment » £

b Permanent endowment *» %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . 3a(i)
(ii) related organizations.. . | 3a(ii)
b if "Yes' to 3a(ii), are the rel ated orgdmzat:ons usied as required on Schedule R’ 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part VI | Land, Buildings, and Eqmpment See Form 990, Part X, line 10.
Description of property (a) Cost or other basis,  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
lalland oo e i ;
BBUIldINGS cvnememe e s vos s .
¢ Leasehold improvements................... | 23,696. j 14,859, 8,837.
d Equipment . . 8,356.] 6,785. 1501,
e Other. . . s e l
Total, Add lines ia through 1c (Cofumn (d) must equaf Form 990, Part X, column (B), line 10(c).) .. .. ........ ... ... - 10,408.
BAA Schedule D (Form 990) 2011

TEEA3302L 0111612



Schedule D (Form 990) 2011

THE CORAL REEF ALLIANCE

94-3211245 Page 3

[Part Vil {Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) ling 12.). . *

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

(1

@

3

C)

® —_N

(6)

€)]

)]

@)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™
[Part IX | Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

_@

(3)

4

(3

(6)

) I

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line F.");J". e >

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

(a) Description of liability

(b) Book value |

(1) Federal income taxes

2

@)

(C)]

() _

(6)

@

@

€]

(10)

(an

Total. (Column (b) must egual Form 490, Part X, column (8) lins 25.) . . . . ..

>

2 FIN 48 (ASC 74{}? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L 012312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 4
{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (B), € 12) ..ot 2,375,422.
2 Total expenses (Form 990, Part X, column (A), Hne 25). ... .o 2,068,793.
3 Excess or {deficit) for the year. Subtract line 2 from line 1. . .. . 306, 629.
4 Net unrealized gains (I0SS8S) ON INVESIMENIS .. ... e 569.
5 Donated:services:and-use of faclities v vy v s s SV 100 s e e e e et T
6 Invesiment eXpenses. &l A R L A S
7 Prior period adjustments ... .
8 Other (DescribeinPart XIV.) ...l
9. Total adjustments: (e Add.lines: & Hrough: B vy, i S s cnm e bl s v s b e 45 4 s mnss s e 569.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9....................o.o0. 307,198.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return -
1 Total revenue, gains, and other support per audited financial statements ... ... .. ... oL 1 2,375,991 .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: 5
a Net unrealized gains oninvestments...............o ol 2a| 569. |
b Donated servicesand use of facilities ........................................] 2b
c:Recoveriss of ProLYear GRANS. s mmm s i s s s RN | _2¢
d Other (Describe in Part XIV.Y . .....ooveioe e L 2d :
e Add 1ines 2a through 2d. .. .. ... 2e 569.
3 Subtract line 28 from lMe 1. . o 3 2,375,422,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: | = 3
a Investment expenses not included on Form 990, Part Vill, line 7b.............. 43!
ki Cther (Describe i Part XV s cosvivemsie s don i s vevse s | 4B
C AU RS A B s o o e e AT o e S i 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part |, line 12)............................| 5 | 25315422
[Part Xill [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements. .. ..... ... it | 1 2,068,793,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: ) |
a Donated services and use of TaGIlIHIES .. .......ooi et | 2al -
b Prigr vear adiusImenIlS | oo v R D O R s 2!:““" A
GO Ter OIS S B s s o R o O A S S 2c
d Other'@esctibe in Part XV ) cenvunssvnssannasin e s rssesain ) 2d]
@ Ad [Nes 28 MreUGN 2 e s s S s i s e S A e R S S R 2e
3 Subtractling 2e FomliNe B e rmrme i i o s e e R A T 3 2,068,793,
4 Amounts included on Form 990, Part 1X, line 25, but not on fine 1: !
a Investment expenses not included on Form 990, Part Vil line 7b..............| 4da
b Other:(Describe:inPart XIVaYau s vsinaeserses enmnnareny [ gbl 7 700 0 00
C AT NIRES A AT D oo mimsssss s s S A S B S A S 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). ..........................| 5 | 2,068,793.
[Part XIV | Supplemental Information —

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide

any additional information.

__ _CORPORATION HAS DETERMINED WHETHER ANY TAX POSITIONS HAVE MET THE RECOGNITION ___ ___ _
THRESHOLD AND HAVE MEASURED THE CORPORATION'S EXPOSURE_TO THOSE TAX POSITIONS. _ _ ____

MANAGEMENT BELIEVES THAT THE CORPORATION HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX
Schedule D (Form 990) 2011

BAA TEEA3304L - 05/25/11



Schedule D (Form 990) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 5
'Part XIV | Supplemental Information (continued)

POSITIONS AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES. FEDERAL AND STATE TAX

__ RECORDED IN OPERATING EXPENSES. NO INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX _

BAA TEEAZI05L 05/25011 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued) e

BAA TEEAZ305L 05/25/11 Schedule D (Form 99C) 2011



Schedule F
(Form 990)

partmant of the Treasury
internal Revenue Service

= Complete if th

Statement of Activities Qutside the United States

e organization answered 'Yes' to Form 990, Part iV, line 14b, 15, or 16. |
» Attach to Form 990. = See separate instructions.

OMB No. T545-0047

2011

Open to Public
Inspection

Name of the crganization

THE CORhL REEF ALLIANCE

Employer identification number

94-3211245

"Part| | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?..

United States.

rers

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

PART V

Activities per Region. (The following Part |, line 3 table can be duplicaled if additional space is needed.) PART V
I

[
(a) Region (b) Number of | (c) Number (d) Activities conducted in | (e) If activity listed in | (f) Total
offices in the | of employees, region type) (e.g., d) is 2 program | expendilures for
region | agents, and fundraising, program service, describe and investments
| independent services, investments, specific type of in region
| contractors grants to recipients service(s) in region
| in region located in the region)
NORTH AMERICA ‘

(1) (MEXICO) i 3|PROGRAM SERVICE SEE PART V 538,618.
(2 CENTRAL AMERICA I 2 PROGRAM SERVICE SEE PART V 189,603.
(3) EAST ASIA lI 4, PROGRAM SERVICE SEE PART V 386, 575.
@) !

G
@
D ,=
."
(8)
® |

ao) ’

an

(12) | |

‘ !
a3 | |
(14) [ ) |
i -
(15) ' |
|
a6) | =1
| |
a7 y |
3aSubotal................ 1 9 1,114,796.
b Total from contmuatlon :'
sheets to Part |. i
cTotals(aca‘mes:aam:I!hJ... 1f g 1,114,796.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEASS0IL Oinwnz

Schedule F (Form 990) 2017



Schedule F (Form 990) 2011

THE CORAL REEF ALLIANCE

94-3211245

Page 2

[Part Il | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000.. .. "|_]
Part Il can be duplicated if additional space is needed.

' | L .
(&) Name of organization solnaaen | Someawn | IRES | QUM | Ofgdr | Gran” Mt e
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)
CENTRAL SEE PART WIRE N/A BOOK
(1) AMERICA Vv 5,000, |TRANS.
CENTRAL SEE PART WIRE N/A BOOK
(03] AMERICA V 5,790. | TRANS.
CENTRAL SEE PART WIRE N/A BOOK
® AMERICA V|  6,000.|TRANS. | | o
CENTRAL SEE PART | WIRE N/A BOOK
(4) AMERICA v 8,600.|TRANS. | . B
EAST ASTA SEE PART WIRE ! N/A BOOK
(5) | V 5,000.|TRANS. [ o
EAST ASIA SEE PART | WIRE ] N/A BOOK
(6) v | 5,000.|TRANS.
EAST ASTA SEE PART WIRE N/A BOOK
@ v | 5,000 |TRANS. | I I -
EAST ASIA SEE PART {WIRE N/A BOOK
(8 R ' 5,000, TRANS. | e
FEAST ASIA SEE PART WIRE N/A BOOK
) \ 6,004. | TRANS. - M L -
NORTH SEE PART WIRE N/A BOOK
(10) AMERICA |V 26,580. | TRANS. B -
NORTH SEE PART WIRE N/A BOOK
(11) AMERICA IV 57,840.|TRANS.
NORTH SEE PART |WIRE N/A BOOK
12 AMERTICA \' 61,568, |TRANS.
(13 —
(14 S
(15) |
) B

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

10
2

BAA

TEEA3S02L

05/26/11

Schedule F (Form 980) 2011
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THE CORAL REEF ALLIANCE

94-3211245

| Part lll |Grants and Other Assistance to Individuals O
Part IV, line 16. Part Ill can be duplicated if a

dditional space is needed.

utside the United States. Complete if the organization answered 'Yes' to Form 990,

Page 3

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner
of cash
disbursement

(f) Amount of
non-cash assistance

(g) Description of
non-cash assistance

(h) Method

of valuation

(book, FMV,
appraisal, other)

a)

@

3

“)

)]

0

an

(2

(13)

4

as)

(16)

47

(18

i

BAA

TEEA3S03L 05126111

Schedule F (Form 990) 2011



1

Corporation (see Instructions for FOrm 92B). . .. ..vveeerneeiirnseeusamstarssasscinnsssnssssssssssnansssyinns

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for FONMS 3520 @0 3520-A) .. ...y v suswses snssunstnsssessnssessnninsensnsssannsssnnssans s

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) .. ..ottt e e e rnes

Was the organization a direct or indirect sharehclider of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Efecting Fund. (see
Instructions for Form8621). .. ... i i iiiiiiiaaienns TR o N S e e S o e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With pect To Certain Foreign
Parlnerships. (See InStructioris Tor FOrtrl BBODY . . .o vowimiin sy s b s s i o s na s =1 o5 i b e ard A i e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, Inlernational Boycolf Report (see Instructions

7l i e v £ WA e g e

D Yes

Schedule F (Form 990) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 4
Part IV_|Foreign Forms _ B
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yes,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property lo a Foreig
B — : D Yes No

No

[X]No

No
@Nc

X] No

TEEA3S0SL 0117672

Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 5

\PartV_ | gupplementa[ Information

omplete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part ll, line 1
(accounting method); Part 1! (accounting method); and Part 1ll, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

PRIORITIES_ARE DETERMINED FIRST BY THE INTENTIONS OF CORAL'S RESTRICTED GRANTS, AND__ _

PART |- ADDITIONAL SUPPLEMENTAL INFORMATION _ _ __  _ __ _ .

DEVELOPMENT OF A FUNCTIQNING NETWORK OF MARINE_PROTECTED AREAS. ELIMINATE COMMERCIAL

TRADE AND FISHING FOR SHARKS.

BAA

TEEAIS04L 05/26/11 . Schedule F (Form 990) 2011



Schedule F (Form 990) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 5

[PartV_ | Supplemental Information . _ , _ o _
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L D5/28/11 Schedule F (Form 990) 2011



- . . CMB Mo. 1545-0047
ESFEHEQE;;ULE I Grants and Other Assistance to Organizations, : : —
T Governments, and Individuals in the United States 2011
_ o Complete if the organization answered 'Yes' to Form 920, Part IV, lines 21 or 22. Open to Public—_-
Deparinent ol g Tressiry ] » Attatch to Form 990. 'i;specﬁon

Mame ¢f the organization Employer ldentification number

THE CORAL REEF ALLIANCE 94-3211245
[Part1 |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or @SSISIANCET . . ... i er e et i o s e e e e s e _,__B]Yes L__]NO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART 1V

[Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to

"""""""" Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part |l can be duplicated if additional space is needed ............oooveeiiini i T e ]
1 (3) Hame and adzress of arganization () EIN {€) IRC se¢ (d) Amount of cash grant (&) Amoun of nnn-r_ashj () Mathod of valuation () Description of (h) Purpose of grant
or governmert | if applicabie assislence (binak, ”“;l“"éspf”f"b*‘ l nan-cash assistance or assistarc:
(1) RAINFOREST ALLIANCE _ ) ,l o 1 ' o )
__ 665 BROADWAY, STE. 500 | REEF TOURTSM
NEW YORK, NY 10012 | 13-3377893]501(C) (3) 33,280. 0./U.S. DOLLARS na INITIATIVE
(2) SUSTAINABLE TRAVEL INT'L
_ B35 SW WILLIMM DR . REEF TOURISM
WHITE SALMON, WA 98672 37-1461679500(CY (3) | 31,135, 0.|U.S. DOLLARS  |N/A |INITIATIVE
L6 DI o o R
R e = i
e s e
) R l
B | R N ORI S— R L
®
W a3 e e,
________________ - ——— I
B e |
BT e ot = | R = | I |
2 Enter total number of section 501(c)(3) and government organizations listed in the line Ttable.... ... e s R s T 2
3 Enter total number of other organizations listedinthe line 1table. ... ..o ooovioi e i > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA30IL 0B/01/1 Schedule | (Form 990) (2011)



Schedule | (Form 990) (2011)  THE CORAL REEF ALLIANCE

94-3211245

[Partlil_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

Page 2

(2) Type of grant or assislance {h}reri\ig?;etrs of “éa'l?\“;fé‘h“’ | mn(‘dc}a .:_!.rg;:}; gnm (e) gk}:‘.’o; 5; u;t:?tg::“(‘bimk _ () Description of "o'\caﬁh:;s‘ta::ce_ -
i -
i ) P S
3= oo e . I
4 vy — NN I . | — N -
5 L S | [ [ e
W ——— — . — = =
7
{Part IV _|Supplemental Information. Complete this part to provide the information reguired in Part |, line 2, and any other additional information. -
__ PART, LINE 2- PROCEDURES FOR MONITORING USE OF GRANTS FUNDSINU.S.
__ THE CORAL REEF ALLIANCE HAS ADOPTED THE FOLLOWING POLICIES FOR THE ADMINISTRATION OF B
_ ALL COMMUNITY PROJECTS AND "MICRO-GRANTS":
_____ THE CORAL REEF ALLIANCE RECOGNIZES THAT DIRECT SUPPORT FOR SMALL-SCALE LOCAL PROJECTS e — S
IS AN INTEGRAL PART OF THE CORAL REEF SUSTAINABLE DESTINATION MODEL (CRSD). CORAL . ___
__ _USES THE VOLUNTARY BEST PRACTICES FOR U.S.-BASED CHARITIES ISSUED BY THE US TREASURY . _
__ DEPARTMENT'S ANTI-TERRORIST FINANCING GUIDELINES, AS WELL AS THE PRINCIPLES OF
_INTERNATIONAL CHARITY TO INFORM THE PROCESS OF APPROVAL APPLICATIONS AND MONITORING
___THE USE OF MICRO-GRANT FUNDS. APPLICANTS MUST SUBMIT CORAL'S STANDARD MICRO-GRANT .

APPLICATION FORM TO BE CONSIDERED. THE APPLICATION MUST REVIEWED AND APPROVED BY (IN

BAA

TEEA3902L 0125012

Schedule | (Form 990) (2011)



2011 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE CORAL REEF ALLIANCE 94-3211245

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

ORDER) A PROGRAM MANAGER, PROGRAM DIRECTOR, FINANCE DIRECTOR AND EXECUTIVE DIRECTOR.
GRANTEES MUST COMPLETE AND CERTIFY CORAL'S STANDARD MICRO-GRANT AGREEMENT. THIS
AGREEMENT REQUIRES PERIODIC PROGRAMMATIC AND FINANCIAL REPORTING, AS WELL AS
STANDARDS FOR FINAL REPORTING OF ACTIVITIES AND FINANCIAL ACCOUNTING. GRANTS FUNDS
ARE DISBURSED IN AT LEAST TWO PHASES. FOR ALL AWARDS OVER $1,000, NO GRANTEE SHALL
RECEIVE MORE THAN 50% AS AN INITIAL PAYMENT. DISBURSEMENT OF FUNDS ARE MANAGED BY
THE ACCOUNTING STAFF, WITH THE SAME APPROVAL DOCUMENTATION REQUIRED BY ALL
"ORGANIZATIONAL DISBURSEMENTS. EACH MICRO-GRANT HAS A DESIGNATED MANAGER AS THE
PRIMARY CONTACT WITH THE GRANTEE, AND WHO IS RESPONSIBLE FOR OBTAINING AND DELIVERING
REPORTS TO THE MANAGEMENT TEAM AND TO CORAL'S FUNDERS, AS APPLICABLE., THROUGH THE
USE OF FIELD STAFF, CORAL IS IN REGULAR COMMUNICATIONS WITH ALL GRANTEES, AND
PROVIDES ASSISTANCE AND LOGISTICS WHEN NEEDED IN IMPLEMENTING PROJECTS. FUNDING
PRIORITIES ARE DETERMINED FIRST BY THE INTENTIONS OF CORAL'S RESTRICTED GRANTS, AND
SECONDLY BY THE REGIONAL PRIORITIES ESTABLISHED BY THE CRSD MODEL DEVELOPED BY THE
PROGRAM TEAM. APPLICATIONS FOR PROJECTS OUTSIDE THE SCOPE OF CRSD AND/OR OUTSIDE
CORAL'S REGIONAL FOCUS MUST BE CONSIDERED CASE-BY-CASE. NO SINGLE MICRO-GRANT SHALL
COMPRISE MORE THAN 2% OF CORAL'S TOTAL ORGANIZATIONAL BUDGET, AND THE SUM OF ALL

MICRO-GRANTS SHALL COMPRISE NO MORE THAN 10% OF CORAL'S TOTAL ORGANIZATIONAL BUDGET.




' | OMBNo. 1545.0047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-EZ) | ‘ 2011

! Complete to provide information for responses to specific questions on -
Bl ety | Form 990 or 990-EZ or to provide any additional information. | Open to Pubhc
s | > Attach to Form 990 or 990-EZ. | Inspection
Name of the organization | Employer identification number
THE CORAL REEF ALLIANCE 194-3211245

4 5

_AS A "SITE OF WILDLIFE IMPORTANCE." THAT DESIGNATION GRANTS ADDITIONAL GOVERNMENTAL

PROTECTIONS FOR E AREA, ONE OF THE FEW SITES IN THE CARIBBEAN WHERE STAGHORN CORAL

 REEF RESILIENCE: CORAL'S REEF RESILIENCE TO CLIMATE CHANGE PROGRAM CONTINUED WITH

AN_AUGUST 2011 WORKSHOP IN PLAYA DEL CARMEN, A COASTAL COMMUNITY IN MEXICO ALONG THE _

__ ANDONESIA: _CORAL CONTINUED TO RAISE AWARENESS ABOUT THE NEED FOR SHARK CONSERVATION _ _

SUSTAIN THE REEFS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL. TEEA4S0IL 0714111

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 930 or 990-E2) 2011 Page 2

Name of the organization

THE CORAL REEF ALLIANCE __

| Employer identification number

[94-3211245

~ FORM 990, PART Iil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION S

__BELIZE: TWO "REEF ETIQUETTE" SIGNS, INTENDED TO INCREASE AWARENESS OF, AND

RESILIENCE STUDY ON THE PALMYRA ATOLL IN THE SOUTH PACIFIC. o

PPNl ol o B o gy g MO o oot o v A B O b e gt M ol e e o Mo L g el el i o B T LW s o P SO

THE FINANCE DIRECTOR, THE EXECUTIVE DIRECTOR, THE FINANCE COMMITTEE AND THE

. SAECUTIVE COMMITUER OF THE BOARD, PRICR 10 FILING. EACH STAFF MEMBER AND COMMITTEER

AND/OR THE BOARD OF DIRECTORS (AS APPLICABLE), PRIOR TO CONSIDERING A PROPOSED

Schedule O (Form 990 or 990-EZ) 2017
TEEA4902L 0771411



Schedule O (Form 990 or 990-E2) 2071

Page 2

Name

THE CORAL REEF ALLIANCE

Employer identification number

94-3211245

of the organization

A CONFLICT OF INTEREST ARISES WHEN A PERSON IN A POSITION OF AUTHORITY OVER AN

’

FAMILY MEMBERS OR BUSINESSES WITHE WHICH THE PERSON IS CLOSELY ASSOCIATED. OTHER

FINANCES OF THE ORGANIZATION. FOR PURPOSES OF THIS POLICY, THE FOLLOWING

CIRCUMSTANCES SHALL BE DEEMED TO CREATE A CONFLICT OF INTEREST:

DIRECTOR AND THE FINANCE DIRECTOR. THE FINANCE/AUDIT COMMITTEE SHALL GATHER RECENT

Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L 07114111



Page 2

Schedule O (Form 990 or $90-E2) 2011
| Employer identification number

Name of the organization
THE CORAL REEF ALLIANCE 194~3211245

COMMITTEE IN THE DATA CCLLECTION. UPON REVIEW OF ALL PERTINENT DATA, THE MEMBERS OF

EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR. MINUTES OF THE DELIBERATIONS OF THE _ =

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

Schedule O (Form 990 or 990-EZ) 2011

TEEA4902L 07114411



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

THE CORAL REEF ALLIANCE 94-3211245

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS. ... .....o..cc...... $ 569.
TOTAL § 560,




