Form 990

(except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No. 1545-0047

2010

Department of the Treasur Open to Eublic
internal Revenue Service > The organization may have to use a copy of this return to safisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 7/01 ,2010,and ending  6/30 , 2011

B Check if applicable:
THE CORAL REEF ALLIANCE
351 CALIFORNIA STREET #650

SAN FRANCISCO, CA 94104

Address change
Name cnhange
Initial return
Terminated

Amended return

D Employer Identification Number

94-3211245

E Telephone number

415-834-0900

G Gross receipts $

171225939,

TOM MESHISHNEK
STE. 650 SAN FRANCISCO, CA 94104
)< (insertno) | |4%47G@)1)or | 527

F Name and address of principal officer:
351 CALIFORNIA ST.,
X]s01ex3) [ ]50160)- ¢

&

| Tax-exempt status

Application pending

H(a) s this a group return for affiliates?

H(b) Are all affiliates included?
if 'No," attach a list. (see instructions)

~IYes No
| |Yes No

J Website: > WWW . CORAL . ORG H(c) Group exemption number >
K Form of organization: m Corporation l_] Trust m Association ﬂ Other ™ I L Year of Formation: 1994 | M State of legal domicile: CA
|Part] | Summary
1 Briefly describe the organization's mission or most significant activities: UNITING AND _EMPOWERING_COMMUNITIES TO_
g £y 47 1 0) 204 I 1404 4 - O OSRGOS 9L L L A s A S N
é _______________________________________________________________
% 2 E:h_ec—k_thTs—ng :U if_ tt:e o—r—ganizatiEn—-discontinu:ad_ its operations or disgo;ea _c;f more ?h;n—ZS% of its—n—e-t asset; ______
g 3 Number of voting members of the governing body (Part VI, line 1a) ..............o i, 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)........................... 5 12
% 6 Total number of volunteers (estimate if necessary).......... ... 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ... . ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ............. .. oo, 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VUL, line ThY . ......ooo o 1,499, 339. 1,040, 979.
2| 9 Program service revenue (Part VIII, lin€ 2Q). ..............oooiiiee i, 56,061. - 45,470.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ........................ 454, =1:366%
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. . .. 1,555,854. 1,085,083.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... ... ... 51613 74,341 .
14 Benefits paid to or for members (Part IX, column (A), line 4). ............... ... ... ..
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. .. .. 730,064. 632, 689.
g 16a Professional fundraising fees (Part IX, column (A), line 11€).................... .. ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 167,040.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, T2 o wpmsmsremmsmmnit, . 769,055. 817,620.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .......... 1,550,732. 1,524,650.
19 Revenue less expenses. Subtract line 18 from line 12............................ ... 5,122 =439: 567,
58 Beginning of Current Year End of Year
§§ 20 Total-assets (Part X lihed6).l dow demtbmenmnaitit b s ool 804, 855. 386,222.
f:: 21 | {Total liabilities(Part X Lline:26): . ludatlvwwymis bl dmomammmsasavian. Lol 77,456. 98, 390.
22| 22 Net assets or fund balances. Subtract line 21 from line2Q.............. ... ... ... ... 127399 2:87::832;
'Partll__[ Signature Block
gg%%r;e;%g{wglgg%?aft%%rlg{%réggct?r(%tlrr‘gt tlh.gﬁvgﬂexam.r:ec this return, |rfagrlumdéa%nagc{:%Vngpcahn)F;xrr;%as::enreggéegn;;ngﬂsg&}gangeer?ts. and to the best of my knowledge and belief, it is true, correct, and
> 1
Slgn Signature of officer 2 Date
Here P Michiael Webidlsce - -\
Type or print name and title. 5
Print/Type preparer's name Preparer's signatur Date Check ¢ |PTIN
Paid L t&ADMA ) () Pé i [4.,% 1O i (‘@ I//'}Z /l { se)f-emplog rpZ’D y‘i/ fm
Preparer |rimsrame * DORAN & ASSOCIATES / i
Use Only |f s asoess > 55 MITCHELL BOULEVARD, STE. 3 Firm's EN > 26-2769279
SAN RAFAEL, CA 94903 Phone ro.  (415) 491-1130

May the IRS discuss this return with the preparer shown above? (see instructions)

IY! Yes

ﬂNo

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

TEEA0113L 12/21/10

Form 990 (2010)



Form 990 (2010) THE CORAL REEF ALLIANCE 94-3211245 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1L, ................. ... ... . . i .. SRR ]—5(_]

1 Briefly describe the organization's mission:
THE SPECIFIC PURPOSE OF THIS CORPORATION IS TO ACT AS A CATALYST FOR CORAL REEF

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 services? . .. D Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 program service reported.

4a (Code: ) (Expenses $ 1,219,164. including grants of $ 74,341.) (Revenue $ 45,470.)
-SEE SCHEDULE O

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » i 1-:219;1:64:;
BAA TEEADI02L 10/06/10 Form 990 (2010)




Form 990 (2010) THE CORAL REEF ALLIANCE 94-3211245 Page 3

Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIE A ....o.on mrsiisimmssaliborsnin shhsabesmos sl doade behass s orpehbibiothealtroths s sases g soesereonesace a7mctssse. o 45ssshmgss ot alesn e o m o et e eem o AR

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f ‘Yes, complete Schedule C, Partll. . ..k i e iinn e eesnnsssnnessanssonme e

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.......... ... .. ... .. ...

5 Is the 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 98-19? If 'Yes,’ complete Schedule C, Part lll. ... . ..

6 Did the organization maintain any donor, advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
d= T WOV SRR I NSRS N 00 11 OSOONO)  : COOSO SMAN MAN  (1000| DSOAIN SO S

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 ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete :Schedule D, Rartilll ..ttt s aark b S i o O s o s Vs S v s

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 PartIVe: o iihil e iiadl e sielloatd ecssmsre it o llnd dhesi | ooncess seocssmss oiasocemsonestormnesamntestote o mbieto: steese eraca btostoonossermtssetssatasmgosin

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
“es;complete.Scheadlle® ), Rart Vi S MY i M LI iibissstoten et i st s ooy er b s oot ot

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a DidF}he (\)/rlganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
DiPart ViISowssnmnalingiiviinalbaishimeh i s sl it daasaied S L

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 162 /f 'Yes, ' complete Schedule D, Part VII. .. ... . . . . . . . . . . . . i,

c 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. ... ... .. . . . . . e

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:ParkX::line:16?" If *Yes;[ complete Schedile D, Part: [ X suiivims s e iy i s e Bos oo bt

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

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedtile D, Rarts Xt Xl 1ana X1 s i fetlers s By ind st e s e o e e s S A S St g oo

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XIl, and Xl is optional............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ................... ..

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,  complete Schedule F, Parts | and IV. ... ...

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 Il and IV......... ... . 0 ... . ....... ..

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV . ......... ... .. ... .. .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). ... ... ... ... .c.cccoieeeiieoo. ..

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 . ... . ... . . . . .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part HI... . 1. ..ol coeoeidh i i ciini o vrsis s sowms e w5t et asbsca s s e sois S el ss et s s a5 e

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H. . ......... . ... . . .. . .. .. . .. .. ... ...

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ..................

Yes | No
11 X
2] X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
1c X
11d X
Tie X
11f] X
12a] X
12b X
13 X
14a X
14b| X
15 | X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 12/21/10

Form 990 (2010)



Form 990 2010) THE CORAL REEF ALLIANCE 94-3211245 Page 4

Part IV [Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand If. ... ... .. . ... ... .. .. ...

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 I, Parts Iand Ill...... ... . . . . . . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
STy o= 173 SN (N | 0000 0 L 0 o oot T S S I

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? I 'Yes, answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 .. .. ... .. .

25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
“disqualified person during the year? If 'Yes,' complete Schedule L, Part I...... ... ... . . . . . . . . . . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactio/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes,’ complete
Y=o (111 K10 =1 T f NP SN | AL OOl At i s RO SOOI 1 DN VS St S Ot s

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, complete Schedule L, Part Ii . .. . ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f ‘Yes,’ complete
DCHBUUIR L, RAMTIIS . it oo b5 B A S s P A oy S e AN e B

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L BamtiVs el iheshsoce derasaneseraieracore wsrrmoces reinmiviriss Dbl bake et aessor s acitas s A arroeiss

¢ 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? /f ‘Yes, ' complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete Schedule M .......... . ... .. ... . ... . . . ...

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes, "' complete Schedule N, Part /.. ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, complete
SCREAUIE: NG PaTtill. . . ovcoad e e e e o b tebeeesosentessiatemonssagntsosons et i e el bgstnb s i 7 s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I..................cooooo T

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts I, 1, 1V, and V,
TN Toivsagesaiasorsmorusosesn os ssvarmsdiainiisso g s e S 48 T At e RV BBt b S s TS N it

35 Is any related organization a controlled entity within the meaning of section S (3 TR T S

a Did the organization receive any;ayment 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. . ... . ..... ... .. DYes No

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. .~. ... .. . . . ... ... .

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 d o o G O T

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
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
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEA0104L 12/2110

Form 990 (2010)



Form 990 (2010) 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 questioninthisPart V........... ... .. ..o ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............. Tla 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Gamblirig) WINDINGS 10: Priz@ WINNEFS 2 kel ammormon b o s o0 sy s s T s o e S P et v 1c| X
2a Enter the number of employees 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 12
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 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ................... 3a X
b If 'Yes' has it filed @ Form 990-T for this year? If ‘No,' provide an explanation in Schedule O. ... ... ... .. . .. .. ... .. .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authoritg over, a
financial account in a foreign country (such as a 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 that it was or is a party to a prohibited tax shelter transaction?....... ... .. 5b X
cif:"Yes;" 10 line:Saor 5b.. did:the organization file FOR 888 T 2..cvurarss: sio s s bt s s e o e A s S s 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit-any:contributionsithat wereinot:tax: deductible2i:v: e r S mmnmmnuamra bl bulu e i 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOTAAXIAAUCTIDIE %ussniititarmimrssitio: st e s TR T s S RS R R S P o oo s ¥ st oy 6b

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 contribution and partly for goods and

1TV el o e o[-0 B ro2h TR T Y/o] d1a SEERNE, & S s D o T ) N A D 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

BEONM 82827 .. orocronscuminsteisinssintablacasssioboiaibyelahe s bl smi b sid o6t oseh tacstess ot i pse e ST R s ot st b et 7¢ X
dIf 'Yes," indicate the number of Forms 8282 filed during theyear.......................... [ 7d|
e Did the organization receive any funds, directly or indirectly,.to pay premiums on a personal benefit contract? .......... 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 property, did the organization file Form 8899

BSTEAUITBUT., o0, vo o vireoe obinatosins bbecsnsomsde busshos sio ogosmse.piosbissoss by o omncnsa: s s ssmonc o st pess et oot o ok b ot et e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

FE O T OO 0 it itosicsuam b 98 o b e e e T L e s A S S A e B 7h

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 sponsoring organization, have excess business

holdings:at:any: time:during the VEar? «ud i s i i s s o E T T e o o e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . ... .. ... .. ... . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ..., 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12............... ... . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .............. ... ... i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)...... ... ... ... ... . . ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ... .. ... . ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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. ........... ... ........... l 13b
c Enter the amount of reserves on hand. .................. ... ... .. ... l 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?...................... ... ... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 11/30/10 Form 990 (2010)



Form 990 (2010) 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 V1. ... ... . m

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. ... .. 1a 8
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 employee have a family relationship or a business relationship with any other
officer; director;:trustee or key. employee? . v i s s e s e e e e o B B T S i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 4 X
since the prior FOrm 990 wWas filed ? . . . ... .ttt e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?........... ... 5 X
6 Does the organization have members or stockholders? ... ... ... .. .. . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVErNING DOCY P s s o s o e B T B S T e L e eesonins 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a:The governing body 2w we sk tausimbiwssismssn oo ol b L 8a| X
b Each committee with authority to act on behalf of the governing body? ......... ... . ... . . . . . . . . ... .. 8b| X

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No .
10a Does the organization have local chapters, branches, or affiliates? . ... .. . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........... .. ... ... ........... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?.....| 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,"go to line 13......... .. .. .. .. .. ........... o] 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
{ (o {oTo]p) i [[o9£=5rZ OO OO DRI 06 M (OOt |1 = W 1 SO & ey o 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this is done. .. . . SEELSCHEDULE: 0. . cueieo0scsiaseiarsssrsenssssio s o mss bsimitbete msraieint stos e st eiaio stesshss e o 12¢| X
13 Does the organization have a written whistleblower policy? . . ... ... .. . 13 X
14 Does the organization have a written document retention and destruction policy?. . ........ ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ......... .. ... ... . . . . . . . . . . . . . . . . ... 15a] X
b Other officers of key employees of the organization.. .SEE. SCHEDULE . O. .. ... ... . ... . .. . . . . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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 all that apply.

Own website D Another's website 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. SEE SCHEDULE O

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

BAA Form 990 (2010)

TEEAQIOBL 12/2110



Form 990 (2010) THE CORAL REEF ALLIANCE 94-3211245 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

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 paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® ist 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 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: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours es|s5]lolx]ex| = compensation from compensation from amount of other
foscrve | 22| 21 F|8 |85 5| fhegenzaton e o e
hoursfor | 8 & | =| 8 3 | Qu | a organization
refated | §8 | § 2| 8%a and related
organiza- | " = | & K] g organizations
sheie | BIEL (R OF
0) L5 ‘an' g
~(_H. WILLIAM JESSE
CHAIR il X X 0 0 0
(2 CURTIS BERRIEN
VICE-CHAIR 1 X X 0. 0 0.
_®_JIM TOLONEN _ '
TREASURER 1 X X 0 0. 0.
_@ C. ELIZABETH WAGNER _ _ | '
SECRETARY 1 X X 0. 0. 0.
_() PAULA HAYES
DIRECTOR 1 X 0. 0. 0.
_©® LINDA CAIN
DIRECTOR ELEL X 0. 0z 0.
_ @ ELIZABETH ULMER __ |
DIRECTOR 1 X 0. 0. 0.
~@® NANCY KNOWLTON __ __ __
DIRECTOR 1 X 0. 0. 0.
_© BRIAN HUSE
EXECUTIVE DIREC 40 X 65,836. 0. ‘ 5;245:
(10) TOM MESHISHNEK |
FINANCE DIR. 40 X 52,919. 0: - 1,476.
L2 SN
15 s SRS .
A e L _ | _
1) N
A1) I
1) OSSN R N
27 O .

BAA TEEAQOIO7L 12121110 Form 990 (2010)



Form 990 (2010) THE CORAL REEF ALLIANCE

94-3211245

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A : (8) (© (D) (E) F)
Name and titie Average | Posibon (check all that apply) Reportable Repartable Estimated
s eslslo =k compensation from compensation from amount of other
perweediS 213 |2 | 2 E,E g the organization related organizations compensation
(describefa o = | & [= B3| 3 [ (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursforfg &t & | & | § 1G] § organization
related (& § § 2 1Ba and related
ozgam- e - ] 2 s organizations
2ations gl = 3 3
n = € @
schoy| & % A
: g
U SN [
- S SO 1SN T -
s T R LS
ey
2
L 1 N SO SO .- S0 | ,
MY e e e e
@5
2
i/ ) SRS WL 10 [y
o s
@y
1b Sub-total. . R e D PP Ry RS AR > 118, 755. 0. 1202
¢ Total from continuation sheets to Part VII Sectuon B O SR S > 0. 0. 0.
d Total (add lines1band 1€). . ... .. ... ... ... ... ... .. > 118,755. 0. 12,721.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Did the orgamzatlon list any former officer, director or trustee, key employee or highest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual. .

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 $150,000? If 'Yes' complete Schedule J for

such individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Yes | No

3 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.

(A)
Name and business address

. ®
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

TEEAQIOSL 12/21/10

Form 990 (2010)



Form 990 (2010) THE CORAL REEF ALLIANCE 94-3211245 Page 9
| Part VIl | Statement of Revenue
(A) (B) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

v ,| 1a Federated campaigns.. ... ... 1a :
Eg b Membership dues .. ........... 1b
g_% ¢ Fundraising events. . ........ .. 1c
gg d Related organizations . ........ 1d
2% e Government grants (contributions). . . . . le 324,898.
gﬁ f Al other contributions, gifts, grants, and
2z similar amounts not included above. ... | 1f | 716,081.
E; g Noncash contributions included in Ins 1a-1f;  $§ 1081
8<| hTotal Addlines Ta-1f.......... ... ... .. ... . > 1,040,979.
g Business Code 5
E 2a PROGRAM FEES === 900099 45,470. 45,470.
@ b
i R L T Sy ) WA
| [ —— "1
w
ol P L
Ale o T
g f All other program service revenue. . .
£ | g Total Add:lines/28:2f . cvovmnnindoi ool > 45,470.
.3 Investment income (including dividends, interest and
other similar amounts). ..... ... vy v b sniesssraise 183. 183.
4 Income from investment of tax-exempt bond proceeds. »
5 Royalties:usnsssrrpsmomtsmstihin bl s, »
(i) Real (i) Personal
6a GrossRents .........
b Less: rental expenses
¢ Rental income or (loss). . . . .
d Net rental income or (10sS). . ..................... ... »
7a Gross amount from sales of {0 seciites i Other
assets other than inventory . 36,307.
b Less: cost or other hasis
and sales expenses. . . . . .. 37,856
c Gainor (loss)........ =1,549,
d. Netigain or {088) . swsasswandn ekt . L > -1,549. -1,549.
w | 8a Gross income from fundraising events
2 (not including . $
5 of contributions reported on line 1c).
b See Part IV, lIRe 18 i comsbusviny a
E b Less: direct expenses ............ .. b
= ¢ Net income or (loss) from fundraising events. .. .. .. .. »
9a Gross income from gaming activities.
SeePart IV, line19..... ... .. ... a
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming activities. ... .. .. .. >
10a Gross sales of inventory, less returns
and allowances ................ ... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory .. ...... .. »>
Miscellaneous Revenue Business Code
L N SRR
RN
¢ @A
d All other revenue. . .................
e Total.-Add lines 11@~14d b oot oo L >
12 Total revenue. See instructions . .. ... ...... ... . > 1,085,083. 45,470. 0. -1,366.

BAA

TEEAQ109L 1071110

Form 990 (2010)



rorm 990 (2010)

THE CORAL REEF ALLIANCE

94-3211245

Page 10

PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do
6b,

not include amounts rted on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RBRE

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
or anizations, and individuals outside the
_See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958%% (1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal.
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ;

a PRINTING AND PUBLICATIONS

f All other expenses
Total functional expenses. Add lines 1 through 24

17,890.

17,890.

56,451.

56,451.

74,232.

12,695.

56,854.

4,683.

0.

0.

428,924.

317,747.

20,844.

90, 333.

14,718.

9,569.

2,387.

2,762.

69,316.

34,573.

20,377.

14,366.

45,499.

31,026.

6,044.

8,429.

1,.5176.

564.

882.

130.

10,355.

10,355.

321,481.

317,069.

985.

3,427.

17,154.

14,538.

1,182.

1,434.

84,387.

69,445.

6,456.

8,486.

163,278.

160,538.

1,974,

766.

3,791.

3,036.

331

424.

5,474.

306.

5,168.

65,906.

57,1713

411.

;1225

54,039.

54,039.

28,680.

18,541.

2.

9,862.

26,855.

20,310.

1,563.

4,982.

15,400.

15,400.

19,244.

7,654.

2,356

9,234.

1,524,650.

1,219,164.

138,446.

167,040.

26

Joint costs. Check here » [X| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

59,469.

38,112.

21,357,

BAA

TEEADIIOL 12721/10

Form 990 (2010)



Form 990 (2010) THE CORAL REEF ALLIANCE 94-3211245 Page 11
[Part X | Balance Sheet
Gy (B)
Beginning of year End of year
1 Cash:=:non:interest:bearings e s b s s R T 18,362.| 1 87 951
2 Savings and temporary cash investments. ..o, 272,155, 2 107,.193.
3 Pledges and grants receivable, net........................ B 408,860. 3 84,027.
4 Accounts receivable, Net. .. ... o 36,677.| 4 69,312.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL..... ... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
5 organizations (see instructions) . . ... 6
s:| 7° Notestand loans receiVable; el .. ikt isss i i s 7
E 8. INVETROTICS FOr Sl @ OT IS b v mmenvdramests sy e A e R SR R 8
s 9 Prepaid expenses and deferred charges..................cooiieeiiiiiiiiin.. 4,994.] 9 17,082.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.................... 10a 30,504
b Less: accumulated depreciation. ................... 10b 17,335 16,960.| 10¢ 13,169.
11 Investments — publicly traded securities. . ................... ... ... .. 36,825.11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............................ 13
[ 14 Intangible @SSetS. . ... ..o\ttt 14
15. (Otheriassets: SeeiPartIN N Tl i b s s s R A 9,422.|15 7,488.
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 804,855.| 16 386;222.
17 Accounts payable and accrued eXpenses .. ...........o.iriiiiii i 74,633.]17 74,390.
18 'Crants payable:s:vasspsnirssnin s SR O s S 18
19 Deferred reVENUE. ... .. .. oo 2,823.|19
T 120 Tax-exempt bond liabilities. .. ..o 20
Q 21 Escrow or custodial account liability. Complete Part |V of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part |l
;'.: o o] =T | - b P S Py etrer 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties............. ... .. 24 24,000.
25 Other liabilities. Complete Part X of Schedule D................................ 25
26 Total liabilities. Add lines 17 through 25. .. ... ... .. .. i 77,456.| 26 98, 390.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
g 27 UNre S i Ot ML AEEETET ..yt wishossystersobdinivonsss b e s sswsisb o 5 b A S S 151,581 .| 27 137,431
|28 Temporarily restricted netiassets. . sinsmmuimnnssisismeiessmin 575,818.| 28 150,401.
5'28 Permanently restricted net assets i cusenmemamammt e s s 29
R Organizations that do not follow SFAS 117, check here > l:] and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or currentfunds ................... ... .. . ... 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ......... ... .. 31
k | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
&1 33 Total net assets or fund balances.. ... ..o 727,399.| 33 287,832
§ 34 Total liabilities and net assets/fund balances. .................................. 804,855.| 34 386,222.

@
>
>

TEEAQTTIL 12,2110

Form 990 (2010)



Form 990 (2010) THE CORAL REEF ALLIANCE 94-3211245 Page 12
Part XI | Reconciliation of Net Assets :

Check if Schedule O contains a response to any question in this Part XI. ... ... r]
1 “Totalirevenue (mustequal:Part:Vill; columni(AY, TREH2)  suemrmies s i s s S Sy 1 1,085,083
2 Total expenses (must equal Part X, column (A), i€ 25) ... ... ...t 2 1,524,650.
3 Revenue less expenses. Subtract line 2 from line 1. ... .. .. . i 3 -439,567.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 727,399.
5 Other changes in net assets or fund balances (explain in Schedule O). .......... ... ... .. ... .. ........... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMIE (B)):ossvssuovaanivasisssiarsiss st it s a0 T o o A s o T L S e S S D B s 6 287,832.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
b Were the organization's financial statements audited by an independent accountant?.................................. 2b, X

c If 'Yes' to line 2a or 2b, does the organization have a comm.ittee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?................. ... ... .. 2c¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
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 [:] Consolidated basis D Both 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 AT 332 e v e s T s T o e 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.. ........................... 3b

[Form 990 (2010)

BAA

TEEAQTI2L 12/21110



OMB No. 1545-0047

L T Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
THE CORAL REEF ALLIANCE 94-3211245

[Part| |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.)
1 A church, convention of churches or association of churches described in section 170(b)(1)}AXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(T)YAXiv). (Complete Part I1.)
E A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).

N o

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

D A community trust described in section 170(b)1)AXvi). (Complete Part I.)

D 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. See section 509(a)2). (Complete Part Ill.)

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

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

a DType | b DType I c D Type Ill — Functionally integrated d D Type IlIl — Other
By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ol

w

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type 1] supportmg orgamzatnon D
CHBOI TS DOK o5 = & a5 miwiiinia viorsis aismsiothie i o U0e oA eis A e ST R e aTaT e e
g Since August 17, 2006, has the organlzatlon accepted any gtft or contribution from any of the followung persons7
Yes | No
(i) A person who directly or md:rectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . ...........oiiiieiiiiiiie e 11g (i)
(i) A family member of a person described in (i) above?. . T s B RN R S 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? ............ R S e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization (iv) Is the (V) Did you notify (vi) is the (vii) Amount of support
organization (aescribed on lines 1-9 organization in the organization in organzation in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your goverring your support? arganized in the
document? U.8.?
Yes No Yes No Yes No
(A)
(B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4OIL 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 THE CORAL REEF ALLIANCE 94-3211245 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. SDO

not include ‘unusual grants.’} .. [1,588,026./1,356,159.|1,310,509./1,499,339.|1,040,979. 6+ 795,012

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended )
oniits:benalfi s i aean 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, 588,026.|1,356,159./1,310,509./1,499,339.(1,040,979.| 6,795,012.

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). .. : 747,507.
6 Public support. Subtract line 5 '
fromlined .. ... .............. 6,047,505.
Section B. Total Support
gg;ggg;gvggf (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amounts fromline4.......... 1,588,026./1,356,159.11,310,509./1,499,339.[1,040,979. 6,795,012.

|

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

royalties and income from
similar sources ............ ‘ 15,081. 13757 . 6,339. 454 . 183. 35,814.

9 Net income from unrelated
business activities, whether or
not the business is regularly
o= [ To B0 T e A g 0.

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

PR ) s s srarann s 0
11 Total support. Add lines 7
through 10.................... 5 6,830,826.
12 Gross receipts from related activities, etc (see instructions). .. .............oo DZ 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box:and stoprhere:. i . . .o wminsmninn il Vit R L s s s o P EE T SESS S »: l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .............. ... ... . . ... 14 88.5%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 .. .......... . . . . . . . . 15 88.8 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. ... ... .. . saon »:

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.................. ... ... . . ... ..~ = o > D

17 a 10%-facts-and-circumstances test — 2010. 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....... . » [:]

b 10%-facts-and-circumstances test — 2009. 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............ p H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ™
BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 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 Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions :
and membership fees
received. (Do not include
any 'unusual grants.) ....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
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
itsbehalf.. .............. ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b-Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon . ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (addins 9, 105, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) :
organization, check this box and stop here ... .. .. .. ... ... .. .o » I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column ()).................. .. .. ... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15.............. ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17.. .. ... ... . o0 i 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/13%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... >

b 33-1/3% support tests — 2009. 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 organization. ... ™ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. ... >
BAA - TEEA0403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 THE CORAL REEF ALLIANCE 94-3211245 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010

TEEA0404L  05/08/10



MB No. 1545-0047
Schedule B ] OMB No. 154500

oy vz Schedule of Contributors

Department of the Treasury ! > Attach to Form 990, 990-EZ, or 990-PF 201 o

nternal Revenue Service

Name of the organization 1 Employer identification number

THE CORAL REEF ALLIANCE 94-3211245

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Y]50](C)(___3_.) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
: 527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line"1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) or%anization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and III.

DFor a section 501(c)(7). (8). or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ......... ... .. . .. . .. ... . ... ... L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF. :

TEEAQ0701L 12/28/10



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 201 0

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9,10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer 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

Total number atend of year................
Aggregate contributions to (during year). . . ..
Aggregate grants from (during year). .. ..

Aggregate value at end of year. ... .. sxac e olui

g b wN =

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? ... .......... .. .. .. .. DYes D 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?. ... .. ... T T T T [:]Yes D No

|Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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.

Held at the End of the Tax Year

a Total number of conservation easements............... ... ... .. ... N v , 2a

b Total acreage restricted by conservation easements. ................. ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) wnnnmsmans 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ................. .. . . . . NSRS ) L 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holdS? .. ........coivvevnrrnosrnrsonirnnnnn RS Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

=5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@B)(0) and section T70(MAYBYN?. .. ... oovv et i D Yes D No

9 InPart 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 the organization's accounting for
conservation easements.

[Partlll 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 XIV, the text of the footnote to its financial statements that describes these items.

b 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:

(@) Revenues included in Form 990, Part VIll, line 1........................... ... ... -3
(i) Assets included in Form 990, Part X.................... )

2 |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:

a Revenues included in Form 990, Part VIl line 1........................... ... .. ... )
pihssets includer in ESmitIg0  PERLAC . ool s TS o memesnnsase e bt )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D-(Form 990) 2010




Schedule D (Form 990) 2010 THE CORAL REEF ALLIANCE 94-3211245 Page 2
_Part lll_| 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 collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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 organization solicit or receive donations of art, historical treasures, or other similar ﬂ r_]
Yes No

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

TaIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7, .. . D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
c Beginning balance . .............. ... .. s A T S R T e e A e 1c
O AAItIoNS ‘AURING TN VAL s svusessisst s s s s A S e Ry e SR A 1d
e Distributions: duUring the Years st e o ¥R s D s S e Te
f ENdING balaNCe:; e it Al S I S O 1f
2a Did the organization include an amount on Form 990, Part X, line 217, . ... ... ... ... .. .. . ... . ... .. ... .. D Yes D No

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

1a Beginning of year balance. .. .. |
b:Contributions « s semsmmam s

c Net investment earnings, gains,
and:losses wansunn i it

d Grants or scholarships.........

e Other expenditures for facilities

‘and programs. ................

f Administrative expenses. . ... ..

g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
[}

a Board designated or quasi-endowment > 5
b Permanent endowment * %

¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() R A O AT Z RTINS s ooy s st s e L S ST R 3a(i)
(1) re | At OO BT ZARIOTYS s s nsisnsodagosnsohatis o savss s SR oto s AR R T T T T A LS BT SR 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed 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 Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.. ...l
bBuildings......... ...
¢ Leasehold improvements. . ................. 23,696. 31,7130 : 11,966.
dEquipment ... ... 6,808. 5;.605. 1,203
(0] 1 (=] T csia .
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... 13,169.
BAA . Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 THE CORAL REEF ALLIANCE

94-3211245 Page 3

_Part VIl [Investments—Other Securities. See Form 990, Part X, line 12.

N/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

(3) Other

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

[Part VIII ]Investments—Progam 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

M

@

3

@

®)

()]

@)

@)

(€)]

(10)

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

Q)

@

(©)

Q)

®)

(6)

)

@®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line L T Y R »

[Part X _[Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

@

3)

@

®

©)

@)

®

©)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . . ..

>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote t

organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

o the organization’s financial statements that reports the

SEE PART XIV

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 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 VIILcolumn (A), N 12). ..ot e 1,085,083.
2 Total expenses (Form 990, Part IX, column (A), line 25). ... .. e R ... 1,524,650.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. S S e -439,567.
4 Net unrealized gains (losses) on investments. . 2 S S S B S R TS
5 Donated:sarvices antluse: of FaCiliti@s .o i s s oSS o aterere s R Ay A s s R v
6 Investment expenses...... ......... RN A e Y oy SR oy R
7 Prior period adjustments .. : W —— BN - ! —
8 Other (Describe in Part XIV). . ‘ —— o I T N SV
9 Total adjustments (net). Add lines 4 through 8................ TSN 3 A S b 4 PSR S s
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9....... ... ... ........ -439,567.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. F B g | 1,107,796.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . ..................... PR 2a
b Donated services and use of facilities ........... —— 2b 22,113,
¢ Recoveries of prior year grants. ... .. e A 2c
d Other (Describe inPart XIV).............. T R A AT 2d
e Add lines 2a through2d.................... A S I T e 2e 22,113
3 Subtract line 2e from line 1......... TS o 3 1,085,083.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b.............| 4a
bIOther (DeSCrIEE, Ir: ALY IINEN wsmssmsniies «inmissre:ioses o/5i0e0s5es 06 o001 b shae0m 5 558 |l 4B
¢ Add lines 4a and 4b. S oS s ST S5 T 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ... ................... el = 1,085,083.
|Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ... ... ..o 4 1 1,547,363
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . - Y 2a 22,713,
b Prior year adjustments . v o R ... 2b
c Other losses. . ...... NS O Vi A0 o, o S OO RO GBS AT S 05 2c
d Other (Describe in Part XIV.) .. .. Griromaas : - Ay 2d
e Add lines 2a through 2d. . . : —— 28 S 2e 22,713.
3 Subtract line 2e from line 1 - R R S R S . 3 1,524,650.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIll, line 7b.............| 4a
b Other (Describe in Part XIV.)..... AR e R S YA s 4b
¢ Add lines 4a and 4b. . SN samalss e St e e . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.).. ... ..................... 5 1,524,650.

'Part XIV | Supplemental Information

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

any additional information.

MANAGEMENT BELIE THAT THE CORPORATION HAS ADEQUATELY ADDRESSED
BAA TEEA3304L 02/11711

RELEVANT TAX
Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 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

OF _TAX RETURNS FILED. _ANY INTEREST OR PENALTIES ASSESSED TO THE CORPORATION ARE

__ RECORDED IN OPERATING EXPENSES. NO_INTEREST OR PENALTIES FROM FEDERAL OR STATE TAX _ _

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



Schedule F
(Form 990)

E > Complete if th

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside 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. 1545-0047

2010

Open to Public
Inspection

Name of the orgamzation

THE CORAL 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 the grants or assistance, the

grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

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

|

(a) Region (b) Number of (c) Number (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the | of employees, region (by type) (e.q., (d) is a program expenditures 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) 1/|PROGRAM SERVICE SEE PART V 96,218.

(2) CENTRAL AMERICA 2|PROGRAM SERVICE SEE PART V 95,108.

(3) EAST ASIA 1/PROGRAM SERVICE SEE PART V 130,460.
@)
(5)
6)
@)
®)
(©))
(10)
an
12
as)
4
(15)
(16)
a7

3a Sub-total . 4 321,786.

b Total from continuation
sheetstoPart|....... ... :
¢ Totals (add lines 3a and 3b) . . . 0 4 321,786.

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

TEEA3501L 10027110

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 THE CORAL REEF ALLIANCE 94-3211245

Page 4

[Part IV_[Foreign Forms

1

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 to a Foreign
Corporation (see instructions for Form 926). .......... 0 .. ... . . . .. ... .. . . I SR DYes

" 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 Forms 3520 and 3520-A). .. .................... ... ... A T i ot mimsece D Yes

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) ... ... . .. oo T ToEm D Yes

Was the organization a direct or indirect sharehclder 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, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see instructions for

BOIY B2 o sssssscininssamsosesssiamisasssssss A A5t e P S e P e L e st DYes

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 respect to Certain Foreign
Partnerships. (see instructions for Form 8865)............................ ... . . T TTF o EI Yes

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, International Boycott Report (see instructions
JOP ROMTOZID). s vsniosmisininsoppesss osmml et s 5 S S s e AR T R it D Yes

No

No

No
No

[X] No

BAA

TEEA3505L 10/27/10 Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 THE CORAL REEF ALLIANCE 94-3211245 Page 5

Part V. |Supplemental Information’ , . , ) L ‘
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line

3, column (f) (accounting method); Part Il, line 1 gaccountin .methocR; art lll (accounting method); and
Part Ill, column (fc) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

LINE 3_(E)_ PROGRAM ACTIVITIES

REGISTER A COMMUNITY GROUP IN PLACENCIA, BELIZE AS A LEGAL ENTITY.
BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 THE CORAL REEF ALLIANCE 94-3211245 Page 5

PartV | Supplemental Information . , _
Complete this part to provide the information required by Part I, line 2 glonitoring of funds); Part |, line
3, column (f) (accounting method); Part I, line 1 ﬁaccountmg,methoc/lg; art lll (accounting method); and
Part lll, column gc) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions). .

— _ _ADDITIONAL SUPPLEMENTAL INFORMATION (CONTINUED) . __

BAA TEEA3504L 10/27/10 Schedule F (Form 990) 2010
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2010 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE CORAL REEF ALLIANCE 94-3211245

PART |, 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.




OMB No. 1545-0047

! 2
SCHEDULEO | Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) | 201 0
o . 2 ) |
Complete to growde information for responses to specific questions on -
—— Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization ¢ Employer identification number
THE CORAL REEF ALLIANCE 94-3211245

ACKNOWLEDGE THAT THEY MUST DISCLOSE THE EXISTENCE OF A FINANCIAL INTEREST AND BE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 950-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

THE CORAL REEF ALLIANCE 94-3211245

__ _AND/OR THE BOARD OF DIRECTORS (AS APPLICABLE), PRIOR TO CONSIDERING A PROPOSED _ __ ___
__ FAMILY MEMBERS OR BUSINESSES WITH WHICH THE PERSON IS CLOSELY ASSOCIATED. OTHER _ ___
__ FINANCES OF THE ORGANIZATION. FOR PURPOSES OF THIS POLICY, THE FOLLOWING __________

AN EMPLOYEE (INCLUDING A FAMILY MEMBER OF THE EMPLOYEE) IS A PARTY TO A CONTRACT, OR

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

THE CORAL REEF ALLIANCE . 194-3211245

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

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

COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. MANAGEMENT MAY ASSIST THE

__ COMMITTEE IN THE DATA COLLECTION. UPON REVIEW OF ALL PERTINENT DATA, THE MEMBERS OF
__ _EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR. MINUTES OF THE DELIBERATIONS OF THE

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



