Form 990

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

2011

(except black lung benefit trust or private foundation) e e e e
Department of the Treasury io\l’ubﬂ_c Y,
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A _For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30 , 2012

B Check if applicadle:
Address change

Name change

Terminated
Amended return
Application pending

c

THE CORAL REEF ALLIANCE
351 CALIFORNIA STREET #650
SAN FRANCISCO, CA 94104

Initial return

D Employer Identification Number

94-3211245

E Telephone number

415-834-0900

G Gross receipts $

2,375,422.

F Name and address of principal officer:  MICHAEL WEBSTER
351 CALIFORNIA ST., STE. 650 SAN FRANCISCO, CA 94104

Tax-exempt status | X|501()}3) | | 501(c) ( )< (insertno) | |4%47¢a)1)or | |527

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

H(b) Are all affiliates included?

If 'No,' attach a list. (see instructions)

Yes No
Yes No

J Website: » WWW.CORAL.ORG H(c) Group exemption number ™
K Form of organization: m Corporation ﬂ Trust [_1 Association I_] Other ™ I L Year of Formation: 1994 [M State of legal domicile: CA
|Part]l |Summary
1 Briefly describe the organization's mission or most significan: activities: UNITING AND EMPOWERING COMMUNITIES TO
§| BB DO RTBER e s
c
B e s e
e\ T TTITTTTTIITTITTITTIITIIIIITT
3| 2 Check this box » [j 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)...........cooviiiiiiiiiiinannn. 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)..................ovtt. 4 8
:% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a)..........coovverneunenn... 5 13
£ | 6 Total number of volunteers (estimate if necessary) ... 6 20
< | 7a Total unrelated business revenue from Part VIII, column (C), iN€ 12 .. ..o\ttt ieeienns 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ..........oouiiiiiiiiiiinninnninn .. 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ........oiririiii e 1,040,979. 2,185,075.
3| 9 Program service revenue (Part VI, liNe 2Q). . .........viiiiieii it 45,470. 190,031.
§ 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......oovvvineiennnnnn. -1,:366: 316.
¢ 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 1,085,083. 2,375,422.
13 Grants and similar amounts paid (Part IX, column (A), liNes 1-3) ... .ovvvvrervrennnnns 74,341. 278,633.
14 Benefits paid to or for members (Part IX, column (A), line4)...........covvivivennin.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 632, 689. 778,984.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)...........cooiiiniinn..
'g. b Total fundraising expenses (Part IX, column (D), line 25) » 177,674. v :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)..........covviveennnn. 817,620. 1,;011;176.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 1,524,650. 2,068,793.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... ....uuuiiniiniinnn. .. -439,567. 306,629.
58 Beginning of Current Year End of Year
83|20 Total-assels Wart X, line T8y nvuim v ussronvni sn s i iommiopn namst s Fis 386,222, 712,729.
8121 Total liabilities PR X, IH0:36). wovew v anss s sariss i s ST R 98,390. 117,699.
55 22 Net assets or fund balances. Subtract line 21 from lin@ 20..........coouveeoi oo ... 287,832. 595,030.
[Partll_|Signature Block
e B T 55 L S22 L8 AT ST MR RS olen 7 afamar's nd o e estof my knowiedge and el i e, corect, and
Sign Signat% [Date
Here )\'\ clael K—Jk")b*'\f E,’QC [ Foue \KB\J cg_j"of 1\—A - \ o~
Type or print name and title.
Print/Type preparer's name Preparer's signa&u‘r'g Date Check i PTIN
Paid LISA DORAN, CPA AT 5 &S Al\\.buk w CAAl /112 /’/ 2 self-employed P00791709
Preparer Firm's name » DORAN & ASSOtYATES ] ‘ '
Use Only |fisadoess > 55 MITCHELL BOULEVARD, STE. 3 FrmsEN > 262769279
SAN RAFAEL, CA 94903 Phoneno. (415) 491-1130

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

r)ﬂ Yes f_] No

BAA For

Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ113L 08/18/11

Form 990 (2011)



Form 990 2011) 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 in this Part L. ... .. i i m

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

2 Did the organization undertake any significant program services during the year which were not listed on the prior

T 1 [] vYes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

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

4 Describe the organization‘s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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: Bl &) (Expenses $ 538, 618. including grants of $ 210,423.) (Revenue $ )
MEXICO: THE CORAL REEF ALLIANCE (CORAL) ADVANCED ITS WATER QUALITY AND SUSTAINABLE

) (Expenses $ 319, 558. including grants of $ 6,004.) (Revenue $ 189,696.)

") (Expenses $ 200, 078. including grants of $ ) (Revenue $ )

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

BAA TEEAO102L 07/05/11 Form 990 (2011)



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 3

[PartIV_|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)? /f 'Yes,' complete
SCROBUNEA: w1550 mommmssi s SRR e oA A T D S S s L e G e e e g I s 1 X
Is 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: SChetlile G, :Part | ..aui vvismmismicnn miv s s s s e sl s s 3 X
4 Section 501(cX3) 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 ... .. ... ... .. .. . et 4 X
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 Iil. . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, g X
o o T R WL
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,'
complete Schedule D, Part lll. ... ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,  complete
Schedule D, Part IV. . ... .. e 9 X
10 Did the or?anization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ...........c..ovvroorsnnnn, 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, S
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D Pt N s M G N B e o b S B s B oo S SR, 55 30 N e 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 16? If 'Yes,” complete Schedule D, Part VIl. . ..............coo'eener 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 16? If 'Yes,' complete Schedule D, Part VIIL. . ... ............. .o 1c 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 162 If 'Yes,' complete Schedule D, Part IX................uueurineesee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax }/ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X....| 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, @nd XIll...........o i e e e 12a| X
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 X!, XII, and X/l is (o)o] o7y F- ) TR LR 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E .. ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .............oovivnevvnn... 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 | and IV............. ... .oo'o¢eoeoe T 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV...................ooo''oooo. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV.. ... ... ............ooo.... 16 X
17 Did the organization report a total of more than $15,000 of e>>§enses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see inStructions). ... ...........ooooveonrooinoo. 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 8a2 If'Yes;  complete. SCHROTUIE G PaRt Il s ous st s a G s 5 s e e S S A i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMPIEte; SChadl. G, Part Il « s sowmocamn s o mms v i omisn e S8 e S ST B0 S e o S0 il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.................covvvviii.. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. .. .............. 20b

BAA TEEAQ103L 01/23112

Form 990 (2011)



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 4
[Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il.......... ..........cv.o..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | anc Ill. ....... .. ... . . . .. . . . ., 22 X

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 - X
SChedUIE J .. .. .. e e

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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO,'GO 0 lIN€ 28, . ... ... ...ttt ettt e e e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

=53 2 =P L aTodd o7 e O S R S R N SO 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

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 I....... ... .. ... ..o, 25a X

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-EZ? If 'Yes,' complete
SChedule L, Part I............ e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, ke emploxee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part i .. . ... 26 X

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

of any of these persons? If 'Yes,' complete Schedule L, Part IIl..................oommmn X
28 Was the organization a part?{ to a business transaction with one of the following parties (see Schedule L, Part IV A it
instructions for applicable filing thresholds, conditions, and exceptions): : e
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . ... e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S_or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... .......oo'oieinis 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other éimilar assets, or qualified conservation
contributions? if-Yes;" complete: SCRABAUIR: M it a i s g N S b e g fa g s Sinis PRSIy 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. .. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Yot L e e Tl 32 X
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 | .................oonoe e 33 X
34 \I/yas lthe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, - X
L O O S S TR i
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. .. ..o oeeeeeeeee e, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, iN€2.............vveureeerosiin i 2 35b X
36 Section 501(c)3) organizations. Did the o?ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN€ 2. ... ........ouuunmnn e e 36 X
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 ... ................... 37 X
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..................oouriiis e 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11



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 question inthis Part V.. ... ...ttt i, [—[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a 15/
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10:prize WINNOrS?. i awsivmins s msim sise s i o s s s TR s draia s sa s B 1c| X
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. . .. 2a 13
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 $7,000 or more during the year? . ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O.................oooiviii. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 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
c If 'Yes,' to line 5a or 5b, did the organization file FOorm 8886-T?. .. .....orr i 5¢c

6a Does the organization have annual gross receipts that are normelly greater than $100,000, and did the organization

solicit'any contributions:that were:notax dediCHBIET ; .. ss v i s i s S o Ba W s 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

NOt taX dedUCH DI . . e 6b
7 Organizations that may receive deductible contributions under section 170(c). e

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SEIVICE S DrOVICRa A S D AYORT. e sirsmseeis i s A O B A R S A A e S S A sy 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .................ovvvvv... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FrORPNIBRBR 2. s s s e s A 3 e B O A T s s et Wl B WSSaemsama ety S 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year...............c..oovo.... L7d[ e
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

o e 1 To S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

PO AODECT v oomvewmissrstomsmassgoni o5 o S b o e A R S D B R s S e ey 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 year? ... ..o i 8
9 Sponsoring organizations maintaining donor advised funds. 48
a Did the organization make any taxable distributions under section 496672, ... ........o.ovr i 9a
b Did the organization make a distribution to a donor, donor advisor, or related Person?. ..........oovvreiriuneeennon, 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.............oov. 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. . ...............cooiiiiiiieiin 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. ... ... [ 12bl ’
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... ......oovr o, 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.......................... 13b
¢ Enter the amount of reserves on hand. ................ouerimum 13¢
14a Did the organization receive any payments for indoor tanning serv ces diiring tHe dakVear: y avssmvannms sesmaass 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 07/05/11 Form 990 (2011)



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............ ... i m

Section A. Governing Body and Management

1

2

3
4

5
6

7

a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
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
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer . director, trUStes: OF KOY BIMPIOVEBR s uzw-is s e R srimein s S A ey S DR i 2 X

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

Did the organization make any significant changes to its governing documents

s

=
Q.
—~~
o= o
(0]
o
=
(o]
o
=2
N
o
[~
o
3
=
Q
<
(¢}
3
[}
3
o
(0]
=
w
o
=
o
—
[o]
Q
<
=
o
Q
(]
=
w
-~
()]
bR e e

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. . ... ... .. T 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .............oooriirnts e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DOAY?. .. ... ittt 8a] X
b Each committee with authority to act on behalf of the governing body? .. .........vvue e 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. . .....................oooo... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.. .. ... 10a 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 eXemp PUTPOSESZ . . . .. ..o vt e et e et e e T 10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?...................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O !
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13...........oveoee 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o2l ey o G SRS 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is doné. . ... SEE. SCHEDULE O .« ovvteeiitseeo T 12¢| X
13 Did the organization have a written whistleblower Policy?. ... .......ooovuree e 13 | X
14 Did the organization have a written document retention and destruction POLICY? L e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 2o Wl
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e B i
a The organization's CEQ, Executive Director, or top management official. ... ........oovrn oo 15a X
X

16

organization's exempt status with respect to such arrangements? .. ... ... 16b

b Other officers of key employees of the organization.. . SEE. SCHEDULE. O.........o0 000 15b|
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) il

a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S v
texable/entily dUGNG TG WOBEY. .ot s b T T R S e e e 16a X

b If "Yes,' did the organization follow 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

Section C. Disclosure

17
18

19
20

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
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 O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> CHRISTINE REYES 351 CALIFORNIA STREET, STE. 650 SAN FRANCISCO CA 94104 415-834-0900

BAA TEEAQ106L 01/23/12 Form 990 (2011)



Form 990 (2011) 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 emplozees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.
® List 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.

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

©)
A) (B) (do not checlf’g:étrlg Ban one 0%, (D) (E)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/t'ustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%eisrgr:fgs i g z g é: g g (:; (W-2/1099-MISC) (W-2/1099-MISC) rfron'it thhe
related g £ 55. 32 3 g g oa?‘gnrglaa}gg
organiza- | & & g 3= organizations
LoHNRHE RS
) % ;ﬁ‘j ® %
’ g
- 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. 0 0.
_@_C. ELIZABETH WAGNER __ _
SECRETARY 1 X X 0. 0. 0.
-G PAULA HAYES = __ |
DIRECTOR 1 X 0. 0. 0.
_@ LINDA CAIN _ ______ |
DIRECTOR 1 X 0. 0. 0.
- @ ELIZABETH ULMER __ __ |
DIRECTOR 1. X 0. 0. 0.
_@ NANCY KNOWLTON __ _ |
DIRECTOR 1 X 0. 0. 0.
_© MICHAEL WEBSTER __ ___ |
EXECUTIVE DIR. 40 X 62,913. 0. 3;285;
(10) CHRISTINE REYES |
DIR. OF FINANCE 40 X 0. 0. 0.
1) _TOM MESHISHNEK __ __ __
FINANCE DIR. 40 X 60,850. 0. 8,889.
L L A
S 5L/ e
q ]

BAA TEEAQ107L 07/06/11 Form 990 (2011)



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and titie Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o(r)ggnizations compensation
week (2351 5| Q| X Il 2 (W-2/1093-MISC) (W-2/1089-MISC) from the
(describje. 8 2 | | 2 |39 3 organization
e 23 E|le| 2|82 3 and related
h?urs 25 §' E] 3| ° organizations
or |2 S
related | 3| & g\ 3
organi-| &l 2 @ E
zations| 8| &
in 2 4
Sch Q) 2
S o550 ST S S
MO i st s S
e
ay_
ay_
Lt R A AR
L1 R
BB oo s st o o
B e A i it
@ _ _
VB SIBEEONAL msoncmsssimiamsinmers 8 st T R R BT T4 0 R RS 500 > 123;,763. 0 12,174.
¢ Total from continuation sheets to Part VIl, Section A ... ....... ............ > 0. 0. 0.
d Total (Add lines 1B AN VC) '\ . vusissa i sy s i e i > 123,763 0. 12,174

2 Total number of individuals (inciuding 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 employee S
on:line:la?: if-"Yes, complete: Schedule. J 1or-SUch INAIVIGUAL: ..cvuiuwitos isirianmn v o s v O s g e s esaa wn S

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for 4 X

ey e L o T L e B e U S T ot i
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual e R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Q) L ® ©
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 TEEAQ108L 07/06/11 Form 990 (2011)



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 9
[Part VIIl | 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

1a Federated campaigns.......... 1a
b Membership dues............. 1b
¢ Fundraising events,........... 1c
d Related organizations ......... 1d
e Government grants (contributions). . . . . Te 302,893.

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f| 1,882,182.

g Noncash contributions included in Ins 1a-1f: S 11,932. ! : 5 /e 0 )
h Total. Add lines 1a-Tf .............cc.ooovviiviinn... » 2,185,075; L : :
Business Code ‘ 5 ; e RS T

2a PROGRAM FEES 900099 190,031. 190,031.

AND OTHER SIMILAR AMOUNTS

[

d

e e e

f All other program service revenue. . .
g Total. Add lines 28-2f «...viuuuuiiiiiiiisinee,nn... »- 190,031.

3 Investment income (including dividends, interest and
otherSimilaramounts): o mmnsss s armaas > 316. 316.

4 Income from investment of tax-exempt bond proceeds. ™
S (ROVEMISS . .onamemnm s e S s A

PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .

d Net rental income or (10SS). .. ...vcovvvviiniiniiinnsn.
(i) Securities (ii) Other

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

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

¢ Gain or (loss)........
dNetgainor (I0SS).........ooovvvuvune o,
8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line18................ a
b Less: direct expenses .............. bl
¢ Net income or (loss) from fundraising events. .. ....... >

OTHER REVENUE

9a Cross 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 <l PRI R
and allowances.................... a S Tl Sl G e

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.......... »
Miscellaneous Reverue Business Code

12 Total revenue. See instructions .................... .. » 2,375,422. 19(.),03‘1. - O.V - 31%
BAA TEEAD109L 07/06/11 Form 990 (2011)




Form 990 (2011)
[PartIX | Statement of Functional Expenses

THE CORAL REEF ALLIANCE

94-3211245

Page 10

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 (B), (C), and (D).

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

(B) ©) [©)
Do not include amounts reported on lines Total écgenses Program service Management and Fundra)ising
6b, 7b, 8b, 9b, and 10b of Part V. expenses general expenses expenses
1 Grants and other assistance to governments 3 : : £y
and organizations in the United States. See
Pat IV IRe2Tuusenuuisassins ismaiasi 64,415. 64,415.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22.......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. .. 214,218. 214,218.
4 Benefits paid to or for members.............
5 Compensation of current officers, directors,
trustees, and key employees................ 206, 357. 18,.182. 94,318. 33,907.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 g%ﬂ)) and persons described
in section 4958(C)3)B). .. ... ..l 0. 0, 0 0.
7 Other salariesand wages. .................. 450,488. 350,695. 22,928. 76,865.
g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions). .. .................. 19,851. 11,836. 4,644. 3371
9 Other employee benefits. .. ................. 41,510. 22,380. 11,328. 7,802.
10° Payroll taxes . onsmimnsmmasemsssme 60,778. 39,209. 11,798, 9,774.
11 Fees for services (non-employees):
a Management...uis e
B @A ot s A A AR A A e
C:AcCOUttiNG e aen sinniae R s 10,800. 10,800.
o LoBbYING < cinmmssmse s i ie s i A
e Professional fundraising services. See Part IV, line 17.. . .
f Investment managementfees....... .......
GIOther: oxiiiid s 55asvaaaas ses il eI i 482,215. 453,202. 24,158. 4,855.
12 Advertising and promotion..................
13 Office eXpenses. .. ...........ooveeeuneen... 21,582. 19,590. 1,476. 516.
14 |nformation technology. .. ...................
15 Royalties..............ccooiiiiiiiiiin. .
16 OCCUPANCY. ..o v v e 100,538. 88,521. 3,794. 8,223.
17 Travel. ... 169,794. 162,241. 2,330. 5,223
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ............... ... .
19 Conferences, conventions, and meetings. . . ..
20 Interest............. ... .
21 Payments to affiliates. . .....................
22 Depreciation, depletion, and amortization . . . . 4,309. 3,020. 965. 324.
23 |[BSUEENEE. v o B S i Bl e 4,915 330. 4,585.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e 4
expenses on Schedule O.) .................. ; e
a PRINTING AND PUBLICATIONS _ 5,117, 68,017. 180. 6,920.
b COMMUNITY TRAINING _ __ ___ 68,458, 68, 458.
¢ POSTAGE AND SHIPPING 25,412. 16,595. 547. 8,270.
d TELECOMMUNICATIONS 23,000. 18,042. 2,708. 2,250.
e All other expenses ........................ 25,036. 10, 386. 5,216, 9,374.
25 Total functional expenses. Add lines 1 through 24e . . . . 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 » if following
SOP 98-2 (ASC 958-720)..v::cv s swsswviissins 59,462. 38,225. 21,237.
BAA Form 990 (2011)

TEEAO110L
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Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 11
[PartX [Balance Sheet
A (B
Beginning of year End of year
1 Cash — non-interest-bearing...............oooovuiiie 87,951.] 1 42,502.
2 Savings and temporary cash investments...................oooiiii 107,193.| 2 336,932.
3 Pledges and grants receivable, Net.................oooiieiiiii 84,027.| 3 209,409.
4 Actounts receivable, ML, .. i iuus st v it ia st et e e e e e s ees e e 69,312.| 4 90,539.
5 Receivables from current and former officers, directors, trustees, key employees, I
and highest compensated employees. Complete Part Il of Schedule L ... ... .. ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), i
persons described in section 4958(c)(3)(B), and contributing employers and e
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary .
organizations: (See INSIUCHONSY ...oximeum s s b A S e S e 6
§ 7 Notes and loans receivable, Net...............oooiiiiiiiiiin 7
E| 8 Inventories for sale Or USe.............oouuuuiieeeee 8
s| 9 Prepaid expenses and deferred charges...................ovivuiiien 17,082.| 9 8,392.
10a Land, buildings, and equipment: cost or other basis. . i
Complete Part VI of Schedule D.................... 10a 32,052 : e 4
b Less: accumulated depreciation.................... 10b 21,644. 13,169.| 10¢c 10,408.
11 Investments — publicly traded securities.....................ccovvvvooo 11 9,276.
12 Investments — other securities. See Part IV, line 11............ovooir 12
13 Investments — program-related. See Part IV, line 11...........oooovvreo 13
14 Intangible @ssets...............oooiii i 14
13 Otherpssets: Sen Bar IV, 108 1T oo vummummssummms b i, . o 7,488.| 15 52,
16 Total assets. Add lines 1 through 15 (must equal line 34)................... . . 386,222.| 16 712,729
17 Accounts payable and accrued expenses ................................ 74,390.|17 112,611.
18 Grants payable. ..............oooiiiii i 18
19 Deferred revenue. ..............o.ooiuiiiii 19 5,088.
L | 20 Tax-exempt bond liabilities .....................oo.. i 20
é 21 Escrow or custodial account liability. Complete Part IV of Sckedule D....... . 21
l|. 22 Payables to current and former officers, directors, trustees, key emplogees, s |
: highest compensated employees, and disqualified persons. Complete Part | .
T OFSCNEAUIBIL, v omasmonssrsmss st s R e 22
é 23 Secured mortgages and notes payable to unrelated third parties................ 23
S |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............... ... ................ 98,390.| 26 117,699.
E Organizations that follow SFAS 117, check here > [X|and complete lines G B e
27 through 29 and lines 33 and 34. ' it kB
§|27 Unrestricted netassets...................... ... 137,431.| 27 97,713.
% 28 Temporarily restricted net assets. ..................oooeoii i 150,401.| 28 497,317.
S 129 Permanently restricted netassets...........................co 29
R Organizations that do not follow SFAS 117, check here » [ and complete s 4R
F lines 30 through 34. i
E 30 Capital stock or trust principal, or current funds.............................. 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
k| 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
g 33 Total net assets or fund balances .................cooviiiin 287,832.| 33 595, 030.
§ 34 Total liabilities and net assets/fund balances............................... .. 386,222.| 34 712,729.
BAA Form 990 (2011)

TEEAQT11L  07/06/11



Form 990 (2011) THE CORAL REEF ALLIANCE 94-3211245 Page 12
I‘Par»t-Xi _|Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin this Part Xl.........ouviiiiiiiiiii i, R—I
1 Total revenue (must equal Part VIII, column (A), i€ 12) ... ..ottt 1 2:315,422;
2 Total expenses (must equal Part IX, column (A), lIN@ 25) . ... ovveiireeiee e 2 2,068,793.
3 Revenue less expenses. Subtract line 2 from lIne 1. .. ... . .t e 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 0)..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,
COMITIIN B )icoivcnsurinsasmios ssosoatass: aOHvenossosy N o A R 32 S T T S S et 6 595, 030.

Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1. .. ... e e

1 Accounting method used to prepare the Form 990: DCash Accrual [j Other

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
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 DConsolidated 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 CirCUIar A-1332 Lottt 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
BAA Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A : . :
(Form 990 or 890-E2) Public Charity Status and Public Support 2011

Complete if the organization is a section 501 (cxaz organization or a section TR =

4947(a)(1) nonexempt charitable trust. : bpenrlo'l’ub'lk“

ﬂ?ﬁ?ﬁgbg&?&ﬁfg i > Attach to Form 990 or Form 990-EZ. > See separate instructions. ; inspection;. .=
Name of the organization ’ Employer identification number
THE CORAL REEF ALLIANCE 94-3211245

IPart.l;._I 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)XAXi).
A school described in section 170(b)1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state: _ _ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
. A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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)XAXvi). (Complete Part II.)

A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)

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 I11.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType Il c D Type lll = Functionally integrated d D Type Il — Other

e I:] B{);1 checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0 0

w B w N

w N

er than foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or
section 509(2)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D

o0 (11,01 S o) A A e v SN AR - O - G5 A T
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 (iii)
below, the governing body of the supported organization? ..................ciiiiiiiiiiiiiiiiirinnnnn. 11g (i)
(i) A family member of a person described in (i) @bOVe?. .. ... ..ottt 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVE?. .. ... ..ot 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 (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.S.?
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) 2011
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Schedule A (Form 990 or 990-E2) 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)(1)(AXvi)

(Complete only if %/ou 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year
ol oy ¢ y (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (® Total
1 Gifts,bgrarﬂ.ts,fcontribléﬁogg, agg -
e A R 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
on its:behalf... o 0.

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

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 i
that exceeds 2% of the amount 138 : : : Gl B
shown on line 11, column (f). .. A s 1,205,333.

n

6 Publi rt. Subtract line 5 : p R e
PO o ks cooimts ot Tt 6,186,728.
Section B. Total Support
Eg;?;‘g?,{gygﬁ' (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromlined .......... 1,356,159./1,310,509./1,499,339.(1,040,979.12,185,075.{ 7,392,061.

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

royalties and income from
similar sources ............... 13,7157. 6,.339. 454, 183. 316. 21,049.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried i on e e 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part IV s vie v riain s 0.
11 Total support. Add lines 7 _ : _ i

through 10.............ovnnnn : : : ; shaemsr el 7,413,110.
12 Gross receipts from related activities, etc (see inStructions). .. ...t e I 12 R
13 First five years. If the Form 990 is for the organization's first, seccnd, third, fourth, or fifth tax year as a section 501(c)(3)

organization; check this boX.and S0P NOre......swuu s csiwmvisssmmmiersimniisy o siaminsis s o1y ow iy wsmiaiass s v o s o v st visiasii s s [_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (0).......covvviieriinernnen. 14 83.46 %
15 Public support percentage from 2010 Schedule A, Part 11, iN@ T4 .......iiniiiuiii i eieeeans 15 88.53 %

16a 33-1/3% support test — 2011. 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. ...............ooiiiiiiiiiiiiiiiiiiiiiiiiiiiiinn .2

b 33-1/3% support test — 2010. 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...............ooiiiiiiiiiiiiiiiiiiiiiiiiiiiains > D

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 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 — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > 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) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 3
[PartIll_] 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 &. ..

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: ..o

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline6.)...............

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 ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
c Add lines 102 and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
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. (Add ins 9, 10¢, 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 Rere . ..ox:vuiwi vuns v st iits ey s e SRR RSUNINSD > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () F 15 %
16 Public support percentage from 2010 Schedule A, Part 111, e 15.. ... ...\ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column 61 17
18 Investment income percentage from 2010 Schedule A, Part I1l, e 17 ... ..o\ oo 18

%
%
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more 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 organization .......... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and &
-5

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .
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 05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 THE CORAL REEF ALLIANCE 94-3211245 Page 4

[Pa“.rtaw | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:

Part 1, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2011

TEEAQ404L 05/25/11



SCHEDULE D . . R et
(Form 990) Supplemental Financial Statements 201 1
Part IV ines &, 7,825, 1o T1ar T1b ThecTd, Tie, 150 15 or 12b Open to Public
n e a y lines 1 O, Iy ) a, ] c, 1 e, ] y or o s 10 Fublic
%?2%’5’?&&3252‘51&?3: o > Attach to Form 990. > See separate instructions. __Inspection
Name of the organization Employer identification number
THE CORAL REEF ALLIANCE 94-3211245

IPart"I” | 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 number atendofyear................

2 Aggregate contributions to (during year).. ...

3 Aggregate grants from (during year).........

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

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? . .................... E]Yes D No

6 Did the organization inform all grantees, donors, and donor adviscrs 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 DY D "
es o

purpose conferring impermissible private Denefit?. ...« v viww s s wieminsm s aive oo s v s vt

[Partll | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., 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 humber of conservation @asements i . i s s it et ey s e s s s mnisiois @ oie o s 2a
b Total acreage restricted by conservation easements. ...............coiiiiiieiiniinnnn.n, 2b
¢ Number of conservation easements on a certified historic structure included in @) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
stiucturelisted:in the National RegISter: .:u v ii iavanivisi i smse s ot oo T b s e 2d
3 Number of conservation easements modified, transferred, releasec, extinguished, or terminated by the organization during the
tax year »
4 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 ROIAS? .. ... ... ...ooimirireet et eeeanns DYes 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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(0)@)(B)() and Section 170(R)@)BYN7 . -+ - e evneremsres e et e e e [yes [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.

[Pa’rt 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, 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:

(i) Revenues included in Form 990, Part VIIL, e 1. . ... .ot e e e S
() Assets included:in ForniR00, Bart K o sss A e R S )
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 VIII, INe T.. ... ..ottt e e e >$
b Assets included in FOrm 990, Part X . ...ttt e S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 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 2 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 gro;/igfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. I—l Yes H No

{Part 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, trustee, custodian, or other intermediary for contributions or other assets not
I e SN A ————— . Jop e 0o [Jyes  [No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BaGINRING DRlEACE . o cn smmmmr g s S A ST I S a0 e et ceoecncams 1c
A AAdItiDNS QUG TS VOB s:smmiis st i s 3 s T B e e secs s ormearce oo emrae 1d
e Distributions during the Year. . ..........oviiiiiiiii et le
Ly e o F 1f
2a Did the organization include an amount on Form 990, Part X, ine 212, ... .o oo 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 back (d) Three years back (e) Four years back

1a Beginning of year balance. .. ..
b Contributions.................

¢ Net investment earnings, gains,
=[ao B fo) 0L -,

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

e Other expenditures for facilities
and Programs: e s

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
O T L o e T2 e o 3a(i)
B CTe e g7 g T 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...........ooooiueee 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Eart--W‘} Land, Buildings, and Equipment. 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
LT T o B T
bBuildings...............
¢ Leasehold improvements. .................. 23,696. 14,859, 8,837.
dEquipment ............... i 8,356. 6,785. 1,57.
eOther . ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B), line 10C).).................. > 10,408.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16N12



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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

?otal. (Column (b) must equal Form 990 Part X, column (B) line 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

Q)
€3]

L E)
@
®)
(6)
@)
@
®
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13.). . ™

[Part IX [Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

O]
@
3
_®
®
(6)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ... .........c..ouuiuere e P
[Far.tx. | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
__(1) Federal income taxes
@
3
@
©)]
)
@)
@
©)]
_(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > e

2 FIN 48 (ASC 740) 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 01/23/12 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 VIII, column (A), N8 T2) . ... n ittt ettt e 2,;375;422.

2 Total expenses (Form 990, Part IX, column (A), i€ 25). . ...\ttt et 2,068,793.

3 Excess or (deficit) for the year. Subtract line 2 from line T........oiiiiiiiiiiiiit it eenees 306,629.

4 Net unrealized gains (I0SSES) 0N INVESIMENTS . . .. ..ottt ittt et 569.

5 Donated:senvices:and uise: Of FaCHITIOS i vaim i b s b s S S S sw s B B

6. . InvesStmenNLEXDENSES. . iy v A 7 e S e s R e T s

7 Prior period adjUstments . ... oo e

O 1 7=  RUB =i oTq o= R [ =1 0 AV (NS PO DOI NS EER S

9. Total: adjustients (nat). Add HHES ATOUGN 8 s s v s oo s e §5 3 e e s i 569.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9..............ooooeiiins 307,198.

[Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements. ..o, 1 2,375,991.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . ....... ..ottt 2a 569.

b Donated services and use of facilities . .............. ..o 2b

o <oV = =T o) M o] o (o] £y o (o] 7= 2] - RSOV P Y 2c

A OthEr (RESENBETG: PAEXIMN e aws s sy oot e b 0 S0 SIS 2d :

A TS R PG TIGIRRE oo sionnee o mras mhsp e s s e O R S T A A O O S G AT TR 2e 569.
8 OB AC e 20 TR IS T w2 S B R A PR VR SRS 3 2375, 422
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b:Other:{Describe.in PartXIVa) v i s s s s s 4b

AU TINeS Aa: AN I i s S S A A S A S 2 A A e S s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). .. .. ..oovvvieeeeee.... 5 2,375,422

[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. .. ... ..ottt 1 2,068,793.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: !

a Donated services and use of facilities ..........cooiviiiiiiiiiiiiiiiiiii e 2a

B Prior e ar At ILISHIMEIIES: (v woum e inm oo v o Ay A e R 53 2b

OB IS SRR 145w om0 e A O B S D RO o S P SIS 2c

A OtHer (DESErIBe T PAFEXRIV Y s isms iwomoe se st s s R e e 2d

G ATHNINES 28 HATOUGN 5w sy st 8 e a0 N o N N R o s e S B SR 50 2e
3 Subfractline 2e Trom. TN e v e s s S R T W P S 3 2,068,793.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

B Othér (DESCrIDA Y- PattXIVN wamsrs smivesors s im0 v 650 s A s 4b

CAdd liNeS 4@ and b, . .. ..o 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, 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 IIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete this part to provide

any additional information.

MANAGEMENT BELIEVES THAT THE CORPORATION HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



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

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 TEEA3305. 05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3306L 05/25/11 Schedule D (Form 990) 2011



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

n to Publi

Name of the organization

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

Yes D No

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

United States.

PART V
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.) PART V
(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.g., (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) 3|PROGRAM SERVICE SEE PART V 538,618.

(2) CENTRAL AMERICA 2|PROGRAM SERVICE SEE PART V 189,603.

(3) EAST ASIA 1 4| PROGRAM SERVICE SEE PART V 386,575.
@)
(5)
(6)
@
®)
_©
(10)
an
(12)
as3)
4
(15)
(6)
an

3aSub-total................ 1 9 1,114,796.

b Total from continuation
sheetstoPart!..........
¢ Totals (add lines 3a and 3b) . . . 1 9 1,114,796.

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

TEEA3501L 011712

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

Page 4

[PartIV_|Foreign Forms

1

Was the organization a U.S. transferor of property to a foreilgjn 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 Tor FOIM 926). . .« «ves i vuivin s vaanmmamn s s s s ais sy s b sia sions 30 vie o oo

Did the organization have an interest in a foreign trust during the tax %ear? 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
Instrictions Tor Eorms 3520800 3520 A « i vivisin sss wiviesis s e A e s e S A e ATy

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 InStriCtonSs TOr O S8TY) - s wos s s ssme i s sssssssoasmisssiasiviss s isies: « wieras s b o

Was the organization a direct or indirect shareholder 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 Electing Fund. (see
INSErUCEONS fOr FOIM 8B21). . . .o oottt et ettt et e et ettt e et 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 Respect To Certain Foreign
Partnerships. (see Instructions for FOrm 8865). ... ... ... .o et

Did the organization have any operations in or related to any boycotting countries during the tax year?
;f ')l’__es,' tf%e7 ggan/zation may be required to file Form 5713, International Boycott Report (see Instructions
OT ORI D7), 5wy s s s s T S A A o A R 2 A A S

D Yes

No

[X] No

No

No
No

No

BAA

TEEA3505L 01/17/12 Schedule F (Form 990) 2011



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

[PartV_ | Supplemental Information

Complete 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 I, line 1
(accounting method); Part Il (accounting method); and Part IlI, column (c) ést|mated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

TRADE AND FISHING FOR SHARKS.
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PartV_ | Supplemental Information , , _ _ o _
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line
3, column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part |1l (accounting method); and Part 111, column (c) (estimated number of
recipients), as applicable. Also complete this parf to provide any additional information (see instructions).
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2011 SCHEDULE |, 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

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

t of the T o
Eggranr;'r\sgvgnuees;:/?s: & > Attach to Form 990 or 990-EZ. Inspection
Employer identificati b

(S‘__Srl;lnEélgélcl’-r%ég_Ez) Supplemental Information to Form 990 or 990-EZ

Name of the organization

THE CORAL REEF ALLIANCE 94-3211245

SUSTAIN THE REEFS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Name of the organization Employer identificat

THE CORAL REEF ALLIANCE 94-3211245

___PALMYRA: CORAL, IN PARTNERSHIP WITH A HOST OF WORLD-CLASS RESEARCH AND _ __________
__ EXECUTIVE COMMITTEE OF THE BOARD, PRIOR IO FILING. EACH STAFF MEMBER AND COMMITIEE _
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Employer identification number

Name of the organization

THE CORAL REEF ALLIANCE 94-3211245
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Name of the organization Employer identification number

THE CORAL REEF ALLIANCE 94-3211245
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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................................... 569.
TOTAL § 569.




