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Form 990 (2012) THE CORAL REEF ALLIANCE 94-3211245 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart IL............ ..o, lzl

1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 ................. e I I ] [] Yes [X Mo
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 frogram 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: ) (Expenses $ 1,658, 995. including grants of $ 1,390,275. ) (Revenue $ )
REEFS TOMORROW INITIATIVE: THE CORAL REEF ALLIANCE SERVES AS PROGRAM DIRECTOR OF THIS

4b (Code: ) (Expenses $ 506, 021 . including grants of $ 219,300.) (Revenue $ )
MEXICO: _THE CORAL REEF ALLIANCE ADVANCED ITS WATER QUALITY AND SUSTAINABLE TOURISM

4¢ (Code: ) (Expenses $ 297,877. including grants of $ 18,050. ) (Revenue $ )
HONDURAS: CORAL WORKED WITH THE TELA MUNICIPAL GOVERNMENT TO DECLARE CAPIRO BANKS A

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 695,572, including grants of  $ 16,765. ) (Revenue $ 184,595.)
4 e Total program service expenses > 3,158,465.

BAA TEEAQ102L 08/08/12 Form 990 (2012)



Form 980 (2012) THE CORAL REEF ALLIANCE

94-3211245 Page 3

Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' complete

ey - T T R P LT PR R T PR TREE RS 1 X

s the organization required to complete Schedule B, Schedula of Contributors (see Imstructions)?. .. ooo e 2 X
3 Did the organization in direet or indirect political campaign activities on behalf of or in opposition to candidates

for public office? /f ‘Yas,' complete Schedule C, Part | ...........oooiiiiiiin i 3 X
4 Section 501(cX3) organizations  Did the organization engage in lobbying aclivities, or have 2 section 501(h) election

in effect dul(rimhe tax year? If 'Yes," complete Schedule C, Partll... ... 4 X

Is the organization a section 501(c)(4), 501(6)(5). or 501(c)(6) orgenization that receives membership dues
o assessmgants, or similar amounts as geﬁnes ?n &ﬁwonun (Procedu.re GR.197 /f 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r':ﬁm

tpo E,ra'wde advice an the distribution o iInvestment of amounts in such funds or accounts? I Yes, ' complete D, 6 X

B f ... ccivrausmnunsnacnsanramniaas s st st st s EEE NI S s e a e aasacaacsacesaaksmtrmadibRastEIstRE TR s

7 Did the organization receive or hold a conservation aasement, including easements to preserve open space, the

enviranment, historic land areas or historic structures? If 'Yes," complete Schedule D, Part Il ............ocoieiininn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'

COMPIGIS SCREONE D, PRI L.« . ... oo eeeeneensemeieeennanneastissitastatsssssssatsmsansanssessnssntasiasiniinns 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custedial account liability; serve as a custodian

for amounts not listed in Part X: or provide credit counseling, debt management credit repair, or Jebt negetiation

services? If 'Yes,' complete Schedla D, Part IV .. ... ....oouuuiuei it iesiiesiiatins ettt n e 9 X

10

1"

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Scheaule D, Part L i ——

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

a Did the owamuhm report an amount for land, buildings and equipment in Part X, line 107 If 'Yes," complete Schedule
B Part Vi, e ieiiiiiiiiniians s B g niase osoleue Aot mimcace o am o m o o T A e o e R 0 Mal X
b Did the organization report an amount for investments — other securites in Part X, ling 12 that is 5% or more of its total
assels reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part VI ..o e, 11b| X
¢ Did the organization report an amount for investments — Srgram related in Part X, ling 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," compiete Schedule D, Part VIlL................... e e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported ‘
in Part X, line 167 If 'Yes,” complete Schedule D, Part [X............coviiiiiiiiiiiiiaiiiiiiiieeeiiiiniiaiiniine. 11d X
e Did the organization raport an amount for other liabilities in Part X, line 257 If Yes,' complate Schedule D, Part X...... | 11e X
{ Did the organization's separate or consolicated financial statemants for the 1ax year include a footnote that addresses ‘
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' compiete Schedule D, Part X...|nt] X
12a Did the organization oblain separate, independent audited financial statements for the tax year? Iif 'Yes, ' complete
Scheduleg!alPsn'sXI.andX-‘I..,......~.......................A.....‘.........A.AYA ................................. 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year? if 'Ves," and
if the orgamzation answered 'No' to Jine 12a, then complating Schedule 0, Parts XI and XN is optional...........coo.v. 12b X
13 s the organization a school deseribed in section 170(0)(1)(A)(N7? /f "Yas," complets SehadU E......ciovianeainnadies 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.............. ...t 14a| X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaring, 1‘un\1!'ar$ln%.1
business, investment, and program service actvities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes.' compiele Schedule F, Parts land IV . ............ .. oo oo 14b| X
15 Did tha organization report on Part 1%, column (A), line 3, mora than $5,000 of grants or assistance t0 any organization
or entity located outside the United States? i 'Yes,” complate Schedule F, Parts land IV.....................oo. . 15 | X
16 Did the organization report on Part IX, column SA , ling 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,' compiete Scheduie F, Hhand I vmnrimtamsnwaoanss 16 X
17 Did lhemaanl?_‘ation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ......... A A e 17 X
18 Did the organization repert more than $15.000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' compiete Schedule G, Part Il ... it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line Sa? /f Yes,'
complete Schedule G, Part ifl............. e S TR S T st A AT S, - 19 X
20 a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H. ................ooiaenn 20 X
b If “Yes' to line 20a, did the organization attach & copy of its audited financial statements to this return?. ................ 20b
BAA ' TEEADIOX. 121312 ) Form 990 (2012)



Form 990 (2012) THE CORAL REEF ALLIANCE

94-3211245 Page 4

[PartIV_| 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 1%, column (A), line 17 If “Yes," complete Schedule I, Parts Tand Il ..., 21 X
22 Did tha organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If "Yes," complete Schedule I, Parts Tand IN...............oooiiiiiiniiaiiniimiarrriieeeennn. 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organzation's current
and former officers. directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
e s 23 X
24a Did the organization have a fax-exempt bond issue with an outstandin mcspal armount of more than $100,000 as of
the last day of the year, and that was issued after December 31, ? If 'Yes,' answer lings 24b through 24d and
complete Schedule K. [f NO,'gO to i@ 25 . ... .. ... . .. i i ittt iie it e e e 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-8XOMPE BONAST ... .ttt e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the WRRE s o o ctaaara ratalaiats 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization ¢ ¢ in an excess benefit transaction with a
disqualiﬁedpersonduringtheyear?lf'Yes.'e;umplafaSchu!eL.F’ani......................_...........,,......... 25a b4
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified parsen in a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 990-E22 If 'Yes," complete
S I S P R T e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlfghesl compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "vas,’ complete Schedule L, Partfl......| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereot, a grant selection committee member, or 1o a 35% controlled entity or family member
of any of these persons? If ‘Yes," complete Schedule L, Part lll... ... ....coiiiiiiiiiiiaimin e, 27 X
28 Was the organization a parly to @ business transaction with one of the following parties (see Schedule L, Part IV S| e
instructions for applicable filing threshelds, conditions, and exceptions): o |
a A current or former officer, director, trustee, or key employee? If Yas,' complele Schedule L, Part IV ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, .........cooiiianins o e A a e AUy T 28b X
¢ An entity of which a current or former officar, director, trustes, or key employee (or @ family member thereof) was an
officer, director, trustea, or direct or indirect owner? If 'Yes,' compiete Schedule L, Part IV ............ ... cciaiiins 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedula M.............. 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified conservation |
contributions? /f 'Yes, complefe Schatle M .. ... ... ... ottt e i iieaeaaae i ettt sttt aaaieasima s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yas,’ complate Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If Yes," complete
SEROOUIE N, PBIE J.. . oo vveeeesteesnessnnnssssanansvasesssssssesssnehssosssssnsansassnssnsssssssenssnsnssnsbaassss 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,' complele Schedule R, Part l............ D e e e e e vl b a7 eTate s a) el e et e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il Ill, IV,
PN T A o T P R P TTTL T T 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13)2.. ... s 35a X
b If "Yes' to line 35a, did the organization receive any payment from or sngazle in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, lin@ 2..........cccivevievinnunns 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If Yes,' complate Schadula R, Part WV, ling 2. .. . ... ..ottt ittt e s iiaaina e 36 X
37 Did the organization conduct mora than 5% of its activities Ihrau?h an entity that is not a related organization and that i1s
treated as a partnarship for federal income tax purposes? Jf 'Yes,' complete Schedule R, Part VI...................... 37 x
38 Did lheoe?__anization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11b and 19?
Nate. All Form 990 filers are required fo complete Schedule O, .. ... ...t e e ieeaaans 3| X
BAA Form 920 (2012)

TEEADIGH. (8012



Form 990 (2012) THE CORAL REEF ALLIANCE 94-3211245 Page 5
TPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response 1o any qUESHON iM s P V. . .. ... .uu i eniieuin it i seaeieas ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............. 1a 14 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and reportable gaming g
(gambling) WinNINGS 10 PriZ8 WINMEIST. .. .. ...\ ittt e e o et sttt e r e e 1¢| X
2a Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax State- il
ments, filed for the calendar year ending with or within the year covered by this return ... | 2a) 20 JeEs
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) (A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If "Yes' has it filad a Form 990-T for this year? If No," provide an explanation in Schedule Q. .................oooiiee 3b
4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authonty over, a
financial acoount in 2 foreign country (Such &s a bank account, securities account, or other financial account)? ... ..., da X
b If 'Yes," enter the name of the foreign country: = AR fo,
See instructions for filing requirements for Form TD F 90-22.1, Report of ?nreign Bank and Financial Accounts. EEeL o e
§a 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 sheiter transaction?............| 5hb X
¢ I "Yes,' to line 52 or 5b, did the organization file Form B8BB-T?. ... .couiiiiiiiniinin i ia i i i inanes 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that wera not tax deductible as charitable contributions?. .. ... Ba X
b If “Yes,' did the organization include with every sclicitation an express statement that such contributions or gifts were
not tax deductible?. .............coiiin. e e e e o ke B A L BB By S B 6b
7 Organizations that may receive deductible contributions under section 170(c). i 1 R L T
) P ) 5 ' fhan 1 IR, (000 el
el e e s A B R R SRR SR 7a | X
b If 'Yes,' did the organization notify the doner of the value of the goods or services provided?. ..............coiiiiinn 7b
¢ Did the orgenization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
Form &2&? ...................................................................................................... 7¢ X
d If “Yes,' indicate the number of Forms 8282 filed during the year. ...........coovviivnann. | 74| ] EPL) e
a Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on @ personal benefit contract?.............. 7f X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TOOUITB T v e veeenuennoamoeaesasensansnesosesssnssssnssssasssssssasuantsnsssssssssssssassassassasnassasassnne . 79
hf the m&nization recelved a contribution of cars, boats, airplanes, or other wehicles, did the organization file a
Form 1 o L T T T R T T 7h

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the ;5,1- ks it
supporting organization. or a donor sad fund maintained by a sponsoring organization, have excess busingss el
haldings at any time dUrng T8 POAFT . cuvreerrtrerrerarisirseinenetsanorsounatsnscasescsssnnransnssnssssssssstassnns 8

9 Sponsering organizations maintaining donor advised funds. R R

10 Section 501(c)7) organizations, Enter:

a Initiation feas and capital contributions included on Part WIIl, line 12 .. ... ............... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations. Enter: : e
a Gross income from members or Shareholdars. .. ... ... ... iiiiiiaiiiiiiiiaean 11a ol s S
b Gross income from other sources (Do not net amoeunts due or paid to other sources e
against amounts due or received froamthem.).............ooii - 1b b -
122 Section 4347(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| P | A hr s

13 Section 5071(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the crganization must report an 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 reservesonhand. ........... R T T ——— 13e
14a Did the organization receive any payments for indoor tanning services during the tax year?. .............ccevvvninaanes
b If "Yes,' has it filed a Form 720 to report these payments? /f 'No,’ provide an explanation in Schedule O................ 14b

BAA TEEADI05L ORTEI1Z Eorm?ﬂ(?ﬂlZ)



Form 990 (2012) 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 inthisPart VI ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 12F =%
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 12p% il
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ol 3
officer,. diractor, trustee orkey QmDIOVBEY i «x wise s amr sl i v v e a s R g s s s e S e 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
since the prior Form 990 was filed?........ S S O s R s G B T AT SRR 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKNOIABIST. . .. cviiiii i iivsvii tienmsvsressaninvsnisassvssssssesssasmssosone 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members: of the GOV NG DOTY T s s o S e T e b b Ty s e v 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, X

stockholders, or other persons other than the governing body?............c.iiiiiiiiiiiiiiiiiiiiiaiiiiiiiinrinnnas 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& THO GOVBINING DOCYT et weaimiaiais (576 a0e 505 5 oV R TR oo A 1 0 S o O T oo e R T e
b Each committee with authority to act on behalf of the governing body? . ... ...t 8b| X
9 s there any officer, director or trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ........... T 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?. . .........coiiiiiiiiii ittt eiieeinieennnas 10a X
b If 'Yes," did the organization have written policies and procedures 7qwerning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the Organization's BXEMIPE PUIPOSBS . . . . ..ottt ettt ettt ettt et ettt b e sttt e et e e ettt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form990. SEE SCHEDULE O b = = =
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13........ccovvereiiiiiiiiiinanannnn.. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
R0 COMTIICRE D, v 0.0 ocomrminin 4 a2 4787 a5 im o 18 107013 R S5 4 e a0 0 A 1 A 14 4 T RS b 5 12b| X
cole by e iyl A L 10 b sl 12¢| X
13 Did the organization have a written whistleblower POlICY 7. . ... .ottt e e e ee s X
14 Did the organization have a written document retention and destruction policy? . ..., X

15 Did the process for determining compensation of the following persons include 2 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. ..ottt
b Other officers of key employees of the organization...SEE. SCHEDULE. O........ooviiiriiiiitieieiainennnn,
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 a2
taxable entity during the YOAr?. - uwuiiin s smamm vy s s s o s s S e T a e el o T s e e o A s e v

b If 'Yes,' did the organization follow a written policy or procedure requirinj; 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?.............iiiie ciiiiiiiii i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE_SCHEDULE 0O

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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAQT06L 08/08/12 Form 990 (2012)



Form 990 (2012) THE CORAL REEF ALLIANCE , 94-3211245 Page 7
Compensation of Officers, Directors, Trustees, Key mployees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains & response to any question inthis Part Wil ... iiieiiaiiainieneerees s D
on cers, Directors, Trustees, Rey Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the

organization's tax year,
® List ﬁll of the organization's cu&gntg.‘ﬂcors, iractors, trustees (whether ing‘widuals or organizations), regardless of amount of
compensation. Enter -0- in columns . (E), and (F) if no compensation was p2id.
® List all of the organization's eurrent key employees, if any. See instructions for definition of ‘key employee.

® List the organization's five current highest compensated employees sother than an officer, director, trustee, or key employee)
wha received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the

erganization and any related organizations.
® List all of the organization's former officers, key em?loyees_ and highest compensated employees who received more than $100,000
of repartable compensation from the crganization and any related organizations.
® List all of the erganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former Such persons.
[] Check this bex if neither the organization nor any related erganization compensated any current officer, directer, of trustee.

(©
A (B) | Pesition (o mot chack more then (©) (E) (3]
e foasin | "o o rncominen | conBt o | consotetion | omeets s
e [T E] z T wonbamiso) N MG o
I gg g AHEE i
lorss 3 -y organizations
= g a
lira) 5
_(_H, WILLIAM JESSE__ | _ 1_
TREASURER 0 | X X 0 0. 0.
_(@ JOHN ANNER __ _ _ ___ __ _|__
DIRECTOR 0 | X 0. 0 0
_®_JIM TOLONEN _ _ _ ________ 1_]
CHAIRMAN 0 | X X 0 0 0.
_@ C. ELIZABETH WAGNER __ _|_ . 1 _}
SECRETARY 0 | X X 0 0 0
_&) PAULA HAYES _ _ _ _ .- s
DIRECTOR 0 | X 0 0. 0,
_® LINDA CAIN _ __ ________ ‘
DIRECTOR o | x 0 0. 0.
_O ELIZABETH ULMER _____ |__ 1. _
DIRECTOR 0o [ X 0 0. 0
_(& NANCY RKNOWLTON ___ ___ | __ 1_
DIRECTOR 0 | X 0 0. 0,
_(9) MICHAEL BENNETT __ ___ 41
DIRECTOR 0 | X 0 0 0
Qo IAN BOISVERT _ ___ ___ ___ 1_
DIRECTOR 0 | x 0 0. 0
Q1)_MATT _HUMPEREYS __ _ __ _ | _ 1_
DIRECTOR 0 | X 0. 0 0.
02 VIC SHER _ _ _ _ _______ s ¥y
DIRECTOR 0 | X 0. 0. 0.
(3)_ MICHAEL WEBSTER _ _ _ _ _ _ 40 _
EXECUTIVE DIR. 0 X 135,000, 0. 8,156.
04 CHRISTINE REYES _ _ _ __ _40_
DIR. OF FINANCE 170 X 75,734. 0. 7,404,
BAA TEEADION. 1217012 Form 990 (2012)



Form 990 (2012) THE CORAL REEF ALLIANCE

94-3211245

Page 8

Part ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conl)
® ©
(A) Average | {do m\ﬁ?ﬂa,n%q (D) () 3]
e e E ofice a4 GroctoVusies) cempensation Fom wvwmtlc?nurrpm amm,qdrm
gaiary & F3 WIERNE | “WARNESS | “Tke
nours d OFOANEALON
e BE 55 |3 Lot
GrGamIa
- POnS —
ol crev a8
lirv) | g
(%) TOM MESHISHENEK __ __ _________ R E
FIN. DIR. (FMR) 0 X 9,467. 0. 0.
ae ] S
L T —— —
[ P S
A e =ana
@y__ .
@y —
[ U -
& e —
e ——
L T ST S {---1
1 b SHER s r  A S  R RTR  A A R B— 220,201, 0. 15,560,
¢ Total from continuation sheets to Part VIl, Section A .. .................. ... 0. 0. 0.
dTotal (add lines Thand T€). ... ..o iveiieaeiiieiiai e eiiaaeinais s > 220,201, 0. 15, 560.
2 Tatal number of individuals (including but not limited to those listed above) who received mara than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
R [ p 20 G

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

on line 1a? /f 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of re
the organization and related organizations greater

rtable compensation and cther compensation from
n $150,0007 If ‘Yes' complete Schedule J for .
T T o e T L s T AR T TS 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual EEE] ER ki T
for services renderad to the organization? /f ‘Yes,' complate Schedule Jlor SUCh Person ... ... .....oooiiiiiviiviiiiis 5 X
Section B. Independent Conéraclors
T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
(B) (€)
Name and m(;:l)ness 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 ™

BAA

TEEADIO&L 01/24113




Form 990 (2012) THE CORAL REEF ALLIANCE

Part

Statement of Revenue

Check if Schedule O contains a response to any guestion in this Part VIIL

(A)
Total ravenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

excluded from tax
under sections
512, 513, or 514

caumnumt IONS, GIFTS, G

1 a Federated campaigns

b Membershipdues ............. |

¢ Fundraising events......

d Related organizations

@ Government grants (contributions). .. ..

137,533,

£ All other contributions, gifts, grants, and
similar amounts not includad above. . | .

3,917,009,

@ Noneash contributions included in Ins Ta-1f: 8

— 7,662,
hTotal. Add lines 1a:0f. . .......ovnviivarianinonnenns

" 4,054,542,

PROGRAM SERVICE REVENUE

Buginoess Code

800099

184,595,

184, 595.

———— - - ——

C

d

e

f All other program service revenue, ...

g Total. Add lines 2a-2f

. 184,595,

OTHER REVENUE

3 Investment income (including dividend:
other similar amounts). ..............

4 Income from investment of tax-exemp
5 Royallies

s, interest and

v

1,607,

1,607,

t bond proceeds. .

vy -v

(i} Feal

6a Grossrants....... %

b Less: rental expenses |

¢ Rental income or (foss). ... |

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

7 a Gross amount from sales of () Securities

(i0y Other

assels other than inventory.

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

¢ Gain or (loss)........

d et gain or {loss)

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c).
SeePart IV, line 18................

b Less: direct expenses

c Met income or (Joss) from fundraising events......... -

9a Gross income from gaming activities.
See Part IV, line 19..... ... ... ...

b Less: direct expenses

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

10a Gross sales of mvenlory, less retums
and allowances .

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

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

Macallanscus Revanue

Busginess Code

e Total. Add lines 11a-11d............................

12 Total revenue. See instructions . .. ...

*[ 4,240,

744.

184,595,

1,601,

BAA

TEEADIDAL 1217n2

Form 990 (2012)



Form 980 (2012) THE CORAL REEF ALLIANCE

94-32112435

Part IX | Statement of Functional Expenses

Section 501(c,

and 501(c)(4) on

zations must compiate all columns. All other organizations must complele column (A).

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

Do
7B,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part WII.

Total g‘:%enses

Program service
—CXDENSes

1

10
1

@ Other, (If ine 115 amt exceeds 10% of line 25, col;

12
13
14
15
16
17
18

BERNBS

25
26

avernments

Grants and other assistance 1o
tates. See

and O{ﬂanlzations in the United
Part IV, line21.......5.....

1,356,025.

1,396,025.

(C)
Management and

__general expenses

Grants and other assistance o fr_;éi;:iéﬁ;ls in
the United States. See Part IV, line 22... ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16..

248, 365.

248,365,

Benefits paid to or for members. . .. .. ;

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

222,843,

81,448,

106,242,

Compensation not included above, to
disqualified persons (as defined under
saction 4 g& l;) and persons described

in section 4938(C)3YEBY . ... .o

0

0

Other salaries and wages.. . .........

0.
551, 651.

462,792,

25,067,

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

19,790.

13,597,

3,462,

2,731.

Other amployee benefits ... ................

57, 5"0+

36,734.

11,831.

B, 975.

Payroll taxX8%.......ccovvevviiiiiiinninne

70, 455.

52,9837.]

12,071.

5,447.

Fees for services (non-employees):

3,475.

2,500.

975.

11, 200.

11,200.

dLobbying....coiiiiaiinnininiiniirinareeas

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

{ Investment management fees...............

450,227,

445, 963,

973.

3,201.

umn (A) amt, list line 11g expenses on Sch @) .. SCH {
Advertising and promotion. .................

Office GXPBNSES .. . .. ..ot

29, 264.

28,112,

714.

438,

107, 845.

98,291.

2,878,

6,676,

89, 350.

85,731.

593,

3,026,

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

Caonferences, conventions, and meetings. . ..

I o o A s S T b A e L

Payments to affiliates . ....... ..............

Depreciation, deplation, and amortization. . ..

k
N
o
o

4,425,

INSUrANCAR. . . . .. ....cciuann saaEmsdsEnsenaaas

Other expenses. ltemize expenses not
covered above (List miscellanaous expenses
in line 24e. If Iine 248 amount exceeds 10%
of line 25, column (A) amount, list line 24a
expenses on Schedule Q.). ...............0.

EIIU'I
]

L

=

a COMMUNITY TRAINING

127,902.

127,902.

39,581,

32,931,

427,

23,823,

16,377,

211,

20,618,

17,023.

1,745.

18,414.

7,306.

2,204.

Total functional expenses. Add lires 1 through 24e. ...

3,499,392,

3,158, 465.

186,814,

Joint costs. Camplete 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). . .................

57,340,

36,802 .

20,538,

TEEAQNIQL 12812

Form 990 (2012)



Form 990 (2012) THE CORAL REEF ALLIANCE

94-3211245

Page 11

|Part X |Balance Sheet

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

Beginni(rfq) of year

End (c;Bf)year

WMl

m oW N -

7
8
9

10a Land, buildings, and

n
12

' 13

b Less: accumulated depreciation

Cash — non-interest beaning. . ... .o cou it i irs s s iiiimairras
Savings and temporary cashinvestments. ......... ... ccoiiiiiiiiiiiiiiniana,
Pledges and grants receivable, net....... .. ..o iiiiiiii i i
Accounts receivabhe, NBL. ... ..o ianieiiiiniiiiiiitiiisietss st rserrrananesae
Loans and other receivables from current and former officers, directors,

trustees. employees, and highest compensated employees. Complete
Part Il of geg'ledu?; Eee

Loans and other 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 saction 501(c) FQ voluniary employees’
beneficiary organizations (see instructions). Completa Part Il of edule L......

Notes and loans receivable, net
Inventories for sale or use
Prapaid axpenses and deferred chares. . ... it it

uipment: cost or other basis.
edule D Ay

Complete Part VI of Si

42,502.

9,411.

336, 932.

2,018, 561.

209,408,

58,702.

EIL N

90, 539.

o

50,676.

8,392,

10, 408,

I I

10¢.

Investments = publicly traded Securities. .. ... ... ..ot
Investments — other securities. See Part IV, line 11......... ... .............

Invastments — program-related. See Part IV, lin@ 11.. ... ... ....coooiiiiiinn..
ROV RRMDENENND | BERSIENIE <o o1et s o a0 1 AT o
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

9,276.

11

12

13

14

5,271,

15

2,771,

712,729,

e e e

B BREB

14
15
16
17
18
19
20
21
22

Accounts payable and accrued expenses
KETRTIES PROIIOL: .- et oot i ma o1 il T oo i Tl o T3
Deferred revenue.
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Leans and other payables to current and former officers, direciors, trustees,
kay employees, highest compensated employees, and disqualified parsons.
Complete Part [l of Schedule L. .. ....... .. . i

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties. . ... .. ..

Other liabilities (including federal income fax, payables to related third parties,
and other liabilities not included on lines 17.24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

112,611.

16

17

2,170,741,

834, 342.

OEER

19

N

BEY

rEREs

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels
Temporarily restricted Nt SSe18. . ........vvvririnraiierienrrnsaraainmnans
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here =
and complete lines 30 through 34,

Capital steck or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund. . ... ... .........
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balaNCeS ... ..o iviiieiiiiiiiiisrraa i imssssanass
Total liabilities and net assetsfund balances.................coce i,

@ and complete

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

117,699,
; Bl -

97,713.127 |

R RIB(R

e
T s

834,342,

3 k¥l
4 #%" .

L e
L

3,984,

4597, 317.

1,296, 415.

e

*

585, 030.

1,336,399,

712,729,

ST

2,170,741,

Em::ﬂ:qwm-m

TEEAOTIIL 01/8M13

Form 990 (2012)



Form 990 (2012) THE CORAL REEF ALLIANCE _ , 94-3211245 Eage s
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL .........oeieriinieiieeinieniieiionieenn, e D
1 Total ravenue (must equal Part VIll, eolumn (A), line 12) ... e 1 4,
2 Total expenses (must equal Part IX, column (A), line 25)................. TP 2 3,499,392,
3 Revenue less expenses, Subtract line 2 from line 1........... e T S e T e e e R S T T ST o e S 3 741,352,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 595,030,
§ Net unrealized gains (l0s50S) oM MV mIBNIS .. . ... ettt it e e e eneansims imetnrasenansrneinatnnns 5 17.
6 Donated services and use of facilities ................ A R e a5, sl uesn o ey mimis &
b T T T Tt 7
8 Prior period adjustments .. ....................... g T o i 1 1m0 et 8
9 Other changes in net assets or fund balances (explain in Schedule O). ....................... P 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
ORI B re-vnosenirqenaanoimran one ot 7o i TS S W R VL B T S R s mmogs o e pae 10 1,336, 399.

|Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response 10 any question in this Par Xl ... ... . ittt e et en e,

1 Accounting method used to prepare the Form 990: DCash @Aocmal [:]Olhar

If the organization changed its method of accounting from 2 prior r or checked "Other,” explain
in Schedule 0. DERISHRDINS a

It "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[] separatebasis [ ]Consolidated basis []Both consolidated and separate basis

If "Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

@ Separate basis DConsoIidaled basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ... ..., ............... 2¢| X

If thmanization changed either its oversight process or selection process during the tax year, explain y PR

inS ule Q. o

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in tha Single
Audit Act and OMB Cireular Al 33 . ottt 3a X
b If "Yes,’ did the organization undergo the reguired audit or audits? |f the organization did not undergo the required audit
or audits, explain why in Schedule O and dascribe any steps taken to undergo such audits .. .......................... 3b
BAA Form 990 (2012)

TEEADI 2L 0BT



OMB No. 1545-0047

SCHEDULE A . . a
(Form 930 or $90.62) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust. Oben o PUbl:.
ieos iyl Wb ool > Attach to Form 990 or Form 990-EZ. > See separate instructions. g:nw"“ .
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(bX1XAXj).
A school described in section 170(b)(1)XAXii). (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:
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 Il.)
B A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

& wN

v

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)1XAXvi). (Complete Part I.)
A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
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 s?pon from gross investment income and
0, 1975. See section 509(a)(2).

0 N O

t
unrelated business taxable income (less section 511 tax) from gusinesses acquired by the organization after June
(Complete Part 111.)

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 publicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType I b DType I c [:] Type lll — Functionally integrated d D Type Il = Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

othet( thasn ofgo(ur;rég;mn managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 2)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
OB I B I D ey S e e o g R e o resmratll A S e s e I B it B AT Sy 7% % SN S S S T A s s e D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . .. .. ...........evueeereierieeeiemeeeieeennns Mg
(i) A family member of a person described in (i) @bove?. . ... ..ot e 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bove?. ... ...ttt 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iil) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column ()
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
(A)
(B
©)
(D)
(E)
Total : 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012

TEEAO401L 08/09/12



Schedule A (Form 930 or 930-E7) 2012 THE CORAL REEF ALLIANCE 94-3211245 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)Y1)AXiv) and 170(b)(1 WANvi)
(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
erganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

T I T
ey dov focal year | @208 | @209 | (92010 () 2011 (&) 2012  Total
1  Gifts, grants, contributions, and

. i fess received, (Do nat
include any ‘UGS Garts.). ... ... 1,310,509./1,499,339.[1,040,979./2,185,075.1,577,699.] 7,613,601,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehal.................. 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. |1,310,509.1,499,339./1,040,979./2,185,075.]1,577, 699.) 7,613,601,

8§ The portion of total
confributions by each person
(other than a governmental
unit or publicly supported 4 - _ :
organization) included on line 1 . : ; : ‘ Ty B,
that exceeds 2% of the amount : P S 4 ] B

]

shown on line 11, column (f). . . : o1 (o e o P 1,609,038,
6 Public support. Subtract line 5 i R B i T .y
fme hne ................... 4 X . c = " - ; o .""‘.::'" - 6,004(563-
Section B. Total Support
S oy for fecal your (a) 2008 (b) 2008 (€) 2010 () 2017 (e) 2012 () Total
7 Amounts from line4d........., 11,310,509.1,499,339./1,040,979.|2,185,075, 1,577,699.| 7,613,601,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............. 6,335, 454 . 183, 316. 1,.6807. 8,899,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ................ 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
FPEUIV) s revs mnawaaiwanas 0.

11 Total support. Add lines 7

through 10.......coevuvnnenn, : . 7,622,500,
12 Gross receipts from related activities, etc (see instructions)........................ . 0.
13 First five years, If the Form 930 is for the organization's first, second, third, fourth, or fifth tax yea section 501 (¢

organization, check thisbox and stop here............. ... ... .. oviirunnins l o ” r .a.s.a::. Ty xon - ( ){3) ................. > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ). ......................... 14 78.77 %
15 Public support percentage from 2011 Schedule A, Part |1, line 14 ... ... s 15 83.46%

16a 33-1/3% support test — 2012, 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 2 publicly SUPPOTIEd BIGANIZAtION. . .. ... ..vw'es s s s X

b 33-1/3% support test — 2011, If the arganizaticn did not check a box on line 13 or 162, 2nd line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................... N 005 8, e e e D

172 10%-facts-and-circumstances test — 2012. 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 [V how
the organization meets the facts-and-circumstances’ test. The grganization qualifies as a publicly supported organization .. D

b 10%-facts-and-circumstances test — 2011. If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization 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 se@ instructions .. ™
BAA Schedule A (Form 990 or 990-E2) 2012

TEEADSO2L DA/Q9N2



Schedule A (Form 930 or 990-E2) 2012 THE CORAL REEF ALLIANCE 94-3211245 Page 3

[Part I |Support Schedule for Organizations Described in Section 509(a)(2)
(Comgplete only if you checked the box on line 9 of Fart | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) = (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Total
1 Gn‘ts grants, contributions
and me ip eetr
received. not include
any 'unusual grants,y.........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities |
furnished in any actwnty that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or businass under saction 513.
4 Tax revenues levied for the
organization's benefit and
gither paid to or expended on
itabehalf.....................
5 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 4. ..

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

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.......... .

cAddlines 7aend 7b...........

8 Public support (Subtract line
Tefromline8)...............

Section B. Total Support
Calendar year {or fiscal yr beginning in) = (a) 2008 (b) 2009 (cy 2010 (d) 2011 {e) 2012 () Total
9 Amounts fromline 6 ..........

102 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 .

¢ Add lines 10a and 10b. . .
11 Net income from unrelated business
activities not included in line 100,
whether ar not the business is

regularty carmied OR . ... veiiueuns
12 Other i mcom? Do not incl
gain or loss the sale o

??tltla\nﬂals (Explain in

13 Total support. (aaning 9, 10c, 11, 00 12)

14 First five years. If the Form 990 is for |he orqamzatmn s first, second, third, fourth, or fifth tax year as a section 501 (c
Organization, CHEck this DOX ANT S0P NS . ... .. ...... .. ........co.eeonreerneesssnssies e e > []

Section C. Computation of Public Sugmrt Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ........ooiiiiiiiainn, 15 %
16 Public support percentage from 2011 Schedule A, Part 1], e 15, ... .. .vueeeiree s veeerianeeeraainneinns 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column (D). ....oovrverivnnnn. 17 %
18 |nvestment income percentage from 2011 Schedule A, Part 1, lINe 17 ...ttt ietiie e in e eaiiiariaiinnanns 18 %
19a 33-1/3% supg;ﬂtosts 2012. 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 quallfles as a publicly supparted orgamzatron .......... >

b 33-1/3% support tests — 2011. If the organization did not check a2 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 crganization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 193, or 19, check this box and see instructions. ............ >
BAR TEEADSOIL 08/09112 Schedue A (Form 990 or 990-£2) 2012




Schedule A (Form 990 or 950-EZ) 2012 THE CORAL REEF ALLIANCE 94-3211245 Page 4

\Part IV_| Supplemental Information. Complete this part to provide the explanations regu]r_ed bly, Part II, line 10;
Part Il, line 17a or 17b; and Part lIl, line 12. Also complete this part for any additional information.
(See instructions).

= o o 0 I . 0 0 L R L B L - - ———————————— - —— — — — —
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Schedule A (Form 990 or 390-EZ) 2012
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Schedule B OMEB No. 15450047

(Form 990, 930-EZ, Schedule of Contributors

S 2012

Desarimant of ths Treasary * Attach to Form 980, Form %90-EZ, or Form 990-PF

Irvternal

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

Organization type (check one):
Filers of: Section:

Form 980 or 990.EZ @ 501y 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 palitical organization

Form 890-PF D 501 (c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 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

For an crganization filing Form 980, 990.E2, or 980.PF that received, during the year, $5,000 or more {in money or property) from any one
Dcontributw. (Complete Parts | and Il.)

Special Rules

For a section 501(:){3? organization filing Form 990 or 930-E2Z that met the 33.1/3% support test of the regulations under sections
509(¢a){1) and 170(L)(1)(A; (VP and received from any one conlributar, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, ling 1h or (i) Form 990.EZ, line 1. Complete Parts | and |1

[] For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one confributor, during the year,
total contributions of more than 31,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, 1l, and Il

DFO( a section S01(c)(7). 58)._0(' (10) organization filing Form 90 or 930-EZ that received from any one contributor, duning the A
'contributions for use exe ly for religious, charitable, ete, purposes, but these contributions did not total to more than $1,000.
If this box i5 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.............. BT AT 8 S TS T e T L

Caution; An organization that is not covered by the General Rule andlor the Special Rules does not file Schedule B (Form 9590, 990-EZ, or 990-PF) but it must
answer ‘No' on Part IV, line 2, of s Form 990; or check the bax on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to cartify that it does not
meat the filing requirements of Schedule B (Form 990, 990-EZ, or 990.PF).

BAM;; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or :

TEEADTOIL 113012



Schedule B (FOﬂTI 990, 990-EZ, or 990-PF) (2012) Page 1 of B 1 of Part1
‘Wame of Grganization Employer Toam
THE CORAL REEF ALLIANCE 94-3211245
[ParkT | Contributors (see instructions). Use duglicate copies of Part | f addtional space is needed.
a (c)
HuSnlm Name, addn(gs,. and ZIP + 4 Total Type of cgod’utrlbuﬂon
contributions
1 |eSaNeT A TaRAnT FopmamoN s c Person  [X]
= o Payroll D
____________ §_____150,031.| Noncash ||
(Complete Part Il if there is
___________ a noncash contribution.)
(c)
NuE:Lor Total Type of c(od)ntrlbuﬂon
contributions
P Persan @
T L e M e WPy ) g P s Payroll ]
____________ $_____462,750.| Noncash 0
(Complete Part || if there is
___________ a noncash contribution.)
a c
Nusn r Tgtjnl Type of c(;"r)ltﬂbuﬁon
contributions
3 Person
e S s R o PR == o e e Payroll |:]
___________ §_____153,633.] Noncash [ |
(Complete Part Il if there s
___________ a noncash contribution.)
a (=
Nu%{wr Tg'll Type of c%’r)ltribuﬁon
contributions
4 Person
P e ey e L e = e o i i e i o Payroll [}
___________ $___2,476,843.| Noncash ]
(Complete Part Il if there is
___________ & noncash contribution.)
a | c
Nu‘r:ninr tgél Type of c(;?m‘buﬂon
contributions
Person [ ]
PR, i 4 A e A e VT S e e e e e el Payroll D
______________________________________ S ________| Noncash ]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a c
Num Name, addn(shg. and ZIP + 4 Ts:lll Type of b(odl?m'ibuinn
contributions
Person [:]
S T T T e e e R T S e e e e e Payrall D
_______________________________________ $_ _________ | Noncash il
(Complete Part |l if there is
b e i ——  —— ————— e e e =] a noncash contribution.)
BAA TEEADOZL 11730412 Schedule B (Form 930, 990-E2, or 990-PF) (2012)



Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 1 to 1 ofPartll

Nae of organization
THE CORAL REEF ALLIANCE

Emplayer igentification number
94-3211245

[Partll ] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. . (b) (<) {d)
from Description of noncash property given FMV {or estlmato; Date received
Partl (see instructions

N/A
$
Neo.

(?)m: Description of nonﬂgsh property given FMV (o:: ?s'llmau; Date r(fgeiwd
Partl (see instructions,

$

(a) No. . {b) . () (d)
from Description of noncash property given FMV (or ostlmmg Date received
Partl (see instructions,

8
(a) No, (b) (<) (d)
ri f h FMV
m Description of noncash property given et I(:mﬁnmg Date received
&
- Description of nmf:gsh operty given FMv (or( g]stlmah Date rtggulvod
Part | . (see instructions
$
(a) No (b) () (d)
Descripti f sh ive FMv timate Date ived
Partl Pl IRSas T pronecy o (see ;:r?;:uscﬂons o
$
BAA Schedule B (Form 990, 990.E2, or 990-PF) (2012)

TEEAQ7O3L 11m30n2



Schedule B (Form 990, 930.E2, or 990-PF) (2012) Page 1 to 1 of Partlll
Namse of organization

Employer ientification number
THE CORAL REEF ALLIANCE /94-3211245

(Partll T Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following ling entry.
For organizations completing Part lIl, enter total of exclusively religious, charitable, etc,

contributions of §1,000 or less for the year. (Enter this information once. See instructions.)............ o N/RA
Use duplicate copies of Part |l if additional space is needed.
&) (&) (c)
I'It;\'.‘1 Ir)olm I Purpose of gift Use of gift Description ol( f'l)w gift is held

Part

N/A

e)
Tmnsf(or of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ay | ® (c d)
Ng:( IrI:oIm Purpou) of gift Use og gift Description of how gift is held
2
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) (b) (c
N%‘ f::'r.;m Purpose of gift Use n’ gift Description oﬁ\)ow gift is held
2l
(@)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(k) (5
Ng.( .f:hm Purpose of gift Uu(og gift Description of(‘l?ow giftis held
a
)
Trlnsf(ur of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

Schedule B (Form 990, 990-E2, or 950-PF) (2012)
TEEADTOWL 11/30N2



OMB No. 1545-0047
SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012
Part V. s & 7.5 5, 1o, T1a, 1. 11¢, 116, 116, 111, 128, or 125 Open to Public
Y i ,lines o, /, 8, 9, y a, ’ ' C, 1) y O . : E
?&’?&Tﬁ&:ﬁé@‘ sTer::—.sew WANE Attach to Form 990. > See scéparate instructions. ; Inspection
Name of the organization Employer identification number
THE CORAL REEF ALLIANCE 94-3211245
Organizations Maintaining dvised 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
5

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

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? ..................o.oiun [:]Yes 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
IMPETMISSIDIE PAVAIE DEMEIL . ...\ttt ettt e e e e e ettt e e e e ettt et []Yes [ ]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.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 ir 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 €asements. .. ....covuuuiiiiiiiiiiriiiieeesinierrrenersoonenens 2a
b Total acreage restricted by conservation easements. ..o, 2b
¢ Number of conservation easements on a certified historic structure includedin @} ............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on 2 historic
structure listed in'the Natlonal:Register: . .. iuiiuiuiiie e s dsaiihn s d8uise i e ss dwais i li s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation 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 NOIAS? . ... .. ittt 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S€Ction 170(M)@) BN - - ...t e eenret ettt ettt et e e []Yes []No

9 InPart Xlll, 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. _ _

[Part m {Organizati‘ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 XllI, 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, liN@ 1. .. ..ottt et et e e e eeeeeenns >$
(i) Assets included in FOrm 990, Part X. . ... ..iuire ettt et e e e et e e ie e e >S

2 |f 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 VI, NE T s cuuisssmssmsmmeei oo i biese s e cie s e waiaheeors s s »S
b:Assels included I FEOrm: 990; PaRt: X ccwumisssmnsivies s ae  s ae a e d s oS s At o e re e T e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 930) 2012 THE CORAL REEF ALLIANCE

94-3211245

Page 2

t Il | Organizations Maintaining Gollections o

storical Treasures, or Other Similar Assets (coniinued)

3 Using the o:?‘amzat.ons aoquxsmon aceession, 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 Other

c Preservation for future generations
4 ;rovxdl? a description of the organization's collections and explain how they further the crganization’s exempt purpose in
art XIII.
5 During the year, did the arganization solicit or receive donations of an, historical treasures, or other similar assets
Io be sold to raise funds rather than to be maintained as part of the mqama'almn s collection? . ..............ov...

Yes

E]Hc

[Part IV |Escrow and Custodial Amln,gomonts. Complete 1f the organizalion answered 'Yes 1o Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

lals lha organization an agent, rustee, custodian, or other intermediary for contributions or other assets not included

O Farm 00, PaIt KT .. ittt it ot ittat ettt st i iie e s unntet ot s rnteannseessnnarrntreasnsassanssenannn
b If 'Yes,' explain the arrangernanl in Part XIIl and complete the following table:

[]es

[INo

Amount

¢ Beginning balance ... .......... R R S o N T e Vg P s S e pe s 1ec

d AGdIoNS during A8 VBN, ... inn ittt i e i i e ciie e cecaee e e e 1d

Te

@ CAEFIDLDIONE LI B WOBE, & o vnn s iii0s1dinsansonesssssssssnssonhesniesssnenteniosiaes

FIENING. DRIAIIES oot e T s S A R T T SR T T T T I e o s 10 S Rt i ememge 1f

] V_[Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (€) Two years (d) Three years

() Four years

1 a Beginning of year balance. . ...

b Contributions .................

¢ Met investmant earmngs galns
and losses .

d Grants or scholarshlps

@ Other expenditures for fac-lutues
and programs. . ......

f Administrative expenses.

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:

a Board designated or quasi-endowment = %
b Permanent endowment » 3

¢ Temporarily restricted andowment » %
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 administerad for the

organization by: Yes No
() unrelated OrganIZAtIoNS. . ... i e e e 3a(i)
(i) related OrgaNIZANONS . .. ...ttt i e e e e e e 3alii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......................oooivvnnns, 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Fart X, line 10,
Description of property (a) Cost or other basiy  (b) Cast or other {c) Accumulated (d) Book value
(investment) sis (other) depreciation
VLA o 0 00,00 i gttt T e ¥ B
bBUINGS. ... ovvre i e
¢ Leasehold improvements.. .. ................ 23,696. 17,987, 5,709.
. 1T S R 15,274. 8,907. 6,367.
8 ORI oo sn i R A s na e
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X, column (B), line 10(C).) ... ....oovvvens.. - 12,076.
BAA Schedule D (Form $90) 2012

TEEA3302. 08072



Schedule D (Ferm 990) 2012 THE CORAL REEF ALLIANCE

94-3211245 Page 3

|Part Vil |Investments — Other Securities. See Form 930, Part X, line 12. N/A

(a) Description of security or category (b) Book value
{including name of security)

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

(1) Financial derivatives. ........ccoviiiniiineinaiiianss

e e - —

Total. (Column (b) must egual Form 990, Part X, coiuma (8) line 12.). . ™|

|Part VIll | Investments — Program Related. See Form 990, Part X, line 13.

N/A

(a) Description of investment type (b) Book value

{c) Method of valuation: Cost or

end-of-year market value

1)

@

@

4)

(&)

(€)

]

@

&)

(10)

Total. (Column (b) must aqual Form 930 Part X, column (B) fing 13.).. ™|

Part IX_[Other Assets, See Form 990, Part X_ line 15, N/A

(b) Book value

(a) Description
(1)

@

6]

@

®)

&)

)

®

()

(10)

Total. (Column (b) must equal Form 930, Part X, column (8), line 150 . .. .......... .. .. ... .. .. . . ... .. e

lPartx lmﬂ Liabilities. See Form 990, Part X, line 25.

(a) Dascription of liability | {b) Book value

(1) Federal income taxes
(2)
2
4)
=)
(&)
&
(8)
(9)
(10)
{11}

Total. (Column (&) must equal Form 950 Part X, columa (B) line 25). . . .. ol B

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization’s financial statemants that
under FIN aa (ASC 740). Chack hene if the text of the footnate has been provided inPartXIll. .....................

'_?"

nmon § Ilibullty lor unoarhm Lu pmlmn:
A%f

BAA TEEASMAL 122312

Scmm



Schedule D (Form 990) 2012 THE CORAL REEF ALLIANCE 94-3211245 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... .............oovivvvvevrieien, 1 4,240,761.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: S

a Net unrealized gainsoninvestments .......... ... oo i 2a 17.

b Donated services and use of facilities ..............covviiiiiiiiiiiiniian.n. 2b

¢ Recoveries of prior year grants. . .........ouieeeetiiiiir e 2c

d Other (Describe in Part XIL). .. .ovn e 2d

@ AT NTES 28 RATOUGINR .. o 5555000000500 0005090080 0 8 R B 0, 0181 280y oo s 10 2e 2 Ky i
3 'SULTTACE NG 20 TTONT TN Vovonscomanisiioimmioin o aseei s soHas A e aise s sy s s e 8§ G ae a6 e Bt ol 3 4,240,744.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b'Other (Pescribe in Part XIIL) susssiannmivas siiiilaissivssssvs v dinosi s 4b

CAdd INeS 8@ and Ab. . . ... . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.).........ccvviiiiieuneeniins 5 4,240,744.

[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ..........oooiiiiiiiirieiiiiiiieiaainnn. 1 3,499,392,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ..........cooiiiiiiiiiiiiiiiiiiin, 2a

B PO vaar BdjLSTIOIES . i ci svamemmmomns i i 8 S AR S R e 2b

CRNOLIOSEBE, .. v iis ccmmoniinivinns ssms b w0 L8 VTN ST oo R 2¢c

d Other (Describe: i Part Xl cusvmmnssusnmmnnmsnimmmyarssa s ssenid 2d

@ AQd: INes 28 TPOMTN: Bl i s i i S S e T R s s DR e B e a2 2 s 2e
8 Subtract 11ne: 2 o e T sy s G e T R A A S S e ST e T sl 3 3,499, 392.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 3

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

b Other eseribe N Part XIL). ..coammmmmssaremmmsis simuimeaeiie 66 s s oo 4b :

o [ g e B L R s e T B I 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, lin€ 18.).. .. ......ccoourieeuvnnins, 5 3,499, 392.

[Part Xill| Supplemental Information

Complete this part to grovide the descriptions required for Part |l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

MANAGEMENT BELIEVES THAT THE CORPORATION HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 930) 2012 THE CORAL REEF ALLIANCE 94-3211245 Page 5
Part Xlll | Supplemental Information (continued)

- PARTX-FIN48 FOOTNOTE (CONTINVED)  _ ______________________________________
__ POSITIONS AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES. FEDERAL AND STATE TAX _
AUTHORITIES GENERALLY HAVE THE RIGHT TO EXAMINE AND AUDIT THE PREVIOUS THREE YEARS

_____________________________________________________
____________________________________________________________________
_____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
____________________________________________________________________
————————————————————————————————————————————————————————————————————

- ——————————— e ——— S S e S S e e e

BAA TEEARIOSL Q6MA/12 Schedule D (Form 990) 2012



Schedule F i
(Form 950) |
I‘
|
z

Department of the Traasury
Internsl Revenue Senvice

Statement of Activities Outside the United States

* Complete if the organization answered "Yes' to Form 990, Part 1V, line 14b, 15, or 16
* Attach to Form 990, * See separate instructions.

Name of the organiZaton

THE CORAL REEF ALLIANCE

94-3211245

Part| | General Information on Activities Qutside 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?. ..

2 For
United States. PART V

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.) PART V

[Xives []no

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

(a) Region (bA_Number of | (€) Numberof | (d) Activities conducted in | (e) If activity listed in () Total
offices in the employees, region (brv type) (e.g.. (d) is a program expenditures for
region agents, and fundraising. prograin sarvice, describe and investments
independent services, investments, specific type of In region
contractors in grants to recipients servica(s) in ragion
region Ipcated in the region)
NORTH AMERICA
() (MEXICQ) 3 |PROGRAM SERVICE SEE PART V 506,021,
(2) CENTRAL AMERICA 2 |PROGRAM SERVICE SEE PART V 257,877,
(3) EAST ASIA 1 7 PROGRAM SERVICE SEE PART V 435,342,
(4
5)
()]
@
(8)
(9
(o)
an
(12)
3
(14)
(15)
(8)
an
3aSubdotal............... 1 12 1,239,240
b Total from continuation - ¥
sheets toPart |. ... .. ..
¢ Totals (add lines 32 and 3D). . . 1,239,240,

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

TEEASSQIL 121712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 THE CORAL REEF ALLIANCE

1

94-3211245  Paged

V |Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if 'Yas,' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property lo a Foreign
Corporation (see Instructions for FOrm S26). . ... ... oviinii i e i i e e

Did the organization have an interest in & foreign trust during the tax year? If 'Yes,” the organization may be v
raquired 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 Relurn of Foreign Trust With a U.S. Owner (see
instructions for FOrms 3520 @nd 3520-A) . . ... ... oottt e e e

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 Cerfain
Foreign Corporations. (see Instructions for Form B371) . ... ooiiiiiiiiiiiaiiiiiiin e e,

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 fo file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
IASEOCHORS 100 PORTTY BT oo s 5 w1000 08 0 8 508750 SO AL 60 K W AR e A

Did the organization have an ownership interest in a foreign partnership during the tax year? If Yas,' the
organization may be required to file Form 8865, Return of ULS. Persons With Respect To Certain Foreign
Parinerships. (see Instructions for Form 8865). . ...ttt it i e e

Did the arganization have any operations in or related to any boycotting countries during the tax year?
If Yes," the orgm‘zation may be required to file Form 5713, International Boycolt Report (see Instructions
N TN B L ) e v e T o R T T T o M R b T o T S e R e D S T TR e N TR T R e

; GYes @ Nao

: DYs @ No

TEEAISOSL 121712

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 THE CQRAL REEF ALLIANCE 94-3211245 Page §

|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 methed); Part |l (accounting method); and Part [Il, column (¢} (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

- - PART 1, LINE Z - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS QUTSIDEUS _ ___ _

pp—— R kg T BT e A R T T A L T R R T Lo Y e e T - T e B

AR S S e "
- el S G T R I T el s s T s U T e B o e
T —
T — i — o — — — -

- DEVELOPMENT OF A FUNCTIQNING NETWORK OF MARINE PROTECTED AREAS. ELIMINATE COMMERCIAL __

TRADE AND FISHING FOR SHARKS. i _
Schedule F (Form 990) 2012

BAA TEEA3ISGAL 12017012




Schedule F (Form 990) 2012 THE CORAL REEF ALLIANCE 94-3211245 Page 5

[PartV_| Supplemental Information
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 |1, line 1
(accounting method); Part lll (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

T ————— - B N S W G e
- S S S S M S S S ——————— -
R ——— e e e e e T e e e
e G S S S S G S S G S S S S G R A
i ——————— —————————————————————————— o ————— -
—————————————— —————————————— ———— i —— —————————————————————————— -
————— i —————————————————————— ——————————— —————— i ———————— ——— -
G . ww ww www ww ww www www vww ww ww wew www w ww ww ww wwm w ww ww ww www wwm ww ww mww www oww ww wew owwm www wwm www ww www wew ww ww
—————— T ————— T ————————— ——— . ——————————————— o ———— i —— ——
—— e e e e e M e e e ww e www ww ww s wew s e e Gwm w wm wwm ww Gwn Gew e G S M s Sww e w twn S S s s . ——— -
e e e mm mm mm e wm O ww ww w  mew s ww twm m e w m Mw ww wew e ww wew wm s . ww ww o wew o m w s s ww twm mm ww s s wm www - -
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2012 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
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 2012
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. PR LR SR
to Public
Employer identificati b

Department of the Treasu
e ROrie SV » Attach to Form 990 or 990-EZ.

Name of the organization

THE CORAL REEF ALLIANCE 94-3211245

___HAWAIT: OUR WORK IN HAWAII FOCUSES ON_SUSTAINABLE TOURISM AND IMPROVING WATER _ _ _ _ __

__FIJI: CORAL’S OBJECTIVES IN FIJI CONTINUE TO FOCUS ON_STRENGTHENING MANAGEMENT OF _ __

COMMITMENT FROM ALL RELEVANT GROUPS. CORAL HOSTED A SHARK IDENTIFICATION AND BIOLOGY
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

THE CORAL REEF ALLIANCE 94-3211245

Employer identification number

___INDONESIA: CORAL IS WORKING IN INDONESIA TQ ESTABLISH AN ECOLOGICALLY CONNECTED AND __

—_ REEF RESILIENCE: ACORAL’S REEF RESILIENCE TO CLIMATE CHANGE PROGRAM HAS TRAINED _ ____

BAA Schedule O (Form 990 or 990-E2Z) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

THE CORAL REEF ALLIANCE 94-3211245

__ EXECUTIVE COMMITTEE OF THE BOARD, PRIOR TO FILING. EACH STAFF MEMBER AND COMMITTEE _ _
L R A O R A L, R B e e
__ FAMILY MEMBERS OR BUSINESSES WITH WHICH THE PERSON IS CLOSELY ASSOCIATED. OTHER _ ___
__ FINANCES OF THE ORGANIZATION. FOR PURPOSES OF THIS POLICY, THE FOLLOWING __________

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Sehedule O (Form 990 or 990-E2) 2012 Page 2
Marme of (e Of GANEATCn Employer identification number

THE CORAL REEF ALLIANCE 194-3211245

- - —— . -— s e w ————— —————— o — — - ———— ——— ———————————————— -

S ———————————— PP e

e A S S EEE GEE EER NS MR GER S e e . —— e —— - — —— S M M MR SR R MR WS UER MEE MR e MR S G SR G e e G G G A G G G G -

—— T ———— ——— ] —————— S S M M R M R M MW M o e e S S S S e e e e e

T —————————— S e e e e e e T

———— T —— S S S M S S S S S S W S —————— -

THE EXECUTIVE COMMITTEE SHALL ANNUALLY REVIEW THE COMPENSATION OF THE EXECUTIVE

DIRECTOR AND THE FINANCE DIRECTOR. THE EXECUTIVE COMMITTEE SHALL GATHER RECENT DATA

e S S G S ————— o ————————— ———————— - W G WS W

COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. MANAGEMENT MAY ASSIST THE

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

—————— ] —— R MR N SN e M S M W M M W o Tem M M R M MR M ew e tew M e e e - o —

EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR. ~MINUTES OF THE DELIBERATIONS OF THE

— - .EXECUTIVE COMMITTEE REGARDING COMPENSATION REVIEW SHALL BE RECORDED AND MAINTAINED _ _
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2012
THE CORAL REEF ALLIANCE 94-3211245
FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL _ RAISING
OTHER CONSULTANTS 158,213. 153, 949. 873. 3,291.
REGIONAL REPRESENTATIVES 292,014, 292,014.
TOTAL § 450,227, § 445,963. § 973. § 3,291.




