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rorm 990 | Return of Organization Exempt From Income Tax

' Under section 501{2._527. or 435721 of the Internal Revenue Code
(erecept black lung benefit trust or private foundation)

Degarirneni of the Tiedsury

el Firtr s Sarode » Tog rgatvzanon may hevs 9o usa 8 copy of this return to satisfy stale mooneg requinemen,

For the 2009 calendar year. or tax year beginning  7./01 . 2009, and ending /30 . 2010
B Cneck 2 nmolcatio c D Employar identilication Kember
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ek ¥hon woaic | AN FRANCISCO, CR 34104 415-834-0900

Instrac: |

| Thefrafailan tiarn.
Anesoad setu | G Gross soceips § 1,555,854,
kopicaton pengng| F Mome anc pooeess of onocps ohcer:  TOM MESHISHKEEK PR 15 T B Q0L DAL 1O AT

o B

Fb) Ace ail gttdistes moiuges
i Tin. allacn-o ks (see mshruchong)

351 CALIFCRNIA ST., STE. 650 SAW FRANCISCO, CA 94104
Tax-axampt status T}tsm {3 i {insart no.) | lasarcaunyoe | [527

|
A Website: = WW ' CORAL . DRG Hic) Grog geemstion memoe ™
K Foom of crgenization m-:;twntm Trmi | | Assocaiuon |_.| e ™ [L e o Fosmaton: 1994 {M Etaie ot egal comizee: G
Part] | Summary
T Sriefly describe the organzalion’s mission of most signiticant sctivties: ONITING AND EMPOWERING COMMUNITIES TO.
= SANE R R e ; - : -
& . o i o e e o i, e A e it ke 5
E _______________________________________________________________
HE: Chech this box = | | if the organization discoatinuad (1s operstions or dsposed of mare than 25% of its assets,
3 3 Number ¢f voling members of {he goverming body (Part VI, line 18) 3 ‘_1_.
e | 4 Mumoer of independent voling members of the povermning Sody (Part VI, e 1. ... 4 ]
% 5 Total number of amplayees (Part V', line 2a) . | 2l Ioip 5 20
= | & Toial number of wpiunteers (estimate if necessary) G 1]
< | Ta Total gross unelated busmess revence from Part WL, column (G, line 12 Ta 1
b et unrelated business taxable mcome: from Form $90-T, ling 34 b o,
Priar Year Current Year
o | & Contrioutons and grants (Part VI, fine Th) 1,310,509, 1,459,339,
E B Progrem senate ravenue (Par VI Bna 2g) . 2,146, 56,061;
E P00 Investmient income Part VUL columin (A), lines 3, 4, and 7d) G, 339, 451,
11 Qther revanue Part VI, column (&), lings 5. 6d. 8c; ¢, 10c, and 118)
12 Tatel ravenes — add fines B through 11 (must squsl Pen YHI, column (A, line 120, I, 318,994 1,555,854,
18 Greevis and-similar-smeuds pad Pard 0 selemp (A, lines 1 30 —-34,324.1 Bl,El3,
14 Banelits pand to or for membarg Fart B, column (A), line 4). .
« | 15 Salaries, other compensation, smployes banefits (Part 1X, column (A), lines 5-10) 746, BES. | T30, 069,
E 163 Professicnal fundraising fees (Part 1X. column (&), line 11a) T
5- b Total lundralsing expenses (Paet X, cofirmn (D), line 258) = 227,566,
17 Otner expansas (Par X, cofurmn (A), lings 112-11a, 11{-24) 774,897, 169, 055,
18 Totel axpenses. Add bnes 13-17 (miust equal Part 1X, colurtn (A), line 25 I, 55621, 1,550,732,
18 Beovenue less expenses, Subbtract line 1B from line 12 -237, 216, 5,122,
EE Beginning of Year End of Year
ii 20 Todel asseis (Par 2. line 16} BEA, 747, B4, 855,
ig 21 Totwl lindilities (Part ¥, line 26) : 162,470, 77,456,
2| 22 et sssets or furd batences. Subtract ling 21 from line 20 722,277; 727,399,
[Part il | Signature Block
b Sl At s v s i chutog oscanm i aseptus i Aminint e e s oy dnosiange i bl 1 2
Sign [ L " o (-'l- = R I § '
Her\e L[r.n_lmloe e : | b X
> Rk ,L'"ja.,; th‘ff'ﬂ&ﬂ..' /jtc,}'ul E;'f;qj‘-v'ﬂ Pires 1y
Tri i projl farmee God 10e Sy _’ )
: o P T
Pald Brita s -—.—,-’:T .A— . {? vn.l;.)rl_yfﬂ L —
Pre e o » T ) RN Jeoam, CPA| 1efoeln 0 b
USE ."""?-5,;““.‘ i DORAN & ASSOCIATES ’
Only |eioesa.  »= 55 MITCHELL BOULEVARD, STE. 3 en = 2B-2769279
beee SAN RAFAEL. CA 54803 Ineveco. > (415) 481-1130
May the IRS discuss this relurn with the preparer shown ebava? (see mstructions) . : r)f.—l Yes l_l o

BAA For Privacy Act and Paperwork Reduction Act Notice, ses the separate instructions, fEEaniiE e Form 590 (2009



Forrn 990 (2003) _ THE CORAL REEF ALLIANCE 94-3211245 Pags 2

Partlll | Statement of Program Service Accomplishments

]

B e e B S MR S P e S s o e o, i i i e i o S i v i . s, ol G W W WER W WY YR WY TS P e v gy o | [ e

R L e o — o o B o o . s o . . W —

2 Did the groanizabion undertake any signficant program services during thie yaar which ware net listed on the prior
Form 9% o 990-E27 [] ves X Mo
i "es, describe fhege rew senvices an Schaduie O

3 Did 1ha ceganization cease conducting, &r make significant changes in baw il conduels, any pogran seraces?. [:l Yes E Mo
if "es' describe (hese chenges on Schadula O

4 DescriDe e exempt pUrposs BONIEVEMENTS Tor aach of (e organization's threa (argas) program services Oy expansas. Secnon 30L5E
and 507({cHe) crosnizations and section 45471 1) trusis ere required to rapon the amownt of grents end slloccations so others, the iotal
axpensas, and revenue, i any, for sach program service raported.

da {Coge: ~ o ) [Expersas. $ 1,167,712, incluging grams of & 51,613, ) Roverue 3 56,061, )
IN THE FISCAL YEAR ENDED_JUNE 30, 2010, CORAL CATALYZED ACTION IN LOCAL COMMONITIES ___
AROUND THE WDRLD_TO IMPROVE THE HEALTH AND VIABILITY OF MARINE PROTECTED AREAS IN
CORAL REEF DESTINATIONS. CORAL IMPLEMENTED PROGRAMS TO ADVANCE CORAL REEF ECOSYSTEM
MANAGEMENT, SUSTAINABLE TOURISM, AND COMMUNITY PARTNERSHI® IN SEVEN (7) COUNTRIES. WE__
TRAINED NEARLY 900 TOUR OPERRTORS, PARK MANAGERS, AND COMMUNITY LEADERS IN ___
SUSTAINABLE MARTNE TOURISM AND COOPERATIVE MANAGEMENT OF MARINE RESOURCES: AND
FACILITATED AND FUNDED TWENTY (20) LOCALLY-LED CONSERVATION PROJECTS.

4b [Cods: 3 Expengas § including gramts o & J{Reverue 3 I

4c (Code: L) [Expenses § including gramts of & ¥ {Reverue i

. —— . — S  —— S —— —— — ——— —, - — _————— ———— ——— —— — {——

4d Oiter program services, (Describe in Schedule O.)

{Expensas  § including grants of 8 ) {Revarue  §- }
4@ Total program seryice expenses = 1,167,752,

B TESANNRC ORI Forrn 900 {20050



Forern 990 (20090 THE CORAL REEF ALLIANCE G4=3211245 Page 3
‘Part IV [Checklist of Required Schedules
Yes | No
1 Isthe organieabon dn*ru&ad in iﬂ'mﬂ‘.’ﬁ“ WA o AQATE A fashar than 2 pesgzte foundeniom? W 'Yag lonmaolors -
Scheckae A : % e oo I
f5 1he argamzation 'aqmed bcu {:omplafe S-:hadule 8. Scheduta of Cordnbumrs"‘ X
Did the organization engage in direct or indreci politicad campaign activities on behalf of o in oppesition to candidaies
for publi office? f 'ves.” cmnplaleSchsﬂwaCE’mJ R e el IR e I X
Section 507 (cH3) o arﬁzamons Dud tha orqamzatlon ensaua n huhbymg aﬂwﬂms’ IF Vos cumm‘ata |
4 chemﬂecf} r! .......... — X
5 Section 307(cH4), S0TeNS), and S07(c anlzations, |s 1he arganizetion subsact t2 the section 8033¢e) notice and |
repaiing requramant and proxy tauc; mgﬂ, complele Schedule % Fard I
g Did the arganization maintein any donor advisad funds o any similar funds or accounts whare ganors. have the nght 1o
r:vr\r-»ﬂe ice g e Esinbulian o mvesimant of Bmounts in such 'unds of ecmmns’ rr Yes," mmp#ere Sch ful P %
art | :
7 Did the organization receive or hoid @ conservaiion aasnmem Incluging easements 1o presarve DDB-'l spaca, the
anvironmens, histons i2nd aeaas or hisforic structures? I “ves, ' complede Scheds O, Parf N L7 X
8 Did1ihe m%amza;nm mamtam collections -:H’ works of art, hshoncal ireasures, o nthar Emilar assets? Yas | X A
E.‘:"-'?"v':'n.'-:"".’.' w\-lhfuu“l: D Bt MY = an
8 Didthe arganization report an amount in Part X, ling 21 serve 83 & custodian fae amounts not listed in Part X
ot pravde credit cmmselmg. et managemeni Gredil regair, or detd nequrmlun services? IFYes mm,nfal'e \
R I L A e e e i g e a s i s g i e meye oy o Wl AN ) x
10 Dnd 1he nrgam.taboﬂ dtretily of lhrtrugh u rtlaled c:xgamzaimn huld am!s in tarm psrmanam or quasu Br:duwmenfs? H‘
Yes, ' complate Schedule D Far? 10
171 s the omgeneabon's arswer 16 gny of the following guestans 'Yes7 #f 5o, samplele Schedule ) Parts W W WL X ar
X a5 appticatie. e 11 |- X
. Bldﬁh: %’rl‘gamzatmn report an amownt for lend, baildings and eguipmant = Part X, line 107 f Yes.' complate Schedwe
D, Pa . O CRIBCAON, ve . .
® [id {he organizaticn repart an #mount far investments- other securnities in Part X, line |12 that s 5'& or more of is total
assets rapored in Part X, line 167 f ez ' complete Scheduwie O, Part Wt 0,
* Digl the arganizabion report an amount lor investments— program releded in Part X, lina 13 that s 5% or mare of Its total
assets reported in Pard X, line 167 f “Yes. ' complete Schsaule O, Pari VIl
* Dig the orgeogation report an amount far other aw.“: in Fart X, line 15 that 15 5% or maora of as :o1al asiets raport-ad in
Part ¥ line 167 (F "Vae ° rnmnlnhﬁ Sohadide Tl Rart I e e e
® Did 1he organization repart an amount Tor cihes Babilities in Part X, line 257 F Yes. ' complate S‘c?wdu.le D Part X
® Dio the organization's saparate or consolidated financiat stalemsants for e tax year include & 'oa-:nale lhal addregspes
the ceganizaiton's liabdity for uncertain tax positions wder FIN 487 10728, complele Scheaule D P,
12 Did tha organization obtaln saparate, indepandent sadited finencial sistemant lor the tax year? If Y¢s cmpluru
Schectule D, Parts X X1l sng Xl : i ol | g
12AWas tha prganization Included in consalidatad, Indepandent euditad financial alatament tor the fax Yu. No
year 7 (F Yes, " complphing Schedule D Pacls XL X0 and X1 s opffonal. ... . hz A X .
13 s the orgenization & school described in sectan 1700000 MAMIDT I 'Yes,' r:omple#e Schedwe E - 13 X
Tda D6 the organization maintain an affice, smpiopess. o agents outside of the United Statas? | 1d4a| X
b Did the organization hews aggregate revenies or expenses of morg than 510000 from grantmaking, fundraising,
business. and program service actvites outsade the United Stetes? i 'Yes, ' complane dule & Far . Tdb| X
15 Dug the organization regart an Fart X, ealumn (A), Ime 3, more than 35,000 of grants or assistancs o any urgamzazlun )
or anbily located sutside tha United Siates? I 'Yes' complele Schedwla £, Pard It 15 | X
16 Dud the organization regart an Part (X, calumn fP.J fna 3, mare than 35000 of qregate granis or assisiance {o
TT hEELETS OERTEE Sulsise the Unided States? ) Fes, ' cormpiels SChegue F, Pa_ﬁ o . . T 16 i
17 Oid tha prganzation regart 2 totad of more than $15.000 of a:'cgenses for prufasswal ‘mdrelsmg services an Part 1,
colemn (&), lines & ad 11e? If “¥es,” compiels Schedule & 17 x
16 Dl tha oeganization regart mare than $15,000 tetal of fun:lm:smg avenl gross income 2nd contridions oa Part VI,
lines 1o and Ba? I "Vas, " complale Schedia G, Fart If 18 X
19 Oad tha oeganization raport rmna Inan 15,000 of gross income fram gemi al:hwhes an Pzrt Wi, fire Ba? i 'Yﬁ
mnm!ete%xﬁem.ue g ? ng k] x
200 Mad tha reganization ﬂ.'.ler_ﬁ.e nne or mores heenitals® If 'Yag ! mp -!9 _Jte-:f-_-.l-:a H S 20 ¥
BAR TECADIDE. GO RID Form 890 (2009)



Form 990 (2009) THE CORAL REEF ALLIANCE 54-3211245

Pags 4

Part IV | Checklist of Required Schedules (confinued)

21 Dic the crganizelion report moee-thon 55,000 o grants ond sther asuistanse to govarnments snd seganizations inthe.-
United Stetes on Pari 1%, cotumn (&), ling 17 I “Tes,' complate Schedle i, Paris ¢ and 1!

i Yes

a | x

1%, colemn (&), line 27 If Va5 ' complefe Schedule | Parfs T and I

I
z

22 Did ihe organization report more than 55 000 &f grants and ather 2ssistance o m-dwu:tuals in the Unitad States an Paﬂ
kel

Did ﬂw orgemizzbion answer Yes' to Pard Vi, Seclon A, line 3, 4, or 5 sboul cempansation of the ganizalion’s current
and 1 me:l officars. directors. 1rustaes -:e'y ampbwas ‘and hu;hsst compm1ad errduy\uus’ I‘f "r’es mrm:nfate

24a Oid the argemzetion have & tax-exampt bond (ssue with an autstandlnpgggnupal amaurit of mose than §100,000
2% of the [Ask day of the yesr, gad et weg isaed after Dacemhar 31 270 Ve ' angwear lines 2dn thmuagh 24 san

compiefe Schedia 1. i o, po o ling 25 N T O e Sl ey

b Did the grganizslion ewest sty proceeds of (ex-exarmg bands bewnd a !anomf)' Feriod excer.than’ :

¢ Oid the erganization mum:m an esarow sccount ather than g refunding escrew 35 2ny time during the year o defease
any Br-sremgd bons :

d Oid the arganization ac! &5 80 't heﬂalf o' lsguer for bonds cuistending &8 sy lime during the year?

25a Section 501(c)3) and 50T(c)4) urg_]anl:allnns. Did 1he argenaation engage in i excess banefi trm:sactmn WItf' F
disquadified person during 1he yaar? I Yes. ' compdets Schedle L, P :

bisthe srganzation aware that it angaged = an excess benefit transaction with a disgualified person in & prior yaar, and
?gmmrinsggmn has not bean rendrted onany of the arganlzatnms aﬁnr Furms. QG0 or 990-EX? I Ves. ' conplels

i

¥oEE g

]

=

26 Was a loan to or by a current or foomer officer, deactor, irustae, key a p!og’nae nighly compensatad emplayes, or
disqualtied person cutstanding 25 of the and of tha drganization's tax yesr? If Vs, ' complate Schaduls L Farf Il

SE s

-

27 Did the arganization provide & grant ar othes assistence o an officer, direclar, frustes, key o e, substaniial
r:sncr}_gwhag tfgrﬁ!nt selmction comédbes member, ar to & parson rnhmd te such an Individial? r Yes, ' compiels
a 2

Was the organization @ party 10 8 business transation with ane of he following pedies (gee Schadule L. Fart 1Y
madrueions by applicabie filing thresholds, conditions, and excapbons):
a A current or formar officer, directar, frustes, o hey employee? If “Yes,' cormpdele Schedwke L, Farf W

b & tamity membar of a curent or farmar officar, director, trastes, or 49}1 amplbyee’ if “¥as,” mmp'eze
Schedws L. Part IV ATV S e o Wit i

was an officar, directer, trusles, oo direct or ingirect owner? (f Yes, “compiete Schedke L Part IV,

_28b
& An antity of which & cumant or farmer ofiicer, director, trustee, or Key emps .aof the orogenization (o; a 'amﬂy' memberr

= P¢|>€

Oid the arganization receve more than £25.000 in non-ceth cantributlens? (F Yes ' dormnkele E.rhndmn M

28
9

Did the orgamzetm rocuuw ccmrlbuﬂluns o‘ art fushancal treasures, or other similar assais, or qualrfned conservation
contrbutions® If 'ves,' comphate Schedke M. e

Did the organization liquidate, termenate, or dls-so?ve and ceasa operatoas? f ves,' mmp!ane Scnem i, Parﬂ

e

Dt 1he orfnizatm gall, exchange. dispose of, of fransfer mare than 25% af ils net asseds? If Yes ' cormprels
Schedia N, Faed QL.

Did the urgamzabou cwn 100% of =0 enlity disregarded a3 soparaic fmm he nrgamzalmn under Hagul&'lons sections
3007705 -2 and 301 .7701-37 If 'Yas,” complste Schadwls & Fart |

Was th-n organizatian related to amy tax-immm or 1axa|bla enmy? t‘f ¥es,” co.rrw"eta Schedule A, Parts )i, #df, (W, amd W,

Is any relatec argamzation a controlled entay within the mesaning of section 5120137 F Yes. ' complete Schedule R,
’ﬂ, lina 2.7 e i

Section S0(cH3) organizatiens. Did he o gamzmmn maha any franslers b an exempl aon-charilabie reisted
prganizatan? If 'Yes, ' complele Schedule &, Par Y, ling 2 :

Mb-:l'x'x

C R R

-

Hﬁﬂﬁﬁﬂﬂﬂﬁ

Drt- tha nrqamzataun conguct more than Bt4 of its activities Mhreagh an enfity that & nol 2 refated urgm%mn and mat is|
"HIFLUU o Hdlllmb"lﬂ LU' 'HI.IHI#‘ WA | T AN pulpu:d: J'I I'I'.': Lul'lmﬂ:' JLHEUM&' H. F’HI'I 'l't ¥

]

-
Ll

Did the organizabon complete Schedwle © and prowide explanations o Schedule G for Part VT, lewes 11 .and 197

B

Note, All Form 980 filers are required o compiste Schede ©. .

BAL

TEEAQI(ML (TG

Frrm 90 [2009)



Form 990 (2003) THE CORAL REEF ALLTANCE 94-3211245 Page 5
PartV Statements Regarding Other IRS Fili Filings and Tax Com mpliance

Yas | No
1a Enter the number raportad i Box 3 of form 1096, Asnual Summary and Transm'”al of US| |
tnformation Ratwns. Enter -0- if not-applicabile “1a iU
b Entar the namber of Forms W26 Included in line 1&, Entar -0- d not appbcabiel , sl Th 0
¢ Did the orgenization comply wilh backup withhalding rules for reportable payments to vendors and repartetie gaming
{gambling) winnings to prize winners? : Tei X
2a Entrr Soe nomber of Smpiopess regored on Form W3 Transmitted of Wage end Tax Sm!mm filed 1o the
calendsr yaar gntieg wii or withr t jear covered by this rmorn . 2a 20
2b I at ast one & reparted on line 2a. did the arganizatan file all reguired federal employment tax retums? . ., 2b, X
Note, if the sum of imes Ta and 2a s greater than 250, you mey be required fo e-0le this return, (see instructions)
3a Dhd he organization have vnrelaled business gross income of 31,000 o mare during the year covened hy
R T i TR A o S LG R R 3a | ¥
b If Yes' has it fited @ Form S90-T for this year? I We, ' prowvids an syplamation i1 Schedute &, ... ..., v | 3B |
da & any time during the calender year, did the argénizafion have an interest in, ar 2 signature ar offar auth:vnt¥ over, & |
financial acocount in & forasgn cowniry (such 25 a bank account, sacurities account. or other Tinancial accourd)? .. ... da X
b if Yes,' enter the narme af the foreign countoy: »
See the nsiruotons for excapbions and filing raquirements for Form YD F 90-22.1, Reporl of Foceign Benk snd
Financial Ascounts, bl
5a Was (he grganization & pacly o @ peahibited tax shelber fransaction &1 any fime during the tax year? Sa A
b id any texabia party notify the ceganization that it was o 1= a pary o a prohdited fax sheltar transaction? ioh Shb. x
¢ lf Yes' to line B2 or 3b, dic the organzafion file Form E386-T, Desclosure I:y Tax E:llrnm Enmy Reqarcllnu F‘romt:wted l
Tae Shatter Transastion? | Sej
6a Does the grgenization have anneal gross recaipls rhat are normally -arsatsr than $I00 003 and l:Iu:l the orgwahon ,
sodicit any contributions that ware not fax ceductibia? . G X
bg‘ ;r‘u% hdld the orgam.mlun incide wﬂh t'h‘i‘.‘f)' soheitation an express statement that such contributons or gffls WErE ﬂat: -
=] ible:?
7 Organizations that may receive d-du«:ﬁhl- contributions under section 1TM0(c)
a Did the argenzation racaive & pa_vment i excass of $75 mage pryu,* as a conlribubicn an partly far gmds AN SArVICES
privided b the pagoe?, i 7a
b If *Yes, did the arganization notity the donnr of the value of 1ha goods or services provided?, n 1 7h
[ Ehd the argenization sell, exchenge of ciherwse dus,-mse of tmquble persnna: pn:ipurh.' far which it was raquzrad b file 3
orm Fraakeniaindnind biddesvebatonag A e ST T e c
d if "ves," indicale the rr.m‘nber o‘ Foerrs B2EZ Mled umnq tma yES s |_?d|
“e Dl -f e ergentsetnom; vy -ihe: e e @y fomds; divsciy o odireciiy, 10 pey mmwns on a pe-:smau
benafit contract? . Te
1 Oid the crganization, during fhe year, pay premiums, dirsclly ar indiraclly, on & personad buncﬁt cnnlract'v‘ - |
g For alt contributions of qualified Intellecteal proparty, did the crganizaton flie Form 8639 88 required? iy 7
h Far cordfibulions 6! card, basls, airplanes, and ather vehicles, did (he sfganization file 2 Form 1098-C as required?. . 7h|
8 Sponsoring organizations maintaining donor advised lunds and section S09%a)3) supporting organizations. [t :I'ra
su?gmw argasizafion, ora doanr advised fund rnalntalnw hy A-sponsaning uqamzatlon ha'-'a BX0ESE DUSIAass
holdings at any tma during the yeae? . i e B
9 Sponsoring organizations maintaining donor ndul.sod Iunds
& Did the grgamzation make ary laxable digiribulions under echan 49667, Sa
b Did the arganization maka any dstributian to 2 doner, donor advisor, or ralated person? . )
W Section SO1(c)Th orgenizations. Snter
a Indiztion fees and capital contribubens included on Part VIl line 12 . 10a
b Gross Receipis, included on Foom 990 Part VI, l:ne 12, far public use of club Facilities 10k
11 Section S07(cH12) organizations, Enlsr
& Gross income fram alher members ar shasehokders | e 11a
b Gross Income fram olher sources (Do not nel amaunls due ar pm o othar EOLMCES ap.ams'l
amoumts dua or recelved romthem) ... ... e 11bj
12a Section 4847a)1) non-exempd charitable trusts, |5 the argawzamun fiting Form 990 in ligw uf Form 10417 12a
bt "Yeas,' enler the amound of lax-sxemipl inlarast receved or accreed during the year l 12hl
BAA Form 990 (2003

TEEANIGSL 02T



e 980 2009) THE CORAL REEF ALLTANCE 94-3211245 Pane 6
PartVl | Governance, Management and Disclosure For each ‘Yes' response fo lines 2 through 7b below, and for

a 'No’ response fo ine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in
Schedule 0. See instructions,

Section A, Governing Body and Management

Yes | Mo
1a Enler the aumber of voting membars of the governang body. : 1a| il
b Enter the mumber af voting members thet ene Indepandent . .. R I 1| 11
2 Did any officer. director, rustea. or key amployae have 2 family relationship or-2 business relationship with any otfer
officar, dirattor, Irustes or key employee? L0 B AR S R A SR L NI M OE A  C o2 X
3 Did the crganczation delegate cantral over management dulles customesily performed by ar undar the direct suparvisicn
wl wiles, dieclos v husles, v hey smployess [0 roesagesind Company & e peason? 3 | K
4 [Did the orgesization make any significant chenges to its organizational Socurmants 4 bl
singe the prior Form 990 was filed? : FEL \
5 Did he srganzation becoms Sware during the year of @ matarial dversion of the organizaton's assais? oL 5 b
§ Cioes the organization have members or stockhaiders? : s & b
Ta Does the argamzeiion have members, steckholders, or other persans who may eect ong or mare members of the \
goverming bady? i’ b1 . i Ta X
_ b Are any decisions of the governing body subject fo 2oproval by members, stockholders, or other persons?, | o Th i }E_
B 10'_:5 }:m@z&hnn contemparansausly documen the meelings hedd or writlen solons undartasan during the year by
a The governing body? . o f8a X
b Each commitlee wilh gutharity to &2l on b2hedl af the goveming body? ; . 8b X
8 is thers any oricer. director or frustas, or key employes =sted in Part VI Secton A, wha cannot be reached ar the |
____omanzslion’s mesding address? If 'Yes, ' provide fhe names and addvesses in Schedule O | X
Section B. Policies (This Section B reguests information about policies notf regquired by the Internal
Mevermae Code. )
Yes | Na
10a Coes the arganization have local chapters, branches, or affilistes¥® 2 . ey 1108 X
b it "Yes, does the organizaticn hewve written policies end procedures governing 1he aclivities of such chapbars, aMfilabes,
and branchas to ensure thoir operations are consistant with those of tha crganization? . 1l0hb
1 Has the coganization ravided a copy of this Farm 990 16 all membess of 15 gaverning bady before fillng the form? ... | 11 | X

11 ADescribe in Schedule O the peocess, if any, usad by the arganizetion fo review this Form 930 SEE SCHEDULE Q |
12a Does the arganization have & writlen coallict of interest policy? f Wo,'godo line 13, | . 12.] 5
b Are officers, dirdclars or lrustees, and «&y employeas required 1o disclase annually interests that could give rise ' :

to conflicks? : 126l X
¢ Does the organization regularly and consistently meondor and enforce complianoe with the poflay? If 'Yas, " descnbe in
Sehadule O Now This is done | . SEE . SCHEDOLE 0 -\ e o e sl a BT
13 Does the organization have & writlen whistieblower policy? . i1l X
14 Doas ihe organization have a written decument retanticn and destruction policy ™. : —— .
15 Did Ihe process for determining compEnsation of the follewemg persons nelude & review and approval by independent
persons, comparabilily data, ans canterrmaraneous substantiafion of the deliberation end decision? ‘
a The gro=nizafion’s CED, Execulive Directar, or top management official ., ., ) T e 11
b Other offscers of key empicyees of ne ceganization, . SEE. SCHEDULE 0O : o | 15b| X
it "Yes' fo line 158 or 158, descrive the process in Schedule 0. (See instructions.) i
164 Did (he argenzation invess In, contridute assets 10, ar parlicspata 19 & joinl yanbure or sirmilar sresngemeant with = {axable
Sty duning Une vearE b e =Tl A R B -1 X
b if "Yes, his the argenization sdopted & writlen palicy. or proceduré raquiring the organization to evaluate its participation
In joint wanture arrangemants under applicable fedaral tax aw, and takan stegs 1o safeguerd the organization’s exsmipl
slalus with respect 10 speh arrgngementis? R i : Ny 16k

Section C. Disclosures

L7
18

18

i

List the states with which & cogy of this Form 990 & required tobe filed > _CA

Section 6104 reguires &n organizabon toomeks 115 Forms 1023 (or 1023 it spplicabie), 990, and 980T {S01¢{cH s only) available for pushc
inspection. Indicale haw you make these aveilable. Check all that apply.

[X] own wessie [ ] Anotner's wetsia ] upan request

Desaribe in Schedule O whether (gnd If 50, how) the argasuzafion makes |14 gaverning documants, conflict of interest poficy, and finsncial
statamants availabée to the public. SEE r%C}REDU'EE 0 E . ¥

Stata tha name, physical sddrass, and falephons numbar of the parsan whe porsassss the tooks and racordn of the argeazatian:

e e T, L L1 L — e cma A m A RS S W R R R M e R e

BAA ' ’ Form 990 (2000
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Form 980 (200% THE CORAL REEF ALLIANMCE 94-3211245  Paga?

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

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

1a Complete this table for all persons required fobe listed. Repor! compensation for the cabandar year snding with or within (he
orgenizations’s tax year. se Schedula 12 addlions! spece 15 needed

® st &l &f the grgaaization’s i officers, diraciors, trustaes (whethes insdividuals or cegamizations), ragandiass of amount of
sompensatin. Enter ?] in Columns .,'tg]. {E), Bnd {|§} il no amnsahmt wiRs paid,

* List 2l of the organization's curment key employess. See instractions for defirtion of ‘key employees.’

* Ligt Ihe argeauzafion’s five current highest compensates employees (other than 2n oficer, derectar, trusten, or key employes) who
relcelgxgd repo_rta};lc- comgensaton (Box 5 of Form W2 andior Box 7 of Form 1089-MISC) of mora than $100,000 fram the argamszation and anmy
related crganizalions.

® List all of tha organization's former oMficera, key employees, and highest compansated employees wh recejved more than $100.000 of
raportable compensation from the ceganizaton and any refated orgsnizations.

* List all of the organization's former directors or frustees the! recened, in the cepacity 25 2 former director or trustes of the
organization, more than 510,000 of repedlabla comgensation from the organization end any refated arganeations

List parsans In the following ordar: Individual trustees ar direclars: inatitational trustees; officers; key employees; highest compensated
amployees; and ‘oomar such pessons.

l—] Check thes box If the arganzation did net compénsate any current officer, director, or trustee,

(A} (8) e A D) (E) I R
Mamie are THE Aperape Fomban (weck wl Inal aeay] Fmoaianke Raportaie Eslrwid
s [SETETQIF 03[ 2| Toommmc, | smommmer | neciess
$Z|F|gle|BEl - DA M) W2 IEEMISE) ot i1t
eilT| (28517 s
g E - g Gt by
alw i
W]
H. WILLIAM JESSE = _ _ _ _ _ |
CHATR 2 » x i 0. 0,
LCURTIS BERRIEN |
VICE-CHAIR 2 x b [+ d. Q.
JIMTOLONEN |
TRERSURER 2 ) X 0. d. 0.
C. ELTZABETH WAGNEE |
SECRETARY 2 X bt ! 0. Q. 0.
PAULA HAYRS | ' ) . )
DIRECTO 1 X 0. 0, 0.
MARK ROVNER _ |
DIRECTCR 1 X | . 0, 0. 0.
LINDA CAIN _ A '
DIRECTOR ESEE L 0. 0, 0.
ELIZABETH ULMER = _ |
DIRECTOR 1 X Q. 0. 0.
MADELYN CIOCCA
DIRECTOR 1 X 0. 0. 0.
HATHERYN PATTERSON _ | l
DIRECTOR 1 x 4] 0. 1]
ROD-EMITA "
DIRECTOR i X d. 0. 0.
BRIAN HUSE | e
EXECUTIVE DIREC 40 4 85,172, 0. 2,855,
TOM MESHISHNEK __
FINRNCE DIR. 44 X 52:152, 0. 1,502,

BAA TEERSIOM, | 1100 Form m (2003



Form 990 (2003} THE CORAL REEF ALLIANCE

94-3211245

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Hey Employees, and Highest Cnmpensmd Employees (cont.)

Ay (B) (€} (o) (E) (F
[TP— " | Mearage | Frstion (cneck af tnal et Repertasie Fepertabia Exlimaive
iz €10 | S 3l g | AR | SIeRmAN | Rl
el B{F|IE5 | cummme | WaENRE e
BT & L ES £ ot el
51| |22 s
E g
'\
. 3
........................... ’
1hb Todal . - 147,324, 0.} 4,357,
2 Tatal number af mdmduah (including Bub mat hmllad fo ihm llaled ebove) who received more than 3100000 o repariable compensation
irom the organization ™ {
CYas| No
3 [Cid the crganzation list any former officer, director or trus:ee key employes, of highest oumpensa;sc amployae I
an line 'IIWq if e m-rwjgre Sehadwha J for Such Noivous 4 p g F“ ﬁ 3 X
4 Far ary indivedual histed on line 1a, = the sum of rl.ahle 1an and odhm' ccrnpens.t!mn fram
the o zation and ralatad oruamza‘huns wahar an 5150 DCO iy 'r'as complets Schedule J for such
R 4 X
5 Did any person listad on ing 1a recene or accres compansation from any unselated orgamz.ailon for Services
randesad 1o the crganazation? IF Yas, ' complele Schongg?e for-such person. 5 X
Section B. Independent Contraciors
1 ann!ele Hhie Bubls far omie dios h‘uhhn MMA.‘M .ndm-nu-ﬁl Shrtrastare bhad rmemnins masen bhan E‘.ﬂﬂ.ﬂ.—. of
corrmensalm frgm the 0r@nlzahon :
(A B} s
Mame and business addrass Dascriphon of Services Compensation

2 Total number of Independent centractars (nctuding Bub nol Emited o Hose lisled sbove) whe receivad more than
$100.000 In compensation from Ihe arganization * 0

BEfs TESANIDSL 0i2Ea00

Foem 890 (2009



Form 990 (2004)

THE CORAL REEF ALLTANCE

94-3211245

Part Vill| Statement of Revenue

{Ay
Total revenus

P Tl v

{Ch
Urirelzied
B s

revenue

(312 B13, or B4

=

L

AND OTHER SMILAR ANGUNTS

1a Federated campaigna

Ta

b Memtership dues

1b

¢ Furdraising evernts.

d Relsted prganizabons

1d.

& Goverrement granis {comnbitans) e

16,67

L

Al oirer comncutone, Tms. SO Ang
pim#ar amoumts 2ol ingluded shove 1t

1,422,662,

g Nuncast comnbns included i Ins a1k s

h Total. Add finas 1a-1f . .

a.

-

1,499, 339.

Iﬁmm.m SERviCE revEnye | CORTRINUTGNS, GIFTS. GRANTS

OTHER REVERUE

2a PROGRAM FEES

R W e . . o o . s s
e T —
T — o —

—— i — — T - — — ——— — —

f Al athar program service revenug

g Total. Add (nes 2a-2f

36,061,

26, 061,

56, 061,

3 Irwestrent income dncluding dividendss, intarast znd

ather simikar amounts)

d  Imcome from mvestimeant of fax-exempt bond procesds ™

B Royalties.

-

454 .

454,

{4} Pansonal

| I3 Pl
6a Gross Rents {

b Less: rental axpenses |

¢ Ramal intome b (Jis)

o Mel rental income or (oss). ... ..

Ta s amaiet from salee of | [ SeneAe

aseats it i imenliry

by Less: et or other hass
i salgs eapenses.

e Gain ar (loss)

d MNat gain or (oss)

Ba Gross incoma froem fundraising events
(ot including. $

of contributions reported on line Tc).
Sea Paz| IV, lus 1R,
b Lasa: dirsst xpanses

b

© Mat income or (logs} from fundraising events.

Ba Gross income Tom gameng activiles,
Sae Part IV, line 19”.'5 o

b Less: direct sxpansas ., .

b

¢ Net-income o fess) from gaming activities,

1103 Groce solas of muariore loce anscne
= QEE BRISE &0 mvonlony, oo soluens

&rd allowancas
b Less: cost of gooos sold.

€ Nat incoene or (less) from sales of inventory

WESLElaTRdug Fainn

Supiness Code

e T S R S ———

T o e s s s sy S . . i s i i

d Al pinEr revenue
e Total, Add lings 113-174.
12 Total revenue. Ses insirictions

=

1,555,854,

56,061,

454.

Bas

TECAOR. (=20

Farrm 990 (20050



Frrm 990 ﬁﬂ{m

THE CORAL REEF ARLLTIANCE

F4-3211245 Fage 10

Part IX | Statement of Functional Expenses
Section S01(c)3) and 501 (cH4) organizations must complete all columns,

All other organizations must complete column (&) but are not required to comphate columns (B, (C) and (D).

- B E

W B

1a
1

drolude arisunls reponied o fnes

T, 8, 90, et 108 of Py

(A)
[ Total expenges

. 1B ]
Frogram sefvica
SXDONEES

(D3
Furdraising
SNpBNEES

(C)
Management 2ni
GEneral gxpenses

Grants ang olher assistancs 10 govermnments
and g'rlgamzzﬂlnns in the U.S. Seé= Part [V
bna 21,

Grants, and sher assistance $o individaals in
the LS. See Part IV ling 22

Grants and other assstance bo governments,
nr%amzanm\s. and individials outside the
L5, See Part IV, lines 15 and 16

Banafits paka to o far mermbers

Compensabtion of current afficers, directors,
Irustess, and key amployees

Compansation nod included above, 1o
disquafied persons (35 oafined urder
gackion dQS&Ef}(%am parsona describad in
sactien 4958(c){3(ED s

Ofher selaries and wagas.
Farsicn plan contributians (include saction

S0 g onu secion SU30) smsioyer
contrutians)
Qthor emplayes benefits
Payrol! tamas
Feas far services {nan-employens)
a Mzanagement.
b Legpal
€ Acoourding
d Lotbying -
e Prof furdréising sves. See Parl IV, In 17
I irvesiment mansgament feey
g Crhar
Adverlsing and promodice
Office sxsersas
Information t=chnology
Foyoitios. - -
Ceupancy
Travel
Fayments of traval or enterzanrman)

expanses for ary federal, state, or local
public offacisss

Carferences, conventions, ang mestings
interest

Faymenis 1o affiliates

Depraciatan, deplefion, and amarlization

bnsurance o
Crher exgersas llmize expenses fol
coverad above, ([Expensas grouped tageihar
and laeled miscellarsous may not axceed
5&;.'03‘ ;mal expensas shown an line 25

el crwy,

el s i B g pitpted g S

e — -
" G0 ok oo o o o

-

L M o

25, 287,

25,287,

26,326,

26,326,

147,324,

47, 586.

13:845. 23,793,

o

a

0 0

453,541

335,758,

94,503,

15,504,

9.473.

23,278,
2,846. 3,585,

41,827,

23,0648,

11,5931, B, 928,

11,368,

50,107.

3, R, 115733

130.

130.

10,050,

10, 50

278,422,

258,550,

17,716,

14,080,

9,442,

3,741.

18, 678.

62,914,

1,438, 8,326,

125,558,

123,658,

1,011, Bga.

4,057,

3,170,

417. 470,

6,153,

420.

5,733,

84,242

75,522,

315.

a8 194

e e

a8 TN
T a T,

=4
204,

28,012,

21,535.

2,304,

id,267,

5,277,

1,596,

12,595,

12,585,

f Al other axpenses
25 Total funcbonal espenses, 24 fines © throops 240

16,807,

11,830.

540,

1,550,732

1,187, 71Z;

155,454, 227, 566.

26  Jaint costs, Check bare = E] it fodlawing
S0P 38-2. Complede this e only if the
arganizatian repartan an ol irtt
costs from 3 combines educational
campasgn and funcraising selicitation

l

176,945,

144,730,

32,215

TEEAITIOL  GRVEEND

Form 990 (2003



Form 980 (2003)

THE CORAL REEF ALLIANCE

54-3211245

Paga 11

Part X | Balance Sheet

[

()
Beginning af wear

yaar

w-mmna e

[ T S

o

-4

8
]
10a

11
12
13
14
15
16

b Less: accumulatad depreciztion.

Cash — non-interest-Sesing e
Sawngs and temporary cash mwetiments .
Pledges and granis recewable, nat

Accounts recanala, net

Receivables fraom current and former officers, dureclnrs trustﬂes ney empln_t,rees
and highest compensated emplovess: C-:ln'»puus: Part Il of Schegule L. ..

Recemvebles fram ather gisqualified pereons (85 defined unders sactian 49580010
and persons described in section #358c)(3H(0}. Complete Mart || of Schadule L.

Motes 20d Inans receivabla, net.

Inwentinas for sale or use .

Pregaid sspanses and deferad r.han:es .

Lend, buildings, &nd equipment: cosl ar ulher basis,,

41,589,

26,367,

18,362,

436,820

272,755

290,5900.

408, 860.

95,700.

| | P [

36,677,

43,413,

wlom e

Complete Parl VI of Schedule D

24,629,

21,017,

Invastmants = malich-traded securities

Inwesimeants = olher securifies. See Parl 1V, line 11
ivestimants — program-relaled, Ses Paa (Ve 10
Irtangible ssssals.

Cther assats, See Part 1Y, ling © 1

Toted assets, Acd lines | througn “5 iredsl egqual line 34)

10, 530.

9,422,

884,747,

804,855,

A o o O B

BRRn

{17

18

REEG

Accownis payable and acorued axpansas

Granis payeble.

Dsferrag ravanue

Tax-pxempt bond Labdites

Escrow or custodial account bsbility. Complete Part 1V of Schedule D

Pa ables 1o current and farmer afficess, directors, trusiess, ey emaloyees,
mst comgensated amployess, and disquzlified persens. Complele Part |

Uf Sohadute L
Secured marigeges and nobes payable jo unmlalsd 1h|n:l partlas
Urecurad nales and lars savable 1o wirglated hird sarties
Other liabilibes: Complate Part X of Schedule O

Toted liabillties. Add lines 17 thauak 25

117,125,

74,633,

45, 345.

2,823,

R o

162,470,

77,456,

EEREE

O At —mE

BERY

Organizaticns that follow SFAS 117, check here = L
27 throwgh 23 and lines 33 and 34,

Linrastrictad net assets

Tempararily restnchad ral gsssly

Parmanendly restricted naet asseis

Organizations that do not lollow SFAS 117, check here =
lines 30 throwgh 34

Capitad stock or frust princigal. or current funds

Paid-in o capitai surplus, or lend, building, ard eguemen) Tund
Ratenad sarfings, endowmenl, sccumulsled incoome, or ather funds
Todal net assats or fund baiances

Total fisbilities and nat essels/fund balances. ., .

D and mphl:

225,406:;

151,581,

456,871,

275,818,

WY

722,277.

127,399,

884,747,

Blgmee

804,855,

TE=AD 1L &lE30td

—
=

[

e AP TS
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rm990 (2005 THE CORAL REEF ALLTANCE 94-3211245 Pags 12
art Xl | Financial Statements and Reporting

1
o

3|

Yes | Ne

1 Accounfing method used to prepare the Form 990: [ | Cash  [X] Accrual [ ] Other

It tha o?anizahnn changed its method of accounting from-a prior vesr or chacked ‘Othar,' axplain
in Schadula 0.

2a Were the arganization’s financial slatements complled o reviewes by ar ndependent accountant? | 2a X

b Wigre the organization’s finencia! statements sudited by 20 independent seeoumtant? 2h

€11 "as' io line Za or 2b, dess the organization have & commilies that essumes responsibedity for oversight of the awdi,
review, o cormpdation of is financsl stalements and selection of #n independent aceauntant?,. ..., 2el X |

If the arganization changed ither its oversight process or selection process during the tax year, explain
in Gchedule O,

dif Yes' to ling 28 ar 20, check 2 box balow 1o indicate whether the financial statements for the WEAr were issued on 2

consolidater besis, separate bass, or bath: . P ;
E Saparate basis E] Consolidetes basis: D Both consolidated and separste basis

38 As & result of 2 faderal award, was the arganization required to undergo an audit or audits 24 et forfh N 1he Sinale
Audit Act and OME Circular A-1337 I ; b ; 10 e 0 ca) .g ... 3a X

b If Yes.'did the crganzation un 0 tne required awdd of audits? If the organizadion & not undergo the required augit '
ar zudits. axplain why in Schesule O and describe any sieos taken o unclerge sach BudMs. ..o, 3b |

mAs Form 98 q2000

TEEAD TR QRGSIG



A Mo | B B00dT

SCHEDULE A , :
Form 90 o7 S0-ED) Public Charity Status and Public Suppm;t 2009
if th ization i tion 507 nizati than
Complete & OFgan i :;:I::‘:m;'t' m%?«“?’m on or a section 4347(aN1) =T
iy b e Bl ng) - Attach to Form 990 or Form $90-E2. * See separate instructions. inspection
My of et orgaTedubor Espinyar idantitication nusbes

TEE CORAL REEF ALLIANCE 94-3211245

(Part| |Reason for Public Charity Status (All arganizations must complete this part,) See instructions

The organization is net & private foundafion because i is: (For lines 1 thrawgh 11, check only one box.)

1
2
5
4
-
&
¥
a
3

10
n

| A charch, comvention of churches or ssacision of churches described in section 170 AXD.
A schonl aescrioed = section TRILMINAKID. {Attach Schadule £
A heaplital or caopeeative hospital sendos argonizolien described in section 1RO AN,
A medical rasaarch erganizetion aperstes in conjunchon with & hespital described in seetlan T7HBHT AN Enter the hospital's
mame, edy, snd state;

D An crganzetion rales for the benafil of a college ar university owned ar operated by & governmantal unit descrised in section

TR XANIVE (Complele Zart i)
A federal. stata, or focal gowernment ar governmantal unit described in section 170K AN).

An argemization that normally recaives & substantal part of its support fram 2 governmental unit or fram the gerwral public gascribed
i section 1TTOEKT AN, apiede Park 1))

A community trust described in section T7BNTXAYvI) (Complete Pad Il B o

[:!An organization 1hat normally seceives: (1) mara than 3313 % of its sugpont fram contnbutans, membarship f3es, and gross FECEIDE

from aclivities refzied ta 4s axampt functons — sulsec! 1o cartain ekcephons, and 12} ra more 210 3313 % of ks suppart from gross
irvesirment mooma and unrelated business farable moome (less section 311 fax) from businesses acquired by 1he orgaenzation after
June 30, 1975, See section 509(a}2). (Comeiate Parl 1]

An prganizetion organEed and operated exclusivaly o lest far public safaty, Ses section S09(aNd),

An organzetion crganged and oparated exclugively for the gengfit of, 10 perform the functions of, o carry aut the purpesss of one or
maore publicyy supported organizations descrbed in saction S0%(8){1) or section 509(a)(2). See seclion N3 Checs Ihe box that
deseri the iype of fupporting orgenization &nd complete lines T1e throwgh 11h

a |_‘Typel b EType Il c I:'Tyue Il = Functinratty intagratad d j Type lll— Odhar

L} [] By chackirg this box, | cartify that the arganization is not contraliad dwaclly ar indirectly. by one- o more disquaified  perscns otfer

E]agn_ fu[ué-;dahan managess end olhér than ona or more publicly supported organizations described - sachon 509(3)}1] o section
[2H2).

It the organization received 2 written determinafion from the IRS that is a Type |, Type Il ar Type 1l supporting crganization,
chack thisbow . . ..., ;

Sinca August 17, 2006. has the organization aocepted any gift or contribution fram any of the following parsans?

L]

9 r————
Yes | Mo
() @ person wha dirsctly or indirgcily controls, either alone or together with persans described in iy and (i) | '
bataw. Ihe governing bady nf rtha aippested argenization? . .., At et 4 ke fed (i
(i) &'smily member of 2 person described in ) above? . L 1g (i
(i) & 35% conirofled entity of & persan described in () or {Il) shove? 11 g fiii f
__h_ Prowige the tollowing miemation about the supparted oroanizations.
{1 Merie ot Sipparied (i Em l 1) Tyme ot Segirspaiins 0w} 15 the up Dot o natity l Vi) & fre Wil ameust ot Saopoit
Cegarzalon | e e L ) SN2k o2, | the prganEation 0 | oeganaiinsn n ol
miree o1 IRC geciiory Iréhen o poas ol (o () prganized © the
Isdtructions]| POV LI Firx pampee ! £ 5
DBeCusnant
Yes | Mo | Yes | No | Yes | Mo |
Totwmd i
BARA For Privacy Act and Papsrwork Feduction Act Nobice, sen the Instructions for Form 999 or 950-E2. Schedule A (Form 590 ar 990-E2) 2009

TEEAMDIL CaCsg



5¢hedul& A (Form 990 or 930-E7 2009 THE CORAL REEF ALLIANCE 94-3211245 Page 2
"Part Il | Support Schedule for Organizations Described in Sections 170(b)(1}ANiv) and 170(b)1)}(A)vi)
{Complete. caly f you chacked the bax an ling 5, 7, or 3 of Part |)

Section A. Public Support

Calendar year (or fiscal year ;
hginningyi?) L i fa) 2005 ) 2006 {c) 2007 ) 2002 (=) 2009 (] Inral

1 Gifts, grents. coatributions 3 d
mbgrsh teas racaived,

ot inelutie unusual teants.) . | 854, 743. 1,588,026./1,356,159.11,310,509./1,499,339.| 6,608,775,

2 Tax revenues levied for tha
organization's bemefil and
ither pad to it o exnewdeé | '
‘on its behalf. . . ... [

3 The vaiue of senvices or
fmcilities Turmsshad 10 Ihe
organization by & govermental
unif without chiarge. Da not
include the valug of serdices o
facilibes qur-nralli/ firnished {0
the public without charge ... 0,

4 Total. Agd lines 1-thrsugh 3 854,743.{1,588.026./1,356,159,|1,310,509.)|1,499,339.| 6,608, 776.

5 The porton of totel
- ———conirbuticns by gach pereon
{ather than & gavernmental
unit ar publicly supported
organization) included on e |
that sxcesds 2% of the ameunt

shown an line 11, column (7. . B9E, 113,
& Public M. Sublract line 5
e i 5,910, 663,
Section B. Total Support
S o el (s} 2005 2006 | () 2007 () 2008 (¢} 2009 (f) Tatal
7 Amounts fram bna 4 854,743./1,5688,026. 1,356,159,/1,310,508./1,4%9,339.| 6,608,776,

8 Gioss moome from intenast,
dividends, pa e fecemved
on securdies loens, rends,

d
A A 9,025.| 1s5.081.) 13,757.|  6.339.0  a4s4.| 44,656,

9 Net income from unrelatod
BUSINeSS aCtnlies, whaliar o
not $ha besinass s mgula*,-
carredon .., 0,

10 Oiher sincoma. Do o u'u:lude '
gain ar lose frofy the asle of
capital szets (Explasm in

Parl V). | 0.
11 Total squod. Add lines 7

thegugh 140, 6,653,432,
12 Lross recsipls trom redated Schvibes, &S, (Se& INSrucions) e ! 12 0.
13 First five years. I* fhe Form 930 s for the mganlzatms firet, sacond, third, fourth, or 1|'ln tax yaar a5 & section S01CH3) .

organization, check this box and stop her = ru'

Section C. Computation of Public Support Percentage

14 Pubdic suppor percentage for 2009 (me 6, column () divided by bna 11, coluemn . 14 | BB.8%
15 Public suppart percentage fram 2008 Schedule A, Part |1, lina 14 | 18 BS.6%
i6a 33—1!35ugpurt tost = 2009. If the orgzrization did nod checs the bax an ling 13, and 1he Lra 14 15 33 13 ‘A ar more. check ~h|5 bc-x e

ang stop hava, The organization gualifles pc g oublicly gupbarted croanization, - o2l R T, I R E!_;

b3313 % u};’pnu test — 2008, I the o m?amzaum did not eheds & box on Une 13, or 162, and ling 15 s 35-1/3% or more, check this bas -

and stop here. The arganization qualfies as 2 publicly supporied arganzation. et 3B
17 a 10Re-Tacts-and-circumstances test — 2009 |f the arganization did not check a box on lime 13, 16a, or 16b, and bne 14 = 10%

of more, &nd if the organizstion meets the fects-and circumstances’ test, check this box and sh:p here. Explain in Part [V how il

i

(e argamzatan maels the facts-and-circumslances’ tesl. The organuahnn aualities &5 & publicly supported organizatioen..

b 10%%6-facts-and-circumstances test — 2008. If the orgenszation did nid check 2 box on line 13, 162, iﬁb ar 17a, and line 15 10%
ar mora, and if tha arganization mests ihe Yeots-aod-cinsumstancas’ tesl, chech this box and stop here. Sxplan in Pad IV how the  —

orgenizanon meels the “ecls-end-tircumstances’ fest, The argandzetion gualities &= & publicly supportad ceganization. *i _:
18  Private foundation, |f the grganization ¢ nol chesk a box on ling, 13, 16z, 160, 17a, or 17b, check this box and see instructions. ™| |
BAA Schedule A {Form 9%0 or 39028 2[)39

TECAMOR, (DA



Sehadule A (Foem 990 ar 290-E£7) 2000 THE CORAL REEF ALLIANCE 94-3211245 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)2)

___{Complete galy if you chacked the Box on line 9 of Part 1)
Section A. Public Support

Calendar year (e liseal y begisming > | {a) 2005 {b) 206 (&) 2007 {d) 2003 () 2009 {f) Tota:

1 Gifts, grants, conirbubions and |
membersnnp f5es recen
mat include unusuad grants.’

2 Gross recaipts from .
asdmizsions, maerchandiza sold
oF Services performed, or
facilifies furnished in & acivty
that |5 rélated 1o the
organgation’s tax- smampes
BurpOEs ;

3 Gross mcepis fiom achaities thatl e
At o .IU'HH&J rade of Dissenesy
enper sestion 513

4 Taw ravenues [evied lnr Ihe
organization’s benefit and
aiher pald o ar expandisd on
ils behalf,

5 The velue of services or
tacilities furnished by 2
grugrnmentzl unit o the. -
SrgemEstion wihou! charge.

6. Total. Add lines T through & .
Ta Amaunls included on fnas |,
2, 3 recenved Tram disquakified
persons
b Armaurts nduded o finas 2
and 3 recareed from other than
disqueiified persons thal

excaed the greaser of 1% of
fhe amowd on line 13 far the

yaar

¢ Add fines Faand Voo . .. |
8 Public support (Sutiract line ;
Teframling €. .. ... ..

Section B. Total Support
Calendar year (0! fisra i begnneag iy * (&) 2008 (b 2006 () 2007 (cl) 2008 (e} 2008 (N Tetsl
9 Amounis from line &

108 Lross income from interass,
dividends, pa e receieid
an securifies foang, rants,
royelties and incoma form
sirfiilas AGUMCEs

b Urirglated business farxatla |
income (less section 511
taxac) from businasses
acquirad after June 30, 1975,

e Add lines 102 and 100

11 et inzome from ungated business
actnities nl intluted eline 108,
whethet or nof the busaness =

reqularky carried an
12 Ciher lr'cnrn? Do not inchde
n of kss drom e sake of
Pi?t“ﬂffﬂ's {Egp{am i
13 Total support, fd e & 10 1, 123 |
14 Flrs!Iue;Eears éﬁh;emzmnz; gagn% I;L%r r13:;‘?&:»rgmmm:m 5 furst, sa:nnd third, fourth, or ﬁth 1ax year &5.3 s.ecimn 501{:}[3’} e ]
Section C. Computation of Public Support Pnn:entage
15 Public support parcentage for 2009 [ling 8. column (f) drvided by ling 13, column (7). 15 | %
16 Fublic suppar! percenlage from 2008 Schwduls A& Part I, ling 15 ' 16 | Y
Section D. Computation of Investment Income Percentage
17 Investment income gercentaps for 2009 {ine 10c, column (T} divided By Gine 13, column () : . 17 [ )
1B Investment income percentage from 2008 Schedule &, Part 11, ling 17, Ly T et e b o I | S
19a 23113 suppnt tests — 2004 11 tha crganizeton G0 nof chec e box oo boe 14, 20c Ine 15 15 mers than 3! 1IE%, and ins 17 15 nos
morg than 33-1/3%, check this box and stop here, The crganzstion gualities &= & pubiicly supported oeganization ... . L E
b 33-1/3 support tests — 2008, |1 the or%amzamn did nat check & bex o0 |ine 14 or 192, and ng 16 is mora than 33- waq, and Ilne 1B
= nab mose than 33-1/3%, chack this box 2nd stop here. The organization quailfies 2= a pubbcly supporled erganizatien . |
20 Private foundation. If the arganizatan did nol check 8 bew on line 14, 192, or 196, chech this box and sea mstructions e ':

BAA TEEAMSDAL ORGS0 Schedule A (Form 590 or 290-EZ) 2004



Schadula A (Form 930 or 990-E5 2009 THE CORAL REEF ALLIANCE 04-3211245 Page 4
Part V| Supplemental Information. Compiete this part to provide the explanations required by Part 11, line 10,
~Part I, line 17a or 176; and Part ll, line 12, Provide any other additional information. See instructions.
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————————————————————————————————————————————————————————————————————
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————————————————————————————————————————————————————————————————————
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BAA TEEAGGAL QRS0 Schedule A {Form 950 or 990-£2) 2009



SCHEDULED
(Form 990) Supplemental Financial Statements

= Complete if the organization answered 'Yes,' to Form 980,

NI o 58-I

2009

A Part IV, lines 6, 7, B, 9, 10, 11, or 12, Open to Public
Tefocta! Pt S = Attach 1o Form 990, = See separate instructions pection
Kamp of the organcration Employer kom#cation member
THE CORAL REEF ALLIANCE

04-3211245

| Part| | Organizations Maintainin (P Donor Advised Funds or Other Similar Funds or Accounts Complate if

the arganization answered 'Yes' to Form 930, Part IV, line 6.

(&) Conce acvised funds

{b) Fmda_ and athar Bscounls

Tatz! numbaer at end of year

Agpregale contribulions 10 [@uring yeer)

"~ Appragate grants from (during year)

Aggregete veiue &t end of year .

o B W fa =

tunds are the organizabion's property, subject {0 the crganizeton’s exciusiee Bgal control?
6 Diddbe grosuzation witem all grecless, dooaors,

used anly for charitable purpeses and nat for the Benelit of the donor or donar advisar or 1or 2ny

purpase conferring ttnp:rrnssnble private benefit? 7

Did the argenization mivem all donors and donce adhvisars in writing thet the assets held in danor 2dvesed

povd deoor pdweeses inowriding that grant dunds. malh: ==

j‘hs :l Ho

_Yes —“\b

[Part Il [Conservation Easements Complete if (he urgamzahcn answered Yes Io Form 990, Part IV, lne 7.

1 Purposals) of consarvaten sasamants held by the crganeation {checs 23 that apply).
:Preseruatiun of land for pubbc use (2.9., recraalion o pleasure}
| Protection of natural habitat
Praservalion ol open space

| Pragervation of &n historically important land arps
i Presarvation of certfied nistoric structues

2 Comple‘lu line= 2a through 2d o the crganization hebd & gualified conservation contrtution in the fonm of a conservaiion easemant an the

last day of the tax year

Hedd at the End of the Year

& Tatal number of cangervalion easamanls

2a

b Total acreage rasiricied by consendation axsementis.

2b

& Number of conservalan easemeants an & certified hishors structure unc.mdad ! {a]

ic

o Mumber of conservalon easemants included () scquired sfler BrET06.

2d

3 MNomber of canservation sasements moedified, ensierred, released, extinguished, or terminated by the organization during the tax

year »
Mumbar of giates whora progerty seject to conservation gasamant = locajen =

Dioes the orgamezbion have & wrilien palicy regardin
ard enforcement of the consenvation sasement i1 holds?

during the year =

Amownd of expenses ncurred in monidaring, insgecting, ard enforcing conservation easamants
dufing the year =

~ 4 W I

8 Doas each conservatan easamant raporled an ling 210] above sat=fy the rsqunrarneﬂs nf saction

TTOCRMAENY and 170 EIBIN?

the panodic momtanng, mspaction, handung of vizlations,

[Jves [ ne

Slafl and valuntesr howrs devoled 1o monilaring, ingpecting, and enfurmng conservation e2semenis

[Jves [] no

9 InPart XIV, descnibe how tha onganization raporis consanalion assaments in its revenue and akpanse siatemant, 2no balance sneet, and
nclude, |f spplicable, the bext of the footnota to the organization’s linancizl statements (hal dasoribes he organizaton's accaunting for

conseration Sasements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Completa if the organization answered "Yasg' to Form 930, Part |V, lina 8.

1a If tha orqanlzanun Mmed ) p-an'mtsd under SFAS | 16 not ta report in itz revanue statement and balence shaet Wirks of &1, mstorical

PRI

Ugaiuies, O Jllm Siiial SIS llV"-l I'J‘ HLMIK— l:l-l‘lllllullu MWHU". o I¢W¢lhll n IHIL"VIGH\-G \a" Lll.ﬁ.l'lll. S VIR, LJU"IUE i l'dll Al

the taxt of the footnote to s financial statements thei describes fhese ilems.

b i the coganzalion slected, 25 permitbed wnder SFAS 116, to repart in its revanues statemant and balanca sheet works of art, histoncal
treasures, of othar similar assats hald for pubhc sghapition, education, or rasaarch in furtherance of putic service, provide fhe lallawing

amounts redading o fhese fems:
(i) Reverwmes included in Farm 990, Part VI, line 1.
i} Assats incluged i Farm 990, Par X

-5
bt}

2. 1 the organization moaived or hedd works of art, hlslo'mal Iregsuras, or aoiber similar assets for fw.anu.al gsin, provide ihe following

Bmounts required to be reporied under SFAS | & redating 1o these dema:
a Revenyes mchuded in Form 290, Part VI, o |
b Agsets inciuded in Fomm 990, Part X

=35
-3

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 530,

TEEAZ3DIL Gaoada

Schedula D (Form 560 2006



Schedle P (Form 990) 2008 THE CORAL REEF ALLIANCE B  94-3211245 Pags 2
ms Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conninued)
3 Using the argasization's scquisition accessien ans other recoeds, check any of the fotloweng that era a significent use of its callection
iiems (check ali that appdv): o
] L_ Public exhibitian d | | Loan or exchangs programs
b |__' Sehalarly resesrch e | | Cther
¢ | |Prasarvation for fulura genarations
4 Provide a descrigtion of the organization’s sollecticns and explain how thay further the crganization's axempd purpasa in

Parl XIV.

5 During the yesr, did the organizabion solicit or raceive denations af art, historical treasures, ar atfer similar
assets to be sold 1o rese funds rather Ihan 1o be maintained as part of the organeation’s collecsion? 5 ﬂ\"es | IHQ

I_P_ﬂl_‘tﬂ_l Escrow and Custodial Arrangemer'mi Caomplete if croanization answerad 'Yes' to Forrm 290, Part IV, line
9, or reported an amount on Form 930, Part X, line 21,

12 s the organzadion. an nt, trustos, custodian, or gther intermediary for contributions o othar assats not E " D“ﬁ

inciuded on Form 930, Part X7 , .
bl "Yes." explain the arrongement in Part X0V and complete the following fable!

Aariurtd
¢ Beginning oalance 1¢cl
d Addetions durlng the year, 1d|
& DNesriBoficns during the yaar e
11

| Ending belance
2a Did the organization includs an amount on Form 990, Part X, line 217 et ; :1 Yes D_Mo
bt 'Yes."explain the arrangement In Part XV
[l-‘art V |Endowment Funds Complete if organization answered "Yes' to Form 990, Part [V, line 10.
{a) Curre: yaar {b) Frioe yesr (c) Two peirg beck | (d) Threw yews bats | (e) Four years tock

1a Beginning of yaar balance
b Canbributione

£ Mgl Invesimen! aarmings, gains. |
and lossas. ., ... !

d Grants or Scholarships

e (nher axpenditues for {acilities
end programs.

f Admirestrative expanses |

g End of yesr balance f
2  Provide the estimated perosniage of the year end balanca held as:

a Board designated or quasi-endowment = %

b Parmanen| endowmen] * i

¢ Tesrm andowment = t

3a Ara there ancowmant 1uncs not in tha possession of the organzaton that are neld and administersd foe the
organization oy: Yes | Mo
() unrefated organizalong, B L]
(i) relxied arganizaticns Safliy
b If “Yes' te 38, are fhe relsled argenizalions fisted as require on Schedels BT 3o ]
4 Dascobe in Par X1V the intendad uses of ihe orgenization’s endowment funds, —
[Part VI | Investments—Land, Buildings, and Equipment. Se= Form 990, Part X, line 10.
Cescription of invesimen () Cost ar cifer basis|  {B) Cost or athar (<) Accumulzted (d) Book Value
. {irvestment) ‘basis (other) Depeacaation
Talams, ..
b Buildings )
¢ Leasehold snproearmants 28, DUz, 13,188, 14, 504.
d Equipment 13,497, 11,441, 2,056.
e Otner. an biiaa's s .
Total, Add lines 18 threugh 18 (ol (@) mudt @gus! Form $80, Part X, column (8, fine M0{c)) . i - 16,980,
Bas Schadule D (Form 990) 2009

TEERIMIR. [hiddio



Scheduls D (Form 290 2002 THE CORAL REEF ALLIANCE

04-3211245 Page 3

[Part Vil | Investments—Other Securities See Form 590, Part X, line 12,

K/A

{a) Descripbon of sacurity o cateqory
inciuding name of security}

(b} Sook valus

() Mathod ot valustian
Cost or end-of-yesr marset value

Financial darvatives.
Closaly-neld aquity Interasis
Oithear

- S SN BTN SN W
S ——— ——— ———— ot o o] o
— o — o — o — i — i — .-
N S W W T T W e ——— o ————— — ——— "

—— . —————— v ——

Tatal. (G (1) s squs’ fovn 390 PR col (B) (ne 12) =

| Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

NS

(&) Descrigtion of mwastment type (b) Book valug (e} Method of valuation
Ligst or end-of-yesr marke! value
Tolal. {Coiwm (b must sgual Fave 580 Bart X ol (&) ke 13 .
Part IX |Other Assets (See Form 990, Part X, line 15) N/A
{a) Descripbon {b) Baok value

Total. (Calunmm (B) musi equal Form 280 Pant X, ool (8), fine 15)

[Part X |Other Liabilities (See Form 930, Part X, ling 29)

(3} Cescription of Liabéity

{b) Amouat

Faderal Incorme Texes

Todal. (Catwn (&) mee! egaal Form 390, Pan X, col (8) dme ) =

2, FIM 48 Foatngde, In Part X1V, provide tha bext of the fooinoie to the organizaton's fingnclel statements het reparts the arganizatios's Hasilly

o uncerlain lak positans urdar FIN 48,

SEE_PART XIV

BAA

TEEAZIAL CROATD

Sehedule D (Form QE‘ET)EUDQ



Schedule D (Farm 990) 2000 THE CORAL REEF ALLTANCE 94-3211245 Fage 4
"Part XI_ | Reconciliation of Change in Net Assets from Form 930 to Financial Statements

T Todal evenus {Furm 990, Per Vill.colemn (A1, line 129, . e . =5 1,555,854
2 Tetal expenses (Form 290 Part X, column (&), bira 23). . i\ e N i e L 1,550, 732
3 Excess or [deficit) for the yaar. Subtract e 2 from line 1 e N - — i 5,122
4 het unrealized geins (losses) on Invasiments
5 Ponalad services-and cse of azilities
B Invasiment expenses
T Pror peried adjustmenis
8 Othar (Describa in Part XIV)
8 Teotal adjustmenis (net}. Add lines 8 broegh E
10 Excess or {detcity tor ihe year per audiied financied statamants. Lombing knas Jand 4. 5,122.
Part X_rﬁeconcliiaﬂm of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revanue, gains. and other suppert per audided financial stacements . . 1 1,567,874,
2 Ambunts inclded an line T but not n Form 990, Par VI, ling 12

a Met unreslized gains on Investmenis s AT ! ol 2a

b Danated services and usa of facilites | 2b 12.020.

€ Recovaries of prior yaar grants 2c

o Dehar lf_:lg-g_gnhn in Pzt ann o : 24 N

@ Add lines 2a shrough 2d Kpu : . . 2e 12,020,
3 Sulitract line 2e fram line 1 3 1,555,854,
4 Ameunts mcludes on Formm 980, Part Vi, line 12 but not on ling 1:

a Invesiments expenses not included on Farm 9583, Parl Vi, line Th LE

b Other (Deacribe in Parl X 4 4b

¢ Add lines da ana db 4c
5 Total ravanue. Add lires 3 and 4¢, (This must equed Form 930, Part |, bne 12, ... .., 5 1,555,854,

Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tofel expenses and losses par pudibed fingncial staternants g 1 1,562, 7562
2 Arnounts iciuded on ling 1 but not on Foern 980 Part 13X, line 250

a Donated sanices and usa of facdibes | i . i\ .| 2al 12,020.

b Prior yeer adustmants . 2b

¢ Other osses T . N —— T

d Otner (Dagcrbe in Part X0 2d

8 Add hinas Za through 2d : A 2e L, .
3 Sublract line 2e frarm fine 1 3 1,550, 732,
4 Amounts mciuded on Form 930, Pad IX, ling 25, but not on lina 1 | '

a Invesiments expenses nol included oo Farm 930, Parl WL, line 7h | 4al

b Other (Desonie in Part XIV) .. BRI R A KA L) oAh

c Add lenas da and db 4c
5 Tota expenses. Add lines 3 and dc (This muet equal Form 990, Part | lina 183, ... .. o8 1,550,732,

| Part X1V | Supplemental Information
Complate ths part 1o provide the descriptions required for Part |, Sines 3, 5. and 3 Part |Il, lines 12 ang €; Part IV, lines b and 2b; Part

line 4; Part X, fina 2; Part X1, fine & Part XIl, ines 2d and 4b; and Part £11l, lines 2d and 4b. Also completa this part o provige any additional
infarrmation

PART X - F IN 48 FOOTNDTE

L L. 4 . 2 inl 1
BEAA TEEAIS0A. (210 Schegula D (Foem 2900 2009



Schadule D (Forrn 980) 2008 THE CORAL REEF ALLIANCE 94=3311245 Fage §
[Part XIV | Supplemental Information {continued) '
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Schedule D (Form 9900 2008 THE CORAL REEF ALLIANCE 94-3211245 Page §
IPart XV |Su§ﬂomenhl Information (continued)

___..________________________,______________

L T e ey e e i (B, e e e e . e e

--..___—_—-___——______!.__._—_____——‘____-.___...——.___——.____-..,. e T —

_———.-_—_——-v.._———‘__———-__———-_———-....___——‘.._._._—-_

———— .____——_____—-.___—-—_..._.-.__.._.__--..__—-.____——-__.___.....__.—_-..___—_-_

e _————v..—-.———-__——-__——--.__—--._.__—-..___—--__—_.—-__.——-.-_-_—n_

T s e e i i ey o e . i s i e g B i s i b

__—_—-__.__-—..._.__—-...__——-___-_.___..._—____—-..__-

—_-_———~-_-—‘._..__—-__———_..__-__.._———-

_—-—-‘..-_—__.._—--_———-__———-v_.__._q.

T e o s i v W . . o s i I T N M v e e i e e e 0 ] e e i e e e e e T e . o e
..—____——-_._-_--...--—-—-‘_.__--_-_--...__—-__——--___—-_--——__--—_.._——--_--.

..____-___________-...___-_._____-__-____-_._____________________

_-——-_-———____—-.___-—-_-_——.__.——-—---_—-__———-.-_-—‘b_——---_---—-_-——q-_

TR T R o 0 B i s i i . v e e R i . e e e i s

T T T T T R e T el o (e i e i i . e i

T - —— T ——r—— s o s .-————..-_-—.___——-_-_--_--_—-__-—-. T —— o . . . o, s s i o

._———-.-.-——---_——.___-___-_-___-__.._----..._——--_——-._-—
-___--__--—_---—____——-___——._--—n._..___— T T T T S Wy e e i D . e e e i i . e e i e s
e — o R o e e ety . e . . e . . BB -_——.___--_-_-_—.___-.._--__________-

—— .._——-.._..-'__--—-;.-———-_-—._-_.-_.—___—_--_—-__-_—.__..-—-.--_—ﬁ__-——.

——--——---———-—__--——-._————_.—_—-'_-__-._-..-- .___—-..--—-—--_——-—._--—--._-——..__

——-_————-v-..———-._————-————_———___._-_---_-.__....._-__-_..____._ e

_——.-_.._———-_...——--.....——_..._.-—_....__—-___.——.5_._——...__-—__---..___—-—.__.-_...._-_-.

_-_.——.-.-_———-.____—.-____‘__-_-__________‘______,_______.______,

I

-__————-..————.._———..._——-——__———_._——-..—_-—— ..____—___._.--_.._—_-_...——-__.——-__—

—.__———---—--.._._—-.____——___—...____——

.__-——.._—-—-.__——-._._.———-_———-———--.

e T ) N ) e ol . S T B i W e e e i ] e i -.__-___.__—._.__._—____—,____—____——__.__-___

——-__———-__--—.._____-.____—.-___-.;_-_—-____

——— T —

e — ___—-...__.--_____-___——-___-.-___—.____—--_..—-p__—_—

-___——-___—"___—g___—‘_____________—-___—-

LTSRN T R e e o i e e i . e i e, o . i e e

Schedule D (Form 9503 2009



Schedule F
(Form 230}

* Complete if the organization answered "Yes' to Form 980, Part IV, fline 14b, 15, ar 16
= Attach to Form 990, * See separate instructions.

Cexpartman of (e Tremuury
Inmainad Resene Service

Statement of Activities Outside the United States

OWE Mo, 15535.0047

2009

n to Publi
gmn. c

Mame nl the arganizstion

THE CORAL REEF ALLIARCE

Employer idantilicaten number
04-3211245

"Part| | General Information on Activities Outside the United States. Complete If the organization answered es

to Farm 990, Part IV, line 14L,

1 For grantmakers. Does the orgerdcation meintzin records bo substantiale the smount of the granls or sssislance, the
grantess” aligibllity for the grants or assistance, and the salection crieria usad 1o award the grants or assislance?

XiYes [ INo

2 For grantmakers. Daszcrbe in Part IV the organization's procedures for mondoring the use of grant funds outside the United States,

3 Activities par Raglon, (Use Schedula F-1 (Form 9201 i additicnal space is neaded.)

(&) Ragion (b) Purmner of ‘ {e) Murmder of | (d) Actvities conducted in - | () If activity EBsted in (Fy Total
orficas in the | employees or ragion {by type) (e (O} = & program axpenditures in
regan &gents in furdraiging, program service, describe fEgean
ragion SeErvices, orants bo reciplents specific type of
lacatad in the regun) SErvicals) m ragion
CENTRAL AMERICA 1 2{PHOGRAM SERVICE SEE PART IV 10,811,
EAST ASIA 4 5| FRACGRAM SERVICE SEE PART IV 67,618,
NORTH AMERICA (MEXICO) ¥ 1 |FROGRAM SEEVITE SEE PART IV 34,153,
|
'1 .
Totals . ] a 1492, 585.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule F (Form 9803 2002 THE CORAL REEF ALLIANCE B 94-3211245 Page 4
\Part IV | Supplemental information
Complebs thes part 1o grovde the informatien regured in Part |, ine 2, ang any sdadiongl infarmation,

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR GRANTS OUTSIDE US

I3 AN INTEGRAL PART OF THE CORRL REEF SUSTAINARBLE DESTIKATION MODEL (CRSD) . CORAL

o — o —— ot o ] s " v s " st - o, o, o ] . g g oy g oy . g s s oy g

st T i b e e A e e i e e e e L il i s i . e s i’ s i s s e ol s o ‘L e e s s S i o Rkl s i s ol
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e e (kB R A e kI A, G D ] i B” il A, Rk, e A e s s s b L s s i e it S i e i

THE DSE OF MICRC-GRANT FUNDS. APPLICANTS MOST SUBMIT CORAL'S MICRO-GRANT APPLICATION

i —— o — ——— — — ——— ———— o — " t—— o ——— o " " ———— "o o A — — " —— -

FORM TO BE CONSIDERED. THE APPLICATION MUST REVIEWED AND AFPROVED BY (IN ORDER) &
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FROGRAM MANAGER, PROGRAM DIRECTOR, FINANCE DIRECTOR AND EXECUTIVE DIRECTOR. GRANTEES

o s et | o o oy v s - " - " " - -

AT LEAST TWC PHASES. FOR ALL AWARDE OVER $1,000, NO GRANTEE SHALL RECEIVE MORE THAN

T e A i

50% AS AN INITIAL PAYMENT. DISBURSEMENT OF FUNDS ARE MANAGED BY THE ACCOUNTING
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DISBURSEMENTS. EACH MICRO-GRANT HAS A DESIGNATED MANAGEDN AS THE CRIMARY CONTACT WITH
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MANAGEMENT TEAM AND TO CORAL'S FURDERS, AS APPLICABLE. THROUGH THE USE QF FIELD

BT T T T iy S ——
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AND LOGISTICS WHEN NEEDED IN IMPLEMENTING PROJECTS. FUNDING PRIORITIES ARE
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Schodule F Farm 230y 200 THE CORAL REEF ALLIANCE 04-3211245 Page 4
|Part IV Supplemental Information
Complete ihis parl to provide ihe informadion required in Pard | line 2, and sy addiliong! mformaton.

_______________________________________________________________________
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____________________________________________________________________
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____________________________________________________________________
_____________________________________________________________________

____________________________________________________________________
———————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————————

CU‘SPONSUR.ED "ISH SURVEYS I!'l PAPUA NEW GUI‘IEA THE [}RGP.’\TIZATION FROVIDED TECHRICA.L

<o AOTATAIE 30 THIE MADRNG. THEDON ASSOCIALION; CONDUCIED DUTREACH 10 MARINE RECHEATION . _
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2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

THE CORAL REEF AL LIANCFE 84-3211245

PART I, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

FROGRAM MANAGER, PROGRAM DIRECTCR, 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 CF 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 AW INITIAL PAYMENT. ODISBURS FUNDS BEE MANAGED BY 'THE AULUUNLLING

=
=2

l
(]
1|
=

STAFF, WITH THE SAME APPROVAL DOCUMENTATION REQUIRED BY ALL ORGANIZATIONAL
DISEURSEMENTS. 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 TC 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 PRICRITIES ARE
DETERMIKED FIRST BY THE INTENTIONS OF CORAL'S RESTRICTED GRANTS. AND SECONDLY BY THE
REGIONAL PRICRITIES ESTABLISHED BY THE CRSD MODEL DEVELOPED BY THE PROGRAM TEAM.
APFLICATIONS FOR PROJECTS OUTSIDE THE SCOPE OF CRSD AND/SCR OUTSIDE CORAL'S REGIONAL
FOCUS MUST BE CONSIDERED CASE-BY-CASE. NO SINGLE MICRO-GRANT SHALL COMERISE MORE
THAN 2% OF CORAL®S TOTAL CRGANIZATIONAL BUDGET, AND THE SO0M UF ALL MIUHO-GHANTS SHALL

COMPRISE NO MORE THAN 10% OF CORAL'S TOTAL ORGANIZATIONAL BUDGET.




SCHEDULE M
(Form 230)

Deparimen) of the lv-w ¥
wisrtal REeanie Senace

Noncash Contributions

* Complete if the organizatlons answered "Yes'

on Farm 990, Part IV, lines 29 or 30.
* Attach to Form 530,

ORfE Mo S5A5.0047

2009

‘Dipen To Public
Inspection

Birfuie ] | Pl Do L0 0

THE CORAL REEF ALLIANCE

Employer identilisstcn number
094-3211245

'Part] | Types of Property

Art—=YWories of ar FARA)
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Boskws and publications.
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BINNREEUENNSE

Murmpar of Forms 8283 recemved

orjanzetion complaied Form - Part |

30a Cwring tha Ea . did the organization receive by contribidion any proparty reparted 0 Par |, ines §-28 mat o mus
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fold tor 3t
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bl Yes !t dearcribe the arrsnoamoed in Dzr!

the G-ra -‘lE‘IUn

Acknowledgement.

during the tax year for condributsons for whieh the

25

Yes Mo

31 Does the organization hawe 2 gift accepianca policy that requires: Ihe review af any non-standard contributiona? 31 X

32a Doss the organization hire or use thind parties or reia:ed organizations 1o solicil, process, or sell

naeesh cantribulions?
b Il 'Yas," describa in Part |l

33 11 the erg@nization did nod report ravénues m colurmn (&) Sor a type of propary for whech column {2) 1% chacked,

paserilsa in Part |l

BaAA For Privacy Act and Paperwork Reduction Act Natice, ses the Instructions for Form 530,
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Scheculs M (Form 830) 2009 THE CORAL ‘REEF ALLIANCE 94-3211245 Page 2

[Partll | Supplemental Information. Complete this part to provide the Information required by Part |, lines 30b, 32k,
and 33. Also complete this part for any additional information,
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