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A hor the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
srane | _COQUAL INC.
Change Doing business as 13-3730312
o Number and street (or P O box if mail s not delivered to street address) Room/suite | E Telephone number
fray | 142 W 57TH STREET 11 FL. 212-315-2333
soa Crty or town, state or province, country, and ZIP or foreign postai code G Gross receipts 4,353,086.
Aol NEW _YORK, NY 10019 H(a) Is this a group return
Dﬁgﬁ:“' F Name and address of principal oficer PATRICIA FILI-KRUSHEL for subordinates? [ ves [XINo
~ pencing SAME AS C ABOVE H(b) are all subordinates lncludad?l:]YeS :] No
& | Taxexempt status [X1501(c)(3) [ 501(c)( ) (insertno) L1 4947¢a)(1)ecl__JA27 If "No," attach a st (see instructions)
™~ website: pr WWW. COQUAL . QRG H{(c) Group exemption number P>

N~ K Form of organizaton [ X Corporation [ ] Trust [ ] Association [ ] Other B> | L Year of formation_1 99 3] M State ot legal domicile DE
3 ™ [Partl| Summary
- <ZE o | 1 Brefly describe the organization's mission or most significant activites THROUGH INSIGHTFUL RESEARCH AND
N D g POWERFUL CONVENINGS, WE INSPIRE AND EQUIP LEADERS TO DESIGN DIVERSE,
§ a g 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its net assets
S 2 2 | 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 10
y 2 g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
1 S @ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 22
> Q) £ | 6 Total number of volunteers (estimate if necessary) 6 7
. § 7 a Total unrelated business revenue from Part VI, 7a 1,121,942.
b Net unrelated business taxable income from For:I QQCRIE@FIVED l 7b 0.
[r—————— 8 Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) 3,188,195, 2,975,349.
g 9 Program service revenue (Part VI, line 2g) 2,233,063, 1,240,442.
3 | 10 Investment income (Part VIII, column {A), ines 3, 281. 1,182.
T 111 Other revenue (Part VIII, column (A), lines 5, 6d, 29,527. 136,113,
12 Total revenue add hnes 8 through 11 (must equal Part VI, column (A), line 12 5,451,066. 4,353,086,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5 10) 3,086,913. 2,539,672.
2 | 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 226 ,6 22.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,078,300. 1,496,926.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,165,213. 4,036,598.
\ 19 Revenue less expenses Subtract line 18 from line 12 285,853, 316,488.
| 58 Beginning of Current Year End of Year
| €81 20 Total assets (Part X, e 16) 2,276,537. 2,407,084.
| <3| 21 Total habilties (Part X, ine 26) 344,404. 247,345,
25! 25 Net assets or fund balances Subtract line 21 from line 20 1,932,133, 2,159,739,

—

Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

| true, correct, and complete Diciamagﬁrpreparer (other than officer)is based on all information of which preparer has any knowledge onnon
| — = 1} 57730
Sign } wjriature of officer Date " T
Here JASON ZAHORCHAK, TREASURER
: Type or print name and title i .
‘ Print/Type preparer's name arer's sig a% %jm’ Date l Eneck (] PTIN
Paid JENNIFER COATES ) . 1/ l} 90 seempioyed IP02247728
Preparer |Fyrm'sname p LUTZ AND CARR, oPAS LY¥P " TRims EiNp 13-1655065
Use Only |Frm'saddressy, 551 FIFTH AVENUR, /SUITE 400
NEW YORK, NY 10176 Phoneno 212-697-2299
May the IRS discuss this return with the preparer shown above? (see instructions) I_I_L] Yes {:] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Forrn 990 (2019) COQUAL INC. 13-3730312 Page?2
Rart Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part Il [)_L]
1  Brefly describe the organization's mission
THROUGH INSIGHTFUL RESEARCH AND POWERFUL CONVENINGS, WE INSPIRE AND
EQUIP LEADERS TO DESIGN DIVERSE, INCLUSIVE WORKPLACES WHERE EVERY
PERSON BELONGS.

2 Dud the organization undertake any sigruficant program services during the year which were not listed on the

prior Form 990 or 990-EZ? E:]Yes [E No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EYes m No

If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 )(Expensess 3 1 0 42 N 0 6 3 s including grants of $ ) (RevenueS 1 L 2 8 2 I 9 0 1 . )
THE FLAGSHIP PROJECT OF COQUAL INC IS THE TASK FORCE FOR TALENT
INNOVATION. THE MISSION OF THE TASK FORCE IS TO RESPOND TO THE
CHALLENGES POSED BY THE RESEARCH AND CREATE ACTION AND IMPACT. TO
DATE, THE TASK FORCE HAS SPEARHEADED MORE THAN 200-PLUS NEW BEST
PRACTICES THAT GO BEYOND ACCESS AND OPPORTUNITY TO RETENTION AND
ACCELERATION. THIS ACTION ON THE GROUND HAS GARNERED SIGNIFICANT
ATTENTION, POSITIONING TASK FORCE MEMBERS AS "THOUGHT LEADERS" IN
GLOBAL TALENT MANAGEMENT. THE TASK FORCE IS COMPRISED OF MORE THAN 80
GLOBAL CORPORATIONS AND ORGANIZATIONS REPRESENTING NEARLY 6 MILLION
EMPLOYEES IN 192 COUNTRIES. COQUAL INC ALSO IMPLEMENTS RESEARCH FOR
MEMBERS. RESEARCH IMPLEMENTATION INCLUDES TAKING FINDINGS FROM OUR
CUTTING EDGE RESEARCH AND FINDING WAYS TO INCREASE DIVERSITY AND

4b  (Coce ) (Expenses $ including grants of $ ) (Revenue s )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,042,063.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) COQUAL_INC. 13-3730312 Page3
[ Rart IV | Checklist of Required Schedules

Yes | No
: 1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election n effect
during the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part i 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
8 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in guasi endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13, that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported In
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X! 1s optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a” If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the otyanization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts land Il . e 21 X

932003 01-20-20 Form 990 (2019)
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Form 990 (2019) COQUAL INC. 13-3730312 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic indviduais on
Part IX, column (A}, ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 830-EZ7 /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recetvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substanttal contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a” If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b?/f
"Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organtzation recetve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)”? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations it Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Schedule O 3 | X
Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V [:,
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 43
b Enter the number of Forms W-2G included in ine 1a Enter 0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings to prize winners? 1c | X
Form 990 (2019)

832004 01-20-20
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Form 990 (2019) COQUAL INC. 13-3730312 pPageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
' 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this return 2a 22
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authority over, a
financral account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [nd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I '
e Did the organization recewe any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ai X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnibutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional informatton the orgamization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hicensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organizatton subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) COQUAL INC. 13-3730312 Pagéb
[ 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 on Schedule O See instructions

) Check If Schedule O contains a response or note to any line in this Part VI [Z]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
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 commttee, explain on Schedule 0.

b Enter the number of voting members included on hne 1a, above, who are independent 1b 9

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[&)]

oo [ [
T I < A ol Ca T e

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to hne 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written poitcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements”? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website D Another’'s website IE Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
TOAN HANG - 212-315-2333
142 W 57TH STREET, NEW YORK, NY 10019

932008 01-20-20
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Form 990 (2019) COQUAL INC. 13-3730312 Pagé?
Rart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

See instructions for the order in which to hst the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F}
Name and title Average | .o crigfg'g;‘man one Reportable Reportable Estimated
hours per | box, untess person I1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1098-MISC) from the
related é § . %‘; (W-2/1098 MISC) organization
organizations g = 2 g, and related
below ] § 5 g E;: s organizations
line) HERREIESEIE
(1) KERRIE PERAINO 1.00
CHAIRMAN X X 0. 0. 0.
(2) PATRICIA FILI-KRUSHEL 40.00
CEO X X 200,000. 0. 4,019.
(3) CAROLYN BUCK LUCE 1.00
BOARD MEMBER X 0. 0. 0.
(4) ELIZA BYARD 1.00
BOARD MEMBER X 0. 0. 0.
(5) DAVID G. RICHARDSON 1.00
BOARD MEMBER X 0. 0. 0.
(6) KENT A, GARDINER 1.00
BOARD MEMBER X 0. 0. 0.
(7) FRANCES G, LASERSON 1.00
BOARD MEMBER(RESIGNED 12/2019) X 0. 0. 0.
(8) MARY B. MULVIHILL 1.00
BOARD MEMBER X 0. 0. 0.
(9) ELLA L. J. BELL SMITH 1.00
BOARD MEMBER X 0. 0. 0.
(10) MARK E. STEPHANZ 1.00
BOARD MEMBER X 0. 0. 0.
(11) MELINDA B, WOLFE 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARGARET SHILLER 40.00
SECRETARY/CHIEF OF STAFF X 169,679. 0. 20,703.
(13) JASON ZAHORCHAK 40.00
SVP/TREASURER X 189,914. 0. 9,892.
(14) POOJA JAIN-LINK 40.00
EXECUTIVE VICE PRESIDENT X 198,171. 0. 12,551.
(15) JULIA TAYLOR KENNEDY 40.00 o
EXECUTIVE VICE PRESIDENT X 243,636. 0.l 10,932.
(16) BRANDON URQUHART 40.00
VICE PRESIDENT X 135,558. 0.l 17,769.
(17) COLIN ELLIOTT 40.00
VP, ADVISORY X 118,685. 0.l 17,762.

932007 01-20-20 Form 990 (201 9)
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Form 990 (2019) COQUAL INC. 13-3730312 Pagé8
Part V"‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) F
Position
Name and title Average (do not chask more than one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for ‘E, - E organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below g Slal8 22 organizations
hine) 2|5 |z |88l 5
= = o o == vl SV =g
(18) CRISTINA FRANCISO-MCGUIRE 40.00
SR, ENGAGEMENT MGR_ ADVISORY X 128,815. 0. 6,176.
(19) JUNYOON YU 40.00
VP ADVISORY X 125,020. 0. 15,010.
1b Subtotal » | 1,509,478. 0.] 114,814.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add hines 1b and 1c) » | 1,509,478. 0. 114,814.

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 9
Yes | No
3 Did the organization hist any former officer, director, trustee, key employee, or highest compensated employee on
line 1a”? If “Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a recewve or accrue compensation from any unrelated orgamzation or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) €
Name and business address Description of services Compensation
JYOTI AGARWAL, 750 COLUMBUS AVENUE, APT
9T, NEW YORK, NY 10025 PROJECT MANAGEMENT 123,200,
2 Total number of Independent contractors (including but not imited to those listed above) who reccived more than
$100,000 of compensation from the organization P> 1
Form 990 (2019)
932008 01-20-20
8
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Form 990 (2019) COQUAL INC. 13-3730312 Pagé9
[ Part VIII | Statement of Revenue
Check If Schedule O contains a response or note to any hne in this Part VIIi |:]
(A) (B} (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

22| 1a Federated campaigns 1a
g 3| b Membership dues 1b
V,'E ¢ Fundraising events 1c
§§ d Related organizations 1d
g‘% e Government grants {contnbutions) |1e
s 5 f All other contributions, gifts, grants, and
aE similar amounts not ncluded above | 1¢ 2,975,349,
gg g Noncash contnbutions included in hnes 1a-1f | 19 |$ 349,
G8| __h Total. Add lines 1a-1f > 2,975 349,
Business Code
3 2 a RESEARCH IMPLEMENTATION 900098 1,121,842, 1,121,942,
'gg b SPEAKING FEES 900099 118 500, 118 500,
[77] g c
£3| «
.
a f All other program service revenue
g Total. Add lines 2a 2f N 1,240 442
3 Investment income (including dividends, interest, and
other similar amounts) » 1,182 1,182,
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties | 82,100, 82,100,
(1) Real {n) Personal
6 a Gross rents 6a
b Less rental expenses 6b
¢ Rental income or (loss) 6¢c
d Net rental Income or (loss) |
7 a Gross amount from sales of () Secunties (n) Other
assets other than inventory [7a
b Less cost or other basis
‘é’ and sales expenses 7b
9 ¢ Gan or (loss) 7¢c
« d Net gain or (loss) »
E’ 8 a Gross income from fundraising events (not
o) including $ of
contributions reported on line 1¢) See
Part IV, ine 18 8a
Less direct expenses 8b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 10a
b Less cost of goods sold 10b
¢ _Netincome or (loss) from sales of inventory | 2
. Business Code
§g 11 a OTHER INCOME 900099 42,459, 42,459,
55 b SETTLEMENT INCOME 900099 11,554, 11,554,
3 c
S
s d All other revenue
e Total. Add Ines 11a-11d | 54,013,
12 Total revenue See (nstructions | 2 4 353 086, 160,959 1,121 942, 94,836,
932000 01-20-20 Form 990 (2019)
9
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Form 990 (2019)

COQUAL INC.

13-3730312 page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L]

Do not include amounts reported on lines 6b, Total e(fgenses Progral(w?)serwce Managési)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indmviduals See Part IV, ines 15 and 16

4 Benefits patd to or for members

5 Compensation of current officers, directors, .
trustees, and key employees 1,05L497. 805,149. 180,806. 73,542.
6 Compensation not included above to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages 1,184,128. 848,167. 268,984. 66,977.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 55,792. 38,016. 13,755. 4,021.

9 Other employee benefits 73,111, 54,348. 14,001. 4,762.
10 Payroll taxes 167,144. 122,983, 33,643. 10,518.
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 44,038. 44,038.

d Lobbying

e Professtonal fundraising services See Part |V, ling 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, hist ine 11g expenses on Sch Q) 335,042. 244 ,687. 65,160. 25,195,
12 Advertising and promotion 90,234. 90,234.
13 Office expenses 47,808. 35,172. 9,629. 3,007,
14 Information technology
15 Royalties
16 Occupancy 435,386, 320,313, 87,687. 27,386,
17 Travel 1381;463. 138,463.
18 Payments of travel or entertainment expenses

for any federal, state, or local public offictals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 20,893. 15,371. 4,208. 1,314.
23 Insurance 10,272. 7,557. 2,069. 646.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses on line 24e If

hne 24e amount exceeds 10% of hne 25, column (A)

amount, list ine 24e expenses on Schedule 0 )

a RESEARCH AND WRITING 157,626. 157,626.

p REPAIRS AND MAINTENANCE 101,933. 74,992, 20,529. 6,412,

¢ SPEAKING FEES 56,500. 56 ,500.

d TAXES 17,335. 17,335.

e All other expenses 41,396. 32¢185. 6,069. 24842.
25 Total functional expenses Add lines 1 through 24e 4,036,598.] 3,042,063. 767,913, 226,622.
26 Jointcosts Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D if following SOP 98-2 (ASC 958-720)
032010 01-20-20 Form 990 (2019)
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Form 990 (2019} COQUAL INC.

13-3730312 Page'1

[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in thus Part X D
(A) (B)
Beginning of year End of year
1 Cash non-interest-bearing 699 ,460.] 1 470 L2 32.
2 Savings and temporary cash investments 121,620.] 2 660,701.
3 Pledges and grants recewvable, net 355,000.] 3 260,000.
4 Accounts recewvable, net 464 ,808.] 4 424,741.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 415,641.] s 269,144.
6 Loans and other receivables from other disqualfied persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable, net 7
ﬁ 8 Inventortes for sale or use 8
< | g Prepad expenses and deferred charges 8,928.] 9 2,403.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 130,998.
b Less accumulated depreciation 10b 51,316. 36,264.{10¢ 79,682,
11 Investments - publicly traded securities 1 . 387.] 11 1 ; 535.
12 Investments other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 173,429.] 15 238,646.
16 _Total assets. Add ines 1 through 15 (must equal hne 33) 2,276 ,537.4{ 16 2,407,084,
17 Accounts payable and accrued expenses 126,526.] 17 126,818,
18 Grants payable 18
19 Deferred revenue 31,500.] 19 30,375.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director,
p=S trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17 24) Complete Part X
of Schedule D 186,378.] 25 90,152.
26 Total habilities. Add lines 17 through 25 344,404.| 26 247,345.
" Organizations that follow FASB ASC 958, check here P> [E
8 and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,627,133.] 27 1,506,996.
g 28 Net assets with donor restrictions 305,000.( 28 652,7 43,
g Organizations that do not follow FASB ASC 958, check here P> l:,
L and complete lines 29 through 33.
3, 29 Capital stock or trust principal, or current funds 29
9' 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retaned earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 1,932,133, 32 2,159,739,
33 _Total labilities and net assets/fund balances 2,276 ,537.| 33 2,407,084.
Form 990 (2019)
932011 01-20-20
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Form 990 (2019) COQUAL INC.

13-3730312 Page 12

Part X| | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

X1

1 Total revenue {(must equal Part VI, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), ine 25)

3 Revenue less expenses Subtract ine 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A))

5 Net unreahzed gains (losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes In net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

4,353,086.

4,036,598.

316,488.

1,932,133.

148.

W [N [ |h W |

-89,030.

-
o

2,159,739.

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

[

1 Accounting method used to prepare the Form 990 [:' Cash [Il Accrual [:l Other

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

2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant?

If "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
E:l Separate basts |:| Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both
[:] Separate basis @ Consolidated basis B Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Crrcular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

932012 01-20-20
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Yes | No
2a X
2b | X
2!l X
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SCHEDULE A OMB No' 1545-0047 '

(Form 990 or 990-EZ)

Complete if the organization 1s a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2019

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the orgamization Employer identification number
COQUAL INC. 13-3730312

]—Part I | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2 [
3 ]
4 [

(S}

0 00 E0 0

~N o

[

11

12 [

[

A church, convention of churches, or association of churches described in section 170(b){1){A)).

A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-E2Z) )

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

A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){(A)(n). 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)(1)(A)(1v). (Complete Part II)

A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(1){(A)(v1). (Complete Part Il )

A community trust described in section 170(b)( 1){A)(v1). (Complete Part Il)

An agricultural research organization descnbed in section 170(b){1){(A){ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after June 30, 1975
See section 509(a)(2). (Complete Part I1l)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box n

lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g

l:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s} You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill

functionally integrated, or Type IHl non-functionally integrated supporting organization

f Enter the number of supported organizations l J
g Provide the following information about the supported organization(s)
) 1S ihe organtzation liste
(1) Name of supported (n) EIN ((:;ll)e;‘rg:beezf:r:g;hizlsz??a\ 10 your goverhing document? (v) An:to(unt of monettary) () :r?ount o: otr:er )
organization ) suppo see instructions) | suppo see Instructions
rganizatio above (see instructions)) Yes No PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o32021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019

13

16051110 759420 10252 2019.05000 COQUAL INC. 10252__1




Schedule A (Form 990 or 990-E7) 2019 COQUAL INC.

13-3730312 page2

[Part Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

(a) 2015

{b) 2016

(c) 2017

(d) 2018

{e) 2019

{f) Total

4373268.

3866326.

32367590,

3188195,

2975348.

17639889,

4373269.

3866326.

3236750.

3188195.

29753489.

17639889.

1176522.

16463367,

Section B, Total Support

Calendar year (or fiscal year beginning in) p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10

(a) 2015

(b) 2016

(c) 2017

_(d) 2018

{e) 2019

(f) Total

4373269.

3866326.

3236750.

3188195,

2975349,

17639889.

298,272.

58,929.

48 ,306.

8,770.

83,282,

497,559.

2031219.

1121942,

3153161.

21,038.

54,013,

75,051.

21365660.

12 Gross receipts from related activities, etc (see instructions)

13

organization, check this box and stop here

12 | 1

,240,349.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

p ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Pubhc support percentage from 2018 Schedule A, Part i, ine 14

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizatton
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

14

77.06 %

15

76.58 %

organization meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

» [ X]
»{ ]

»[ 1

]
»[ ]

932022 09-25-19

16051110 759420 10252
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1 L]
Schedule A (Form 990 or 990-E2) 2019 COQUAL, INC. 13-3730312 pages
Part 1l [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) |  (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2019 (fLTotJ
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge /|

6 Total. Add ines 1 through 5 -/

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

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

c Add lines 7a and 7b /
8 Public support. (Subtract ling 7¢ from ine 6 ) Z
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) ZOJr (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income 4
(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 ine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain /
or loss from the sale of capital /
assets {Explain in Part Vi)

13 Total support (add ines 8, 10c, 11, and 12) /

14 First five years. If the Form 890 is for the organ/étlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here
Section C. Computation of Public SMport Percentage

»[ )

15 Public support percentage for 2019 (hne 8,/column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2018 S€hedule A, Part ill, ine 15 16 %
Section D. Computation of Invg;fment Income Percentage
17 Investment Income percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment Income percentage frém 2018 Schedule A, Part lli, line 17 18 %
19a 33 1/3% support tests - 2019/1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check thfs box and stop here. The organization qualifies as a publicly supported organization | 4 G

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

632023 09-25-10 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990E2) 2019 COQUAL INC. 13-3730312 Pages
| Part IV] Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A

and B i you checked 12b of Part {, complete Sections A and C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)”? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part V| how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authornity under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type i or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I/f "Yes," complete Part | of Schedule L (Form 990 or 990-£E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indwectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b 0Oid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

932024 09-25-18 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 COQUAL INC. 13-3730312 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. 11c’
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's dwrectors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type 1ll Supporting Organizations

Yes [ No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descrbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of s supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially ali of the organization’s activities during the tax year dwectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majornity of the officers, dwectors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard 3b

932025 08-25-18 Schedule A (Form 990 or 990-EZ) 2019
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[PartV

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2 )
3 Other gross iIncome (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from Iine 4) 8
(B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from ine 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply ine 5 by 035 6
7 Recovernes of prior year distnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1___Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 _Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from Iine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [—_—l Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions)
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts patd to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

(oo VI [ T (4, B N ]

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions

Distnbutable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] ()

Section E - Distribution Allocations (see instructtons) Excess Distributions Underdistributions

Pre-2019

{(in)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required explain in Part VI) See instructions

w

Excess distnibutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistributions of prior years

TR ™o a0 |c|w

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

—

Remainder Subtract lines 3g, 3h, and 31 from 3f

H

Distnibutions for 2019 from Section D,
hne 7 3

Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, if
any Subtract ines 3g and 4a from Iine 2 For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2019 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2020. Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ o [0 (T |®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019

832027 00-25-19

19

16051110 759420 10252 2019.05000 COQUAL INC.

10252__ 1



Schedule A (Form 990 or 990-E7) 2019 COQUAL INC. 13-3730312 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, Ine 10, Part Il, Ine 17a or 17b, Part IIl, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part Vv,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

2

~
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COQUAL INC. 13-3730312

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? D Yes Ij No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:] No
[Part i J Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubiic use (for example, recreation or education) D Preservation of a histortically important land area
[:] Protection of natural habitat C’ Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handliing of

violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handhing of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? CJves [Ino

9 In Part XIIl, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that descnbes these items

b If the orgamization elected, as permitted under FASB 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

() Revenue included on Form 990, Part VIII, line 1 > %

(1) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financral gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, linc 1 » $
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COQUAL INC. 13-3730312 Page?2
| Part IIiOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)
a E:] Public exhibrtion d :] Loan or exchange program
b [j Scholarly research e D Other
c [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl|
5 During the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes |:I No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Jno
b If “Yes," explain the arrangement in Part XlIf and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l:] Yes I:l No

b If "Yes," explain the arrangement in Part XIl!_Check here if the explanation has been provided on Part Xlii
[Part V| Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ 0o o0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

o Q0 0 T

-

(i) Unrelated organizations 3a(t)
(n) Related organizations 3a()
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds

Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, ine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements

d Equipment 85,278. 42,423. 42,855,
e Other 45,720. 8,893. 36,827,

Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), iine 10c) » 79,682.
Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 COQUAL INC. 13-3730 3'1 2 F’ag;e 3

Part Vll| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Fmancial derivatives

(2) Closely held equity interests

(3) Other
A)

_ 8
©)

)

&
_ (@
(G)
(H)
Total (Col. (b) must equal Form 990, Part X, cal (8) ine 12 )
Part Vlil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, ine 11c See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

_
(2)
(3)
(4)
__(5)
(6)
_ (M
(8)
(9)
Total (Col (b) must equal Form 990, Part X, col (B) hne 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) SECURITY DEPOSIT 75,600.
29 DUE FROM CTI ADVISORY LLC 161,688.
(3) EMPLOYEE ADVANCES 1,358.
(4)
(5)
(6)
(7)
(8)
_ {9
Total. (Column (b} must equal Form 990, Part X, col (B) line 15 ) » 238,646.

Part X | Other Liabilities.
Compilete If the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal iIncome taxes
2 PAYROLL LIABILITIES 90,152,
Q)
(4)
1)
(6)
()
8)
(9)
Total. (Column (b) must equal Form 980, Part X, col (B) ine 25 ) | < 90 . 152.

2. Liability for uncertain tax positions In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertamn tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part X} D
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 COQUAL INC. 13-3730312 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12
a Net unreahzed gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part XIII) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts ncluded on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIIl) 4b
¢ Add lines 4a and 4b 4¢c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, lne 12) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
| ¢ Other losses 2c
‘ d Other (Descnbe in Part Xl ) 2d
| e Add lines 2a through 2d 2e
| 3 Subtract ine 2e from line 1 3
\ 4 Amounts included on Form 990, Part iX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIil, hne 7b 4a
‘ b Other (Describe in Part XIIt ) 4b
‘ ¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | lne 18) 5

[_art XIll] Supplemental Information.
Provide the descniptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, nes 2d and 4b Also complete this part to provide any additional information

§32054 10-02-18 Schedule D (Form 990) 2019
30
16051110 759420 10252 2019.05000 COQUAL INC. 10252__1




SCHEDULE J
(Form 990)

Department of the Treasury

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

OMB No 1545-0047 '

2019

Open to Public

internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number
COQUAL INC. 13-3730312
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
m First-class or charter travel l:] Housing allowance or residence for personal use
l:] Travel for companions Payments for business use of personal residence
D Tax indemnification and gross up payments D Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to explain 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |lI
Compensation committee D Written employment contract
IK] Independent compensation consultant \:‘ Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation commuttee
4 During the year, did any person listed on Form 890, Part Vil, Section A, ine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
if “Yes" on line 5a or 5b, describe in Part IIf
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Iil
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ll| 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

932111 10-21-19

16051110 759420 10252

31
2019.05000 COQUAL INC.

Schedule J (Form 990) 2019




6102 (066 wWiod) 1 3INPaydsg

ct

6L-Lc-0t cLices

0]

V)

D)

n

U}

(@

0]

1)

o

n)

]

()

0]

(n

(0

()

0}

i

®
‘0 °0 °0 ‘0 °0 *0 ‘0 (0] IN3dI539d 40TA
‘0 “LTEEST "69L70T *000°L Y ‘0 "8G5 'GET |0 LAVHNOUN NOANVYE (9)
‘0 ‘0 *0 "0 ‘0 0 ‘0 (D] INGG1538d 40IA AAILNOEXE
‘0 *89G'¥ST *Z€6'T *000’6 ‘0 *000°0¢ *9¢9°¢€1e | AQANNZY ¥OTAVL VITAL (S)
‘0 °0 ‘0 0 ‘0 0 0 @ INZAis38d S01IA EAI1L003XE
°0 *ZZL'0TT TGS '€ ‘00076 ‘0 00081 “TLT 08T 0] ANIT-NIVL ¥rood (%)
‘0 ‘0 0 ‘0 0 ‘0 0 (D} YFUNSVANL/ dAS
0 *908'661 "CES'T *09€'8 0 ‘022 'v¢ *$69°'G91 | MVHDMOHVZ NOSVL (€)
°0 °0 0 ‘0 ‘0 0 0 (i J3VULS 40 J4IHD/AUYII™OES
0 *78€° 061 “E0L'ZT “000°'8 "0 0PV ST ‘6€z'vsT |0 YITTIHS LIMVOUH  (Z)
‘0 °0 *0 0 0 0 *0 {n 030
"0 "610°¥%0C "610'¥ 0 0 ‘00072 000 °9LT (O TIHSOUN-ITId VIOIMIVA (1)
066 W04 soud uo uonesuaduwiod uonesuadwod
pausep se pauods, uonesuadwod w__mm_m&om_w_ wwmﬁwh%M_M._; cozmeMM nﬂ_% 2 8|1 pue awep (v)

(g) uwnEo w
uonesuadwo?) (1)

(@*-iXa)

suwnod Jo jerol (3)

syysuaq
a|qexeiuoN {Q)

pauajap 1ayio
pue awamay (D)

uonesuadwod JSIAFEE0 L JO/PUR 2 M JO umopyeasg ()

[enpiAipul 1By} 10} SJUNOWE (3) pue () uwnjod ajgeadde ‘By aul 'y uonaaS ‘A YEBd ‘066 W04 JO JuNoWe (B0} ay) [enba 1snw [enpiaipul palsi) yoea 104 (m)-(1)(g) suwn|od o wns ay] 310N

IIA Hed ‘066 W04 Uo pais|| 1,uale Jey) Sjenpiaipul AU isi| Jou og

() mou uo 'suonorulsul Ay} Ul paguosap ‘suoieziuebio pajelas wouy pue (1) mol uo uoneziuebio ayy wosy uonesuadwos podas ‘r 8iNPaydS uo pauodal aq 1SN uolEsSUadWOD 3SOUM [ENPIAIPUI YOBS 04

papoau si aoeds Jeuoiyppe p saildod areadnp asn "saakojdw3 pajesuadwo?) 3saybiH pue ‘saakojdwz Ad) ‘sa3)snu] ‘s10323uIQ ‘SI321P0

] tm&

C abed

CTEOELE-ET

*ONI T¥NO0D

6102 (066 wio4) 1 &Npayos



mm 6L-12-0L €LL2E6
+

6102 (066 wiod) i 3inpayas

3

*SINARE¥IN0IY ADITOd SSVd Ol JALVANVA AENNNOL HHL 40 DI HOVE ¥0d

SSY'ID HLIIM "QALLINYEd H9EM (SdI¥L OILSAWOA) SSVID ddddNl 40 AWONODHE WOOEDAT

VHLXE ¥0 (S4I¥L TYNOILVNYIINI) SSVID SSANISNY ¥0 AWONOOH WNINAdd HSYD

HOTHM NI 'SINIWTYINOEY XDIT0d S,NOILVZINVONO HHL LaW LVHDL TEAVYL LHDINYHAO

d0 dONVLSIA-ONOT TYNOIDVYODO0 HHI ¥0d 90 ''TAAVYEL 40 SSY'ID JAHLONY ¥0d QaMOTIv

ANV SIS0D ONISUNEGWIHY SYM ANVAWOD ¥HHIONV SSHINN SSVY'ID AWONODE NI GATIAVHL

ddVLS "TIAVEL A0 SESSVIO AQAIJTOOV NO ADI'T0d NALLIGM S.NOILVZINVDYO HHIL ¥Hd

‘T GNIT "I L9vd

uoneuLojul leUCHIPPE AU Jo) ed Siy 8)18jdwod oSy || UBd J0j PUB 'g pUB 'z 'q9 BY ‘S ‘BS 'Op ‘qY ‘Bt 'C ‘L "BL Saull ‘| Ued Jo} paiinbai suoidiiosap 10 ‘uoieue|dxs ‘UOIIBWLIOJUI Y] PIACIY

uoijewoju) jeyuswajddng _ m tﬂ_
€ 3bed CTE0ELE-€ET "ONTI T¥N00D 6102 (066 WI54) " 8INPaUDS




) ¢

SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) | p» Complete If the organization answered "Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, 20 1 g
28h, or 28¢, or Form 990-EZ, Part V, ine 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COQUAL INC. 13-3730312
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and section 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b
b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) person ;)nd orgamzahc?n (c) Description of transaction Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

> s
3 Enter the amount of tax, if any, on iine 2, above, reimbursed by the organization > 3

Part I | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part |V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose  |{d) Loantoor| () Onginat (f) Balance due @mn (0 %gg{gvoerd (1) Written
interested person with organization of loan org;:;;:gn,, principal amount default? cgmmunee7 agreement?
To |From Yes | No | Yes | No | Yes | No
SYLVIA HEWLETT [FORMER CLOAN TO X 461,000. 269,144, X1 X X
\
Total » 3 269,144.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
i
\
\
\
1
i
\ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

A

SEE PART V FOR CONTINUATIONS

932131 10-21-19
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Schedule L (Form 990 or 990-E7) 2019 COQUAL INC.

13-3730312 Page2
Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, ine 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of éfé;:‘lgg{:gn‘?;
person and the organization transaction transaction revenues?
Yes No

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SYLVIA HEWLETT

(B) RELATIONSHIP WITH ORGANIZATION: FORMER CEQ OF THE ORGANIZATION

(C) PURPOSE OF LOAN: LOAN TO DISQUALIFIED PERSON

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“61ji5§"'

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COQUAIL INC. 13-3730312

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUSIVE WORKPLACES WHERE EVERY PERSON BELONGS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INCLUSION IN WORK PLACES.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FORM 990 IS REVIEWED BY THE FULL BOARD AND TREASURER PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD MUST ANNUALLY REVIEW THE CONFLICT OF INTEREST

POLICY AND SIGN THE DISCLOSURE STATEMENT. THIS IS DONE IMMEDIATELY

FOLLOWING THE ANNUAL MEETING, OR FOR NEW BOARD MEMBERS, DURING THEIR

ORIENTATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HIRED EXTERNAL CONSULTANTS TO CONDUCT A COMPENSATION

BENCHMARK STUDY FOR THE CEOQO, EXECUTIVE VICE PRESIDENT/CO-PRESIDENT LEVELS,

AND TREASURER/SVP. FOR COMPARATIVE DATA, THE CONSULTANTS USED ORGANIZATIONS

OF COMPARABLE MISSION AND SIZE AND CONTROLLED FOR FACTORS SUCH AS

GEOGRAPHY, AND USED BOTH PUBLICLY AVAILABLE AS WELL AS PROPRIETARY DATA.

THE BOARD OF DIRECTORS REVIEWED THE RESULTS OF THE BENCHMARKING.

FORM 990, PART VI, SECTION C, LINE 19:

COQUAL INC, WILL MAKE THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019}

932211 08-086-18
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Schedule O (Form 990 or 990-E2) (2019) Paglge 2
Name of the organization Employer identification number

COQUAL INC. 13-3730312

POLICY AS WELL AS THEIR FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. THE

FORM 990 IS ALSO AVAILABLE UPON REQUEST IN ADDITION TO ITS BEING POSTED ON

GUIDESTAR.ORG.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON UNCOLLECTIBLE PLEDGES -89,030.

932212 08-08-19 Schedule O (Form 990 or 980-EZ) (2019)
37
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