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" Short Form OMS No 1545-0047 

Form- 990-EZ Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~(Q)19 

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form, as rt may be made PUbliC., "'( n 
~ Go to www.irs.govIFonn990EZfor instructions and the latest Information. [)VJ't' 

Open to Public 
Inspection 

A For the 2019 calendar year, or tax year beginning July 1 ,2019, and ending June 30 ,20 20 
B Check If applicable C Name of organization D Employer identification number 

o Address change Chanae COrDS, Inc. 46-4086765 
D Name change ""f\fumoer and street (or PObox If mall IS not delivered to street address) I Room/sUite E Telephone number 
D Imba! return 

1543 Wazee St 400 (303) 628-9274 [{] Final retum/termlnated 
D Amended return 

City or town, state or prOVince, country, and ZIP or foreign postal code 

O~ 
F Group Exemption 

o Application pending Denver CO 80202 Number ~ 

G Accounting Method o Cash [{] Accrual Other (specify) ~ H Check ~ [{] If the organization IS not 
I Websrte: ~ www.changecorps.org required to attach Schedule 8 
J Tax-exempt status (check only one) - 0 501 (c)(3) o 501 (c) ( 4 ) ~ Onsert no) 0 4947(a)(1) or 0527 (Fonn 990, 990-EZ, or 990-PF) 

K Form of organization. [{] Corporation 0 Trust 0 Association 0 Other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8)) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 924 

1$.1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 
C f h d S h d 1 0 d h· P 1 0 heck I t e organrzatlon use c e ue to respon to any question In t IS art 

1 Contributions, giftS, grants, and Similar amounts received . .y: 1 108 
2 Program service revenue Including government fees and contracts 2 0 
3 Membership dues and assessments 3 0 . \ . 
4 Investment Income 

15a·1 
4 0 

5a Gross amount from sale of assets other than Inventory 0 
b Less: cost or other baSIS and sales expenses . I 5b I 0 
c Gain or (loss) from sale of assets other than Inventory (subtract line Sb from line Sa) 5c 0 

\ 

6 Gaming and fund raising events: RECf;hVED a Gross Income from gaming (attach Schedule G If greater than 
Q) $15,000) . . . .. 1 6a 1 0 

MAY dJ~021 :l 0 c 
Gross Income from fundralslng events (not Including $ o of contributions 

(Y) 
Q) b C\J > 0 Q) from fundralslng events reported on line 1) (attach Schedule G If the a:: 

sum~ of such gross Income and contributions exceeds $15,000).. 1 6b 1 0 OGDEN, UT c Less: direct expenses from gaming and fundralslng events I 6c I 0 
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

I-
line 6c) 6d 0 

7a Gross sales of Inventory, less returns and allowances 1 7a 1 0 
b Less· cost of goods sold I 7b I 0 
c Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7c 0 

8 Other revenue (descrrbe In Schedule 0) 8 816 
9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 ~ 9 924 

10 Grants and Similar amounts paid (list In Schedule 0) 10 0 
11 Benefits paid to or for members .. 11 0 

UI 12 Salaries, other compensation, and employee benefits 12 651 Q) 
UI 13 ProfeSSional fees and other payments to Independent contractors 13 21,618 I: 
Q) 

Occupancy, rent, utlll~les, and maintenance 14 c. 14 0 
)( 
w 15 Prrntlng, publications, postage, and shipPing 15 0 

16 Other expenses (descrrbe In Schedule 0) 16 7,718 
17 Total expenses. Add lines 10 through 16 ~ 17 29,987 

UI 18 Excess or (defiCit) for the year (subtract line 17 from line 9) 18 -29,064 - 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree With Q) 
UI I-
UI end-of-yp:ar figure reported on pnor year's return) 19 40,568 <I: - 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 -11,504 Q) 

Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 0 
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 106421 Form 990-EZ (2019) 

0 
(f) 

9 
(f) 

g; 

l 



Form 990-EZ 12019) Page 2 
IHIII Balance Sheets (see the Instructions for Part II) 

Check If the organization used Schedule 0 to respond to any question In this Part II 
(A) Beginning of year (B) End of year 

22 Cash, savings, and Investments 
23 Land and bUildings 
24 Other assets (descnbe In Schedule 0) 
25 Total assets 
26 Total liabilities (describe In Schedule 0) 
27 Net assets or fund balances (line 27 of column (8) must agree with line 21) 

1:F.Tii.111 Statement of Program Service Accomplishments (see the instructions for Part III) 
Check If the organization used Schedule 0 to respond to any question In this Part III 

56,749 22 

294 23 
59.608 24 'v 

116.651 25 -'1\ 
76.083 26 
40.568 27 

.0 Expenses 

(ReqUired for section 

o 
o 
o 
o 
o 
o 

What IS the organization's pnmary exempt purpose? See Schedule 0 

Describe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses In a clear and concise manner, describe the services provided, the number of 
persons benefited, and other relevant Information for each program title 

501 (c)(3) and 501 (c)(4) 
organizations, optional for 
others) 

28 _~~~ _ ~_c:h~~~J~ g ____ . __ . ______________________ . __________________________________________________________________________________________ _ 

2.392 
29 

(Grants $ ) If thiS amount Includes foreign grants, check here . ~ 0 29a 

30 

(Grants $ ) If thiS amount Includes foreign grants, check here 30a 
31 Other program services (deSCribe In Schedule 0) 

(Grants $ ) If thiS amount Includes foreign grants, check here ~ 0 31a 
32 Total program service expenses (add lines 28a through 31a) . ~ 32 2.392 

1:F.Ti.1~'J List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question In thiS Part IV 0 

(a) Name and trtle 

QiI_'!!!~U~2.~~~':!L _____________________________________________________ _ 

President. Director throuQh 5/20/20 

:!.~!!~_~~n~_~rp-iJL __________________________________________________ _ 
Secretary. Director 
~!!!.1_~_!?jgJ~~ _________________________________________________________ _ 
Treasurer. Director 
~_'!!.1_':!Y.Bl!! ___________________________________________________________ _ 
President. Director apPointed 5/20/20 

(b) Average 
hours per week 

devoted to position 

40 

(e) Reportable (d) Hea~h benefits, 
compensation eontnbutlons to employee (e) Estimated amount of 

(Forms W-2/1 099-MISC) benefrt plans, and other compensation 
(If not paid, enter -0-) deferred compensation 

o o o 

o o o 

o o o 

23.297 4.720 o 

Form 990-EZ (2019) 



\ 

Form 990-EZ'(2019) N° Page 3 
mi" Other Information (Note the Schedule'A and personal benefit contract statement requirements In the 

Instructions for Part V Check If the used Schedule 0 to to uestlon In this Part V 

33 Did the 'organlzatlon engage In any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed desc'rlptlon of each activity In Schedule 0 . 33 ,', ~~r---r-~ 

34 Were any significant changes made to the organizing or governing documents? If, "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O. See Instructions '" 34 

1--"--'-+--+--'--
35a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year from bUSiness 

activities (such as those reported on lines 2, 6a, and 7a, among others)? . 
-, \ ' . 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation In Schedule 0 
c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dUring the year? If "Yes," complete Schedule C, Part III ' 

36 Did the organization. undergo a liquidation, dissolution, termination, or significant d!sposltlon of net assets 
dUring the year? If "Yes," complete app[jcable parts of Schedule ~ 

37a Enter amount of political expenditures, direct or Indirect, as described In the Instructions ~ L..:3:..;7..,:a:...L... ________ --=,_ 
b Did the organization file Form 1120-POL for thiS year? . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or' key employee; or were 
any such loans made In a prior year and stili outstanding at the end of the tax year covered by thiS return? 

b If "Yes," complete Schedule L, Part II, and enter the total'amount Involved· J:i38;;,::;;;b::+-__________ _ 
39 Section 501 (c)(7) organizations. Enter 

a ' Initiation fees and capital contributions Included on line 9 . 
b Gross receipts, Included on line 9, for public use of ~Iub facilities', 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under' 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ ------

b Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations. Did the organization engage In any section 4958 
excess benefit transaction dUring the year, or did It engage' In an excess benefit transaction In a prior year 

. that has not been reported on any of ItS prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4) , and 501 (c)(29) organizations Enter amount of tax Imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 . . ~ 0 

d Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 
40c reimbursed by the organization ' ~ o 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . 

41 List the states with which a copy of thiS return IS filed ~ CA, co, DC, NY, MA 
--~~--~~-----------------------------------------

42a The organization's books are In care of ~ ~~j!y_~~)!y:!.~~~~!:~ ________________ '__________________ Telephone no ~ _______ ~~_~:~!..~:?_~~_~ _____ _ 
Located at ~ 1543 Wazee St, Suite 400, Denver, CO , ZIP + 4 ~ ------------------------------------------------------------------------------------------------

b· At any time during the calendar year, did the organization have an Interest In or a signature or other authonty over 
a financial account In a foreign country (such as a bank account, seCUrities account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ 
I ----~--~'~~~--~--~----~~----~-----

See the Instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign \=lank and 
Financial Accounts (FBAR). 

c At any time dUring the calendar year, did the organization maintain an office outside the United States? 
If "Yes," enter the name of the foreign country... . -------------------------------------------

43 Section 4947(a)(1) nonexempt charlta~le trusts filing Form 990-EZ In lieu of Form 1041--:-Check here 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year . . ~ 

44a Did the organization maintain any donor adVised funds dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ .' '. 

b Did the organization operate one or more hospital facilities dUring the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

80202-1450 

'r 

~====-c~Qld,the'organizatlon'recelve'any~payments~for~lndoor~tanning'servlces,durlnQ·,tnE3,Yleal'!~~-=:c=~~~~===1 44C I=='I~"'~~=== 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 
explanation In Schedule 0 . 

" 45a· Did the organization' have a controlled entity within the meaning of section 512(b)(13)? 
b Did the organization receive any payment from or engage In any transaction with a cOhtrolled entity within the 

meaning of section 512(b)(13)? If "Yes," Form 990 an,d Schedule R may need to be completed Instead of 
Form 990-EZ. See Instructions . 

Form 990-EZ (2019) 
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Form 990-EZ'(2019) Page 4 

Yes No 
46 Old the organization engage, directly or Indirectly, In political campaign activities on behalf of or In opposition L ____ --.l 

to candidates for public office? If "Yes," complete Schedule C, Part I.. . .. I 46 .; II 
l:F.Tiill'JI Section 501 (c)(3) Organizations Only 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check If the organization used Schedule 0 to respond to any question In this Part VI D 

Yes No 
47 Old the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax 

year? If "Yes," complete Schedule C, Part II 47 
48 Is the organization a school as described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E ,,' 48 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 49b 
50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who each received more than $100,000 of compensation from the organization If there IS none, enter "None." 

(a) Name and trtle of each employee 
(b) Average 

hours per week 
devoted to position 

(d) Health benefrts, 
(c) Reportable contnbutlons to employee (e) Estimated amount of 
compensallon 

(Forms W-2J1 099-M ISC) benefit plans, and deferred other compensation 
compensation 

f Total number of other employees paid over $100,000 ~---------
51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization If there IS none, enter "None." 

(a) Name and business address of each Independent contractor (b) Type of service (e) Compensation 

d Total number of other Independent contractors each receiving over $100,000 ~---------------
52 Old the organization complete Schedule A? Note: All section 501 (c)(3) 

completed Schedule A 
organizations must attach a 

·~D Yes D No 
Under penalties of pel')ury, I declare that I have examined thiS return, Including accompanying schedules and statements, and to the best of my knowledge and belief, rt IS 
true, correct, and CO~tlbc:illil1laf8~ of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

~I fuJlJA JA ~I" I 5/6/2021 
Sign '~ot~ElOffi~m58 Date 

Here ~ Manny Rm, President 
II , Type or pnnt name and trtle 

Paid PnnVType preparer's name Ipreparer's signature I Date I Check D If I PTIN 

Preparer ~ _____________ ~ ______________ ~ ___ ,-_~s_e_I~_e_m_p_IO~ye_d~II ______ __ 

USe()nly~F~lrm~'s~na~m~e~~.~ __________________________ ~1~F~lrm~'s~E~IN~. _________ __ 

I Phone no Firm's address • 

May the IRS discuss thiS return with the pre parer shown above? See Instructions ~ DYes D No 

Form 990-EZ (2019) 

1.1 
II 



SCHEDULE D 
(Fqrm 990) 

Supplemental Financial Statements . 
~ Complete if the organization answered "Yes" on Fonn 990, 

OMS No 1545-0047 

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
Department of Ihe Treasury ~ Attach to Form 990. Open to Public 

Inspection Intemal Revenue Service ~ Go to www.irs.govIFonn990 for instructions and the latest information. 
N;;;~~~o~~;a;n~I~;bh.O;n~---------------------------------------------------------r~~~~;.rt,~~~number 

ng or er 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 

1 Total number at end of year . 
2 Aggregate value of contnbuttons to (dunng year) 
3 Aggregate value of grants from (dunng year) 
4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor advisors In wntlng that the assets held In donor advised 
funds are the organization's property, subject to the organization's exclUSive legal control? 0 Yes 0 No 

6 Old the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor adVISor, or for any other purpose 
confernng Impermissible pnvate benefit? 0 Yes 0 No In"l 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). 

o Preservation of land for public use (for example, recreation or education) 0 Preservation of a hlstoncally Important land area 
o Protection of natural habitat 0 Preservation of a certified hlstonc structure 
o Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation 

3 

4 
5 

6 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restncted by conservation easements. 2b 
c Number of conservation easements on a certified hlstonc structure Included In (a) 2c 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a 
hlstonc structure listed In the National Register 2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the 
tax year ~ __________________________ _ 
Number of states where property subject to conservation easement IS located ~ _____________________ . 

Does the organization have a wntten policy regarding the penodlc monltonng, Inspection, handling of 
Violations, and enforcement of the conservation easements It holds? . 0 Yes 0 No 

Staff and volunteer hours devoted to mOnltonng, Inspecting, handling of Violations, and enforCing conservatton easements dunng the year 
~ 

7 Amount of expenses Incurred In mOnltonng, Inspecting, handling of vlolattons, and enforCing conservation easements dunng the year 
~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 170(h)(4)(B)(I) 
and sectton 170(h)(4)(B)(II)? . 0 Yes 0 No 

9 In Part XIII, descnbe 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 descnbes the 
organization's accounting for conservation easements. In"ll 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 If the organization elected, as permitted under FASB ASC 958, not to report In ItS revenue statement and balance sheet works 
of art, hlstoncal treasures, or other Similar assets held for publiC exhibition, education, or research In furtherance of public 
service, proVide In Part XIII the text of the footnote to ItS financial statements that descnbes these Items. 

2 

b If the organization elected, as permitted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of 
art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 
proVide the follOWing amounts relating to these Items. 

(i) Revenue Included on Form 990, Part VIII, line 1 
(ii) Assets Included In Form 990, Part X . 

. ~ $ 
-----------------------------

. ~ $ 

If the organization received or held works of art, hlstoncal treasures, or other Similar assets for financial 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, line 1 $ -----------------------------
b Assets Included In Form 990, Part X $ 

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 52283D Schedule 0 (Fonm 990) 2019 



Schedule 0 (porm 990) 2019 Page 2 
1$1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the follOWing that make significant use of ItS 
collection Items (check all that apply): 

a D Public exhibition d D Loan or exchange program 
b D Scholarly research e D Other _______________________________________________________________ _ 
c D Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part 
XIII. 

5 Dunng the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? DYes D No 

1:mi1r' 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 contnbutlons or other assets not 
Included on Form 990, Part X? . DYes D No 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table: 
Amount 

c Beginning balance . 
d Additions dunng the year 
e Dlstnbutlons dunng the year 
f Ending balance. 

1c 
1d 
1e 
1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
b If "Yes," explain the arrangement In Part XIII. Check here If the explanation has been prOVided on Part XIII 

':mi'" Endowment Funds. 
Complete If the organization answered "Yes" on Form 990, Part IV, line 1 O. 

(a) CUlTent year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contnbutlons 

c Net Investment earnings, gains, and 
losses 

d Grants or scholarships 

e Other expenditures for faCIlities and 
programs. 

f Administrative expenses 

9 End of year balance --------- ------------------------- ------------------
2 PrOVide the estimated percentage of the current year end balance (lIne 1 g, column (a)) held as: 

a Board deSignated or quasI-endowment ~ __________________ . % 
b Permanent endowment ~ % -------------------
c Term endowment ~ % -----------------_. 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by: 
(i) Unrelated organizations 
(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 
4 Descnbe In Part XIII the Intended uses of the organization's endowment funds. 

I:miMI Land, Buildings, and Equipment. 

DYes D No 
D 

(e) Four years back 

Yes No 
3a(i) 
~a(ii) 

3b 

C f h d "Y F 990 P IV I 11 S F 990 P rt X I 1 0 omplete I t e organization answere es on arm , art , Ine a. ee arm , a , Ine 
Descnptlon of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated (d) Book value 

(Investment) (other) depreCiation 

1a Land 
b BUildings 
c LC05Choid Improvements 
d EqUipment 4,142 4,142 0 

e Other 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), Ime toc.) . .~ 

Schedule D (Form 990) 2019 



Schedule 0 (Form 990) 2019 Page 3 
Wi9" Investments-Other Securities. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Descnptlon 01 secunty or category 

(Including name 01 security) 

(1) Financial derivatives 

(2) Closely held eqUity Interests . 

(b) Book value (c) Method 01 valuation 
Cost or end-ol-year market value 

(3) Other ___________________________________________________________________________________ +-_____ +-____________ _ 
____ l~L ________________________________________________________________________________________ + ______ +-___________ _ 
____ l~L ________________________________________________________________________________________ + ______ +-___________ _ 
____ l~L ________________________________________________________________________________________ + ______ +-___________ _ 
____ l~L ________________________________________________________________________________________ + ______ +-___________ _ 
___ J~ __________________________________________________________________________________________ 1--____ --+ _______ ------
____ llJ __________________________________________________________________________________________ 1--____ --+ ______ -------
____ l~t ________________________________________________________________________________________ 1--_____ +-______ ------
____ (!:!t ________________________________________________________________________________________ 1--_____ +-_______ ---------, 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 12.) ~ 

l:F.Tiill'.4 II I Investments-Program Related. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11 C See Fonn 990 Part X line 13 , , , , 

(a) Descnptlon 01 Investment (b) Book value (c) Method ell valuation 
Cost or end-ol-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 13.) ~ 

• :F.Ti •• :. Other Assets . 
, , , , Complete If the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 

(a) Descnptlon (b) Book value 

(1) 

(2) 

(3) -
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 15.) ~ 

• :r.I ••• _ Other Liabilities . 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
IIne25 

1. (a) Descnptlon 01 liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 25.) .~ 

2. Liability for uncertain tax positions. In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been proVided In Part XIII. D 

I 

Schedule 0 (Fonn 990) 2019 



Schedule D Worm 990) 2019 mu' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
lete if the Ization answered "Yes" on Form Part IV line 12a. 

1 Total revenue, gains, and other support per audited financial statements 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12' 

a Net unrealized gains (losses) on Investments 
b Donated services and use of facilities 
c Recoveries of prior year grants 
d Other (DeSCribe In Part XIII) 
e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . 
4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (DeSCribe In Part XII!.) 
c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. must Form 990, Part Ime 1 
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, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses . 2c 
d Other (DeSCribe In Part XII!.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeSCribe In Part XII!.) . 4b· 
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (ThiS must equal Form 990, Part I, Ime 18.) . 5 
':F.Ti.:~II' Supplemental Information. 

Page 4 

Provide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4, Part IV, lines 1 band 2b; Part V, line 4, Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete thiS part to proVide any additional information. 

Schedule 0 (Fonn 990) 2019 



SCHEDULE N 
(Form 990 or 990-EZ) 

Department of the T reasurv 
Internal Revenue Service 

Liquidation, Termination, Dissolution, or Significant Disposition of Assets 
~ Complete If the organization answered "Yes" on Form 990, Part IV, lines 31 or 32, or Form 990-EZ, line 36. 
~ Attach certified copies of any articles of dissolution, resolutions, or plans. 
~ Attach to Form 990 or 990-EZ. 
~ Go to www.irs.govIForm990 for the latest Information. 

OMS No 1545-0047 

~@19 
Open to Public­

Inspection 
Name of the organization Employer Identification number 

1 

e CorDS. Inc. 46·4086765 
Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36. 
Part I can be duplicated If additional space is needed. 
- (a) DeSCription of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recIpient (g) IRC section of 

dlstrlbutej or transaction distribution asset(s) distributed or determining FMV for reclplent(s) (If 
expense~ paid amount of transaction asset(s) distributed or tax-exempt) or type 

expenses transaction expenses of entity 

USPIRG. 1543 Wazee Street, SUite 
cash receivables and Davables 6/30/2020 $11 504 cost 04-2790740 400 Denver CO 80202 501 (c) (4) 

Yes No 
2 Old or will any officer, director, trustee, or key employee of the organization. ~ ----

a Become a director or trustee of a successor or transferee organization? 2a 
b Become an employee of, or Independent contractor for, a successor or transferee organization? 2b ./ 
c Become a direct or Indirect owner of a successor or transferee organization? 2c ./ 
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? 2d ./ 
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person Involved and explain In Part III. ~ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 500B7Z Schedule N (Form 990 or 990-EZ) 2019 



Schedule N (Form 990 or 990-EZ) 2019 Page 2 

ClmII Liquidation, Termination, or Dissolution (continued) . 
Note: If the organization distributed all of Its assets dunng the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 

Yes No 
(Total liabilities), should equal -0-. .. 

3 Old the organization dlstnbute Its assets In accordance with Its governing Instrument(s)? If "No," descnbe In Part III. . . . . . . . 3 .f 

4a Is the organization required to notify the attorney general or other appropnate state official of Its Intent to dissolve, liquidate, or terminate? 4a .f 

b If "Yes," did the organization proVide such notice? l 4b .f 

5 Old the organization discharge or pay all of Its liabilities In accordance with state laws? 5 .f 

6a Old the organization have any tax-exempt bonds outstanding dunng the year? . 6a .f 

b If "Yes" to line 6a, did the organization discharge or defease all of Its tax-exempt bond liabilities dUring the tax year In accordance with the Internal Revenue Code and state laws? 6b 
c If "Yes" on line 6b, descnbe In Part III how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, eXDlaln In Part III. 

1 

2 
a 
b 
c 
d 

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete thiS part If the organization answered 
"Yes" on Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part II can be duplicated if additional space is needed. 

(a) DescrlpllOn of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recIpient (f) Name and address of recIpient (9) IRC section of 
distributed or transaction distribution asset(s) distributed or determining FMV for reclplent(s) (If. 

expenses paid amount of transaction asset(s) distributed or tax-exempt) or type 
expenses transaction expenses of entity 

Yes No 

Did or will any officer, director, trustee,'or key employee of the organization. 1---' ----
Become a director or trustee of a successor or transferee organization? 2a 
Become an employee of, or Independent contractor for, a successor or transferee organization? 2b 
Become a direct or Indirect owner of a successor or transferee organization? 2c 
Receive, or become entitled to, compensation or other Similar payments as a result of the organization's significant disposition of assets? 2d 

e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person Involved and explain in Part III. ~ 

Schedule N (Form 990 or 990-EZ) 2019 
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-alill Supplemental Information. Provide the Information required by Part I, lines 2e and 6c, and Part II, line 2e. 
Also complete this part to provide any additional Information. 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------,,----------------

Schedule N (Fonn 990 or ggD-EZ) 2019 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organizatIon 

Supplemental Information to 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. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIFonn990 for the latest informatiOn. 

OMS No 1545-0047 

~(Q)19 
Open to Public 
Inspection 

Employer Identification number 

46-4086765 

P_!l_'!!<_'=!!:1~_~ ____________________________________________________________________________________________________________________________________________________________________ . 

~J~(UD~_C?!!1_~:_r:I}£I_'!~I!!~_~_~~~.!:!~_'~~J!!~_~!!1_~ ________________________________________________________________________________________________________________________________ . 

P_!l_-:t_!<_'=!!:1_~_1!!. __________________________________________________________________________________________________________________________________________________________________ . 

P_!l_'!!<_'=!!:1_~_~9.. __________________________________________________________________ -________________________________________________________________________________________________ . 

P_!l_'!!!,_!::~I}~_~~L9..C?!!!I!!!!_~ ___________________________________________________________________________________________________________________________________________________ _ 

P_!l_'!!!,_!::~I}~_~~l_9..C?!!!r:I}!!_~ ____________________________________________________________________________________________________________________________________________________ . 

~£~Q~D~_P_!l.x!l_~!~;_E~!!i_1~; __ ~C;!Y..r:C?!L'=!!I_~!~!!~~:._~~_~~ __________________________________________________________________________________________________________________ . 

P_!l_-:t_!!'L~jD~_?_~ _________________________________________________________________________________________________________________________________________________________________ . 

For PaperworK Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 99O-EZ) (2019) 


