EXTENDED TQ NOVEMBER 15, 2023
fiort Form

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{2){1) of the Internal Revenus Coda {except private foundations)

OMB No, 1545-0047

2022

Form QQO'EZ

Do not enter social security numbers on this form, as it may be made public.

Department of the Treasury
Inzermal Revenus Service

Go to www.irs.gov/Form990EZ for instructions and the latest information.
, 2322, and ending

A Forthe 2022 calendar year, o tax year beginning

B Checks € Name of organization

D Emplayer identificatton aumber

Address chenge

GREYZE USZ EDUCATICN FUND, INC.
Nurmber and sirest {or P.0. box if mail is not deliverad to street address)
Final returmy

terminated P.0. BOX 122
[ L armancos retum § Oty G town, State o province, country, and ZIP o foraign postal code

G4-3553133
Roomy/sulte |E Telsphone number

{(781)488-3526
F Group Exemption

Name change

Initial return

Lappiston pnaing | ARTLTINGTON, MA™ 02476 Nurmher
& Accounting Methot; [ | Cash | | Accrual Other {spectly) MODIFIED CASH HCheck || i the organization is
i Website: WWW.GREYZKUSAEDU.ORG ) not required fo atiach Scheduls B
4 Tax-exempt statis (chagk only ong) — @ 501@:_){3)B 561{c) { ) {nsertno.) 494700 or Y (Form 890).
K Form of crganization: @ Corparation D Trust L,—_I Associafion : Cther

L Add lines 5b, B¢, and 7b o line 9 16 determine gross reseipts. If gross recefnts are $900.000 or mare, or if total assets {Part 1),

_Loiumn (BY) are $500,000 or more, file Form G690 instead of Form 890-E7 132,534,
- Ehack if ths organization used Scheduls G 0 respond to any questionin s Part! ... X1
1 Gontributions, gifts, grants, and similar smours raceived 132,534,
2  Program service revenug including government fees and sontacts
8 Msmbership duss andassessments ____
4 Iovestment ineeme o
a2 Crossamountfrom sale of assets other than wentory
b Lessicostor other basis and salesexpetiges
¢ Gain or (ioss) from sale of assars othar than fnvertory (subtract fine 5B from Iine 5a)
6 Gaming and fundraising svents:
a a Gross income from gaming (etiach Schedule & if greater than
B | SO0 s L s |
E b Grossincoms from fundraising evams (not including § of contributions
from fundraising events reported on fre 1) {atiach Schedule G ifths sum of such
gross incoms and contributions exceeds $15,0000 i
¢ Less:direct expenses from garming and fundralsing events 8¢
d Nstincome or (Ioss) from gaming and fundraising events {add lings 6z and &b and subtract line B8y
7a Gross sales of inventory, tess returns and aliowances 1 7a
b Lesstcostoigoodssold o ae
v Gross profit or ((ass) from sales of kiventary (subtract ing 7b from Ins 7a} e ————
8  Oterrevenue (describe in SehedUle G} | . . o
¢ _ Total tevenue. Addlines 1,2, 3,4, 56, B, T8 AN88 . ooeis e 3 132,534.
10 Grants and similar amounts paid (fstin Schedula O e
11 Benefts paldtoor for members
@ |12 Salaries, other compensation, and employee benefis .
% 18 Professional fees and other payments to independent contractars 2,755.
2 114 Ocouparcy, rent, utiities, and maistenance 1,000.
™ 115  Prining, publications, postage, and shipping _ 3,209.
16  Other expanses {describe it Schedule 0) 122,964,
17 Yokl expenses. Addlines 10through 18 L o 129,928,
w |18 Excess or (deficit) for the yaar {subtract fne 17 from lins ©3 ) 2,606,
§ 1¢  Netassets or fund balances at beginning of year (from line 27, column (A)) ) Tk
2 (must agree with end-of-year figure reporied o priorysarsretum) 18 53,825,
g 20 Other ghanges in netassets or fund halances (explain In Schedula ) 20 0.
21__Netasse’s or fund balances at end of year. Combine linss $8shrough 0 - 21 56,431,

LHA  For Paperwork Redugtion Act Noties, ses the separate instructons. Form 990-EZ (2022)

232171 12-16-22




£7 (2022) GREYZE USA EDUCATION FUND, INC. 04-3553133 Page?
i Balance Sheets (see the instructions for Pari Il : :
Check if the organization used Schedule O fo respond to any question in this Partll
{A) Beginning of vear {B) End of vaar
28 (Cash, savings, and investments hl,636.|2 55,140.
23 Landand BUildings e e en e 23
24  Other essets {describe in Schedule 0) . SE® SCHEDULE Q. 2,189, 1,281.
25 TUMRLESSEIS oo ee e 53,825.2 56,431.
26 Total liabilities {describe in Schedule O ... G.ize £.
27 Netassets of fund halances (line 27 of column {B) must agrse Bie 21) 53,825.97 56,431,
Hjli Statement of Frogram Service Accnmpl:shments (see the instructions Tor Part M1} Expenszs
Check if the organizaticn used Schedule O to respond fo any question In this Part 1[X] g%%%g;gg? %S%D’gl{ﬂfg “

What is the organizetion's primary exsmpt purpose?SEE  SCHEDULE O

Dascribe the organzation's program servics accemplishments for aach of its thren largest progrm services, &8 measursd by expenses. In a tear and conciss
marner, deacrite the aafvicss provided, the number of persons bensfites, and cther relevant iformetion for et program title.

organizations; cptional for
athers.)

28 SEE SCHEDULE D
(Grants § 40, 266 . ) Kinis amount Includes forslan grants, check hers v ... 13X |loga 126.930.
28 )
(Grants § Y If this emourt: includes foreign grants, checkhere . [1|2sa
30
{Grants § ) F this amount includes fore:gn grarits, check here .. [ Ilsa
31 Other program services (describe in Scheduls ) et
{Grants $ } If this amcunt mcludes fore{qn qrants check here D 31a
32 Total program service expenses (add lines 28 through 313) 32 126,930,

List of Officers, Directors, Trustees, and Kay Employees (fist each one even T Aot campensated - ses the

nstruciions for Part 1v)

Check if the organization used Scheduie O to respond io any question inthisPart v []
(b} Average hours () Reportztle {d} Haalth banafts, (e} Estimated
(&) Name and titl perweek devored fo | “RESISIGET | mployes bapolt | EMOUNT of otfter
positicn tn dﬁggﬁgt@é a9 P'a;'o%m;';g ;ilf;fﬂd compensation
CHRISTINE A. DORCHAR
PRESIDENT AND TREASURER 3.00 0. g, 0.
CAREY M. THEIL
VICE PRESIDEKT 1.00 0. 0. 0.
PAULA B. BLANCHARD
SECRETARY i.00 0. 0. 0.
LORRATNE NICOTERA
DIRECTOR 1.60 0. 0. 0.
232172 12-16-22 Form 990-EZ (2022
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Form 860-67 (9029) GREY2K USA EDUCATION FUND. INC. ' 04-3553133

Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organizatien used Sch. O to respond to any guestion in this Part V [x]

33

34

85a

L2 - 4

35

37z

3Ba

e

38

L 13

=9

41
423

442

Did tha organization engage in any significant acthvity not pravigusly reported to the IRS? 15 &s," provide a detailed description of each
L
Were any significent changes made fo the organizing or governing documents? If "Yes," aftach 2 conformed copy of the amended

documents If they reflect = chianga to the organization’s name. Otharwiss, sxpiain the shange on Schadule 0. Ses imstructions
Did 18 organization have unrelated business gross income of $1,006 or mere during e year Fom business activitiss {such as those reported
on fines 2, Ba, and 7a, among otners)

requirsments during the year? If Yes” comnlete Schedule G Parf et e ees ettt es e ere e e eee e
Did the organization underge a iguidation, dissolution, termmaunn or significant disposition of nat asssts during the year? i *Yes,"

complete applicable parts 6T SChBdUIB B ... o ieeeuemse oottt
Enter amaount of political expenditures, direct or indirect, as described in the instructions

Did the organization fite Form {120-POL for this year?

in a prior year and stlf cutstanding at the snd of the tax year covered by this retern?
1t *Yes," complete Schedule L, Part |, and enter the tolel amount involved

Section 501(c)(7) organizations. Erter:
Inftiation fees and capite! eontribufions incleded on fine §

Gross receipls, included on fing 9, for pubfio use ofclub feeilies 3%b N/A
Section 501(c)(3) crganizesions. Enter amount of tax impased on the organization durng the year under:
section 4911 0 . ;sectign 4512 O . ;saction 4955 C.

Szetion 501(c)(3), 501(c){4). and 501(c)(23) organizations. Did ihs arganization sngags in any section 4956 exvess benem
transacticn during the year, or did it engage in an excess bensfit ransaction zn a priar year that has not been reported on any
of s prmr Farms 880 or B90-EZ7 IT "Yeg," wmp!ete Schedule L, Partl

organization managers or dlsqualrﬁed parsons during the year undar sections 4912, 4855,and 4858 0.
Section 501{c){3), 5G1(c)(4), and 501(c)(29) crganizations. Entar amount of tax on line 40¢ reimbursad
BYThE OMGANZRUON ... iereses et

All organizations. At any time dering the tax yaar, was the crgantation z party to 2 prohibitad tax shelter

40

Yes| No
83 X
54 X
352 X
358 | N/I&
3¢ X
X i
- :
£ ;

fransaction? If *Yas," complete Form BBBB-T ..o e 40 X

List the states with which a copy of this refumn is fled  MA - _

The organization’s beoks areincare o CHRISTINE A. DORCHAK Telephoneno. (781) 488-3526

Locztedat PO BOX 122, ARLINGTON, Ma Zr+4 02476

Atany tiene during the calendar yesr, did the organization have an interest i or 2 signature or other authoriy

over a finencial account in a farsign country {such as a kank assount, securitios asoeunt, or other financial Yes| No
acccunt) ........................................................................................................................................................................... 42b X

See the insiructions for excsptions and fMing requirernants for FinCER Form 114, Aeport of Foreign Bank and Financial Accounts (FBAR).
Atany time during the calendar year, did the organizatfon maintain an offise outside ths United States?
if "fes," gnter the name of the foreign courtry

Secton 4847(a)(1) nonsxempt charitable rusis ling Form 980-EZ in fiey of Form 1041 - Check here

42¢

and enter the amount of tax-exempt intsrest received or ascrued duting the tax year | 43 ]

Did the organization maimtain any donor advised funds during the year? If “Yes,* Form 990 must be sompieted instead of

FOMBO0EL ettt 1 oot et ee e eeeeeee e eoee oo
Did the organization Dperate one or more hespital facilities during the year? If “Yes,” Form 580 must be completed instead

of ch‘ 9304 EZ

It %’e to lire 44c, has fhe organization fileg a Form 720 fo report these paymenis? If“No,‘ provide an explanation

FUSCRBIUIR e et e e et e
Did the organization have a controlled entfly within the meaning of section 512(b){13)?
Did the organization receive any payment from or engage i any tansaction with a confralizd ety within the meaning of section

912(n)(13% {f "Yes," Form 990 =nd Scheduie R may nsed 1o bg completed insiead of Form 590-E2. See instructions ...

44a

453

45h

282173 12-1622

Form 880-EZ (2022)



Form 890-£7 (2022) GREYAX USA FDUCATION FUND, INC. 04-3553133 Page 4

Yes| No
46  Did ths organization engage, diréctly o indirectly; in political campaign activities-on behatf of or In opposttion to candidates far sublic office?
K*Yes," complete Scheduls C, Part | et e | 4B pe
[Pait VI| Section 501{c)(3) Orgamzatsons Only
All section S01{¢)(3) organizations must answer guestions 47-409b and 52, and complete t¢ tables for ines 50 and 51.
Chack if the organization used Schedule O to respond to any gueston RS PAE Ve D
' Yes| No
47  Did the organization engage in lobbying activities ar have a section 531(h} slection in effect during Hhe tax vear?
ff*Yes," complete Sch. C, Partht R I 4 X
48 Isths organization a school as descnbad in secﬂon 170([1} 1)“1\)(0? If "Yes," cﬁrf'pleta Schedul . 1L 48 X
48 [id the organization mzke any transfers to an exempt non-charitable relaed oroanization? eeereene, | 492 X
b 1f"Yes," was the related organization a sestion 527 organization? 48b

50 Complete this table for the crganization's five highest compensated employees (other thar ofﬁcsrs directnrs ﬁ—usteesh ami key empioyees) who gach received more

thizn $100,000 of compansation fram the crganfzation. H+hers is none, enter *Nons,"

(&) Name and titlz of ezch emnployes {b} Avarags hours {6} Reporranie  {(d) Hezlth benefits, | {¢) Estimated
perweek devotedto | compenealion Forms § S2TE0 o e, | amount of other

it plans, and deferred ;
NONE positian 1088-NEC) oo~ | compensation

f Total number of other employeas peid over $700,000

51 Complete this tabls for the organization's five highest Cof'nper'sa'ed fndepandent cuntractors who each recelved more than $100,000 of compensation from the

grganization. If thers is nona, entar “None.” NONE
{a) Name and business address of each independent conyragior (b} Type of service {e} Compensation
d Total number of other indepardent contraclors each receiving over $100,000 . .
52  Did the organization complets Scheduie A7 Note: All saction 50106)(3} orgamzatms st attach a
gornpleted Scheduis A <7 [X7 ves [ Iwo

Under penalties of pariury,
Irug, correct, and com

dec{arn matb hava exarmned ﬂals retum, ii"ClLIC ing accompany’mg schedu*es and s‘atements, and to ;he best of my knowledge and belief, i is
e eclaration ¢f preparer {othar than officer) i based on all information of which praparer hag any knowledge.

U/ | 7-21-27
] g Signature of othcer Cate
Here CHRISTINE A. DORCHAK, PRESIDENT

Type o print name ahd title

Print/Type prepares’s name
Paid RICHARD D. LOISBLLE,
Preparer CEA

Prep,

yarer's signature ate Chegk D if |PTIN
'y e ‘ y seff- employed
,W%) 06/30/23 P00459208

Use Only [imsmme  TOISELLE & ASSOCIATES, PC Frms 6N 04-3033132
Frm'saddress 1 BRIDGEVIEW CIRCLE Phonene. 978-649-2204
TYNGSBORO, MA 01879 )
May the [RS disouss this return with the preparer shown above? See InSUCHONS L e Yes [ |Ho
: Form 8986-EZ (2022)

2F2174 12-18-32



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

om o o g2 e 2022
Complele if the organization is a section S07(c)(3) organization or a section
48477a) 1} nonexempt charitable trust.
Depariment of the Treasury Attach to Form 980 or Form 880-EZ.
Interal Revenue Service Gio to www.irs.gov/Formoss for instructions and the atest information. pect
Name of the organization Emplover identificalion number

GREY2X USA EDUCATION FUND, INC. 04-3553133

Reason for Public Charity Status. (all organizations must complete this part) Ses instructions.

The organzation is not a private foundation because it fs: (For lines 1 through 12, check only one box}

1 L]
]
L

4. BWN

0o O

H

10

11
12

L]

A churoh, convention of churches, or association of shurches described in section 170} AN
A school described in section 170{b){1){A)T). (Attach Schedule E (Form 950).)
A hospital or a cooperative hospital service organization described In sestion 170N AN
A medical research organization operated in conjunction with a hospital described in section 170{R} 1A Enter the hespital's name,
city, and state:
An organization operated for the henefit of a college or university owned or operated by a govemmental unit described in

section 170{B){ THA) V). {Complete Part 11}
Afederal, stale, or losal government or govemmental unit desctibed i section 17T{B)1)(A)MV)-
An organization that nonmally receives a substantial part of its suppart from a governmenizt unit orfrom the general public described in
section 170 1HANV. (Complete Part 11}
A community trust described in section 170(b}{ 1A} vi). ([Complete Part 1)

An agricultural research organization described in section 170{bI(T}{A)(x) cperaied n conjunction with a land-grant college

or university or a norJand-grant college of agriculture (sae Instructions). Enter the name, clty, and state of the college or

universtty:
An organization that nomially receives (1) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities rafated 1o fts exempt functions, subject 10 certain exceptions; and (2) no more than $8 1/3% of is support from gross investment
income =nd unrelatad business taxable income dess section 511 tax) from businesses acquirad by the organization after Juns 30, 1976.
See section 809{a){2). (Complete Part lil.}
An organization organized and opsrated exclusively to test for public safety. See section 508(a}{4}-
An organization organized and operated exclusively for the beneft of, to perform the funciions of, or to camry out the purposes of one of
moare publicly supported organizations describad in section 508(@)(1] of section S09{a)(2}- See section 508(z)(3). Check the box on

lines 122 through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

4 D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), fypically by giving

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

<] D Type Il A supporting organization supervised or controlled in connection with s supported organizationi(s), by Having

contrel or managemant of the supporting organization vestad in the same persons that contrel or manage the supported
erganization(s). You must compiete Part IV, Sections A and C.

c L_,:i Type Il functionatly Integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organizationis} (sse instructions). You must complete Part 1V, Sections A, D,andE.

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

that is not functicnally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sec¥ons A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

fumctionally integrated, or Type Il non-functionally integrated supporting arganizafion.

t Emter the number of supported crganizations ... E J
g Provide the following information ebout the suppmted orgamzataon(sj
{i} Name of supportad {M} EIN {iff) Type of organization i n[“’f 5 TG OIgaEaon ESBL 1 Ty} Amcwunt of Tmonetary D) Amount of other
- - YOUr GOVEINIE] GOCUmERE?
orgarization {described on Ines 1-10 support (see structions) | support {(see nstructions}

zbove (see nstructions)) Yes No

Total

L HA For Paperwark Reduction Act Notice, see the Instruetions for Form 990 or oo0-EZ. 232021 12-09-22 Schedule A (Form 990} 2022



Schedille A (Form 890} 2022 GQREV2X USA EDUCATION FUND, TNC. D4-3553133 Pagep
Support Schedute for Organizations Described in Sections 170{b)}{1}{AlGv) and 170b}{1M{A}{vI)

{Complete only if vou checked the box an lins 5, 7, or 8 of Part [ or ¥ the organization failed to qualify under Part Il. If the crganization
fails to qualify undar the tests listed below, please complete Part 111}

Section A. Public Support
Calendar year (or fiscal year beginning in}

1 Qifts, grants, contrutions, and
membership faes recsived. (Do not
include any "unusual grants.”)

2 Taxrevenuss levied for the organ-
ization’s benaft and either paid to
orexpendsd onits behaf

3 The value of services or facllitics
fumished by a governmental unit o
the crganization without charge |

4 Total. Add lines 1 through 3 ...

5 The portion of total contributions
by each person {utherthan a
governmeantal unit or publicly
supported organization} includad
on line 1 that exceeds 2% of the
amount shown on ling 11,
colmnd . .

____ELMEDQFL Suktract line 5 from line 4
Section B. Total Support
Gelendar year {or fiscal year begirning in)

7 Amounisfromlined ...

8 Gross Income from interest, ‘
dividends, payments recsived on ' '
securiiies loans, rents, royalies,
and income from similer scurces |

g Net income from unrelated busness
activities, whether or not the
business is regularly carried on

{a} 2018 (k) 2018 {g) 2020 {d) 2021 {e} 2022 {f) Total

& ) 2019 -

{8} 2018 {d) 2021 {e} 2022 {f) Total

{c;} 2020

Yo

14 Cther income. Do not include gain
or loss fram the sale of capital
assets (Explainin Part vl ..

{1 Total suppori. Add lines 7 thraugh 10

12 Gross receipts from related activities, efe. (see Instructons) s 12 I

13 First 5 years. If the Formm 980 is for the organization's first, second, third, fourth, or fifth tax year as a section S01(c)(E)
organizetion, check this box and sfop here ... oo iisrisesiesoetessssesissmassresssssrseesssssgiiiessycrsesasesciaioiizisssciszizieioiiizinziiziics

Section G. Computation of Public Support Percerrl:age

14  Public support percentage for 2022 (ine 8, column (fj, divided by line 11, column {f) 14 %

45 Public support percentage from 2021 Schedule A, Part i, fine 14 | . i5 %

1Bz 83 1/2% support test - 2022. If the organization did not check the bux on llne 13 and lxne ‘14 is 33 1f3% or mers, ¢check this box and
stop here. The organization qualifies as a publicly suppPorted OMJANIZENON .o cceeecrees s e ersecem e e s e cmmcmmems e ees erceresrsossres semoemes e
b 338 1/3% support test - 2021, If the organization did not check a box on line 13 or 182, and line 151s 33 1/3% or mors; check this box
and stop here. The organizaiion gualifies as a publicly supported organization ... N
17a 10¥ -facts-and-circumstances test ~ 2022, If the organization did not check 2 box en izne 13 ‘Iea, or 16b and I'ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the organization

meets the facts-and-circumstances test. The organizetion qualifies as a publicly supported crganization D
b 10% -facts-and-circumstances test - 2021, ¥ the organization did not check a box on line 13, 16z, 18b, or ‘I?’a., and l'ne 15 i= ‘ED% or
more, and if the organization meets the facts-and-circumstances test, cheek this box and stop here. Expiain in Part VI how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publlca‘y supported organization ... R ]:l
18 _ Private foundation. If the organization did net check 2 box on line 13, 168a, 185, 17=. or 17b, check this box and see lrfstmctrons __________ D
Schedule A (Form 990} 2022

282022 12-03-22



e A (Form 990} 2022 GREYZK USA EDUCATION FUND, INC. D4-3553133 Pagea

i Support Schedule for Organizations Dsscribed in Secticn 509(a)(—}
(Complete only if vou checked the box on line 10 of Fart 1 or if the argamzatlon failed to qualify under Part Il. [fthe organization fails to
qualify under the tests listed below. please complete Part )

Section A. Public Support

Galendar year {or fiseal year beginning in) (2} 2018 - {B2oie {c} 2050 {d) 2021 {a] 2022 {f) Total
1 Gifts, granis, contributions, and

membership fees received. (Do not

include any “unusual grants.™} 334,080. 120,670, 139,928.] 124,763.] 132,534, 851,575,

2 (Gross recelpts from admissions,
marchandiss sold or servicas per-
formed, or faciltiss furnished in
any activity that is relafed to the
crganization’s text-exempi purpose

3 Gross recaipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
zation’s benefit and either paid fo
or expended on fts behalf

5 The value of services or facifities
fumnished by a governmenial unit to
the organization without charge

6 Total. Add lines 1 through5 334,080.] 120,670, 139,528, 124,763.; 132,534.| 851,975,
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons Q.

b Amaunts inciuced on lines 2 and 3 received
from ather than disquealifisd perscns thet
exceed the greater of 58,000 or 1% ofthe .
et on line 98 fortheyear ... ..., - ' . 0.

& Add lines 7a and 7B B 0.

8 Public support. Sun"acmn;;c'immhneﬁ) ' 851,975,
Section B. Total Support R .
Calendar year (or fiscal year beginning inj {a} 2018 (b} 2018 ' {c) 2020 (<) 2021 {e) 2022 (f} Total

8 Amountsfromlne6 ... | 334,08G. 120,670./ 139,928.| 124,763.] 132,534, 851,875.

10z Giross incorme from rnteres"
dividends, payments received on
secutitiss loans, rents, royalties,
and income from similar sources .

b Unralatad businsss taxable incems
(less saction 511 taxes) from businasses
acquirad after Juna 30, 1875

cAdd ines 10zand10b ... |
11 Net income from unreiated busmess
activities not included on line 10b,
whether oy not the business is
regularly carried onn
12 Cther income. Do not include gam
ar loss from the sale of capitat
assats (Explain in Part VI.) e
13 Total SUPDOIL. (e fes 8, To0, 11, o 12y | 534,080, 120,670.) 139,928.] 124,763.] 132,534, 851,875,

14 First 5 years. If the Form $90 is for the orgenization’s first, second, third, fourth, or fifth tax year as a secticn 501(c){3} organization,

check ihis box and stop here _....... I:]
Section C. Computation of Pubhc Support Percentage
15 Public suppaort percentage for 2022 (ine 8, colurnn ), divided by line 13, colurmn (F .......o...oe RE: 100.00 %
16 _ Public support percertags from 2021 Schedule A, Part LN 16 o [ 16 - 1606.00 =%
Section D. Computation of Investment Income Percentage )
17 Investment income percentage for 2022 (fine 10¢, column &), divided by line 13, column @ ... | 17 00 %
18 Investment income percentage from 2021 Schedule A, Part B, ine 17 . 138 %

192 33 /3% support tests - 2022, I the organization did net ¢check te box on Jzne 14 a.nd Imc 15 is motre than 33 1/3%6, and line 17 is nct
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizafon ...
b 33 1/3% suppaort tests - 2021 if the organization did not check a box on line 14 or fine 184, and fine 16 Is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . i:l

20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this bex and see ingtructions .
Schedu]e A (Folm 99{}} =222
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Supperting Organizations

{Complete only if yvou checkad a box on fine 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part 1, complete Sections A and C. if you ¢hecked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complets Part V)

Schedul A (Form 980) 2022 GREY2K USA EDUCATION FUND, TNC. 04-3553133 Pages

Sectlon A, All Supportang Organizations

1

3a

4z

oa

10a

Are ail of the organization's supported organizations listed by name in the organization’s governing
documents? If "Ng,* describe in Part V1 how the supporied oroanizations are designated, if dssignated by
class or purpose, describe the designation. If historfe and continuing relationship, expiain,

Did the arganization have any supported organization that does not have an IRS determingiion of status
under section 508(=){1) or ()7 If "Yes," explaln i1 Part V1 how #he organization determined that the supported
organizaticn was described in section 509{al1) or (2).

Did the organization have a supporied organization described In section S01(6)4), (8}, or (6)? i "Yes,” answer
lines 3b and 3¢ beiow.

Did the organization confirm that each supported erganizetion qualified under section 501G)4), (8), or (&) and
satisfled the public suppori tests under secton 509(aj(2)‘? If "Yes," describe In Part VT when and Bow the
organization meade the determination.

Did the organization ensure that all support to such organizations was used exclusively Tor section 170{cH2)B)
purposes? if "Yes, " sxplain in Part VI what conirols the organization put in piace o ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)?
"Yes, " and i you checked box 122 or 12b jn Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion In deciding whether to make granis 1o the foreign
supported organization? if "Yes, " describe in Part Vl how the organization had such control and discrefion
despite being controllad or supervised by or it connection with its supported Grganizations.

Bid the organization suppeort any forsign supporied organization that does not have an [RS determination
under sections SC1(c}3) and 509(x)(1) or (2)? ¥ *Yes,” explal in Part VI what controls the organization ysed
tc erstire that ail support to the foreign supported orgamzaﬁon was used exclusively for section T70(ci(Z)(8)
pUrposes,

Bid the ocrganization add, substiiute, or remove any supported organizations during the tex year? If *Yes,”
answer fines 55 and 5S¢ below (¥ applicable). Alse, provide detail in Part Wi, including §) tha names and EIN
numbers of the supported organizations added, substituted, or removed; {ij the reasons for each such action;
(i} the authority under the organization's organizing document suthorizing such action; and () kow the action
was accomplished (such as by amendment to the organizing document),

Type | or Type 1 only. Was any added or substituted supperted organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitufion the resuit of an event beyond the organization’s control?

Cid the organization provide support (whether in the form of grants or the provision of setrvices or facilities) to
anyone other than () s supported organizetions, {f) ndividuals that are part of the charitable siass

benefited by one or more of its supported srganizafions, or (i} other supporting erganizations that also
suppart or benefit one or mere of the filing organization's supporied organizations? i “Yes," provide detaf in
Part VL

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantizl cormirbutor
{as defined in section 4858(c)@)G)), a family memiber of a substantial contributos, or a 35% controlied entity with
regard to e substantial contributor? ¥ “Yes,” complats Part { of Schedule L {Form 880).

Did the organization make a loan 1o a disqualified person {as defined in section 4858) not described on line 72
if “Yes,* complete Fart | of Schedufe L (Form 897).

Wae the organization controlled directly or indirectly at any time during the tax year by one or mors
disquelifisd persons, as defined in sectlon 49486 (other than foundation managers and organizafions described
in section S08(E)(1} or (2)7 If "Yes, " provide detail in Part V1. :

Did one or more disqualified persons {as defined on ling 8a) hold a cortrolling interest in any entity in which
the suppeiting organization had an interest? if "Yas, " provide datad in Parg V1.

Did & disgqualifisd person (2s defined on line 92} have &n ownership interest in, br derive any personal benefit
from, assets in which the supporting ciganization also had an interest? ¥ "Yes, ' provide defai 71 Part VI
Was the organizaiion subject to the excess business holdings rules of section 4948 because of section
4843{f) {regarding certain Type || supporting organizations, and & Type [l nendfunctionally integrated
supporting crganizations)? If *Yes, " answer fine 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
deferming whether the organizetion had excess business holdings.)

10b

2322024 12-08-22
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Scheduis A (Form 990) 2022 GREY2K USA EDUCATION FUND, INC.
Ta IV, Supporting Organizations (continued)

11 Hasihe crganization accepted a gift or confribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons describad on lines 11b and
11c below, the gaveming body of a supported organization?
b A family member of & person described on ling 11a above?
¢ A35% controlled entity of 2 person described on fine 11a or11b above?ff *Yaes" fo fne 11z, 118, or 11c, provide
detafl in Part VL

Yes | No

T1a
b

1te

Section B. Type [ Supporting Organijzations

1 Did the governing body, members of the governing body, offfears acting in thair official capacity, or membership of one or
more supported organizations have the powear to regularly appoint or elect at least a mejority of the organization’s officers,

directors, or trustees at all times duwring the tax year? ¥ "Ne,” describe in Part vl how the supported organization(s)

effectively oparated, supervissd, or controffed the organization 's artivities. if the organization had mere than one supported
grganization, describe ow the powers 10 appoint and/or remave officers, direciors, or trustees were aliocated among the

supported organizations and what conditions or restrictions, if any, appied o such powers during the tax year
2 Did the arganization operate for the benefit of any supporied organization ather than the supported

organization(s) that operared, suparvised, or controlled the supporting organization? if “Yes," explain in

Part Vi how providing such benef carried out the purposes of the supported organizaiion(s} that operated,

supervised, or controlied the supporting organization.

Yes | No

SecHon C. Type Il Supporting Organizations

1 Ware 2 majority of the argznization’s diractors or trustess duting the tax year also a majority of the direciors
or ustees of each of the organization’s supported organization(s)? /f "Ne," describe in Part Vi how control
or managerment of the supporting organization was vested in ihe sarme parsons tat controlied or managed
the supported organization(s). ) )

Section D. All Type Il Supporting Organizations - -

1 Did the organization provide to sach of its supported orgarﬁzétlons, by the ast day of the fifth moith of the
organization’s tax year, i a written notice desciibing the type and amount of support provided during the prior @x
year, {f) & copy of the Form 980 that was most racertly filed as of the date of notification, and (1) coples of the
organization’s goveming documents in effect on the date of notificetion, to the extent not previously provided?

2 Were any of the organization's officers, directors, or rustges either ) appoinied or elscted by the supported
organization{s) or (i} serving on the governing body of & supported organization? i *No," expiain in Part V1 fiow
the organization maintained a close and continuous working ralationship with the supporied organization{s}.

3 By reason of the refationship described on line 2, abovs, did the crganization’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 imes during the tax year? if "Yos," describe in Par Vi ihe rofe the orgenization's
supported crganizations played in this regard.

Yes | No

Baction E. Type [l Functionally Integrated Supporting Crganizations

1 Check the box next fo the methed that the organization ussd to satisfy the integral Part Test during the yea(see instructions).

a Ej The organization salisfied the Activities Test. Compiete line 2 below.
b EI The organization is the parent of each of its supported organizations. Complete line 3 beiow.

[ |:1 The organization supported a governmental entity. Describe in Part VA how you supported & goveminerntal entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially ail of the organization’s activities during s tax year directly further the exempt purposes of
the supported organizatien(s) te which the crganization was responsive? If "Yas," then in Part VI identify
those supported organizations and explzin flow these activites directly furthered Hheir exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization detormined
that these activitios constifuted subsiantially alf of its activities.

b Did the activities deseribed on line 23, above, constiute activities that, but Tor the crganizatien’s involverment,
one or Thore of the organization’s supporied organizationts) would have been engaged in? i “Yes,” explain It
Part V1 #he reasons for the organizaiion’s posifien that s supporiad organization(s) would have engaged i
these activiies but for the organization's fvolvemernt

3  Parent of Supported Organizations. Answer lines 3a and Sb helow.

a Did ihe organization have the power o regularly appoint or elect a mejority of the officers, directors, of
trustees of each of the supparted organizeations? i "Yes™ or "No* provide details i Part VI,

b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each
of its supporied organizations? if "Yes, " describe in Part Vi the role piaved by the organization in this regard.

Y

3b

232085 §2-06-22

Schedule A {Form 890) 2022



(14-3553133 Pages

SchedusoA(Fom ga0) 2022 GREY2E USA EDUCATICN FUND, INC.

Type 11l Non-Functionally Integrated 509{a){3} Supporting Organizations

1 Gheck hare if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 {explain In Part V). See inskuctions.
All other Type !l nondunctionally integrated supporting organizafions rust gomplate Sections A thraugh E

Section A - Adjusted Nst Income

(A} Pricr Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveres of priorysar distiibutions

Other gross income {see instructions}

Add lines 1 through: 3.

Depreciation and depletion

oo (N =

o g | R |0 N |-

Pertion of operating sxpenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propsrty held for production of income (ses instructicns}

¥ Other expenses {see instructions}

8 Adjusied Net Income {subtract fines 5, 6, and 7 from fine 4

Saction B - Minimum Asset Amount

{&) Prior Year

B} Currert Year
foptional)

1 Aggragate fair market value of all non-exemptuse assets (see
Instructions for short tex year or zssets hald for part of yeary:

Average menthly value of securities

Average monthly cash batances

Falr market vailue of other non-exempi-use assefs

Total fadd lines 1a, 1b, and Ic}

o oo (o |

Discount claimed for blockage or other Tactore
{expiain in detafdl in Part Vi)

2 Acquisition indebtedness appiicable to non-exempi-uss assats

w

Subiract line 2 from fine 1d.

[

o~

see instructions).

Gash deemed held for exempt use. Enter 0.015 of ine 3 {for greater amount,

Net value of non-exempt-uss assets (subtract line 4 from line 3)

Multiply ine 5 by 0.035.

Becoveries of priorvear distributions

cn =1 1@ |

Minimum Asset Amount (2dd line 7 1o fine §)

o |~ | | |

Section © - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, [ing 8, column A)

Enter 0.85 of line 1.

Minimum asset amourt for prior vear {from Section B, line 8, column A)

Enter gregter ¢of line 2 orline 3.

Ineeme tax imposed in prior year

h | [0 (R e

O |0 P |9 [N [

Distributable Amount, Subiract kne 5 from line 4, unless subject io
emergency temporary reduction (see instructions).

=]

7 D Check here if the current year is the organization’s firstas a norHunctionally Integrated Type LIt supperting organization (see

instructions).

232028 12-09-22
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Schcdu[eA(Form 990) 2022 GREYZK USA EDUCATION FUND, INC.
: | Type lil Non-Functionally integrated 509{a){3} Supporting Organizations fconiinued;

Section D - Distributions

Current Year

1 Amouris paid to supporled crganizations to accompiish exempt purpsses

2  Amourts peid to perform activity that diractly furthers exsmpt purposes of supported
organizations, In exgess of income from activity

Administrative expenses paid te accomplish exempt pLposes of supperisd organizations

Amounts paid to acguire exempl-use aszeis

Qualified sst-aside amounts fprior IRS approval reguirsd - provids dotalls i Bari VI

Otier distributions {describe in Part VE. See instructions.

Total annual distributions. Add lmes 1 through 6.

sl R | b N

00 |~ | (U [oB (GO

Distributions to attentive supported orgenizations to which the organization is responsive
{provide detglls in Part V). See instructions. .

1]

9 Distributable amourt for 2022 from Section &, ine &

©

10 Line 8 amount divided by line S amount

10

)
Section E - Distribution Allocations {sse instructions) Excess Distributions

@

(it}

Underdistributions Distributable

Pre-2022

Amount for 2022

Distribuizble amount for 2022 from Section C, line 8§

N e

Underdistributicns, if any, Tor years prior to 2022 (reason-
able cause required - expiain in Part VI). See instructions.

]

Excess distributions carrvover, i any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of ines 3a through 3e

Applied to underdistributions of prior years

Applied 1o 2022 distributable amount

Carryover from 2017 not applied (see ingtructions)

it Al =2 B Ao (4 O | # TR L [ = i | 2]

Remainder. Subiract lines 3g, 3h, and 3i frem lne 3f.

fa

Distributions for 2022 from Section D,
line 7. b

a_Applied to underdisiributions of pricr years

o

Applied to 2022 distributable amount

¢ Remainder. Subiract fines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from ine 2. For result greatar
than zero, explein in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract ines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
gnd 4c.

8 Breakdownofline 7:

Excess from 2018

Excess from 2012

Excess from 2020

Excess from 2021

Excess from 2022

P (2 [0 |or |

232027 12-0g-22
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Supplemental Information. Provide the explanations required by Part li, fine 10: Part i, line 17z or 17h; Part|ll, ling 12;

Part IV, Seclion A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 22, 2b, 33, and 3b; Part V, line 1; Part V, Section B, ine Te; Part 'V,
Section O, lines 5, 8, and 8; and Part V, Seciion E, nss 2, 5, and 8. Also complete this part for any additional Information.

{See instructions.

32028 12-09-22 ‘Schedule A {Form S80) 2022
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SCHEDULE O Supplemental Infermation to Form 990 or 990-EZ v

{Form 9989) Completes to provide information for responses to specific questions on 2022
Forem 280 or 980-EZ or to provide any additional informaiion.

Bepartment of the Treasury Attzch to Form 980 or Form 890-EZ.

Intarna} Revenue Service Go to www.irs.gov/FormBe0 for the lstest information. ispechidn

Name of the organization Employer identifieation number

GREYZK USA EDUCATION FUND, INC, 04-3553133

FORM SSC-FEZ, PART I, LITNE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ;
BANK AND CREDIT CARD SERVICE FEES 251.
DONATIONS TO ADOPTION GROUPS 40,266,
OFFICE EXPENSES 13,463,
PUELIC EDUCATION 32,562.
REPORTING FEES 88.
RESEARCH 32,277.
WEBSITE ' 3,159.
DEPRECIATION - o ‘ 898.
TOTAL TO FORM $S0-EZ, LINE 16 f? E? 122,964,
FORM 930-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
OTHER DEPRECIABLE ASSETS : | ] 2,189, 1,291,

FORM 9850-EZ, PART TIT, PRIMARY EXEMPT PURDOSE - THE GREY2K USA EDUCATION

FUND IS AN ALL-VOLUNTEER 501(C}3 ORGANTZATION DEDICATED TO HELPING
GREYOOUNDS., THE ORGANIZATION WORKS TO SPONSCR GREYHOUNDS AS THEY ARE

RELEASED FROM CLOSING RACETRACKS, RESEARCHES THE PARI-MUTUEL: INDUSTRY

AND EDUCATES THE PUBLIC ABOUT THE CRUELTY OF DOG RACING. THE

ORGANIZATION'S OVERALL MISSION IS TO SPREAD THE WORD ABQUT THESE GENTLE

DOGS AND TO PROMOTE ADOPTION EFFORTS NATIONWIDE.

FORM 990-EZ, PART IIT, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS :

THE GREYZK USA BDUCATION FUND IS 2N ALL-VOLUNTEER 501{C)3
LHA For Paperwoerk Reduction Act Notice, see the Instructions for Forra €80 or 980-EZ. Schedule O (Form §90) 2022
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Schedule O {Form §80) 2022 Page 2
Name of the organization Employer identification number
GREY2K USA EDUCATION FUND, INC. 04-3553133

ORGANIZATION DEDICATED TCO HELPING GREYHQUNDS. THE

ORGANIZATION WORKS TO SPONSOR GREYHOUNDS AS THEY ARE

RELEASED FROM CLOSING RACETRACKS, RESEARCHES THE PARI-MUTUEL INDUSTRY

AND EDUCATES THE PURLIC ABOUT THE CRUELTY OF DOG RACING. THE

ORGANIZATION'S OVERALL MISSION IS TQ SPREAD THE WORD ABOUT THESE GENTLE

DOGS AND TO PROMOTE ADQPTION EFFORTS NATIONWIDE.

FORM 990-EY%, PART V, INFORMATION REGARDING PERSONAT, BENEFIT CONTRACTS:

THE ORGANIZATION DID NQT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO _PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATIQN, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

239212 10-28-22 Schedule ¢ {Form 990} 2022




