EXTENDED. TO NOVEMBER 15, 2024

E

rom Income Tax

Under section 5041[c), 527, or 4947(a)(1) of tha Internal Revenue Code (except private foundations)
Do not énter social security numbers on this forrmi as 1t may be.made public. i
Goin www.nrs.guv/Formgso for instructions and the latest| mfarmatron.

Return of Organization Exempt

Form 990

Departiment of tha Traasiry

| OMB No. 15450047

Iriteinal Revenus Sarvice
A For the 2023 calendar year, or tax vear hegmmng " and endirig )
B E£‘§ﬁ§a'§.a C Name of Grganization. e D Employer identification number
e | cREYVIR Usa EDUCATION FUND, INC,
i Doing business as. _ 04-3553133
E:]i@kti?ﬁ - Number and street {or P.0. box lf mail is riot defvered to street address) Robm/suite | E Telephone number
ey | _P.0. BOX 122 (781)488-3526 —
By City or town, state or province, couniry, and ZIP orfareign posial code G_Grossreceipis § 344,176,
fhanded]  ARYL, ING'I‘ON y MA 02476 H(z) Is this & group retum
D‘%??r’?j:g’ 1 F Narrie and address of principal officer; CHRISTINE A . DORCHAK for subordinates? [ Ives [(XNa
P |SAME AS ¢ ABQVE — - Hik) re a2 subiordinetes included? D Yes [_INo
| Taxexempt status: [X | 501(e)(3) [ 1 501(c) ¢ 3. tihstad 50,y If *No," attach a list, See Instructions
WWW . GREY2KUSAEDU ORG H(e) Group exemption number

J Woebsite:

Corporation [:I Trust L—I Association C] Dttier

K Form of organization; |

I Year of formation: 200 1 M State of legal domigile: MA

o| 1 Briefly describe the organization's mission or most signifi oant activities: SEE SCHEDULE O
[+
s
E 2 Gheck this bax l:l if the orgamzatmn dtscontmued ts opetations or disposed of mote than 25%.of its net assets,
% 8 Number of voting members of the goveming body (Part VI, ling 14} S X 4
g 4 Number of independsnt voting members of the goveming body (Part V!, fine 1b) SRS I 5 4
wi 5 Total number of individuals employed in calendar year 2023 Part V, fne2a} . 0
2| 6 Total number of vojunteers [estimate if nacessary) _ - 0
§- 74 Total unrelated businass fevenue from Part Vill, column (,Cj, lma 12 - 0.
b_Net unirefated business taxable income from Form §90-T, Part |, line 11 N 0.
' Pnor Year Gurrent Year ,
o] 8 Contributions and grants Part VIl fine 1) .. ..o 132,534, 240,133,
g' 9 Program service revenue (Part VIf, line 2g) . ... 0. 0.
g| 10 Investment income (Part Vill, column (4), tines 3, 4, and ?d) N Q.] 1,153,
T! 11 Other revenue {Part VIl saluimn {A), lines 5, 64, 8c, S¢, 10c, and 11e) o 0. 0.
12 _7otal revenus -add lines 8 through 11 [must equal Part Vill, column (&), fina 12} 132,534, 241,286.
13 Grants and similar amounis pald (Part I, colamr (&), fines13) 40,266, 71,183,
14 Benhefits paid 1o or for members [Part IX, column A, fine4) 0. 0.
u| 15 Salaries, other compensation, employag benefits (Part IX, column (A), tes 51 O) g. 0.
£| 16a Professionial fundraiging fess {Part IX, colurhn (&), line e 0. 0.
.é’, b Total fundraising expenses (Part IX, coltimn (D}, fine 25) 838, ﬁiﬁh‘é‘h B e = 5{ iﬁ n he“lias%ﬁh '{:A.iﬁl ﬁfﬁ& i
M| 17 Otherexpenses (Part IX, column (A), lives 112 17d, 11¢28ey 89,662, 132,639,
18 Total expenses. Add lines 13417 (must aqual Part IX, colurmr [y line2sy 129,928, 203,822,
19 Revenus less expenses. Subtract line 18 fom N8 12 oo 2,606. 37,464.
5 Beginning of Gurrent Yaar End of Year
25 20 Total assets (Part X, line. 16) . 56,431, 93,895.
<2 2‘1 Total figbilities (Part X, fine 26) ____ 0. 0,
= Net assets or flirid balances. Subtract ling 21 fiom Iine 20 i 56,431, 93,895,
B m‘ Signature BSioc

* Under penalties of perjury, 1 declars that | have examingd this ratyra, mclutiw ing accompanying sthedules and statarients, and to the best of my knowledge and belref itis
trus, correct, and gomplete. Declaration of preparer (other than officer) ts based on ali formation of which preparer has any knowledge,

Sign Signature of officer Date
Here KCHRISTINE A. DORGHAK , PRESIDENT

‘Type or print.nane and title ‘ _ _

Print/Typa preparer's fame Preparer's signaiure Date 5"‘”" [i[ PR _
Paid AMIR HAJIANI ) ‘ 08/08/24 salt-employed P00738115
Preparer |Firm'sneme  HAJTANI CPA LLC FirmsEN 16~1782787
Use Only | Firm's address 697 BROADWAY _

SOMERVILLE, MA 02144- 2244 Phanznn.978-649-2204

May the IRS discuss this return with the preparer showr sbovie? See i instructions T @_Y_@_s i |:l No
. Form 990 (2023

LHA For Paperwork Reduction Act Notice, sée the separate instriicfions,

3820u1 122123



__GREYZ2K USA 04-3553133  page2

EDUCATION FUND, INC.
rogram Service Accomplishments -
Check if Sehedile O contains a responss or note to any line in this Part il oo
1  Briefly déscribe the organization's mission: ’
SEE SCHEDULE O

2  Didthe organization uridertake any significant program services during the vear which were not listed on the

li *Yes," describe these few sarvicas on Schedule .
3  Did the organization cease conducting, or make significant ¢hanges in how It conducts, any program services? ... L—_JYes No

If "Yes," describe thasé changss on Schadule €. '

4  Describe the organization's program service accomplishmisnts for sach of its three largest program services, as measured by expensas,
Section 5071(¢)(8) and 50N} dryanizations aré Faglited to repart the amolint of grarts and afiocations to ofheirs, the total expenses, and
revenue, if any, for each program service reported. _ )

da  (Code: )(Exbehsés$ 197r 092, inehiding grants of § 71,183. ) {Revenee $
GREY2K USA EDUCATICN FUND, INC,., IS DEDICATED TO HELPING GREYHOUNDS.
THE ORGANIZATION WORKS TO SPONSOR GREYHOUNDS AS -THEY ARE RELEASED FROM
CLOSING RACETRACKS, RESEARCHES THE DARI -MUTUEL INDUSTRY AND EDUCATES
THE PUBLIC ABQUT THE CRUELTY OF DOG RACING. THE ORGANIZATION'S OVERALL
MISSTON IS TO SPREAD THE WORD ABOUT -THESE GENTLE: DOGS AND TO PROMOTE

ADOPTION EFFORTS NATIONWIDE.

db  (Code: ) (Bxporeess icluding arants of § . ¥ (Reventie s . }

4  {Gode: ) (Expenses $ Incliiding grants of § ¥ (Revees. )

4d  Other program services {Describe on Schiediile U.).

{Experises 3 including grants of §- : ). {Revenue 3 }
de _Tota! program gervice expenses 157,082 .
Form 990 (2023)

332002 12-21-23
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GREYZ2K USA EDUCATION FUND, INC. 04-3553133  Page3

equired Schedules

Is the organization described in section 501(c)(3) or 4847{a){1) {other than & private foundation)?
if *Yes, " complete Schedule A .. R R
Is the organization required to complete Schedu[e B Schedu,fe of Contnburors" See mstructrons
Did the organization engage in direct or indirect po[rtrca] campaign activitiss:on behalf of or in oppositron to candrdates for
public offtca? if *Yes," complete Schedule C, Part |

Section 501{c){3) crganizations. Did the organization engage in lobbyrng actlwtres, or have a sectron 501 (h) electron in effect
during the tax year? if "Yes," complete Schedule G, Part If . . -
Is the organization a section 501{g){4), 501(Q)(5}, or 501(c)(B) organrzatron that receives membership dues assessments or
similar arnounts as defined in Rev. Proc, 88-197 if "Yes, * complete Schedule G ParT Il et eeese e
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? i "Yas," complete Schedule B, Part |
Did the organization receive or hold a conssrvation easemeant, including easetnents to preserve open space,

the environment, historic land areas, or historic structures? j "Yes," complete Schedule D, Part il ..

Cid the organization maintain collections of works of art, historical traasures, or other similar assets’? {f "Yes," comp;efe
Schedule D, Part It . )
Did the crganization repurt an amount in Part X Irne 21 for ESCTOW Of custodral awount Irab:l:ty, serveasa custodran fOr .
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If “Yes, " complete Schedule D, Pari iV .

Did the organization, dirsctly or through a related organrzatron hoid assets i donor restrrctecf endowments

or in quasi-endowments? j "yas, * COMPIEte SCREALIE D, PAL V' ..o e eee st s et e
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule I3, Parts W1, VI, VIIL, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 "Yes," complete Schedule D,
Part Vi e
Did the organlzatlon report an amount for [nvsstments other secuntres in Part X Irne 12 that is 5% or more of |ts total

essets reported in Part X, line 167 jf *Ves," complete Schedule D, Pait Vil
Did the organization report an amount for investmartis - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VHI . :
Did the erganization report an amaeunt for other assets in Part X, line 15, that is 5% or more of 1ts total assets reported in

Part X, line 162 jf 'Yes," complete Schedufe D, Part IX -

Did the organization report an amount for other IIabIII‘tIBS in F’art X, Ime 25? ,rf Nyes u compfete Schedu.'e D, Payf x .
Did the organization’s separate or consclidated financial statements for the tax year include a footriote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, complete Schedule D, Part X ...
Did the organization obtain separate, Independent auditsd financial stataments for the tax year? Jf *Yes," complete

Schadule D, Parts Xl and X! ..

Was the organization mcluded in consolrdated mdependent audrted f na.ncral statements for the tax year’?

If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional ...............
Is the organization a school described in section 170E(THANT # "Yes," complate Schedule E
Did the organization maintain an office, employess, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United Sta.tes or aggregate foreign investments valued at $100,000

OF MOKE? If "Yas, " COMPIote SCHEOUIE F, PAMS T ANT IV ..ovcevvvveeeoeeoeoeeeeeee oo ee e s st seee s e eoeeoeee s e oo eseeeeoeoe
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? jf "Yes, * compiete Schedule F, Paris Il and IV
Did the organization report on Part IX, column (4}, fine 3, more than $5,000 of aggregate grarrts or other assrstance to

or for foreign individuals? i “Yes, " complete Schedule F, Parts lifand IV .. ...
Did the organization report a total of more than $15,000 of expenses for professional fund rarsmg services on Part IX

column {A), lines 8 and T16? Jf *Yes, * compiete Schadule G, Part |, Sea instructions . - et e ep et
Did the organization report more than $15,000 total of fundraising event gross income and contiibutions on Part VI, ines

1c and 8a? jf *Yes, " complete Schedule G, Partll oo
Did the organization report more than $15,000 of gross income from gammg ectlvrtres an Part Vlll Ime Qa') [f yes "

complete Schedule G, Partflif ... .
Did the organization operate one or more hospltai facr]rtles‘? If “Yes . compfere Schedu{e H .
If "Yes" to line 203, did ths organization attach a copy of its audited financial statements to tms return'7

Did the organizaticn report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No
11 X
21 X
3 X
4 X
5 X
8 X
7 X
8 £
9 X

11a | X

11b

11c

t1d

] L I - R -

1ie

11 | X

12a

12b

13

Palbdbd 14

14a

140 | X

15| X

16

17

18

19

Lot o - B -

203
20b

21 | X

domestic government on Part IX, column (A}, fine 12 jf *Yes * complete Schedile [, Parts fand il ...

332003 12-21-23
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GREYZX USA EDUCATICN FUND , INC. ' 04—-355;;_33 Page4
hecklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, cotumn (A), ne 27 i "Yas," complete Scheduiz I, Parts  and {i] 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or &, about compensation of the organization's cumrent
and former officers, directors, trustees, key smployees, and highest compensated smployees? Jf *Yes,” complete
O X
24a Did the organization have a tax-exsmpt bond issue with an outstanding principal ameunt of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 ‘Yes," answer fines 24b through 24d and compiste
Scheduls K. if “No," go to fine 25a . 244 X
b Did the organization invest any proceeds of tax-exem pt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refung ing escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organizaticn act as 2n "on bshalf of" issuer for bonds outstanding at any timne during the year? o l24d
25a Section 501{c)(8), 501(c}{4}, and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes, * complete Scheaule LoPart! e 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with & disqualified person in a prior year, and
that the transaction has not been reporied on any of the arganization's prior Forms 890 or 990-E2% If "Yes,” compiete
Schedule L, Part | 25b X
26 Did the organization report any amount o Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, stbstantial contributor, or 35%
contralled entity or family member of any of these persons? Jf "yes, * compiete Schedufe L, Partll ..o 26 X

27 Did the organization provide a grant or other assistances io ahy current or former officer, director, trustae, key employee,
cregtor or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? g "Yes," complete Schedule L, Partiif .........

28 Was the organization a party to a business transaction with one of the following parties? (Sae the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustes, kay employee, creator or f_ounder, or substantial contributor? Jf

"Yes," complete Schedule L, Part IV
b Afamily member of any individual described In line 28a? Jf *ves, " complete Schedule L Part IV et
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2857 i
"Yes,® complate Schedule I, Part IV
Did the organization receive more than $25,000 in noncash contributions? if "Yes," complete Schedle M oo
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes,® complate Schedule M

31 Did the orgarization liquidate, terminate, or dissolve and cease operations? jf "yes," complete Schedule N, Part! ......oovvovn..
Pid the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ff
Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.770137 Jf "Yes,* compiete Schedule R, Part |

34 Was the organization relzted tc any tax-exempt or taxable entity? i ‘vgs, v cormnplste Schedule R, Part Il, W, or IV, and
FartV, line 7

85a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If “Yes" to line 353, did the organization recelve any payment from or engage in any transaction with  controlled entity

88

within the meaning of section 512()(13)? i "Yes, " complete Schedule RPAatVIENE 2 e
36 Section 501{c){3) organizations. Did the organization makg any transfers to &n exempt non-charitable related organization’?
If "Yes," complete Schedule R, Part ¥, ne 2 ..o
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule R, Part Vi
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V), lines 11b and 197
N [ Forrn 990 filers

o8¢ X

20 | X

30 X

31 X

32 X

33 X

3% | X

35a X

35b

36 X

a7 X
are required to complete Schedule Q0 . e 38| X

ote; Al
v

Check if Schedule © contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter 0- if notapplicabte Ta

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable __ . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winnars?

332004 12-21-23

Form 990 2023



GREY2K USA EDUCATION FUND, INC. 04-3553133

Page &

tatements Regarding Other TRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

a o &

6a

o o

JT@a oo

14a

15

16

17

Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn .. 2a

If at least one is reportad on fine 2a, did the organization file all required federal employment tax retums?
Lid the organization have unrelated business gross income of $1 ;000 or more during the year?
If *Yes," has it filed a Form B80-T for this year? i *No" to jine 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or othar authority aver, a
financial account in a forsign country {such as a bank account, securities account, or other financial aceeunty?
if "Yes," enter the nams of the foreign country
See instructions for filing requirements for FInGEN Form 1 14, Report of Foreign Bank and Financial Accourts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibitad tax shelter transaction?
if “Yes" to line 5a or 5b, did the organization file Form 888677
Does the organization have annual gross receipts that are narmally greatsr than $100,000, and did the organization soficit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicftation an express staternent that such contributions or gifts )

were not 1ax deductiBie? e -
Organizations that may receive deductible contributions under section 170(c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchangs, or otharwise dispose of tangible personal proparty for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year o Lzal

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract?
If the organization received a contribution of qualfied intellectual property, did the organization file Form 88990 as regquired? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the

sponsoring organization have excess business hcldings at any time during the year?

Spensoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under section 495857

Did the sponsoring organization maks a distributicn to a donor, donor advisor, or related persan?

Section 501{c)(7) organizations. Enter:

Inftiation fees and capital contributions included on Part VIL e 12 i | 104
Gross receipts, included on Form 990, Part VIIL, fine 12, for public use of club faciiities P 2 [+
Section 801(cH12) organizations. Enter:

Gross income from members or shareholders OO U PP UTOU T I I |- |
Gross incorne from other sources. (Do not net amounts due or paid to other sources against

amounts due or recalved from them.) ...
Section 4947(a}{1) non-exempt charitable frusts. s the organization filing Form 990 in lizu of Form 10417
I "Yes," enter the amount of tax-exsmpt intersst received or accrusd duingtheyear ... {12 l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one stats?
Note: See the instructions for additional information the organization must report on Schedule 0.

Enter the amount of reserves the arganization Is required to mairtain by the states in which the
organization is ficensed to issue qualified heatth plans ... 13b
Enter the amount of reserves on hand e T I &+

Cid the organization receive any payments for indoor tanning services during the tax year?
If "Yes." has it filed a Form 720 to report these payments? if "No,” provide an explanafion on Schedule © . oooevo
Is the erganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerstion or

excess parachute payment(s) during the year?

If "Yes,” see the instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4568 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501{c){21) organizations. Did the'trust, or any disqualified or other persen engage in any activities

that would result in the imposition of an excise tax under section 4851, 4952 or 49537

If *Yes " complete Form 60869.

332005 12-21-23




) GREY2K USA EDUCATION FUND, INC. 04-3553133 Page c 6
[ Governance, Management, and Disclosure. For gach "Yes' response to lines 2 through 7 below, and for a *No* resporise
foline 8a; 8b, or 10b helow, describe the clreumstances, processes, or changes on Schedule O. Seé instrictions.

Check |fScheduleOcontalnsaresgon’se orioteto anylineinihis Part VI o .

Section A. Governing Bedy and Management

1z Enter the number of voting members of the governing body at the end of the tax ysar ___________ ' 1.-2; ‘
if thera are material differences In voting rights amerg members of the govarning body, or if the governing
body delegated broad authority te an exacutive commitice of Similar committee, sxgilain tn Scheduls 0.

b Enter the number of voting members included on line 1z, above, who are independent | ... [ib
2 Didany-officer, directar, trustes, or key employee have a family relationshin or 2 busingss relationship with any otfier
officer, direcior, tustee, or key emplioyes? . o, L 2 X
3 Did the orgariization delegate control aver management du’ues customamy performed by or under the cﬂrect super\usron
of officers, difectors; triistees, or Key employses to a managsment compary or other persoft? . 3 X
4 Did the organization make any significant changss fo its goverring documents since the prior ] Form 990 was f Eed‘? R - | X
& Did the organization become aware during the year of a significant diversion of the organization’s assats? 5 X
& Did the organization have members or stockholders? ., . -] X
7a Did the organization have membars, stockholders, or other persons who had the power to elect oF appOlnt ane or
mare members of the goveming body? e s T I - X
b Are any governance decisions of the organization resewed to (or sub;ect to approva[ by) members, stockholders or
persons other than the goveming body? S X

8 Did the crganization contemporanenusly docufnent the meetmgs heid or wrftten actmns undertaken durmg the year by the fnilomng
a The gaveming body? ... .
b Each committes with authonty to act on behalfofthe govemmg body’)

9 s thareany officer, director, trustee, or key employee listed in Part Vil Sectmn A, who cannot be reached af the

organization's mallm address? Jf "Yes, " srovids the parmee and A0Ereeses 0n SEROAUE £ i s s oo 9 X
Yes| No
10a Did the organization have local chapters, branches, or affiliates? R - s 102 X
b If "Yes," did the otganization have wiitten policies and ’procedures govermng the acﬂwtles ofsuch chapters aff‘ Ita“tes,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10k

11a Has the organization provided a complete copy of this Form 9€0 to all members of its goveining body before f Img the form?
b Describe on Schedule O the prooees, if any, used by the organization to review this Ferm 980.
12a Did the ¢rganization have a written conflicf of interest policy? Jr “No," go fo !fne 13 . U oo
b Wers officers, directors, of irustess, and key employess required to disclose annually interesis that cculd grve rise to cenfhcts'?‘
¢ Did the organization regular[y and consistertly monitor and enfarce compliance with the policy? Jf "Yes," describa
on Schedule O how this was done | ereenirerar et e e s v emrnd B
13 Did the organization have d wiiiten whistieblower pvllcy”
14 Did the organization have a writtent document retention and destmctlon po!rcy‘?‘ .
15 Did the progess for determining Gompensation of the following persons include & review and approval by mdependenf
persong, comparability data, and contemporaneous substantiation of the daliberation and decision?
a8 The organization’s CEQ, Executive Director, or top mariagement official
b Otherofficers or key employees of the otganization ...
If "Yes"to line 15a or 15b, describe the process on. Schedu!e O See lnstructlons
16a Did the orgarization invest in, contribute assets to, or par’nclpafe inajoint venture or simitar arrangement with a
taxable entity duriag the year? ... rnectrrin I
b if "Yes," did the organization foliow a wrﬂ‘ten polley or procedure requmng the organlzahon to evaluate lts partrctpation
in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the organization's
axempt status with respect to such arrgngemdnis? e
Section C. Disclosure _ n
17 List thestates with which a copy of this Form 990 is required'to be fled  MA _
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 964, and 980T (sectior 501(cHE)s only} available
for public inspecticn, Indicate how you made these available. Chick all that apply.
Own website Angther's website Upon request L1 otrier {explain on Schaedule O
18 Describe on Schedule O whither {and if 5o, how) the organization made its governing documents, coniflict of interést policy, and financial
statements available.to the public during the tax year,
20 State the name, address, and telephone numbsr of the persort who possesses the organizatior’s books and records
CHRISTINE A. DORCHAR - (781) 488-3526 N
PO BOX 122, ARLINGTON, MA 02476

302008 102128

: — Form 990 (2023



GREY2K USA EDUCATION FUND,
l| Compensation of Officers, Directors, Trustees, Key Emp
Employees, and Independent Contractors '

Check if Schedule © contains a response or note to any line it this Part VI!

loyees,

INC.

04-3553133 pane7

ighest Compensated

]

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

ta Complets this table for ali persons required to be listed, Report com
® |ist all of the organization’s current officers, dirsctors, trustees

Enter -Q- in columns (1), (E), and (F) if no compenaation was paid. .
® List alf of the organization’s current key employses, if any. See the instructions for definition of "key employea."

® List the organization’s five cirrent highest compensated empioyeas (other than an officer, diractor,
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1098-MISC, and/or box 1 of F

$100,000 from the organization and any related organizations.
key employees, and highest compensated employees whe received more than $100,000 of
d any related organizations.

@ List all of the organization's former officers,
reportable compensation from the organization an
® List all of the organization's former directors or trustees that received, in the ca)
mare than §10,000 of reportable compensation from the orgarization and any related o

See the instructions for the order in which to fist the persons above.
f:f Chieck this box if neither the organization nor any related organization compensated any current officer, director, or trustea.

trustee, or key employes)
orm 1098-NEC) of more than

pensation for the calendar year ending with or within the organization’s tax year.
{whether individuals or organizations), regardiess of amount of compensation.

pacity as a former director or trustee of the organization,
rganizations.

{A) B8 {C) {0} (E) {F)
Name and title Average | cig?:ﬁ:m oo Reportabl.e Reportable Estimated
hours per | box, unless gersan is both an compensation - compensation amount of
week officer and 2 director/irustee) from from related ather
fistany | & the organizations compensation
heursfor | S ] organization (W-2/1095-MISC/ from the
related | 2|8 g (W-2/1089-MISC/ 1098-NEG) organization
orgznizations| 3 | £ Eig 1099-NEC) and related
pelow (212}, |5 |65 s organizations
fne) [2|Z|E|5 255
(1) CHRISTINE A. DORCHAK 3,00. i
PRESIDENT/ TREASURER 60.00 X 0. 75,573, 0.
{2} CAREY M. TEEIL 1.00
VICE PRESTDENT 50.00 X 0. 72,057. 0.
{3) PAULA BLANCHARD - 1.00
SECRETARY X 0. 0. 0.
(4) LORRAINE NICOTERA 1.00
DIRECTCR X 0. 0. 0.
Form 990 (2023)

332007 12-21-23



Form 990 (2023 GREY2K USA EDUCATION FUND, INC. 04-3553133  page 8

T BT

Fiehnen | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compstsated Employess (optipued)
A ® | (<) o) (E) F}
Name and title Avérage | o mr';?ﬂ'c?:mm one Reportable Reportable Estimated
o hiours Bor | bos, unless person Is ot an gormpensation compensation amount of
week | offecrandadisttogiustes) | from from related other
fistany | & | ‘ the organizations compensation
. hoursfor | € X organization (W-2/1099-MISC/ from the
telated | & | & 3 (W-2H 0g9-MIBC/ 1089-NEC) organization
organizations| £ | 812 1009-NEC) and refated
b{,eiow _‘g § 5 g é:g- £ organizations
e}  (51Z|E[5 5 &
1b Subtotal ... S SO | 0. 147,630, 0.
¢ Totalfrom: can‘tmuatlan sheets tu PartVEI Sect:onA 0. 0. 0.
d_Total (add lines 1b and 1c) .. e e et 0. 147,830. 0.

2 Total number of individuals { ncJudmg bu’c not lrmitad to those [’sted above) who received rmote than $100,000 of reportable
compsnsation from the orgunization

8 Did the argariization list any former officar, di rector, trustes, key employee, o highest cornpensated employes or
fine 1a? if "Yes,* complete Schedule Jfor such indvidual —............ -
4 Forany individual listed on line 1z, is the sum of reportable com pensatién and other compensatmn from the Qrganrzatlon
and related organizations greater thar $150,0007  "ves, complefe Schedus J for such individual ..
& Did any person listed on line 14 récsive of acérue compensatton from any wirelated crganization or mdw[dual for ser\.rlces
rendered to the organization? LF ¢ {1
Section B, Independent Contragtors ) )
1 Complete thistable for your five highest comipnsated independent contractors that received morathen $100,000 of compensation fram
. Ihe organization. Report compensation for the calendar vear eriding with or within the prganization's tax year. _
W , 8 - ©
Name and business address NONE Description of sefvices Compensatian

e

Ty - "~ . B i
2 Total number of independent contractors {including but not limited to those listed above) whe received more than ;,' jgi ;
$100,000 of compensation from the organization g : HlE a5

Form 890 (2009

832008 12-21-23




Form 990 (2023 GREYZK USA _EDUCATION FUND, INC. 04-3553133 Page9
¢ - tatement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B8) ()] D}
Total revenue | Related or exempt Unrslated Revenue excluded

function revenue [business revenue| rom tax under
sactions 512 - 514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraisingevents .. ic

d Related organizaetions 1d
e CGovemment grants (contrtbutlons) 1e
f  All other contributions, gifts, grants, and
similar amounts not included shove . | 1f 240,133.
Nencash centributions included in lines 1a-1f ig($ 102 ’ 890,
Jotal. Add lines {a-1f

onfributions, Gifts, Grants

s

Business Code fi

N

am Service
evenye

Qo0 T M

Progﬂ

Al other program service revenua

g _Total. Add lines2a-2f

3 Investment income (including dividends, interest, and

cther similar amounts)
4 Income from investment of taxexempt bond proceeds
S ROYEIHES L.t e
(i) Real " {ii) Pérsanal
6a Grossrents .. 6a
b Less:rentai expenses (&b
¢ Rental income or (Joss) 6c
d Net rental income or {loss) ...
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory [72L04, 040.
b Less: cost or other basis
2 and salesexpenses . [7e[02,890.
§ ¢ Gainorfoss) ... i7el 1,150,
& d Nst gain or{loss} R
E 8 a Gross income from fundralsmg avenis {not
5 including $ of
contributions reported on line 1c). See
Part IV, line 18 ... [ B2
b Less:dirsctexpenses gh
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activilies. See
Part W line19 | . . ... |9a
b Less: direct expensss 18h
¢ Net income or {Joss) from gamlng act(wtses
10 a Gross salss of inventory, less returns
andallowances ... ... [i0a
b Less: cost of goods sold i l1oB
¢ _Net income or {loss) from sales of mventorv ST
Business Code [
g 1t a
é b
8 c
%’ d Allotherrevenue .. ...
e Total Addlines 11a-14d ... :
12 Totalrevenus Seefnstructions ... .. _241,286. 1,153,

Form 990 (7023)

332008 12-21-23




Form 990 2023

04-3553133 page 10

GREY2K USA EDUCATION. FUND‘ _INC .

Section 5016::}(3) and 501(cl(4) organizations must complete all columns. Al other o:yamzaﬂons must complete column (A).

Check if Schedule O contains a response ornote to any line INthis Part IX .. e

Do not include amounts reported on lines 61 (&) (G (C}
Do net clide amounts mported onnes S o s | ergalboico | wraalonars | g
1 Grants and other assistance to domestic crganizations)
and domestic governments. Ses Part IV, Hine 21 35,015, 35,015,
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 36,168. 36,168.
4 Bensfitspaidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key smployees ..
6 Compensation not included above to msquallf” ed
persans (as defined under sectfon 4958{f){13} and
persons described in section 4858(e)3)(B) ...
7 COthersalariesandwages
8 Pansion plan accruals and contnbutmns (mclude
section 401(k} and 403(b) emnployer contributions)
9 Otheremployee benefits ... ...
10 Payrolltaxes _ .
11 Fess for services (nonempioyees)
a Management
bolegal ., 440, 440.
¢ Accounting __ 2,430. 851, 1,578.
d Lobbying S
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees .
g Other, (If fine 11g amount exceeds 10% oflme 25
column (A), amount, fist fine 11g expenses on Sch 0.) -3,133, 3,133.
12 Advertising and promoction
13 Officeexpenses ...
14 Information technology ...
16 Royallies | .. ..o
16 OCCUPANGY ..o 3,804, 1,330. 2,470,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials -,
18 Conierences, conventions, and meetings |
20 Interest e
21 Payments to afﬁhates
22 Depreciation, depletion, and amortization 1.080. 381. 709,
23 INSUMANCE ...
24  Dther expenses. ltemize expenses not covereg
above. (List miscellaneous expenses on fing 24s, if
fine 24e amount excesds 10% of fins 25, column (A),
amount, list iing 24e axpenses on Sghedule 0.}
a PUBLIC EDUCATION ‘
b RESEARCH 24,077, 24,077,
¢ SPECIAL EVENTS 12,867. 12,867.
d WEBSITE 7,429, 6,686. 743.
e All other expenses 15,715. 14,486. 1,134, g5,
25  Total functional expenses. Add fines 1 through 24e 203,822. 197,082, 5,892. 838.
26 Joint costs. Complete this ling only if the prganization
reparted in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check here | ] i taowing QP 98-2 (ASG b58-720)
Form 990 (2023)
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_GREY2K USA EDUCATION FUND, INC. 04-3553133 page 11

Check it Schecuie © gontains a responise or note toany line in s PartX ... R B
A (B}
Beginring &f year ~ End of year

1 Gash-noninterestbearing _ ‘ s . 55,140.] 5 90,786.
2 Savings and temporary cash investments 0.| 2 3.
8 Pledges and grants receivahls, net 3
4 Accounts receivable, nat . 4
§ Loansand otherfeceivables from arzy currenf arformar off foar, cﬁrector s

trustee, key employee; ¢reator ar founder, substantial contributor, or 35%
controlied entity of family mermber of any of these persons

8 Loans and other receivables from othier disqualified pertons es defined R e
under section 4858(f)(1)); and persons deseribed in section 4958(E1R)(E) :
g 7 Notes and loans receivable, net e et e S et e e e
¢ | 8 Inventoriesforseleoruse . ... . .
< | 2 Propaid axpansss and deferred charges
10a Land, buildings; and equipment; cost or othar

basis. Complete Part Vi of Scheduls O,

b Less: accumulated depreciation .
11 Investmerits - publicly traded secuyities
12 Investments - other securities. Ses Part IV, line 11 .

13 Investments- grograrm-related, Soe Part IV, ling 11 erbev e e en ren
14  Intangible assets FHR e e ey AR gt S e s a s e r i e vesane oat et s orwimnn den ienter CiE

15 Other assets, Ses Part IV linig 11

16 Total assets. Add lines 1 through 15 gmust g.g a] hne 33)

17 Actounts payable and accrued eXpenses

56,431.] 18 53,895,

18 Grantspayable || ...
19 Deferréd revenue .
20 Taxexsmpt bond liabifities
21 Escrow or custodial accourt lisbility. Complete Part IV of Schedule D e

22  Loans and other payables to afty current or former officer, director,

%]

é rustes; key employse, creator or founder, substartial contributor, or 35%

8 controllsd entity or family member of any.of these persons

i3 Secured mortgages and notes payable to unrelated third parties . ...
24  Unsecursd notes and loans payabls to unrelated thlrd parties ...

25 Other liabllitiss (including federal income tax, payab]es to refated thlrd
parties, and other liabilities not ircluded on lines 17- -24), Complete Part X
of Schadule D . N

26 __ Total liabilities. Add lmas 1 ? through 5 e

Organizations that follow EASB ASC 958, check here
and complete lines 27, 28, 82, and 33.

27 Net assets without donor restristions ...~~~

28  Net assets with donor restfictions et v e
Organizations that do not follow FASE ASC a5g, check here
and complete lines 29 through 33.

| Net Assets or Fund Balances I

29  Capital stock or trust principal, or gurent funds i

30  Paidin or capital surplus, or land, buiiding, or equipment fund

81 Hetained earnings, endowment, accumulated income, orother funds | e —_— 31

32  Total netassetsorfund balanees ... ... o . 56,431 .| a2 93,895.

33 Total liabilities and net assets/fund balanees ... N 56,431.] 33 e 33,895,
o - Form 990 (2p23)

332071 12-21-23




Form 990 (2023) GREY2K USa EDUCATION FUND, INC. 04-3553133 Ppagel2
1| Reconciliation of Net Assets

Check if Scheduls O containg a response or note tc any line in this Part X1 ... e eeeimeeiiiiriiiiiiiriiseseiTitstfesstirtcosseriirstiessreces D
1 Total revenue (must equal Part Viil, column (A), lins 12} 1 241,286,
2  Total expenses (must equal Part [X, column (4), Iine 25) 2 203,822,
8 Revenue less expenses. Subtract line 2 from line 1 3 37,.464.
4 Net assets or fund balances at beginning of year (must equal Part X e 32 column (A)) 4 56,431.
5 Netunrealized gains (fosses) on investments 5
6 Donatedservicesand use of TaCHitles || e et &
T INVESIMENT BXDBNSES |, . . iiieeeeieceeeee e cem et ee s ceseeeeaeeemeeassenssstesetetee e se oo rereae e s eneneneen = 7
8 Prior period adUSIIMBNES || ... .cieieireieire e tiss st sissesssssns ot he et s eee e eee e eeeee e e e et seene s s e eeeee e een 8
9 Other changes in net assets or fund balances {explain on Scheduie O) 9 0.
10 Net assats or fund balances at end of year. Combine lines 3 through 8 (imust equal Part X, hne 32
column (BY . 10 93,895,

il Financial Statements and Reportmg
Check if Schedule C contains a responsg or note to any line in this Part Xl

1 Accounting method used to praparsthe Form990: [ 1 Cash [ | Accrual [K ] other MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule 0.
2a Woere the organization’s financial statements compiled or reviewad by an independent accountant?
If “Yes,” check a box below 1o indicate whather the financiat staiements for the vear were compiled or rewewed ona
separate basis, consolidatad basis, or both:
- Separate basls i:] Congolidated basis l:l Both consolidated and separate basis
b Were the crganization's financiai statements audited by an independent accountant?
If “Yes," check a bex bslow to indicate whethar the financial statements for the year were audl’ted ona separate ba3|s
consclidated basis, or both:
D Separate basls D Consolidated basis E] Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the urganization have a committes that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selaction process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization reguired 1o undergo an audit or audits as set forth in the

Uniform Guidanes, 2 C.F.R. Part 200, Subpart F? Sa X
b if "Yes," did the crganization undergo the required audit or audlts') If the orgamzatlon dld m:ot undergo the reqwred audit
or audits, explain why on Schedule O and describe anv steps taken fo undergosuchaudits oo 3b
- : Form 990 (2003)

332012 12-21-23




I OMB No. 1545-0047

SCHEDULE " . .

(F H 990‘;' A Public Charity Status and Public Support

rorm Complete if the-organization is a section 501(c){s) organization or a section
4847 (a}{1} hanexempt charitable frust.

Dapartmenit of th Treasury Afiach to Form 830 or Form 920-EZ.

nternal Revane Servioa _ Go fo www.irs.gow/Form980 for instructions and the latest information, r . i

Name of the organization ) Employeér |dent|f catlon number
GREYZK USa EDUCATION FUND INC, 04—35531_33

Reason for Public Charity Status. ai organizetions must complets this part.) See mstruct[ons

The orgamzatmn is not a private fouridation becausa It is: (For ines 1 through 12, check only &g Box.)

1 F:] A chureh, senvention of churches, o assoclatior of churches described in section 170(BY 1)(AXI).

2 {1 Aschool described in section 170{b}1)(A)i). (Attach Schedule E (Form 880).)

3 l:f A hospltal or a cooperative hospital servics organization déscribed in ssction 170} 1A}

4 l:] A redical research organization operated in conjunction with a hospital described in secfion 170{bY(1)ANii). Enier the hospital’s name,
gity, and state:
Andrganization operated for the benef t of & college or university owned or operated by a governmental umt descnbed in

section 170(b}{ 1A} (). (Complets Part 11

A federal, state, or local government or governmental unit desciibed in section 170(B)(1XANV)-

An organizaticn that normally receives a substantial part of jis support from a governmental unit or from the general public. described in

section 170D 1J{A}vi). (Complete Past 1) :

A community trust described in section 170OIMNA)VDY. (Complete Part 11}

An agricultural reésearch organization described in section 170} 1)(ANIX) operated in conjunction with a land-grarit college

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

university: _____

An orgarization that nortmatly receives (1) more than 33 1/3% of its support fiom gontributions; membership fess, aiid gross receipts from

activities related to its exormpt functions, subject to certain exceptions; and (2] no more than 33 1/3% of its stipport from gross investrment

income and unrelated business takabls Income {less ssction 511 ta’x) frormn businesses acquired by the organization after June 30, 1975.

See section 509(g)(2). (Compiete Part Iil.)

11 [ An arganization erganized and operated exclusively totest for pubhc safety. Seé section BO2{a)(4).

12 J:] Ar organization organized and operated exclusively for the beneﬁt_of, 10 perform the functions of, orto carry out the purposes of one or
more publicly supported organizations described in section 5'69{5j(1) or section 509{a){2}' See section 509{a)(3), Check the box on
lines 12z through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a [:| Type |. A supparting organization operated; supsrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majrity of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.

o [ ] Type ll. A supporting organization supervised or controlled in connection with its supperted organization(s), by having
control or mansgement of the-supporting arganization vested in the same persons that control or manage the supporied
organization(s)l. You must complete Part IV, Sections Aend C.

[ l:i Type I} functionally integrated. A supporting organizatfon operated in connection with, and functionally integrated with,
its supported erganization(s) (see instructions]. You ntust comiplote Part IV, Sections A, D, and E

d [] Type Il non-functionally integrated. A suppertifg organization operated in connection with its supported organization(s)
that is not functionally Integrated, The organization generally must satisfy a distribution requirement gnd an attentivenéss
requirement (ses instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determingtion from the [RS that it is aType |, Type U, Type Il
functionally integrated, or Type |ll nervfunctionally integrated supporting orgamzailon

i ﬁDD

5

10

f Enter the number of supported organizations |, . .. .
g, _Provide the fallowing information about the supportecl orgamzatton(sl
{i} Name of supported (i) EIN (i) Type of organizations [. [ stheorganzaton isted { (v} Amaount of monetary [vi) Amount of other
o (destribec on Tries 1-10  |IYOUr goverhing tocument? - ) i
organization f £ A 1 support {see instructions) | support (ses instructions)
above fsedl fivstructions)) | Yes No : _
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990 EZ. 332021 12-21-23 Schedule A (Form 990} 2023




| FUND, INC. __04-3553133 pagen
upport Schedule tfor Organizations Described in 3 ections 170{(b)(1)(A)(iv) and 170B)(11AIR ]
(Complete only if you chetked the box on line 5, 7, or & of Parf { ar If the organization falled to qualify undar Part | l; If the organization
fails to qualify under the tests listed balow, please compléte Part |11
Section A. Public Support
Calendar year (or fiscal year begirning in) {a) 2019
1 Gifts, grarits, contributions, anid
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid ta
orexpended on s behaff
8 The valus.of servicas or facilities.
furnistied by a governmental uniit to
the organfzation without charge
4 Total, Add lines 1 through3
& The portion of total contributions
by each person {otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fing 11,
columafh
& Public su, oﬁ. Subvactxlnes%rom line 4. FRGHTLE
Section B. Total Support
Calendar year (or fiscal year beginning in) {a} 2019
7 Amounts from lined4
8 Grossincoms from intarest,
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 is regularly carried on
10 Otherincome: Do not inglude gain
or loss from the sale of capital

b} 2020 (d) 2022 ©2028_ | (0Tt

{c} 2021

{b} 2020 {c) 2021 d) 2022 (e] 2023 (f) Total

assets (Bxplain inPart Vi) . |
11 Total support. Add lings 7 through 10 [l
12 Gross meeceipts from related activities, etc. (see Instructions) U SO s 7
13 First & years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a sectian 501{o)3)
ofganization, checkthisboxand stophere ... oo o
Section C. Computatioh of Pubiic Support Percentage
14 Public support percentage for 2023 fline 6, column ), divided by line 11, column o SOOPRUU I - X |
18 Pubiic support percentage from 2022 Schedule A, Pait I, line 14 15

16a 33 1/3% suppart test - 2023. If the orgariization did not check the bax 611 ling 13, and line 14 fs 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgartization e s b s e e e e e e eeeene e sp e
b 32 1/3% support test - 2022, If the organization did not check a box on lins 13 or 1 Ba, and ling 15 i3 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023, I the organization did not check & box on line 13, 18, or 16b, and line 14 1s 10% or more;
and if the organization mests 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 - 2022, Ifthe organization did not check & box on line 13, 163, 16b, or 174, and line 15 is 10% or
more, and if the organization meets tia facts-and-tircumstances tast, check this box and stop here. Explain in Part Vi how the
organization mests the facts-and-circumstances test. The arganization gualifies as a publicly suppored organization
A8 _ Private foundation. i the brganization did not check a box on line 13, 164, 18b, 17a or 17b, check this box.and see jnstrictions: ... i
' ' Schedule A (Form 990) 2023

0 0oLLlp

832022 12-21-23




ScheduleA Form 990} 2023

GREYZK VLT EDUCATION FUND ,_INC.

04-3553133

Page 3

(Complete only ¥ you chécked the Box on line 10 of Part | of if the orgariization failed to qualify urider Part 1. If the organization fails to

gualify under the tests listad below, please complste Part If.)

Section A. Pubiic Support

Calendar year (or fiscal yedr beginning In)

1 Gifts, grants, contributions, and
membership fees recsivad. (Do npt
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
fottried, of facilities furmistied in
any activity that is related to the
organization's tax-axermpt purpose

b) 2020

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

4 Tezx revenues levied for the organ-
ization's benafit and either paid to
orexpended on its behalf

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

B Total Addlines 1 through 5 ...

7a Amounts ingluded on lines 1, 2, and
3 receivad from disqualified persons

(#2019 {c) 2021 {a} 2020 {e) 2023 (i Total
120,670.] 139,928.]| 124,763.] 132,534.| 240,133.| 758,028,
120,670.] 139,928.] 124,763.] 132,534.] 240,133.] 758,028,

Q.

b Amaunts included on lines 2'and 3 recaived.
from other than disqualified persons that
excéed the greater of $5,000 or 1% of the
ampunt on line 13 for the year

cAddlines7zand 70 ...
8 _Public support. (st ine 7i from ling 61

Section B. Total Support

Galendar year {or fisoal year beginning in) (8} 2019 012020 | (@201 | {ayo002 {e) 2023 A Total
9 Amountsfomline6 ... | 120,670.) 139,928.| 124,763, 132,534.] 240,133,] 758,028,
10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royaities,
and income from similar $ources | 1,153, 1,153.
b-Unrelated business taxable incoma
(less-section 511 taxas) from businesses
gcquired after Jure 30, 1975
cAdd linés10aand 106 1,153, 1,153.
1% Net incoms from unreiated busmess
activities not included on lire 10b,
whither or not the husiness is
regularly carrieden
12 Other income. Do not include gam
or [oss from the sale of capital
assets (Explain in Part V1) e — . - - S— .......
13 Tofal suppert. (sddlines®, 1o, 1 and 12y | L20,670.1139,928.| 124,763.] 132,534.| 241,286.| 759 (1814
14 First 5years, If the Form 980 s for the organization's first, second, third, fourth, orfrfm tax year as a section 501{c)3} organization;
check this box and stop here ... e I
Section C. Computation of Publtc Suppurt Percentage
15 Public support percentage for 2023 {fine 8, column {f}, divided by ling 13, column () 15 95.85 %
16_ Public. support percentage from 2022 Schedule A Part L. lins 15 JETTTT TR 16 100.00 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10e, eoluin {f), divided by line 13, epiumn &) ... . . L7 «15 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 . 18 - %
19a 33 1/3% support tests - 2023, If the organization did not chieck the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 is not _
mote than 33 1/3%, checkthis boxand stop here. The arganization qualifies as g publicly supported organization ... | ‘
b 33 1/3% support tests - 2022, [Fthe organization did not check a.box on fing 14 or line 193, and fine 16 is more than 33 '1/3% and
line 18 is not more than 33 1/3%4, check this bok and stop herg: Tha organization qualifies as a publicly supported organization . .. ... D
20 _Private foundation. If the organization did nigt check & box on ling 14, 19a, or 19b, check this box and seainstructions ..o ]
Schedule A (F'orm 220} 2023
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i Supporting Organizations

{Complete only if you checked a box online 12 of Part I. 1fyou checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. i you checked box 12¢, Part |, complete
Sections A, D, and E. i you checked box 12d, Part | complete Sections A and D, and complete Part V.)
Section A, All Supporiing Organizations '

1  Are all of the organization’s supported organizations listed by name in the o'rganization's governing
documents? if "Np, " describe In Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.
2 Did the organization have any supported organization that does not have an RS determination of status

under section 508{@)(1) or ()7 If "Yas," explain in Part V1 how the organization determined that the supported
organization was described in section 50%aj1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (B}, or (B)? I "Yes, " answer
lines 8b and 3c below.

b Did the organization confirm that each supparted organization qualified under section S01{c){4), {5), or (B) and
satisfied the public support tests under section S09@Y2)7 if ' Yes," describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exctusively for section 170(cY2)(B)
purpcses? Jf "Yes," explain in Part VI what controfs the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization'y? fr
*Yes, " and i you chacked box 12a or 12y in Part I, answer lines 4b and 4¢ below.

b Did the organizaticn have ultimate control and discretion in daciding whether to make grants to the foreign
supported organization? Jf “Yas, " describe in Part VI pow the organization had such controf and discretion
despite being controlled or supervised by or in connection with fis supported organizations.

¢ Did the organization support any forsign supported organization that doss not have an IRS determination
under sections 501(c)3) and 509(=)(1) or (2)? i “Yes," explain in Part VI what contrals the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
purpases. ’ :

5a Did the organization add, substitute, or remove any sup;ﬁorted organizations d'uri'ng the tax year? if "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the rames and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment 1o the organizing doctument).

b Type l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the crganization’s crganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif} other supporting organizations that also
support or benefit one or maore of the fil Elng organization’s suppor‘ted organizations? jf “Yas," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensaticn, or other similar payment te a substantial contributor
{as defined in section 4958{C)(I){C)), a fTamily member cfa substantial centributor, or a 35% controfled entity with
regard to a substantial contributor? f "Yes,© compiete Pari | of Schedule L (Form 930).

8 Did the organization make a loan t¢ a disqualified persdn (as defined in section 4958) not described on fine 77
F "Yes," complete Part | of Scheduwle L (Form 890).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {pther than foundatior managers and organizations described
in section 5CO(E)(1) or (2))? )f "Yes, " provide detal in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide defaif in Part V1.

¢ Did a disquaiified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppeorting organization also had an intersst? f "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4843{f) {regarding certain Type Il supporting crgarizations, and all Type !l non functlonally integrated
supporting organizations)? ff "Yes," answer fine 10b below.

b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to

—determing whether the organization had excess business holdings.)

332024 12-24-23
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ule A (Form 990) 2023 GREY2K USA EDUCATION FUND, INC. 04-3553133 Pages
i Supporting Organizations feentinued)

11 Has the organization aceepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alona or tagether with persons described o lines 11b and
11¢ below, the geverning body of & supported organization?.. )
b A fanily member of a person described on line 112 abuye?
¢ A 35% controlied entity of a person descitbed o line 11g or 11b-above? If *Yes" to line 11a, 716, or 17¢, provide
dotail in Part VL ) . . '
Section B. Type | Supporiing Organizations

1 Did the governing body, members of the governing tody, officers acting in their official capacity, of membership of one ar
More supported organizations have the power to regularly appoint or elsct at lsast 3 migjority of the organization's officars,
directors, or trustess at all times during the ta% vear? ¢ “No," describe in Part V| how the suprorted organization(s)
effectively operated, supervised, or controlled the organization's activities, If the orgariization had rhers theri ona supporfed
organization, describe how the powers to sppoint andi/or remove officers, dirsctars, or trustees wefe allocated among the
supported organizations and what conditions or restrictions, Jf any, &pplied to such powers duting the tax year,

2 Didthe organization operate for the heriefit of any supported organization othier than the supported
organization(s) that operated, supervised, or controlied the supporting organjzation? “Yes, * explain in

Part VI how providing such beneflt carried out the purposes of the stipporied organization(s) that eperated,

—MMMMME_&MWMOﬂ
Section C. Type i Supporting Organizations

T Were a majority of the organization’s directors or irustess during the tax year afso a majority of the directors
or trustees of each of the organization's supported erganization(s)? "No," tesaribe it Part VI ko control
or management of the supporting organization was vested in ¥he sarne persons that controlled or managed

. the supporfed organizaiiontsh - :

Section D. All Type lll Suppeoriing Organizations

1 Did the organization provide to each of its supportad erg‘aﬁizaﬁons, by the last day of thafifth Wionth of the
organization's tax year, () g written riotice describing Hie type and amount of support provided during the prior tax
year; (i) a capy of the Form 890 that was most recently filad as of the dats of netification, and (i)} coples of the
organization's goveming documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, g trustees sither (i) eppointed &r elected by the supported
organization(s) or (if) serving on the gaverning bedy of a supporied organization? “No, " explain in Part VI fiow
the organization maintained a close and continvous worlking relationship with the supported organization(s).

B By reascn of the relationship describied on line 2, above, did ths organization's supported orgariizations have a
sighificant vaice in the organizatiori’s investment policiss and in directing the use of the organization's
Income or assets at all timies during tha tax vear? o Yes, ® describe ju Part Vi the role the organization’s

pporfed org iz et

St ed qraganizalio aved in this regard.
Section E. Type Il Fun tionally Integrated Supporting Organizations
1 Chack thie box next to the method that the organization used o satisly the Integrai Part Test during the year ($ee instructions).

a The organization satisfied the Activities Test. Complete line 2 hejow.

b |:f The organization is-the parent of each-of its supported ofganizations. Compiete line 3 below.

¢ [_] The organization supported a governmental ertity. Describs In Part VI how you supported a governmental entity (see instruction,

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes. of
the supported organization{s) to which the organization was responsive? # “Yas," then in Part Vi identity
those supported organizations and explain row Hiese activities &irect.y furthered thelr exempt purposes,
how the organization was responsive to those supported orgaﬁ:};aﬁoﬁs, and how the organization defermnined

that these activities constiuted subsiantiaily all f its actiities.
b Did the activities described on fine 2a, above, constitute activities that, but for the organization's invelvement,
one or rmore. of the organizatien's suppdrted otganizationts) would have been srigaged in? i "oz, " explain in
Part VI the reasons for the organization's position that its supporied argarization(s) would Have engaged in
these activities but for the organization's involvemert,
3 Parent of Suppotted Organizations. Answer lines 32 and 3b below.
a Did the organfzation have the power to regulady appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? # *vas® or “No© provide detaiis in Part ¥l
b Did the organization éxéreise a substantial degree of direction over the policies, pragrams, and activities of each
ganizations? i “ve escribe jp Part VI phe i janization in fh

of its supparted o

332025 12-29-28 Schedule A (Form 080} 2023
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% Type lll Non-Functienaily Integrated 509(a){3) Supporting Organizations
1 l:| Check here if the organization satisfied the integral Part Test as a quaiifying trust on Nov, 20, 1970 ( explain in Part V). See instructions.

All other Type Il nonfunctionally integrated supporting organizations must complste Sections A through E.

B)C it Yi
Sectlon A - Adjusted Net Income {A) Prior Year ® (olg{f,nan o

Net shorl-term capital gain

Recoverias of priorvear distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletiocn

Portion of opsrating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for praduction of ingcome {see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

o (b Jea [ |

[ LR (A SO

]

B} Current Y.
Section B - Minimum Asset Amount {A) Prior Year & (oL;;rtrizﬂaJ) =

1 Aggregate fair market valug of all non-exempt-use assets (see
instructions for shart tax vear or assets held for part of ysar):
Average monthly value of securities

Average monthly cash balanges

Fair market valus of other non-exempt-use assets

Total (add Jines 1a, 1b, and 1¢)

Biscount claimed for blockage or other factors

(explain in detaif in Part VI):

2 Acquisition indebtedness applicable to non-exempt-uss assets
3 Subtract tine 2 from line 14.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract Ime 4 from ling 3)

6  Multiply line 5 by 0.035. . -

7 Recoveries of priorvear distributions

8 ___Minimum Asset Amount {add fine 7 to line 8}

Section C - Distributable Amount

@ |o o (o |w

[ Y

0o |1 | [th |4

Current Year

Adjusted net income for prier year [from Section A, fine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A}

Enter greater of line 2 ot line 3.

Ingome tax imposed in prier vear

Distributable Amournit. Subtract lineg & from line 4, uniess subjact to

emergency temporary reduction (see instructions). <] ]

7 D Chieck here if the current year is the organization’ ] first as a nen-functionally integrated Type III suipporting orgamzatnon {see
instructions). —

(SR /] S I

O | (0 (M |

- ’ . Schedule A (Farm 990} 2023
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b Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid io perform activity that directly furthers exampt purpo'sés of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish sxempt purposes of su proried organizations
Amounts paid to acguirs exempt-use asssts
Qualified set-aside amounts {prior IRS approval required - provide details in Part VI)
Other distributions {gescripe jn Part V). Ses instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive

____lorovide details in Bart V1. See instructions.

9 Distributable amount for 2023 from Section G, line & 9
10 Line 8 amount divided by line 9 amount 10
® (it} {iii}

Section E - Distribution Alfocations {sse instructions) : Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

-k

= (@ | [ |G (N

Q=3 | |8 |

m

1__ Distributable amount for 2023 from Section C.lineg
Underdistributions, if any, for years prior to 2023 (rsason-
able cause reguired - in in Part VI). Ses instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

Frorn 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3t.

Bistributions for 2023 from Section D,

ling 7: g

a Applied o underdistributions of prior vears

Applied to 2023 disfributable amount

Hemainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years grier to 2023, if
any. Subtract lines 3g and 4a from {ine 2. For result greater
than ze1o, axplain in Part V). See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explgin i
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

1]

™ lm e e ol v e

i

o

@ o (o o e

Schedule A (Form 950) 2023
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Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part IIt, line 12;

Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 92, &b, 9¢, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine Te; Part v,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also compiete this part for any additional information.

(See ingtructions.)

332028 12-21-28

Schedule A (Form 9290} 2023




OMB No. 1645-0047

Supplemental Financial Statements

Complete if the organization answeréd "Yes" on Form 890,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 114, 12a, or 12b
Af:tach to Form 990.
rs.qow/Formod0 for instructions and the fatest information.

SCHEDULE D
{Farm 920}

Depariimight of thé Treasury
Internal Revenue Servive

MName of the organization

Gio 1o wwwi

Employer identification number
GREY2K USA EDUCATION FUND, INC, 04-3553133
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complate if the
organization answered "Yes® on Form 890, Part IV, line 8

(a) Dierior advised funids {b} Funds and otheraccounts

1 Total number at end of Yo s
2 Aggregafe value of contributions to (durm,g year) ___________ '
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year |
Did the organization inform all donors and donor ad‘wsers n- wrltmg that the asse‘ts held in dorior advised fukds
are the organization’s property, subjeet fo the brganization's exclusive 'sgal oM | e [:! Yeg |:| No
Did the organization inform-all grantses, doners, and daner advisors in writing that grant funds can be used only
for eharitable purposss and not for the benefit of the doner or donor advisor, or for any other purpose gonferring
impermigsible private benefit? ... o [—[ Yas [ INo
|| Conservation E Easements. oompleie Tfthe orgamzatwn enswered Yes on Form 990 Part IV Ime 7
7 Purpose(s) of conservation easements hekd by the organization [check all that apply).

D Preservatiori of land for public use {for example, recreation or ecucation) I:I Preseivation of a historically lmportant land area

D Protaction of natural habitat D Preservation of a certified Ristoric structure

D Preservation of opsn space
2 Complets lings 2a through 2d if the orgarization held a qualified conservation contribiition in the form of a_conssrvation easement on the fast

2]

day of the tax vear. - : k| Held atthie End of the Tax Year
a Total number of CONSEIVALION O28BMEMS .............ccccer ceooverrmzsmsimssnsssesreeee o omncsnssesormseosenseessesesesreseree | 28
b Total acreage restricted by conservation easements ........ B ........................... S 2b
¢ Number of conservation easements on a ¢ertified histaric. sfructure inéluded on line2a . . . 2c
d Number of conservation easermnents included on lirig 2¢ acqulred affer July 25, 2008, and not '
on & historie structurs listed in the National Regfsfer . 2d

3 Number of conservation easerments modified, transfarred, rt-:llea*secim extl ngwshecir or termmated by the orgamzatlon during the tax
year

4 Number of states where property subject to conseivation saserent is focated

& Does the organization have a written policy regarding the periodic mamtonng, lnspectlon, handimg of
violations, and enforcement of the conservation easgments it holds? s I:l Yes |:| No

& Staff and volunieer hours devoted to monitering, rnspectmg, handling of wolatlans, and enfarcmg ocnservatton easements during the year

7 Amaunt of expenses incuired in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

8 Doeseach conservation easement repoﬁed on lirie 2d above satisfy fie reguirements of section 170(H4)E)0)

and saction 170(EEIINT .......ccomnenn. reerevesrermerssreanneeneeere 1 Yes [ No
9 In Part Xll], describe how the organlzation reports conservatron easements in 1ts revenus and expense statement and

balance sheet, and include, if applicable, the text of the fooinota 1o the organization’s financlal statements that describas the

orgarnization's accounting for conservation saserijerits. -
' Organizaiicns Maintaining Collections of Art, Historical I1reasures, or Other Similar Assets.

Complete if the organization answared "Yes' on Form 990, Part 1V, line 8.

1a Ifthe organization elected, as permitted under FASB ASC 858, not to report in ti's revanue staﬁemerrt and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, ediication, or research in furtherance of public
service, provide in Part XIH the text of the fooinote to its financial statemetits that describes these items.

b If the organization eiected, as permitted under FASB ASC 958, 1o repart in its revenus statement and balance sheet works of
arl, historical reasures, or other similar assets held for public sxhibition, edication, or research in furtheratice of public service,
provide the-following amounts relating o these iteins, o
(i} Revenue included on Form 880, Part VIIL fne T .. .o, B

(i} Assets included in Form 980, Part X
2 Ifthe organization received or held works of art, hlsterlcal treasures, or other snm!ar assats for ﬁnancla! gam provide

the following amounts required to be reported under FASE ASC 058 relating to these items:
a Revenue included.on Form 990, Part VI INB T ... cviiciircsstiemmscions it sieieressboen s sssiesss sissssssessisonmess o 9
b, Assets included in Form 990, Part X ) . .8
LHA For Paperwork Reduction Act Notice, see the !nstruct]ons for Form 980. Schedule D (Form 980) 2023
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Schedule D {Form 990) 2023 GREY2K USA EDUCATION FUND, INC. 04-3553133 page2
Partilli| Organizations Maintaining Collections of Ar, Hlstorlcal Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that z2pply}. ) ’
a [:I Public exhibition d D Loan or exchange program
b I:l Scholarly research e |:| Other
c D Preservation for future generations Co :
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
& During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... [ ] Yes L No_
cHarkl¥]| Escrow and Custodial Arrangements Complete if the organization answered *Yes” on Form ©80, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21.
ta s the organization an agent, trustes, custodian, or other intermediary for contributions of other assets not included
on Form 990, Part X? ... ~[dves [CIno

b If "Yes," explain the arrangement in Part Xlll and complete the follcwmg table

Amount
© Beginning BalanCe || ... e ee st ee st et sest e eeesnereees et |1
d Additions duiing the YEAE ... e er et ene s neseeese s eeeem v e |10
e Distrbutions during the YEAM |, ... ..o et tee e eeee e eeaeess e veres et sesesessesene oo 1182
f Ending balance 1t

2a Did the organization mciude an amount an Form 990 Part X Ime 21 fcr e3Crow or custodla] account Ilabulty‘? ,,,,,,,,,,,,,,, |:| Yes I:i No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart ¥l
%] Endowment Funds comgiete if the arganization answerad "Yes” on Form 890, Part IV, ling 10.
(a) Current year {k) Prior year {c) Two years back | (d) Three years back | (e) Four yaars back

1a Beginning of year balance

b Contributions ...

¢ Net m\restment eamlngs galns and ]osses
d

e

Grants or scholarships
Other expenditures for facilities
and programs
T Administrative expenses
g Endofysarbalance . ...
2 Provide the estimated perceniage of the current year end balance (line TQ, column (a)) held as:
a Board designated or guasiendowment % '
b Permansnt endowment % '
¢ 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: Yes | No
() Unrelated organizationST ... . .ottt oo oo .. |Sal)
(i) Related organizations? ettt en st rsssbeer e s rasneneeeenss | SO
b I "Yes" on line 3a(ii), are the related organlzatlons hsted as reqwred an Schedu!e Fi‘? TR - <)
Describe in Part X[l the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other {e} Accumulated {d) Book value
basis {investment} basis (other) deprec:ation
b BUI?d""QS
e Leaseholdimprovements
d Equpment 10,531, 7.425. 3,106.
e Other .
Total, Add lines 1a'throuah 1e. mnm@_mﬁmmw,&m@;mn B e 3,106,
Schedule D (Form 990) 2023
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D (Form 990) 2023 GREY2K USA EDUCATION FUND, INC. 04-3553133 pPage3
Investments - Other Securities

Complete if the organization answered *Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(e} Description of secUrify or Calegory fnciuding name of security} {b) Book valua (¢) Method of valuation: Cost or end-of-year market valus

{1} Financial derivatives

{2} Closely held squity interests

{3} Cther

_ A
(B}

(%]
(8]

D) must equal Form 990, Part X, ling 12. col. (B)}
T Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line T1¢. See Form 990, Part X, line 13.

(a) Description of investmant . {b) Beok value (¢} Method of valuation: Gost or end-ofyear market value

(23

&)

aqual Fors 390, Part X tine 13, col. (B))
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

__{i}
{2
(3}
(4)
{5)
(6}
(7}
(8}
{2
Total. (Column (b) must equal Form 890 Eart X, fine 15 col (Bl ...
Part Xl Other Liabilities
Complete if the organization answered "Yes" on Form 990, Pari IV, line 11e or 11f. See Form 990, Part X, fine 25.
1. . {a) Description of liability (b) Book value

{1) Federal income taxes
2
(53]
G)]
{5)
{6
@
&}

9

Total. (Column (b) must equal Form 990, Part X, line 25, 0ol (B _cceeeevcaucee:

2, Liability for uncertain tax positions. In Part XIl; provide the text of the fooinote to the orgamza‘hon S fmanc:al 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 Xiil__
Schedule D (Form 990) 2023

832055 09-28-23




Schedule D (Form 990) 2023 GREY2K USA EDUCATION FUND, - INC. 04-3553133 Paged ..
‘ [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answersd "Yes" on Forrm 980, Fart IV, ine 12a.

1 Totairevenue, gains, and othier support per audited financial statsimients
Amounts inciuded on line 1 but nigt on Form 990, Part VI, line 12

a Net unrealized gains {losses) on investiments

b Donated services and use of facilities

¢ Racoveries of prior year grants. ___,

d

[

Other (Desciibe inPart XAL) ... et e e b e eV e St et

¢ Add ines 2a through 2d
3 Sublracting 2e froM NG 1 . ..o eetim s s sbe st se bt e eeooeoeseoees e

4 Amounts included.on Form 290, Part VIIL, line 12, but nigt on ling 1;
a Investment expenses not included on Form $90, Part VNI, fine 7b
b Other (Describe in Part XIlL)
¢ Add lines 4a and 4b

i Reconclllat:on of Expenses per Audlted Fmanclal tatements With Expenses per H
Complete if the organization answered "Yas" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statermarits: e ep oo e p et 2t eebrans
2 Amourts included on line 1 but net or Form 800, P4t IX, line 25
a Donated services and uss of facilities
b Prior year adjustments ...
¢ Othgflogses .
d
e

Other {(Déscribe.in Part XIiL)
Add lines 2a through 2d
3 Subtract {ing 2e from lire 1 . e e
4 Amounts included on Form 990 Part IX Ime 25, put not on I|ne1 "
a Investment expenses not included on Form 990, Part VIIE llne 7b
b Qther {Deseribe in Part XIL) ol
¢ Add lines 4a and 4b

Prowde the descriptions required for Part 11, lines 3,5, and &; Part Ill, lines 1a and 4; Part IV, lines ‘lb and 2b; Part ¥, line 45 Part X, line 27 Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alse commplats this part to provide any additional information,

FART X, LINE 2:

MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT

MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED DISCLOSURES.

333054 09.28-28 Schedule D (Form 990) 2023




SCHEDULE F Statement of Activities Qutside the United States | ovene s
{Form 990) Complete if the organization answered "Yes" on Fotm 990, Part IV, line 14b, 15, or 18.
Diepartment of the Treasury Atiach to Form 990,

Internal Revenue Service Go to www.irs.gov/F_orm_.QQO for instructions and the latest informgtion.

Narme of the organization

Employer |dent|f|cat|on number

GREY2K USA EDUCATION FUND, INC. 04-3553133
1 General Information on Activities Outside the United States. Complete if the organization answered "Yes® on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the arganization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? @ Yes |:] No

2  For grantmakers. Describe in Part V the organization’s procedures fur mionitoring the use of its grants and other assistance outside the

United States.
3 Activities per Regicn. {The following Part I, line 3 table can be duplicated If additional space is needed.)
{a} Region {b) Number of | {¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f} Total
offices emplayees, |y tyne) {such as, fundraising, pro- is a program servica, expenditures
. i agents, and . s : . for and
inthe region | independent [gram sefvices, investments, grants to describe specific type investments
ig%gggg;ﬁ regipients located in the region) of service(s) in the region in the region
EUROPE { INCLUDING SUPPORT RESCUE
ICELAND & GREENLAND) Q 0 CONTRIBUTIONS DRGANIZATIONS 20,176,
‘ . FUPPORT RESCUE
SOUTH AMERICA 0 0 [CONTRIBUTIONS DRGANIZATIONS 15,270,
EAST ASIA AND THE BUPPORT RESCUE
PACIFIC 0 0§ CONTRIBUTIONS PREGANTIZATIONS 722,
3a Subtotal 0 36,168
b Total fromn continuation
sheetsto Part! . 0 S.
¢ Totals {add fines 3a
and3b) 8 i S 36,168
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule F (Form 990) 2023

LHA 332071 11-29-23
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04-3553133  pages

1 Was the organization a U.S, transferor of property o a foreign corporation during the tax year? if "Yes,
the organization may be required to fife Form 926, Return by a LS. Transferor of Property 1o a Foreign

Corporation fsee the Instructions for FSIm 826} .ot e [ IYes No

2 Did the erganization have an interest in a foreign trust during the tax year? jf "Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.8. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990} ..o D Yes No

3 Did the organization have an ownarship interest In a foreign corporation during the tax year? jf "Yes,*
the organization may be required to file Form 5471, Information Refurn of U.S. Parsons With Respect fo
Certain Forefgn Corporations (see the Instructions for Form 547 1) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? f “Yes,® the organization may be required to file Form 8621,
Information Returrt by a Shareholder of a Passive Foreign Investment Company or Qualified Eleciing
Fund (5ee the INSIUGHONS FOr FOMTI BB21)  ..ovovveveversseieemem s eme e essmsmamaemsens s sess s e s s eassesases£am et aeas et ans e et e et s mteasere e Clves [XINo

5 Did the organization have an ewnarship interest in a foreign partnership during the tax year? ¥ "ves,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Cerlain
Foreign Partnerships (see the INSHUCHONS fOr FOMM BABE)  ........ocvcovovereeeeses cerieasseeemeeecece et en s enisssamsae s e s amntnenecon [ Jves [XinNo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ff
"Yes," the crganization may be requirad to separately file Form 5713, international Boycott Report (see
the Instructions for Form 5713; don't f1e With FOM 990} —......ocvesmovsrsresersserseersenperenssserseseoesresesneeeee ] Y08 K] No

Schedule F (Form 930) 2023

332074 11-28-23




Schedule £ (Form 990} 2023 GREY2K USA EDUCATION FUND, INC. 04-3553133  Pages
rhartv Supplemental information

Provide the infarmation raquired by Part |, fine 2 {monitoring of funds); Part 1, ine 3, column {§ {accounting method; amounts of
investments vs. expendituras per region); Part i, line 1 {accqunting method); Part lll {accounting method); and Part I, column {g)

(estimated number of recipionts), as applicable. Also complets this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION MAINTAINS COPIES OF EMATL AND PHONE CONVERSATION NOTES

WITH THE RECEIVING GROUPS AND MONITORS THE PROGRESS OF THE PROGRMS ON THE

RECIPIENT ORGANIZATIONS' SOCIAL MEDIA PLATFOMS,

432075 11-29-23 Schedule F (Form 980) 2023
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SCHEDULE M Noncash Contributions |_oms e ssasc0rr
(Form 990)

Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmeint of the Treasury Attach to Form 980.
Intemal Revenue Service Go to www.irs.gov/Form980 for instructions and the fatest information. _ it
Name of the organization . . Employer identification number
GREY2K USA EDUCATION FUND, INC. 04-3553133
Types of Property ]
{a) ) (c) {d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
iterns contributed | Form 980, Part VI, line 1g
1 Art-Worksofart | ..
2 Art-Historical freasures
3 Ant-Fractionalinterests .. ...
4 Books and publications .
& Clothing and household goods .
6 Carsand othervehicles .
7 Boatsandplanes .
8 Intellectual property
9  Securlties - Publicly traded X 2 102,880.FMV
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trust interests
12 Secudtfes- Miscellensous
18 Qualified conservation contribution -
Historic struetures | .. ...
14 Qualified conservation contribution - Other
156 Realestate - Residential . ...
16 Realestate - Commercial ...
17 Realestate-Other . .
18 Collectivles | ...
19 Foodinvertory ...
20 Drugs and medicalsupplies ...
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 QOther ( )
26 Other )
27  Other | }
28 Other  { : )
29 Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the intial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd?
b ¥ "Yes," describe the arrangerment in Part Il
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contriburtions?
b If "Yes," describe in Part Il
33 i the organization didn't report an ameunt in column {c) for a type of property for which column (a) is checked,
describe in Part [l.
For Paperwork Reduction Act Notice, see the Instructions for Ferm 980.

Schedule M {Form 990) 2023

LHA 332141 09-11-23




Schedule M (Form 990) 2023 GREY2K USA EDUCATION FUND INC. 04-3553133 Page 2

Supplemental Information. Provide the infarmation required by Part [, lines 30b, 32b, and 33, and whether the organization
isTeporting in Bart I, column {b), the nuriber of cantributions, the rumber of items réteived, or a combination of both. Also cofmplete

this part for any additional information.

399442 09-11-28 Schedule M (Form 990) 2023




| OMB No. 1545-0047

SCHEDULEO - Supplemental Information to Form 990 or 990-EZ

{(Form 820) Complete to providé information for responses to specific questions on
Farm 990 or 990-EZ or 0 provide any additional informiation.
Department of the Treasury Attach ta Form 980 or Form 890-E2.
internai Reverus Service Go to www.irs.qoviForm830 for the iatest information.
Narre of the organization ) _ Employer identification number
GREY2K USA EDUCATION FUND, INC. 04-3553133

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GREY2K USA EDUCATION FUND, INC. IS DEDICATED TO HELPING GREYHOUNDS.

THE ORGANIZATION WORKS TO SPONSOR GREYHCUNDS AS THEY ARE RELEASED FROM

CLOSING RACETRACKS, RESEARCHES THE PARI-MUTUEL INDUSTRY AND EDUCATES

THE PUBLIC ABQUT THE CRUELTY OF DOG RACING. THE ORGANIZATION'S OVERALL

MISSION IS TO SPREAD THE WORD ABOUT THESE GENTLE DOGS AND TO.PROMOTE

ADCPTION EFFORTS NATIONWIDE.

FORM 990, PART III, LINE 1, DESCRIPTION' OF ORGANIZATION MISSION:

GREY2K USA EDUCATION FUND, INC. IS DEDICATED TO HELPING GREYHOUNDS.

THE ORGANIZATION WORKS TC SPONSOR 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 ABOUT THESE GENTLE DOGS AND TO PROMOTE

ADOPTION EFFORTS NATIONWIDE.

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

THE ORGANIZATION'S FORM 990 15 REVIEWED PRIOR TOQ FILING WITH THE IRS BY THE

PRESIDENT. A COPY OF THE COMPLETED FORM 990 IS PROVIDED TO BOARD MEMBERS

FOR THEIR REVIEW.

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

THE GOVERNING BCARD AND EXECUTIVE DIRECTIOR ARE REQUIRED TO SIGN ANNUAL

STATEMENTS OF CONFORMITY WITH THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY. _
For Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ.

LHA 332211 11-12-28

Schiedule O-(Form 930) 2023




Schadule, Q (Form 990) 2023 Page 2

Name of the organization Employer identification number
GREYZEK USA EDUCATION FUND, ;NC. 04-3553133

FORM 990, PART VI, SECTION C, LINE 13:

DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 9590, PART XII, LINE 1:

THE ORGANIZATION USES THE MODIFIED CASH BASIS METHOD OF ACCOUNTING.

REVENUES ARF RECOGNIZED WHEN CASH IS RECEIVED AND EXPENDITURES ARE

RECOGNIZED UPON THE DISBURSEMENT OF CASH, IF AN EXPENDITURE RESULTS IN

THE CREATION OF AN ASSET HAVING AN ESTIMATED USEFUL LIFE WHICH EXTENDS

SUBSTANTIALLY BEYOND THE YEAR OF ACQUISITION, THE EXPENDITURE IS

CAPITALIZED AND DEPRECITED OVER THE USEFUL LIFE OF THE ASSET.

3azz12 11-14-23 Schedule O {Form 990) 2023
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