EXTENDED TO NOVEMBER 15, 2024 o
Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2023
. 'Do not enter social security numbers on this form as it may be made public.
Ei&i’é’?’:;’,;’rfﬂ%_;’i?:;‘” Go to www.irs.gov/Form990 for instructions and the latest information. .“Inspéctio
A For the 2023 calendar year, or tax year beginning and ending o
B Check if G Name of organization D Employer identification number
applicable;
sange. | GREY2K USA WORLDWIDE, INC.
e Doing business as ' ) 04-3554776
:Hgﬂ?l'w Number and street (or P.0. box if mail is not delivered to sirast address) - Room/suite | E Telephone number
vy | P O BOX F (781) 488-3526
-4 City or town, state or province, country, and ZIP or foreign postal code G _Gross raceipis 3 816,176.
roamt| ARLINGTON, MA 02476 ‘ Hfa} I= this a group retum
fiupgli?a_ F Name and address of principal officer CHRISTINE A. DORCHAEK for subordinates? [ Ives [XIno
Pecdrd | SAME AS C ABOVE . H(b) Ars all subordinates inoluded? [ Ives [ INo
| Tax-exempt status: 501{c)(3} : 501y { 4 ) (insart no.) r_—l 4947 ()1} ar D 527 If "No," attach a list. See instructions
J Website: WWW.GREYZ2ZKUSA.OQRG Hic} Group exemption numper
K_Form of organization: Corporation [ ] Trust [ ] Association | | Other [ Year of formation: 20 0°L] M State of legal domicile: MA

Partl] Summary . L . ‘
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O

©
Q
<]
g 2 Check this box [:I if the organization discontinued its cperations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part Vi, line18) ...~~~ 3 8
S 4  Number of independent voting members of the goveming body (Part W, line1b} ... 4 8
@t 5 Total number of individuals employed in calendar year 2023 (Part V, line 28 e 5 5
£| & Total number of volunteers (estimate if necessary) ... T 6 2500
G| 7a Total unrelated business revenue from Part VIII, column Chline 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, Part |, line 11 .. .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants Part VIl lneth) . 1,750,791. 749,965,
2| 9 Program service revenue (Part VIII, line 20) e 0. 0.
% 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) . 5,988. 37,457.
- 11 Other revenue (Part VIll, coiumn (A}, lines 5, 6d, 8c, 9¢, 10¢,and 118) __ 0. 4,422,
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), ine 12) 1,756,779. 791,844,
13 Grants and simflar amaunts paid (Part IX, column {4), lines 1-3) 33,282, 37,683.
14 Benefits paid to or for members (Part X, column (&), line4y 0. 0.
n{ 15 Salaries, other compensation, employes benefits (Part X, column (A), fines 5-10) 312,266. 358,048.
2| 18a Professional fundraising fees (Part IX, column A inet1e) 0 0.
§ b Total fundraising expenses (Part IX, column (D), fine 25) 82,723. [:” S 7
Y117 Other expenses (Part IX, column (&), lines 11a-11d, 11%24¢) 627,765, 636,533,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line25) 973,313. 1,032,264,
19 Revenue loss expenses. Subtract ine 18 fom line12 ...~~~ 783,466, -240,420.
s Beginning of Current Year End of Year
8520 TotalassetsPartX fnet®) 1,705,194, 1,668,826.
<3 21 Total liabilites (Part X, line2) 36,450. 206,102,
= 1 22 Net assets or fund balances. Subtract line 21 fromline20 .. . ... ..., 1,668,744. 1,462,724,

R - | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it is
Irue, correct, and complets. Declaration of praparer (other than officer) is based on all nfarmation of which preparer has any knowledgs.

Sign Signature of officer Data

Here [CHRISTINE A. DORCHAK, PRESTDENT
Type or print name and title

Print/Type proparer's name Praparer's signature Uate Shank [ I| PN
Paid HAJTANI CPA LLC 08/08/24 ssbemployt [PO0738115
Preparer | Firm's pame  HAJIANI CPA LLC Fim'sEiy 16-1782787
Use Only |Firm'saddress 697 BROADWAY
SOMERVILLE, MA 02144-2244 Phone n0.978—-649-2204
May the IRS discuss this retum with the preparer shown above? See Instuctions oo - Yes - No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 382001 122123 Form 990 2023)



023} GREY2EK TUSA WORLDWIDE, INC. 04-3554776  pPage?
7| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetcanylineinthis Park Il ... [ ]
1  Briefly describe the organization’s mission:

GREY2K USA WORLDWIDE, TNC. WORKS TQ PASS STRONGER GREYHOUND PROTECTION
LAWS AND TO END THE CRUELTY QF DOG RACING THROUGH THE LEGISLATIVE
PROCESS. THE ORGANIZATION ALSO PROMOTES THE RESCUE AND ADOPTION OF
EX-RACING GREYHOUNDS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOmM OO0 Or G90-EZT e e e ar s s seaa e e RS esetes b eeae et eeeeteenee st eeeeeemeemeteenee [ves [Z]no
If "Yes," descrihe these new services on Schedule O. ’ : ‘
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

If "Yes," describse these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied. )

4a  (Coda: ) (Expensas § 8 9 5 I 2 2 0 +_  including grants of § 3 7 ¥ 6 8 3 . ) (Fla\ranua$
GREY2K USA WORLDWIDE, INC. WORKS TO PASS STRONGER GREYHOUND PROTECTTION
LAWS AND TO END THE CRUELTY OF DOG RACING THROUGH THE LEGISLATIVE
PROCESS. THE ORGANIZATICN ALSO PROMOTES THE RESCUE AND ADOPTION OF
EX-RACING GREYHQUNDS.

4b  {code: ) {Expenses 3 including grants of § } (Revenue s }

4¢  (Code: ) (Expenses § including grants of § ) (Revenue s )

4d Other program services {Describe on Schedule O)
{Expanses 3 including grants of $ ) (Rervanue 5 )

4e Total program service expenses 895,220.

Form 990 (2023

332002 12-21-23



Form 990 (2023) GREYZK USA WORLDWIDE, INC. 043554776

10

n

o Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X

124

13
1da

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?

I "YEs, " comPIete SCREUIZ A ......cooi i veeeriireisisessiesiss s ssesr s sesseases s s anrasbane s es s e b emees 12 s ans b e aeEesEanaAsEansoeEene s Rm s s Emene sasamabeansdecssrins
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions reterere s nen et e na st et sns
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public office? Jf "Yes, " COMPIEIE SCREOUIE C, PATE]  ...oeeveeeeevesssevecsesveeesveesssesssesessrassenessssssnsssssassensassosstsnsssasssnsssasnasvasassacs
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? if "Yas, " complete SCheale C, PRIEI . ..o et ee oot emeeeme e et eeme e et e e meee e e
Is the organization a section 5071{c){4), 501(c)}E)}, or 501({)(€) organization that receives membership dues, assessments, or
similar amounts as defined In Rev. Proc. 98-197 f "Yes, " complete Sheale C, PATT Il o oo
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? 7 "yes, " complete Schedule D, Part |
Did the organization recsive or hold a conservation easement, inciuding easements to preserve open spaca,

the environment, historic land areas, or historic struciures? Jf "Yas, " complate SCRadUIe D, PAIE I ...eeeeeeeeveveveereesreesersansseann
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes, " complete
ooy 8 - o {7 S
Did the organization repeort an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes, " complate SChedUle D, PAIT IV .......iivrerrirriesirrrarermsrasiirsssierassrssrassirrasssrsasrasras rissaes irsss st enss s rasaass rasesssssssssranss sunssonsssns
Did the organization, directly or through a related organization, hold assets in donorrestricted endowments

or in quasi-endowments? Jf *Yas, " compiefe SCHBGUIE D, PAME YV .......ccecvveevrcorsnesnssrse s sssssssesssssasssssas s sasssssnssssesssssssssnsns
If the erganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VIII, X, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes, " complete Schedule D,

F 7 U
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yas, " complete SCREGUIE Dy PRIE VI .o e eeee e eeee e e e e e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yos, " complete SCReGUIE D, Part VIl ....co..eoeeeeeeeeeeeeeeeee e eeee s e s een
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of iis total asseis reported in

Part X, [ne 167 7 "Yas, " cOMPIBtE SCRBAUIB D, PAME IX ...oeoeeeeeeeeeeeeeeeeeeeeeeesee s eesesteesssessessaesassmssessessssseeessenmsssenesememseseeemeeeneen

Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 7 "Yes," complete Schedufe D, Part X
Bid the organization obtain separate, independent audited financial statements for the tax year? jr"Yes,* complete

Sehedule D, Parts XIan XIT ..o ettt ee et e e et e eee s aeamtsmmeam e eems e aamaas emassasamtesmeesteamtsamtastaetessarancanenseartrne
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xil is optional ...............
Is the organization a schoc! described in section 170(B}1)ANI? ff "ves, " complete Schedufe £
Did the organization maintain an office, employees, or agenis outside of the United States?
Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000

of more? Jf "Yes," complete SCREUUIE F, PArES T ART IV . oo iieeeieeete s ttst et seteeee e e eemesmeeeseeen et eeeamseee s e emne e e meemesememeseeeamee
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or forany

foreign organization? jf "Yes," complete Schedule F, PARS HANG IV oot eeeee e eeemeeeeee e oo
Did the organization repart on Part IX, column {A), [ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? ff "Yes," complete Schedule F, Parts I a0 IV ..o eve e reneeere s rvernen
Bid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A}, lines 6 and 1187 |7 "Yes, " complete Schedule G, Part /. See Instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines

1o and 8a7 jf "Yes, " complete SCheaule G, PA I . o oot e e et e rer e annan
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes, "

complete Scheduie G, Partfll ... et st e s e mme e mcemee e s meen e e e em e omeneeeemenonneeee
Did the organization operate one or more hospital facilities? /f "Yes, " complefe Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), ine 1? f "Yes " complete Schedule |, Parfs Fand I ..o

Page3

Yes | No
1 X
2 | X
3 | X
4
5 X
6 p:
7 X
8 X
9 X

1ia

11b

1ic

11d

11e

11f

12a

T o B ] o

12b

13

J4a

P [bdibd

14b

is5

i6

17

MIbd |4 |4 |

21

X

332003 12-21-23
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Form 990 (2023) GREY2K USA WORLDWIDE, INC. 04-3554776  Page4d

[%.:Part IV Checklist of Requnred Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Rart [X, column (&), line 27 jf "Yes, " compleie Schedule I, PAIS TANG Il .......vvvcoeeseeeeesea s siessssone e eemeeeeeeeseemeeeem e e eene e eenee
23 Did the organization answer *Yes"* to Part VI, Section A, line 3, 4, or 5, about compensat[on of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jr "Yes, " complete
SCRBULIB U .....oceeesree st ercvermsr s ss e ne s aasbe s nas s s s rmr s nan e nn s e s ae s e e SR ssaan e s bR A RS2 Ra St eb A S A4 R e s s e hams e snnesr e msrnesmtmnarnesmnenmne et arnsenne
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yas," answer lines 24b through 24d and complete
Schadule K I "NG, " GO M0 I8 258 ..ottt ete e ee e e e me s eeam s e e em s memnsearn s eemeeraeenterRreRrente
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPL BONGST || . ececrrercmrscrs e asvrses et st s et AR b sa b e s et ee et en s aenene
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ...
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /7 "Yes, " complete Schedule L, PRI .......eeeeeeeererceseesinsasssssesiaesseeeeeee
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yas, " complete
oo 1 o O U O
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complefe Schedule I, Partif ... e enemne s e eneans
27 Did the organization provide a grant or other assistancs fo any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? jr "Yes,* compiete Schedule L, Partfif .........
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditicns, and exceptions):
a A current or former oificer, director, trustes, key employee, creator or founder, or substantial contributor? Jf
"Yes, " complete SChegUie L, Parf IV .. ettt e e am e e mee e ee e e e raeeerarens T e e s s aasabes
b A family member of any individual described in line 28a7? [f "Yes, * complete Schedule L, PRIV ..o oo
c A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7
"YES, " comPIete SCRBAUIE L, PaItiV e e e e e e et e et e e et e e e e e et e em e eeenn
29 Did the organization receive more than $25,000 in noncash contributions? 7 "Yes, * compleie Schedule M ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? Jf "Yas,® COMPIBTE SCROAUIE M ..eeeeee oo e e e e ee e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yas," complete Schedule N, Part!
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets? f "Yas,* complefe
SCREAUIB N, Part Il et eeeee s receesavmaes st eeassseanesaraneassanesssraneseamssessanssmeemsmmenemmnnen smn memnen
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? ff *Yes, " coMpIEte SCHETUIE R, PAIE | —..oooooooooooeoeoeoeeeeeeeese oo seseeoeeseeeeeeeereeeeereoe
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part Il, ill, or IV, and
F= T 1= PO
35a Did the organization have a controlled eniity within the meaning of section 812K 3T e
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? if "Yes," complete Schedufe R, Part V. B2 .o
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 e e e e mae s re e s sremm e sraeas s sbaeaes
37 Did the organization conduct more than §% 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 oo
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11h and 197
Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 X
23 X
24a X
24b
24c
2ad
25a X
25b b4
26 X
27 | X

30

3

I B o] B o] o o] B

&
54

{PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O 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 not applicable 1a 8|
0

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 winners? ... ...

1c

332004 12-21-23
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Form 990 (2023) GREYZEK USA WORLDWIDE, INC. 04-3554776  Page$
Part V.| Statements Regarding Other IRS Filings and Tax Compliance onsinueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this refum 2a

b if at least one is reported on line 2a, did the organization file all required federal employment taxretums? o | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... ... . . 3a X
b I "Yes," has it filed a Form $90-T for this year? jr "No" fo fine 3b, provide an explanation on Schedule O ......ocooeveeeeeeeeren 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [If "Yes,” enter the name of the foreign country '
See instructions for filing requirements for FINCEN Forrn 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [ "Yes" to line 5a or 5b, did the organization fle FOrm 88T 7 e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ga | X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

7 Organizations that may receive deductible confributions under section 170{c). -
a Did the organization recsive a paymant in axcess of $75 mada partly as a contribution and partly for goods and services provided to the payer? | 7a

were not tax deductible? . 6b

b If "Yes," did the organization noiify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
B file FOMMBEB2Y et mece o eoe e emem et et eat £ e re £ A et errn e s e ar A e ea ae s ey e Anee s smnat s eassecreee

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... Fi§
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h

€ Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the EEe D

sponsoring organization have excess business holdings at any time during the Year? e e 2

9 Sponsoring organizations maintaining donor advised funds. i

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advigor, or refated person?
10  Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions Included on Part VIl line 12 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12} organizations. Enter:
a Grossincome from members O ShareR O dars 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounis due or raceived TOMTNBITLY ... ssesns s snssssn s sas s 1ib
12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 93¢ in lieu of Form 10417
b I "Yes,” enter the amount of tax-exempt interest received or accrued during theyear  .................. 12h
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to Issue qualified health plans e, 13b
c Enterthe amount of reserves on Rand e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ida X

14b

b If "Yes," has it filed a Form 720 to report these payments? jr "Ng," provide an explanation on Schedule O

15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute paymen ) dUring TR WOar T e e e
If "Yes," see the instructions and file Form 4720, Schedule N.

16 [s the organization an educational institution subject to the section 4968 exgise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17 Section 501{¢){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4957, 4952 or 49537

If "Yes," complete Form 6063.

332005 12-21-23




Form 950 (2023) GREYZ2K USA WORLDWIDE, INC. 04-3554776  Page6
|| Governance, Management, and Disclosure. ro;each *Yes" response to fines 2 through 7b befow, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ..o icrieineicieiiiiiinivneiiis s
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year - ... 1a

If there are material differsnces in voling rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule Q.

h Enter the number of voting members included on line 1a, above, who are independent ... b
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other B
officer, director, tustee, or Key BMPIOYEET || . ... ... .. oo eececeeeecesess s sesess e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managemernt company or OHher PErSONT i eeeesaean 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 290 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? | | ... e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more MemMbErs OF N QOVEITIG OOy T e e e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming Doy ? s s 7b X

8 Did the organization contemnporaneously decument the meetings held or written actions undertaken during the year by the following:
8 The GOVEIMHNG DOMYT | ... i cceieeereirrrievanertvrses e s essce s s easaseeas s o ececm s rasas s atas seemsoesseeme s eeassmenemtetaessememtsenentamrmsemear s aracecas
b Each committee with authority to act on hehalf of the goveming DOty Y e
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jr "YMWWWM [ T g X
Section B. Policies (This

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? _...........eeccicinnnres e e seresessranrenens 10a p:4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form £90 fo all members of its govemning body before filing the form? 1Mal| X
b Describe on Schedule O the process, if any, usaed by the organization to review this Form 990. )
12a Did the organization have a written conflict of interest PORCY? N, ® GO FO N T3 oo eee e aen X
b Were officers, directars, or irustees, and key employees required to disclose annually interests that could give rise to conflicts? . 126 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
Ot SCHETUIE O ROW RIS WAS OMG _._..oooooeooeoeeeoeeo e eee oo eeeeseoeee e esee e soss s e s oama s s ssess et essme s enss st eme s onsessmaenn e snreens 12e| X

12 Did the organization have a whitten Whis e oW DO CY T i
14 Did the organization have a written document retention and destruCton POICY T vty rtree e,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparahbility data, and contempoeraneous substantiation of the deliberation and decision?
a The organizafion’s CEQ, Executive Director, or top management official e,
b Other officers or key employees of the organization .
If *Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Feed
taxable entity UANG the YBAIT e ene oo e e ca e et ee e 16a | X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ;
exempt status with respect to such amrangements? o | 16D X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501 (c)(3)s only} availakle
for public inspection. Indicate how you made these available. Check all that apply.
X1 own website Another's website X] Upon request [ other (explain on Schedule O}
19 Describe on Schedule O whether {and if so, how} ihe arganization made fts govemning documents, conflict of interest palicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CHRISTINE DORCHAK & SHERRY MANGOLD -~ (781) 488-3526
PC BOX F, ARLINGTON, MA 02476

332006 12-21-23
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Form 880 {2023)

GREY2K USA WCRLDWIDE, INC.

04-3554776

Page 7

Part VIl

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

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

[]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |.ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® |_ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1G98-NEC) of more than

$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which 1o list the persons above.

|:| Check this box if neither the organization nor any related organization compensate

d any current officer, director, or frustee.

B () D) B F}
Name and fitle Average | . cr]: ?ksg!:??m e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week afficar and a dirsctor/ustes) from from related other
{list any g the otganizations compensation
hours for | = - = organization {W-2/1099-MiISC/ from the
related | =z |5 g (W-2/1089-MISC/ 1098-NEC}) organization
organizations| = | 5 gl 1099-NEC) and related
below E1Z|.|E1EY & organizations
me) [E|E[S]|E[EE|E
{1) CHRISTINE A, DORCHAX 60.00
PRESIDENT 3.00 X 75,573. 0. 0.
{2) TO¥ GREY 2.00
DIRECTOR 0.00 X 0. 0. 0.
{3) CHARMAINE SETTLE 2.00
DIRECTOR 0.00|X 0. 0. 0.
{4} JAY KIRKUS 10.00
SECRETARY 0.00 X 0. 0. 0.
(5) XELLY DRISCOLL 2.00
DIRECTOR . 0.00 X 0. 0. 0.
{6) ERIC JACKSON 2.00
VICE PRESIDENT 0.00 X 0. 0. 0.
(7) SHERRY MANGOLD 3.00
TREASURER 0.00 X 0. 0. 0.
(8) MASSIMO GRECO 2.00
DIRECTOR 0.00([X 0. 0. 0.

Form 990 (2023

332007 12-21-23



Fortn 990 (2023) GREY2K USA WORLDWIDE, INC. 04-3554776 Page 8
Part:VIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (B} e D) {E} {F
Name and title Average o oot cr‘: Sksg'u?;‘m ane Reportable Reportable Estimated
hours per | pex, unisss parson is both an compensation compensation amount of
week officer and & direclor/rustes) from from related other
(istany |5 the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related {2 | 2 B (W-2/1098-MISC/ 1098-NEC) organization
orga;eiIZ:::ons g f;g? g: gg 1099-NEC) and related
ine) é § %3 g 2;:;‘, :gj organizations
1B SUBOtAL et 75,573. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ... 0. 0. 0.
d Total{addlines tband e} ... i 75,573. 0. 0.
2 Total number of Individuals {including but not Emited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes [ No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on |
line 1a? /7 "Yes, * completa Schedule J for SUCH IAMIBUET . ..oo..o.ooeooeoeoeeeeeeeeeeeeeeeeeeeee e
4 Forany individual listad on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? 7 *Yes,” complete Schodule J for such individual ...
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf *Yag " complefe Schedile J for SUCR DEISOR oo i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Name and business address

NONE

B

Description of services

(€}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23
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Farm 990 (2023 GREY2K USA WORLDWIDE, INC. 04-3554776  Page9
atement of Revenue ‘

Check if Scheduls O contains aresponseornoteto anylineinthisPart VI ... ... . ... 1
(] (B) (] D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue frqm tax under
sections 512 -
,;g 1 a Federated campaigns 1a T :
o b Membershipdues . ... .. 1b
tj. ¢ Fundraisingevents ... 1c
g d Related organizations 1d
“—: e Govemment grants (contributions) | 1e
_5 £ All other ¢oniributions, gifts, grants, and
E similar amounts not included abova __ | 1f 749,965.
-"E g Noncash contributions included in lines e~ 1g91$ :
8 h_Total. Add lines 1a-1f i | 749,965,
Business Code -7 ;
8|2
> b
@ c
£ d
g8 .
& f All other program service revenuse .
g Total. Addlines2a-2f . ...._..._._........................
3 Investrent income (including dividends, interest, and
other similar amounts) ) 36,963, . 36,963.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ... e neiiiisriieriiiiseeiiiiesecemsisireseiisas
{i) Real (i} Personal
6a Grossrents 6a
b Less: rental expenses  |6b
c Rental income or (loss) 6c
d Net rental income or {loss} ___..
7 a Gross amount from sales of (i) Securities (i} Other |
assets other than inventory  |7a| 24, 826. k
b less: cost or other basis
@ and sales expenses 76| 24,332,
§ ¢ Gainor(oss) ... 7c 494. | : R R
& d Netgainor IoSs) ..o 494, _ 4_94 »
E 8 a Gross income fram fundralsing events {not DA D I AR ES P
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 i 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 9a
b lLess:directexpenses ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
andallowances . 10a|
b less:costofgoodssold ... 10
¢ Net income or {oss) from sales of inventory ...
Business Code 5 i
211 OTHER 900099 1,422. 4,422,
o c
4 d Allotherrevenue .o
= e Total. Addlines T1a11d .o 4,422, e I
12  Total revenue. See insbuctions ... .. oiiiiiiiiiiiiiiizasosasic: 791,844. 4,422, 0. 37,457,

332009 12-21-23 Form 990 {2023}




Form 990 (2023) GREY2K USA WORLDWIDE, INC. 04-3554776 Page 10
11X [ Statement of Functional Expenses
Section 507(e}3) and 507(e)4) organizations must camplete alf colunmns, All other organizafions must complste colurnn (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ...t
Do not inciude amounts reported on lines 6b, Total é)?]:)zenses Progra(n?}sewme Managt(egjent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl EXPENSES general
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part [V, [ine 21 13,886, 13,886,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
8 Grants and cther assistance to foreign
organizations, foreign govemments, and foreign
Individuals. See Part IV, nes 15 and 16 . 23,797. 23,797
4 Benefits paid to orformembers ...
& Compensation of current officers, directors,
trustees, and key employees .. 147,630- 134,052- 1,476- 12,092,
6 Compensation not included above to disqualified
persons (as defined under saction 4958(f)(1)) and
. persons described in section 4958(c)((B) ...
7 Othersalaresandwages 159,533, 126,607. 32,926,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployeebeneftts 26,333, 24 ,327. 223. 1,783.
10 Payrolitaxes 24,552, 20,837. 113. 3,602.
11 Fees for services (nonemployees):
a Management
b legal 151. 53. 98.
€ ACCOUMNg e, 12,851. 4,498. 8,353.
d LOBBYING e 314,704. 314,704
e Professional fundraising services. See Pari IV, ling 17 R
f Invesiment managementfees . . ... 3, 545. 3,545,
g Other. (If [ine 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 2,823. 2,823.
12 Advertising and promotion
13 Oifficeexpenses 26,067, 23,342, 2,725,
14  Information technology ... ...
15 Rovalles
16 OCCUPANGY 37,103. 12,986. 24,117.
17 TrAVEl e 473. 473.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings .
20 Inferest | .
21 Paymentstoaffilates ...
22 Depreciation, depletion, and amortization . 850. 298. 552.
23 INSUrANCe 1,930. 676.

24  Other expenses. [tamize expanses not covered
above. (List misceilaneous expenses on line 24e. If
ling 248 amount exceeds 10% of line 25, column (A),
amouit, list line 24e expenses on Schedule 0.)

1,254,

76.506.

6. 482,

a MARKETING 70,024,
b PRINTING & PUBLICATIONS 59,778. 44 ,834. 14,544,
¢ POSTAGE AND SHIPPING 35,288. 26,466. 8,822.
d WEB HOSTING 20,721. 18,649. 2,072,
e All other expenses 43,743, 31,878. 11,865.
25 Total functional expenses. Add fines 1 through 24¢ 1,032,264, 895,220. 54,321. 82,723,
26 Joint costs. Complete this fine only if the organization
reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720}
332010 12-2%-23 Form 980 {2023}
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GREY2K USA WORLDWIDE, INC.

04-3554776 page 11

Balance Sheet

Check if Schedule Q contains a response or note to any line in this Part X

[ ]

{A) {B)
Beginning of year End of year
1 Cash-rondinterestbearing ... . 69,643.| 1 93,976.
2 Savings and temporary cash investments 1,207,389.] 2 1,049,954,
3 Pledges and grants racelvable, net . ..., ' 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, ar 35%
controlled entity or family memnber of any ofthesepersons
6 Loans and other receivables from other disqualified persons (as defined —s
under section 4958({)(1)), and persons described In section 4958(C)BHB) 6
g# | 7 Notesand loans receivable,net | 7
8 | 8 Inventoriesforsaleoruse ... 8
<| 9 Prepaid expenses and deferred charges 2,083.1 9 9,500,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a Gl I : AR
b Less: accumulated depreciation 10b 9,020. 3,400.] 10¢c 3,781.
11 Investments - publicly traded securtties . 317,681.] 11 344,128.
12  Investments - other securlties. See Part iV, line 11 ' 12 '
13  Investments - program-elated. See Part IV, ine 11 13
14 Intangibleassets .. e, 14
15 Otherassets. See Part IV, line 11 . 104,988.] 15 167,487.
16 Total assets. Add lines 1 through 15 {must equal ne 33) 1,705,184.| 1 1,668,826,
17 Accounts payable and accrued expenses . 30,756, 17 36,953,
18 GRantS PAYabIe | ..o
19 Deferred reVenUS | ..ot
20 Taxexemptbond liabilities . ... . e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22  Loans and other payabies to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persone
a 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 5,694.| 25 169,149.
—_ 126 Total liabilities. Add lines 17 through25 . 206,102,
Organizations that follow FASB ASG 858, check here X] R R
g and complete lines 27, 28, 32, and 33. S DR ok
§ | 87 Net assets without donor restrictions 1,668,744.] 27 1,462,724,
B [ 2B Net assets with donor restrictions
E Organizations that do not follow FASB ASC 988, check here D
o and complete lines 29 through 33, e
g 29  Capital stock or trust principal, orcurrentfunds . 29
E 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
4 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets or fund balances 1,668,744, a2 1,462,724,
33 Total liabilities and net assets/fund balances 1,705,194.] aa 1,668,826,
Form 990 (2023)
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Form 990 (2023) GREY2K USA WORLDWIDE, INC. 04-3554776 page12
P I"l Reconciliation of Net Assets
Checlk if Schedule O contains a response ornote foanylineinthisPark Xl ...

1 Total revenue (must equal Part VI, column (&), line 12) 1 791,844,

2 Total expenses {must equal Part IX, column (A}, line 25) 2 1,032,264,

3 Revenue less expenses. Subtract line 2 from line 1 3 -240,420,

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,668,744,

5  Netunrealized gains {osses) oninvestments ... 5 34,400,

& Donated services and use of facilities 5]

7 7

B8 8

9 Other changes in net assets or fund balances {explain on Schedule ) S 9 0.
10 Netasssts or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,

columh BY e ] 40 1,462,724,

‘Part XlI| Financial Statements and Reporting

Check if Scheduls O contains a response or note to any line in this Part X .o oo

1 Accounting method used to prepare the Form 990: || Cash [X] Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes,* check a box below ta indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basis |:| Consolidated basis j:l Both consolidated and separate basis
b Wers the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis l:| Both consolidated and separate basis
¢ If "Yes' to ling 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or campilation of its financial statements and selection of an independent accountant? |
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a As aresuilt of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 G.FR. Part 200, Subpart F? |_2a X
b I "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3b
' Form 990 (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990}
' For Organizations Exempt From Income Tax Under Section 501{c) and Section 527
Depertmant of the Traasury Complete if the organization is described below. Attach to Form 920 or Form 290-EZ.
intarnal Revanue Servica Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Poiitical Campaign Activities), then:
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(c}{3)} ocrganizations: Complete Parts I-A and C below. Do not complete Part [-B.
# Saection 527 organizations: Complete Part 1-A only.
If the organization answered "Yes" on Form 990, Part IV, [ine 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
® Section 5071(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part IFA. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part I-A
If the organization answered "Yes" on Form 990, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (see separate instructions), then:
* Section 5071(c){d), (6), or (6) organizations: Complete Part lll.

Name of organization Employer identification number
GREYZK USA WORLDWIDE, INC. 04-3554776
[Pa Complete if the organization is exempt under section 501(c} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,
2 Political campaign activity expenditures $ 3,112,

8 Volunteer hours for political campaign activities

[T”P“éﬁ"’il-ﬁﬂ Complete if the organization is exempt under section 501{c}(3].

1 Enter the amount of any excise tax incurred by the organization under section 4985 . $
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this Year? e e, D Yes D No
4a Was a correction made? [ 1Yes [ Ino

b If “Yes," describe in Part V.

[ParfI=C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function 8CHIVIIBS | ettt eae et e e eee e ernernaes $
2 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 T T ettt ee et e e eeaebemee et re e e ebe e bttt et et e sae et beae st et s esbeat s eansem et et esee e eeannsnereesannnas $
4 Did the filing organization file Form 1120-POL for thisyear? Llyes [XINe

& Enter the names, addresses, and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN () Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990) 2023

LHA 337041 11-06-23




GREY2K USA WORLDWIDE, INC.

04-3554776 Page2

Schedule C {Form 990} 2023

section 501(h)).

Complete It the organization is exempt under section 501(c){3) and fited Form 5768 (election under

A Check
expenses, and share of excess lobbying expenditures).
B Check [ | ifthefiling organization checked box A and "limited control" provisions apply.

i:l if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

{b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying}
b Total lobbying expenditures to influence a legislative body {direct lobbying)
c Total lobbying expenditures {add lines 1a and 1b}
d Other exempt purpose exXpenaiUNSS e
e Total exempt purpose expenditures {add lines Toand 1d} ..
f _Lobbying nontaxable amount. Enter the amount from the following table in bath columns.

If the amount on line 1e, column {a) or (b) is: The Iobbying nontaxable amount is:

not over $500,000, 20% of the amount on fine 1e.

over $500,_DDD but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not gver $17,000,000, $225,000 plus 5% of the excess over $1,500,000.

over $17.000,000, $1,000,000.

g Grassroots nontaxable amaunt (enter 25% of fine 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subiract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 'l:ax for thi_s year?

DNO

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

M 2020
{or fiscal year beginning in) (a} 20

{b) 2021 (c) 2022

{d) 2023

(e} Total

2a ] obbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(g))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of fine 2d, column (g))

f Grassroots lobbying expenditures

332042 11-06-28

Schedule C (Form 990) 2023



Schedule G (Form 890) 2023 GREY2K USA WORLDWIDE, INC. 04-3554776 Page3s
| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes" response on fines 1a through 1i below, provide in Part i a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influenca public opinion on a legislative matter

or referendum, through the use of:

R == GO
Paid staff or management (include compensation in expenses reported on lines e through 1)?
Media 8aVErtiSOMEITET . .. ... cceceereririess et ssss v e ceem e et s raeeme et et e ene s e
Mailings to members, legislators, orthe PUBC? e
Publications, or published or broadcast statements?
Girants to other organizations for lobbyINg PUPOSES T e
Direct contact with legislators, their staffs, govermnment officials, or a legisiative body?
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aGtiVIlIoST s st esn s e et sameneeria et
Total. Add lines 1c through 1i
Did the activities in line 1 cayse the organization to not be described in section 501(c)(3)?
If "Yes," enter the amount of any tax ineurred under section 4912
If “Yes," enter the amount of any tax incurrad by organization managers under section 4912 _

I the filing organization incurred a section 4912 tax, did it fils Form 4720 for this year? . ... LT e
\| Gomplete if the organization is exempt under section 501 (c)(4), section 501 {c){5), or sectlon

501{c){6).

Ta -0 a0 oM

—

n
-]

o

a

o

Yes No
1 Were substantially all (0% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or loss? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

IIFB| Complete if the organization is exempt under section 501(c)(4), section 501{c})(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 182(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid}.
B UM B VAT i,
b Carryover from last year
€ TOAL i iiitir e reeteiearaie s e e roesfeean et e aem et e efse s oee s e taro s feat e et e eato s S bt anatet s eaeatEeuna e arateetmeamate b emenranat
3 Aggregate amount reported in section 6033(g){1}{A} notices of nondeductible section 162(@)dues ... ...
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures NeXE YRRAIT e et e ene st eemt e
Taxable amount of lobbying and political expendrtures See instructions
rPart W] Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part iI-A (affiliated group list); Part Il-A, lines 1 and 2 (seé

instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1:

GREY2K USA WORLDWIDE, INC. ENDORSES AND PROVIDES SMALL FINANCTIAL

CONTRIBUTIONS TO CANDIDATES FOR STATEWIDE OFFICES, AS PERMITTED.

Schedule C {(Form 990) 2023

332043 11-06-28




SCHEDULE D Supplemental Financial Statements QUIB No, 15450047
{Form 990) Complete if the organization answered "Yes” on Form 890, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - |
Department of the Treasury Atftach to Form 980.
Intsrnal Revenue Ssrvics Gio to www.irs.gov/Form390 for instructions and the Iatest information. ins_pecton“s
Name of the organization Employer identification number
GREY2K USA WORLDWIDE, INC. 04-3554776

Organizatiocns Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" on Form 980, Part IV, line 6.

(@) Donor advisaed funds {b} Funds and other accounts

Totalnumberatend ofyear

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
q
S

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? e, I:l Yes |:| Ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o [ JYes [ INe
‘Part If ' | Conservation Easements. Gompleste if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(g) of conservation easements held by the erganization (check all that apply). '
|:| Preservation of land for public use {for exampls, recreation or education) |___| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. :| Held at ihe End of the Tax Year
a Total number of GoRSeVatiON BaSeMIEN S e aann 2a
b Total acreage restricted by conservation @asemIents e 2b
¢ Number of conservation easements on a certified historic structure included online2a . .....coovveviiinn. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a histeric structure listed in the National Register . ... 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easements OIS |:| Yes |__-f No
6 Stiaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h}4)B)G}
and section T70MMANBIINT et e e e e es e n s ren
9  In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and includs, if applicable, the text of the fooinote to the organization’s financial statements that describes the

D Yes :I No

organization’s accounting for conservation easements. —
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASE ASC 958, not to report in its revenue statament and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items,

b i the organization elected, as permitted under FASB ASC 858, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{i} Revenue included on Form 990, Part VIH, Ine 1 e tre e e $
(i) Assets Included In FOrm OO0, Part X e e eeee e aeateaee e aare s eaneraeranee $

2  If the organization recsived or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form G090, Patt VI, B0 b e e e v e aa et e v e e amem e mnnemeen $
b Assets included in Form 890, Par X .o $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023

232051 09-28-23




Schedule D (Form 990) 2023 GREY2K US2A WORLDWIDE, INC. 04-3554776 Page2
Part Il | Organizations Mamtalmng Collections of Art, Historical Treasures, or Qther Similar Assets tcontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply}.
a [__] Public exhibition
|:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ ]yes
Escrow and Gustodial Arrangements Complete if the organization answered "Yes” on Form 990, Part IV, line , or
reported an amount on Form 890, Part X, line 21. ’
1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or other assets not included
0N FOIM 880, PAMTXT ..o ceeceectceetere s sssasessrs st srsessemsam s esr s s et s sea e ee st meare £ anem et a s e s cere s eane s anemssenm s meresmeres
b If “Yes," explain the arrangement in Part Xlll and complete the fallowing table:

d |:l Loan or exchange program

e D Other

DNO

Amount
¢ Beginning balance ... 1e
d Additions during the year id
e Distributions during the YEar e e e ren 1e
T OENdING DAIANGE | . e e e e e eR s e e f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I:] Yes [:l No
b _If "Ye‘ " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIL e, [
Endowment Funds Complets if the organization answered "Yes" an Form 990, Part IV, line 10.
{a) Current year (b) Prioryear | () Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions .. ...
¢ Net investment eamings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (g)} held as:

Board designated or quasi-endowment

Permanent endowment
Term endowment

%

%

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() Unrelated organizationS? ...t st ses st e s e s eess e ne s e e nennsean s 3afi)
(l} Related OrGANIZENONST _............oooooeeeeueesoeereeeesmessseseessesaessseesesseemsesseseeseeseessaseesseesesessesmseesessemmmeseseeeesseeseesseeeeereoesrees 3afif)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? _____............oooovomosomsoesmscsereensenecssensessessn 3b
Describe in Part Xll] the intended uses of the organization’s endowment funds.
I‘ Part V1 .| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, [ine 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land e
b Buildings
¢ Leasshold improvements ...
d Equipment 6,227. 3,682, 2,545,
e_Other 6,574. 5,338. 1,236.
Total. Add ines 1a through 1o, mmwmmmmn BY . . 3,781,
Schedu]e D {Form 990) 2023
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Schedule D (Form 990) 2023

GREY2K USA WORLDWIDE,

INC. 04-3554776 Page3

Investments - Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or categary (neluding name of sacurity}

{b} Book value

(¢} Method of valuation: Cost or end-of-year market value

(1) ‘Financial derivatives
(2) Closely held equity interests
{3) Cther

A

{B)

©

(%)

Total_(Col. (b) must equal Form 890, Part X, ling 12, cal. (B))

TInvestments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.

{a) Description of investment

{b} Book value

(¢) Method of valuation: Cost or end-of-year market value

(1)

_@

(3}

4

(5}

(6)

(7}

8}

(9}

otal. {Col. (b) must squal Form 980, Part X, line 13, col. (B)}

Part IX'| Other Assetls
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, [ine 15.

{a) Description

(b} Book value

(1) SECURITY DEPOSIT

1,965.

(z) RIGHT OF USE-OPERATING LEASE

165,522,

=)

{4)

{5)

{6)

7]

(8}

167,487.

‘Part X | Other Llabllltles
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Fart X, line 25.

1.

(a} Description of liability

(b} Bock value

{1} Federal income taxes

) OPERATING LEASE LIABILITY

169,145.

(8}

(4}

&}

)]

)

®)

)]

Total. (Column (b) must equal Form 990, Part X, iine 25, col. (B))
2, Liability for uncertain tax positions. In Part Xll, provide the text of the footnote fo the orgamzat:on s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the fext of the footnote has been provided in Part Xt .. @_

169,1489.

332053 09-28-23
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Schedule D {(Form 990) 2023 GREY2K USA WORLDWIDE, INC. 04-3554776 Paged
are X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements - 1 822,699,
Amounts Included on fine 1 but not on Form 990, Part VII], line 12: e
a Net unrealized gains losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other {Describe in Part XIIL)

Add lines 2a through 2

3 Subtractline 26 TOMUNG T o eioeeeeoe oo oo eeeooee oo s spe s

4 Amounts included on Form 290, Part VIIl, line 12, but not on line 1:

a Investment expenses neot included on Form 880, Part VI, line 7

b Other {Describe in Part XIIL.)
¢ Add lines 4a and 4b

34,400.
788,299,

dc 3,545.
5 791,844.
Yeturn ) )

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

Total expenses and losses per audited financial statements 1 1,028,719.

Amounts included on line 1 but not on Form 990, Part [X, line 25:

N -

Donated services and use of facilities 2a

a

b Prior year adjustments

c Otherlosses ...
d

e

Other (Describe in Part X111}
Addlines 2athrough 2d e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part EX, line 25, but not on line 1:

26 0.
3 1,028,719,

a Investment expenses not included on Form €90, Part VIil, fine7b . . da

b Other Describe INPart XIL} e 4b

G AAAHNGS 48 ANAAD e eeeessesene e e 4c 3,545.
Total expenses. Add lines @ and 4e. (This must equal Form 990, Partf e T8} woerecsicecnii 5 1,032,264,

ﬁ’art "Xi11] Supplemental Information

Provide the descriptions required for Part [1, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTATIN TINCOME

TAX POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCTIPLES,

WITH NO CUMULATIVE EFFECT ADJUSTMENT REQUIRED., INCOME TAX BENEFITS ARE

RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, ONLY WHEN IT IS DETERMINED THAT THE TNCOME TAX POSITION WILL

MORE—LIKELY—THAN—NOT BE SUSTAINED UPON EXAMINATION BY TAXTNG AUTHORITIES.

THE ORGANIZATION HAS ANALYZED THE TAX POSITIONS TAKEN IN ITS FILINGS WITH

THE INTERNAL REVENUE SERVICE AND STATE JURISDICTIONS WHERE IT OPERATES.

THE ORGANTIZATION BELIEVES THAT ITS INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON THE QRGANIZATION'S FINANCTAL
332054 00-28-23 Schedule D (Form 990} 2023




Schedula D (Form 990) 2023 GREY2K USA WORLDWIDE, INC. 04-3554776 Pages
Part XHi| Supplemental Information (continued)

CONDITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE

ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN TAX POSITIONS AT DECEMEBER 31, 2023.

THE ORGANIZATION'S POLICY IS TO CLASSIFY INCOME TAX RELATED INTEREST AND

PENALTIES IN INTEREST EXPENSE AND OTHER EXPENSES, RESPECTIVELY.

Schedule D (Form 990j 2023
332055 09-28-23




SCHEDULE F Statement of Activities Outside the United States

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV,

Departmant of the Treasury Attach to Form 890,
Intsrnal Revenua Servica

Go to www.irs. gov/Form9gp for instructions and the latest information.

CME No. 1545-0047

line 14b, 15, or 16.

Name of the organization

GREY2K USA WORLDWIDE, TINC.

Employer identification number

04-3554776

Form 990, Part [V, line 14b.

General Information on Activiiies Qutside the United States. Complets if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantses’ 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 for monitoring the use of its grants and other assistance outside the

United States.

8 Activities per Region. (The following Part I fine 3 table can be duplicated if addltlonal space is needed.)

{a) Region (b} Number of | (¢} Number of | (d) Activities conducted in the region () If activity fisted in {c) (f) Total
offices :&%'%Yeanesd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independsni |gram services, investments, grants to describe specific type invf:srtﬁ?;ts
lﬁﬂtﬂterargg?gi recipients located in the region} qf service(s) In the region in the region

EUROPE (INCLUDING
ICELAND & GREENLAND) 0 0 [EONTRIBUTIONS

UPPORT ADOPTION OF
REYHOUNDS 21,806,

EAST ASIA AND THE
PACIFIC . 0 0 [ONTRIBUTICNS

EUFPPORT ADOPTION OF
CREYHOUNDS 1,981,

3a Subtotal ... ¢ 23,797
b Total from continuation
sheetstoPart| 0 0.
¢ Totals (add lines 3a
and3b) ... 0 23,7397
Schedule F (Form 990} 2023

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

LHA 332071 11-20-23




Schaduls F (Form 990) 2023 GREY2K USA WORLDWIDE, INC. 04-3554776 Page 2
F Grants and Other Assistance to Drgénizaﬁons or Entities Outside the United States. Complets if the organization answersd "Yes" on Fonm 290, Part IV, Ene 15, for any
recipiant who raceived mora than $5,000. Part I ean ke duplicated if additienal spacs is naedad.
1 : (&) Amount of {h} Dascription (i) Mathod of
d 1t M f
{8} Name of orgarization | ) IS 6ode saction {c) Region {e) Furpass of (e) Ameunt | (f Manner o noncash ofnoncash  valustion (beak, FMV,
and EIN (if applicable} grant of cash grant |cash disbursement | ,caicianca assistance appraissl, other)
OPE (INCLUDING [SUPPORT ADOPTION OF
CELAND & [EREYHOUNDS-TRANSPORTAT
ENLAND) [LON VAN 12,505, BFT 0.
2  Enter total number of recipiarnt organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exampt 501(c}{3) organization by tha IRS, or for which the grantee or counsel has provided a ssction 501{0){@} equivalency letter
3 Enter fotal number of athar erganizations or shtities
Schodule F (Form 990) 2023

352072 11-29-23




Sehadule F Farm 990) 2023 GREY2K USA WORLDWIDE, INC. 04-3554776 Page 3
Par;!l[ Grants and Other Asaistancs to Individuals Outside the United States. Complste if the organization answered "Yes' an Form 98G, Part 1V, line 16.
Part [l can be duplicated if additional space is negda

. . {e) Number of { {d} Amount of (e} Mannar of {f) Amourt of {g) Description of {h) Method of
() Type of grent or assistance (b} Region recipiarts cash grant cash disbursement nencash noncash assistance valuation
assistance (book, FMY,
appraisal, athen}

Schadule F {Form £80) 2023

322073 11-29-23




Schedule F (Form 9o0) 2023~ GREY2K USA WORLDWIDE, INC. 04-3554776  Pagea

o

[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f"Yes,®

the organization may be required o file Form 826, Retumn by a U.S. Transferor of Properly to a Foreign
Corpaoration (see the INSEUCHONS TOr FOMT B28) o o.ooeoeoeeeeeeeeeeeesecteeteet s e st e ess s seas s sanatssnsstesn e st vanesreeasesan b enmssreanans Clves [XIno

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yas," the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retfurn of Foreign Trust With a
U.5. Owner (see the Instructions for Forms 3520 and 5520-A; don't file with FOrm 890}  ......veeevcenieriessesmssersssssncnnns |:l Yes K] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? [f *Yes,"
the orgenization may be required to file Form 5471, Information Return of ULS. Persons With Respect o
Certain Forsign Corporations (5ee the Instructions for FOIM S47T) ...t cne et s s e sn s erens e enens Clves XINe

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Infarmation Retum by a Sharsholder of a Passive Foreign Investment Company or Qualified Flecting
FUnd (566 the INSEUCHONS FOF FOMT BE2T) ..o [Ives [XIno

5 Did the organization have an ownership interest in a foreign partnership during the tax year? J# "Yes,"
the organization may be required to file Form 8865, Refum of U.S. Persons With Respect to Cerfain
Foreign Partnerships (See the INSUUCHONS fOr FOMT B8BE)  .....oooroooeoooooeeoeooeoeeoeeeeeeeeeeeeeeeessossssemmeeneesssesessoesessssssn L1 Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jr

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
the Instructions for Form 5713; don't fife With FOrm 990} .....cuueerireeesersssneranssesnsesercssceeeeme e csesmem s seemesmeeeesceces L Ives [XIne

Schedule F (Form 990} 2023
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Schedule F (Form 890) 2023 GREY2K USA WORLDWIDE, INC. 04-3554776  pages

|‘ Part V.| Supplemental information
Provide the information required by Part |, ine 2 {monitoring of funds); Part i, line 3, column (f} (accounting methad; amounts of
investments vs. expenditures per region); Part II, line 1 {accounting method); Part Il (accounting method); and Part il, column (c)
{estimated number of reciplents), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

THE ORGANIZATION MATINTAINS COPIES OF EMAIL AND PHONE CONVERSATION NOTES

WITH THE RECEIVING GROUPS AND MONITORS THE PROGRESS OF THE PROGRAMS/DOGS

FUNDED ON THE RECIPIENT ORGANIZATIONS' SOCIAL, MEDIA PLATFORMS.

Schedule F {Form 980) 2023

332075 11-29-23



SCHEDULE | Grants and Other Assistance to Organizations,
(Form 290} Governments, and Individuals in the United States
Complete if the arganization answered "Yes" on Form $80, Part IV, line 21 or 22,
Dopertmant of the Traasury Attach to Form 890,
Intermal Ravenue Senvica Go to www.irs.gov/Form&00 for the latest infor
Name of the organizetion Empioyer identification number
GREY2K USA WORLDWIDE, INC. 04-3554776

[;Part] .| General Information on Grants and Assist
1 Does the arganization maintein records fe substantiate the amount of the grants or assisiance, the grantees’ eligibility for the grants or essistance, and the salection
oritaria used 10 award the Grants OF ASSISLANEET |, ... ..ucrw e cersrcns sieessresemessrsastntass semsrsrssesaemsrmees s sba4esas1 4150 8008 SRR 18 e SRS SRR RRRS 18 S5 mn R RS e FomsTanRr e e nen Xves [no

2 Describe in Part [V the groanizatjion’s procedures for monitoring the use of grant funds in the United States.
ir Grants and Dther Assistance to Domestic Crganizati and B tic Governments. Complsts if the orgenizetion answered "Yes" on Form 980, Part IV, line 21, for any
recipient that repeived mora than $5,000, Part Il can be duplicatsd if additional space is neadsd.
1 {a} Name and address of organization {b) EIN {e) IRC =action {d) Amount of | (8} Ameunt of vgﬂ::;ﬁ?gﬂi (@) Dssoription of [h} Purpose of grant
of gavermnmsnt {f applicable) cash grant nancash MV izal nencash assistance ar assisiance
assjstance + Appraisal,
other}

STOP PREDATORY GAMBLING
100 MARYLAND AVE NE
WASHINGTCON, DC 20002 35-3244246 [S01C(3) 7,030, 0, FROTECTION OF CREYEOUNDS

2 Enter total number of section 501(¢)(3) and governmeant organizations listed in the fne 1 table

3 Enter total number of ather organizations listed in the fine 1 tabls "
For Paperwork Reduction Aet Notics, see the Instructions for Form 620, Schedule | (Form 290} 2023

LHA  ssgiot 110028




Schedule | {Form 590) 2023 GREY2K USA WORLDWIDE, INC. 04-3554776 Page2
Grants and Other Assistanes to Domestic Individuals. Complote if the organization answared *Yes* on Form 990, Part IV, line 22.
Part llt can be duplicated if additionz] spacs is naedesd.

{a) Typs of grant or assistance {(b) Number of | (o] Amountof | (d) Ameunt of nen- () Msthod of valuetion {R Description of noncash assistance
recipients vash grent cash assistance | {(pook, FMV, appreisal, other)

;Pari ;| Supplemental Information, Provids the information reguired in Part i, line 2; Part 1Il, column {b); and any othar additional information.

PART I, LINE 2:

THE ORGANIZATION MAINTALNS COPIES OF EMATL AND PHONE CONVERSATION NOTES

WITH THE RECEIVING GROUPS AND MONITORS THE PROGRESS OF THE PROGRAMS/DOGS

FUNDED ON THE RECIPIENT ORGANIZATIONS' SOCIAL MEDIA PLATFORMS,.

332102 11-01-28 Schecduls | {Form 990} 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15152077
{Form 920) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Dapartment of tha Treasury Attach to Form 990 or Form 990-EZ. L
Internal Ravenua Service Go to www.irs.gov/Form890 for the Jatest information. :
Name of the organization Emplayer identification number
GREY2K USA WORLDWIDE, INC. 04-3554776

FORM 990, PART I, LINE 1, DESCRIFPTION OF ORGANIZATION MISSTON:

GREYZ2K USA WORLDWIDE, INC. WORKS TO PASS STRONGER GREYHOUND PROTECTION

LAWS AND TO END THE CRUELTY OF DOG RACING THROUGH THE LEGISLATIVE

PROCESS. THE ORGANIZATION ALSO PROMOTES THE RESCUE AND ADOPTION OF

EX-RACING GREYHOUNDS.

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

THE ORGANIZATION'S FORMS 990 ARE REVIEWED PRIOR TQ FILING WITH THE IRS BY

THE PRESIDENT. COPIES OF THE COMPLETED FORMS 990 ARE PROVIDED TO ALL BOARD

MEMBERS FOR THEIR REVIEW.

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

THE GOVERNING BOARD AND EXECUTIVE DIRECTOR ARE REQUIRED TO SIGN ANNUAL

STATEMENTS OF CONFORMITY WITH THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY.

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

A PERSONNEIL COMMITTEE CONSISTING OF SEVERALI BOARD MEMBERS REVIEWS EACH

EMPLOYEE ANNUALLY, EMPLOYEES ANSWER VARIOUS QUESTIONS, THE PERSONNEIL

COMMITTEE CONDUCTS FOLLOW UP MEETINGS AND MAKES SALARY RECOMMENDATIONS TO

THE BCARD EACH YEAR.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

AK,AL,AR,CA,CO,CT,FL, HI,IL, KS, XY, MA, MD ME, 6 MN,MS,MO,NH,NJ,NM,NY ,NC,NV, OH, 0K

OR,PA,RI,SC,TN,UT, VA, WA WI, WV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023
LHA 332211 11-14-23




Schedule O (Form §80) 2023

Page 2

Name of the organization

GREYZK USA WORLDWIDE, INC.

Employer identification number

04-3554776

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

DOCUMENTS ARE AVAILABLE TQ THE PUBLIC UPON REQUEST.

332212 11-14-23

Schedule O {Form 990) 2023



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 950} Complets if the organi; an d *¥as" on Form 990, Part IV, Fne 33, 34, 35h, 35, or 57.
Attach to Forim 900. ‘
Ea:amal RE&?JEEE’;”” Go 1o www.irs.gov/Form890 for instrustions and the Jatest infarmation,
Name of the organization
CREY2K USA WORLDWIDE, INC. 04-3554776
;: ldeniification of Disregarded Entities. Complsie i the organization answered "Yss” on Form 990, Part IV, line 33,
(=) (6} (e} @ (e} ®
Nams, address, and EIN {f applicabls) Pritnary activity Legal demicile (stete or Teotal income End-of-ysar assats Direet cortralling
of disragarcied antity forsign country) entity

i ldentification of Related Tax-Exempt Organizations. Complste If the organization answered "Yes" on Form 990, Pert IV, ine 34, bsceuss it had one or more related tax-exempt

. Patt i organizaticns during the tax ysar,
ta) ®) (o) teh fe} ® T
Name, address, and EIN Primary activity Legel domicile (state or BExempt Code Public charity Direct controlling contralled
of related arganization foreign country) saction atatus (if section entity sntity?
S01EED) Yos No

GREY2X USA EDUCATION FUND, INC, - 04-3553133
P.0, BOX 122 FROMOTE ADOPTION, HoT FOR
ARLINGTON, WA 02476 [EDUCATION AND RESEARCH PASSACHUSETTS Bo1{c) {3} [PROFIT B/a X
For Paparwork Reduction Act Notics, 589 the Instructions for Form 990. Schedule R [Form 990) 2025

sazist 092223 LHA




Sehedule R (Form 9oy 2023 GREY2K USA WORLDWIDE, INC. 04-3554776 Page 2

"paijii? \deniification of Related Organizations Taxable as a Partnership. Complets if the orgenization enswered *Yes® an Farm 980, Part 1V, line 34, bacause it had ene or mere rolated
220Nk organizations treated as a parinsrship during the 1ax year.

(=) ) (e (d} fe) 4] 1] h} 0} 0} [LY]
Narne, addrass, and EIN Primary activity d';;g;"“a Direct eantralling | Predominant incoms Shara of total SBhare of Dlsproportioncts | Coder V-UIB]  JGsneral el Percanitage
of related organization {etato or shiity (]rel,ated, unralated, income end-of-yaar dbrafonsy | MOt in box ownership
Taraign excludad from tax undsr asssts 20 of Schadule ar?
couniny) sactions 512-514) Yes | No | K1 {Form 1065) [yesiNo
fE -y Identification of Relatad Or izati Taxable as a Corporation or Trust. Complets f the organization answared “Yes" on Form 890, Pari IV, fine 34, becauss it had one or mora relatec
-~ 1% ¢ organizations treated as a corporation or trust during the tax year.
(a) (b} © @ e @ {s) w | &
Nams, address, and EIN Primary activity Lagsl comicile | Direct cantrelling | Type of sntity Share of totel Shara of Parcentage| s12(b)13)
of related crganizetion (atats er sntity {Ccomp, § comp, incoms end-cfyear | ownership | contolid
foraign or trust} assets =
weaniy) Yes | No

352162 0§-28-28 Schedule R (Ferm 990) 2023




Scheduls B (Form 99012022 GREY2EK USA WORLDWIDE, INC, 04-3554776 Page 8

Transactions With Related Organtzations, Complete if the organization answered *Yes” on Forn 990, Part IV, line 34, 35b, or 36,

g

Note: Complete line 1 if amy sntity ia listed in Parts [, 1ll, er IV of this schedule, Yes
1 During the tax year, did the organization sngage in any of the fellowing transactions with one or mora ralated organizations listed in Parts 107 S R

a Reesipt of (i} intorest, {ii) annuities, [iif} royalties, or (iv} ront from a centrellad sntity
b Gift, grant, or cepital contribution to related organization{s)
& Gift, grant, or cepital contribution from relatad organization(g)
d
-]

Loans or loan guarantess to or for related organization{s)
Loans or loan guarantess by related srganization(s)

f Dividends from related organization(s) ,...........

g Sale of assets 1o related arganization(s)

h Purehase of assets from related organization{s) _
i

i

paloafoaoar foelpafoa|balbe|

Exchangs of assets with related erganization(s)
Leass of facilities, squipment, or other assets o relaied organization(s)

k Leass of faclitios, aquipment, or other assets from ralated GIGANIZAIONE) ... ;oo eeeeeeeeeeeme et eecemeeeaeess eoteesteseeseemsmsnssameasasmsasmsstees rememsmsreeesenebeiARE S b e A Eer e Y

| Performancs of servicas or mambership or fundraising solicitations for releted organization(s} h |8
m Performancs of services or mambership or fundraising selisitations by related crganization(s) im
n Sharing of facilities, squipmant, mailing lists, or other asssts with related organization(s) in

9 Sharing of paid amployses with relatad organization(s

p HRsimbursemant paid to related orgenization(s) for expsnisss e eere et reEAIAEEER eSS ASEE LR oA AnE A aarTRbr R AT R AT R rTnY | 1p
g Rsimburssment paid by related organization(s) fOr BXPONSAS | .. . ...eeieinsiserireisirreieesesesisemsinsmssresisamemseressessssseasmsssetsssssmsmst seesess st samsmsasrenss 1q
r Qthertransfer of cash or property to releted erganizationds) ... ﬁ i
s Other transfer of cash or property from related organization(s) .. ....ceceniirierciiiinieenigiiccncc 1s
2 |ftha answer to any of the above s "Yes," ses the instructions for information on whe must complete this line, including covered relationships and transaction thresholds.
{a) e (0) fo) {d)
Narne of rolated organization Transaction Amourtt nvolved Meathad of determining amount invelved
type (&%)
1) GREYZ2KX USA EDUCATION FUND, INC. J 3,800.5BARED OFFICE RENT EXPENSE
2
3
[4)
19
[6]

332763 09-25-23 Schedule R (Form 990} 2023




Scheduls R {Formeenj 202z GREY2E USA WORLDWIDE, INC. i 04-3554776 Pags 4
| Unrelated Organizations Taxable as a Parinership. Gomplats if the organization answered "Yes* on Form 990, Part IV, line 27.

Provide the following information for sach entity taxed as a partnership through which #he organizatien conducted mere than five percent of its ectivities (measurad by totel assets or gross ravenue)
that was hot a related organization. Ses instructions regarding exclusfon for certain investment partnerships.

(a} (b} {e) (d} A(:g“ ® (a) h) m in} {k}
Name, address, and E|N Primary activity Lagel domieile | Predominantincome [pwmessec] — Share of Share of Dl;g&v:? Cods V-UEBI G-n-ralhnr Parcentaga
of antity {state or forsign emﬁ?&tg%gﬂrgiﬁﬁﬁar e total andofyear  |aicdions?, aﬂ’?"s'é?ltaﬁ‘ull’:f(ﬁn et | OWNErship
country} sactions 512-514)  |yas|no Ineomsa essels Yos| Na| (Form 1085)  fyes|No
Schedule R {Form 990} 2023

322184 09-28-23




(Form 990) 2023 GREY2K USA WORLDWIDE, INC. 04-3554776 Pages
Supplemental Information
Provide additional information for responses fo questions on Schedule R. See instructions.

Schedule R
e ¥i

332165 09-28-23 Schedule R (Form 990} 2023




2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 19 950
Ansat - Data . f Line| Unadjustsd Bus | Section 17¢ | Reduction In Basis For Baginning Current Current Year Ending
No, Description Aoquired |Method] Lifs | § |Ne.) CostOrBasis | % Expensa Basis Depraciation | Accumulated | Sec 17¢ Deduction | Accumulated
v bxol Depreciation Expanss Depraciation

FURNITURE & FIXTURES

PELEDACONE® SYSTEM

1% 590 PAGE 10 TOTAL

FURNITURE & FIXTURES

11/12/09

De/15/13

10413715

f_nsms.t"is] 3

* 930 PAGE 10 TOTAL
MACEINERY & EQUIPMENT

v2/17/21
0§715/21]

08/15/2],

04/15/13

228111 04-01-23

(D) - Assst dispossd *[TC, Salvags, Bonus, Commercial Revitalization Deduction, GO Zone



2023 DEPRECIATION AND AMORTIZATION REPCRT
FORM 990 PAGE 10 590
Asaet L Date . 9 |uirel  Unadjusted Bus | Saection 178 | Reduction In Basfs For Baginning Cusrent Current Yaar Ending
No. Description Acquirag |Method| Lifa | 7 |Ne| CostOrBasis| % Expanss Basis Depreciation | Accumulated | Sec 179 Dedustion | Accumulated
v Excl Depreciation | Expsnse Depraciation
8,170, 2,020,

* 990 PAGE 10 TOTAL -

o e
AL

ACQUESITEG

DISPOSITICNS/RETIRED

* |ITC, Salvags, Bonus, Comninercial Revitalization Dedustion, GO Zons

(D) - Agset disposed

328111 04-01-23




