** PUBLIC DISCLOSURE COQPY **

Return of Organization Exempt From Income Tax [ O¥BNo 15450047
Form 990 Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may be made public. Anen e Dibhie .
D o e oasry Go to www.irs.govIFornt:;SO for instructions and the Iateyst informatr;on. ' o-‘;'ﬁgpt:c;g?,"q -
A For the 2024 calendar year, or tax year beginning and ending
B Checkt G Name of organization D Employer identification number
applicable:
e | GREY2K USA EDUCATION FUND, INC.
ggglega Daoing business as 04-3553133
i Number and street (or P.0. box if mail is not delivered to sirset address) Roemy/suite | E Telephone number
i P.O. BOX 122 {(781)488-3526
@5d" | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 225149,
et ARLINGTON, MA (02476 H(a) is this a group retum
258"°* | F Name and address of principal officer: CHRISTINE A. DORCHAK for subordinates? [ lYes [ X|No
ponding same as C above H(b) Are all subordinates included? DYes |:| No
I _Taxexempt status: @ 501(c)(3) [ ] 501{g) ( ) Cnsertno) [ ] 4947(a)(por [ ] 597 if "No," attach a list. See instructions
J Website: WWW.GREY2KUSAEDU.QORG Hic) Group exemption number
K _Form of organization: Gorporation [ | Trust [ ] Assaciation [ | Other | . Year of formation: 20 01] M State of legal domicile: MA
fPart1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
o
=
g 2 Check this box I::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part V1, line Ta} 3 4
g 4 Number of independent voting memiers of the goveming body (Part VI, fne 1b) 4 4
2 5 Total number of individuals employed in calendar vear 2024 (Part V, line 28) ..., 5 0
Z| 6 Total number of volunteers (eSMAte f NECOSSAIY) _._........ccccvomsussemsssseessssssssnssessssosresssreers oo 6 200
E| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 980-T, Part |, ine 11 7b 0.
Prior Year Current Year
o| & Contributions and grants (Part VIl ine 3k} 240133. 2251489,
g 9 Program service revenue (Part VL B0 20 e e 0. 0.
2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ..o, 1153. 0.
1 11 Other revenue {Pari VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 11e}) .. ... 0. 0.
12 Total revenue - add lines & through 11 {must equal Part VIII, column (&), line 12} ... 241286. 225149.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3} . ... 71183. 66311.
14 Beneiits paid to or for membars (Part IX, column (&), line 4) . o 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
@ | 16a Professional fundraising fees {Part X, column (&), line 11€) ... ... 0. 0
% b Total fundraising expenses (Part IX, column (D}, fine 25) 1608. B L A i
il 47  Other expenses {Part [X, column (&), lines 11a11d, 116248} . 132639, 164518,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} .. ... 203822, 230829.
19 Revenue less expenses. Subtract ling 18 fromline 12 . ... 37464. -5680.
5 Beginning of Gurrent Year End of Year
% o S T o (o T T 1 93895, 88215.
<5 21 Total liabilities Part X, N8 28} ........coooveoveorereesoeocesoeoeeeeeees oo 0. 0.
=3 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .o 93895, 88215,

Part I1i] Signature Block
Under penalties of perjury, [ de that | have examined this return, including accompanying schedules and statemants, and to the bast of my knowledge and belief, it is
frue, correct, and complete, Dgclaration of preparer (other than gfficer) is based on all information of which preparer has any knowledge.

A N sk [ Auaus+ 7, 2025

Sign Signaturs of cfficer Date ‘

Here CHRISTINE A. DORCHAK, PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date Chesk 1| PTN
Paid AMIR HAJIANI self-employed PO0738115
Preparer |Firm'snmame HAJTIANT CPA LLC Frm'sEin 16-1782787
Use Only | Firm's address 697 BROADWAY
SOMERVILLE, MA 02144-2244 Phone no.617-510-5786
May the IRS discuss this return with the preparer shown above? Seeinstructions ... e ieeienn e |:| Yes D No
Form 990 (z024)

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24



Form 990 (2024) GREYZK USA EDUCATION FUND, INC. 04-3553133  page2

Check if Schedule O contains aresponse arnotetoanylineinthis Park 1l ...y @_

1

Briefly describe the organization’s mission;

See Schedule ©

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

PHOF FOMM 80 OF B90-EZT  .ooo- oo oo eeoeesesees s st meer oo e s ere [ IYes [XINo
If “Yes," describe 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," describe these changes on Schedule O.

4  Describe the organization’s program setvice 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 fo others, the total expsnses, and
revenue, if any, for each program service reported.

4a (code: ) {Expensas 5 2 2 2 3 4 3 +_ inofuding grants of § 6 6 3 11 + ) {Reverus$ }
GREY2K USA EDUCATION FUND, INC. IS DEDICATED TO HELPING GREYHQUNDS.
THE ORGANIZATION WORKS TO 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 QORGANIZATION'S OVERALL
MISSION IS TO SPREAD THE WORD ABOUT THESE GENTLE DOGS AND TO PROMOTE
ADOPTION EFFCRTS NATIONWIDE.

4b  (Code: ) (Bpenses § including grants of } (Reverus$ )

4 (Coda: ) (Expenses 3 including grants af $ } (Revenue3 ]

4d Other program services (Describe on Schedule O.)

[Expenses $ including grants of § ) (Revenue$ )]

4e Total program service expenses 222343,

Form 980 (2024)
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Formgo0 (2024) GREY2K USA EDUCATION FUND, INC. 04-3553133  Page3
f‘_Part‘IW%“ Checklist of Required Schedules

Yes | No

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

IF "YES, " COMPIGTE SCRBAUIE A - oo eieeeeer st meeeetace s ete s eeceeebebab s ab e SRS 220 2 SE o e Ao LS 1o so o frmE L £ s RS ea s r e 1 1 X
2 s the organization required to complete Schedule B, Schedufe of Contributors? See instructions ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bshalf of or in oppaosition to candidates for

public office? if “Yes, " complete SCREUIR C, PEITT . ....ooceeeeeeercensececsteane e sememes e e on s em s emas s e n s s en s e s 3 X
4  Section 504{c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501() election in effect

during the tax YBar? If *Yes," COMPISte SCRBOUIE C, PEIEI .. ..oooo.oooooeoeosvessssssesesressees e msessoesneesne e eenms e ess st sssass 4 X
5 s the organization a section 501(c){4), 501{c)([E), or 301(c){€) crganization that receives membership dues, assessments, or

similar amounts as defined in Rev. Prac. 88-187 Jf "Yes, " complete Schedule C, Part il ... oo 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts far which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,* complete Schedule D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Partfl ..o oo ecenccceenes 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /7 "Yes," complete

Scheduie D, Part Il 8 X
9 Did the organization report 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," COMPIELE STROGUIE Dy PAIE IV .....o....esosseeessssssesesoeeeeeesmsses e es s oS8R e enes et ssnssssrnins 9 X

10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi-endowments? i "Yas, * compiefe SCReTUE D, PAE V..ot 10

11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIIL IX, or X,
as applicable.
a Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 ff "Yes," complete Schedule D,

DIVl oo s et oo oo oeee oo ses oo oersRs 8RR R R R RS 1a| X
b 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 "Yes, " compiate SCREaUIE D, PAt VIl __..c.ucreeeeoreesseesesecsereeecms e e s sec s comecanssassssasens 11b X
¢ Did the organization report an amount for investrments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yas, " complete Schedule D, Part VIl ..o eccnseraras e e e X
d Did the arganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 [f "Yes, " compiete SCREAUIE D, PAMTIX ...viieeresreaeeeereeeesereeeeescsseacec s s e babesssasms et manm s menn s en s en s s n e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f7 *Yes, " complete Schedwe D, Part X ...........c.... 1ie X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASG 740)? if "Yes," complete Schadule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCREAUIE Dy PFES X1 BIH XIT oo eveeee e eeeeeeeemeoeeme oo ee o4 2sns 2228 a2 eRe e rece s ceAR s bR s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 123, then compieting Schedule D, Parts X and Xil is opfional ... .. |L12b X
13 s the organization a school described in section 1T70®)1AMN? ff"Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States? . 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," compiste Schadufe F, Parts [ 8RG IV .ottt rmssarm s o et s 14b| X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yas, " complete Scheduie F, Parts 1 NG TV  ..ceeerer e e e eccemcr et ens e as s resemsmecens 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Scheaule F; Parts lIT NG IV ... w.eeeeeerreeseseemensssesreeseess e nesessecemsecesssssns 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part X,
column (8), lines 6 and 1182 Jf "Yas,* complete Schedule G, Part [, Sesinstructions ___________....ceremeeeeenem e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a7 j7 "Yes," cOMPIEte SCREAUIB G, PAT N ...oc.. oot v eme e e e emeee e semee e ssem s s e e et e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, lins 9a? Jf "Yes,"
COMDIBLE SCREOUIE Gy PAIE Il ..o oeeeoeeoeee oo oeeeee e oees st £oEE e 000 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete SCASAUE H ... ooooooeeeeeeeeeere v eeeeeeeene 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dormestic government on Part IX, column (&), line 12_#f *Yes,* complete Schedule . Parts 1 and e ceveeenioiciriee | 21 | X
432003 12-10-24 Form 980 (2024)
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Form 990 (2024) GREY2K USA EDUCATION FUND, TNC. 04-3553133  Paged
i 5] Checklist of Required Schedules continued)

Yes | No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [, column (&), e 22 j7 "Yes, ~ complote SCHEOLIE [, PAMS [ GG M oco..ocoo.eevessssseesssssesesseemseemoeeessemsenms e sseeessssanssasees 29 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete

SORBOUIE oo eoee oo eee oo et et oo s e eeee oo eeeee oo e e oemeeee e AR ARS8 88 L et ren e renenrr e 23 X
24a Did the organization have a taxexempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the vear, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete

SCRECUIE K. 1 "N, " GO 0 N8 258 ..o eeeooo oo sevemssssssssesemsseeesseees oo oess e mesm o eee et st R8 sk s e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TAXEXBMPE DONAST o oot et e eaeae s seeeetnbabrenR s b s et e ems et eem et e s meen e emen e mnmn e e e 24c

24d

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
25a Section 501(¢)(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? jf "Yes, " complefe Schedule L, Part ! _.............ccoiiiinicnereennenns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms @80 or 990-EZ? jf "Yes, * complete
SCHEGUIE L, PAM T oo eeeeeeo oo oeeeeeeeeoee s eeee s e b erem oA e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? [f "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance 1o any current or farmer officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, er te a 35% controlled
entity including an employee thereaf) or family member of any of these persons? Jf *Yes, " complete Schedule L, Partiff ......... |27 X
28 Was the organization a party to a business transaction with ene of the following parties? (See the Schedule L, Part IV, R
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officar, director, trustee, key employes, creator or fotinder, or substantial contributor? jf

"Y@S," COMDISTE SCREUUIE L, PRI IV ooeoeeeeeeteeereeeeemeeeemeeeeemsssom s aetasesaeemescasassmrenssesabath e e et rEAm oo ma seemameeeanseammnsmeseraeaemeannas 28a X
b A family member of any individual described in line 28a? Jf "Yes, " complete Schedule L, PArt IV .......c.ooocoveeeeeeeeeme e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7 jr
UYES, " COMDISEE SERBAUIR L, PEIE IV o eooeeoooeeeeeeeeeeee e eeeeesasesresommes e eeemeeeoemeeemeee e eeem e oo msenesssn s s e sen e nms s et s s ns s 28c X
29 Did the organization receive more than $25,000 in noncash contributions? f7 "Yes, " complete Schediia M ......coevvvernreieenens 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? 17 “Yes,” complate SCHBOLIE M ... . . o oot eeee ettt venee s rn e br e s em e sttt er e enemnnenn 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Parfil ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
SCHEAUIE N, PAIE I e oo eeeeoeeeeeeo oo eoee oo eeee o omsoees s oS e oo e crie e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete SChedUe B, PAITT ..o eeeetvcvvnsssevmsars e seerassasse e eens 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Schedule R, Part Il, ill, or IV, and
Pt V, I8 T 1o vvveoseemeemseeeeeeeesececess s e seeme s ssssemss e ren s eeeeeeemeeesceme e e | 841 X
35a Did the organization have a controlled entity within the meaning of section 512(p){13)? 35a X
b If *Yes® o line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512()(13)? Jr "Yes, " compiste Schedule B, PArt V, I8 2 ..ot e e earansaans 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yes, " COMPIES SCREAUIE B, PAI V, N 2 . .oooooeooeoeeeooe e sstssnss s s iees s em s eer e eens s e eee e ensen 38 X
37 Did the organization conduct more than 6% 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," complefe Scheduie R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X

Statements Regarding Other IRS Filings and Tax Gompilance
Check if Schedule O contains a response or note to any [ine in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if notapplicable . ... .. 1a
b Enter the number of Forms W-2G included on line 1a. Enter-0-if netapplicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings t0 pHZe WINNEIS? e 1c
432004 12-10-24 Form 990 (2024)
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024) GREY2K USA EDUCATION FUND, INC, 04-3553133  pPage5

Form 980 (2
' Statements Regarding Other IRS Filings and Tax Compliance ontinuaq)

Part V|

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ l e g 5
filed for the calendar year ending with or within the year covered by thisretum . 2a 0f
b I at Jeast one is reported on line 2a, did the organization file all required federal employment tax retums? __........ccoooeeee 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 2a X
b If "Yes," has it filed a Form 990-T for this year? i "No" to fine 3b, provide an explanation on Scheduls ©  .c.eeeeceeocnncnns 3b
4a Atany 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, securilies aceount, or other financial account}? | ........... da

b ¥ "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter transaction? . Sb
¢ I "Yes" to line 5a or 5b, did the organization file FOrM BBBE-T? | . iiviieisrrsrresses e s e mmesemm s e sasseneneenensannean Sc
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 contrbUtIONS? ... oo 6a p:4

b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not X dedUetiDIET i et oo sana R R s e nna s et
7 Organizations that may receive deductible contributions under section 17¢{c).

a Did the organization recelve a payment in excess of $75 made partly as a confribution and partly for goads and services provided to the payor? | 7a X
b If *Yes,” did the organization natify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T F1B FOMN B2B27 o eeoee oo e e e eeeeemesmememseeatssasesssrassmnsmsrs£smsamsmeam s re s s s amn e ermensmeaueeeaasterrasEeaseE s e ne e ram e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ______ ____...cveovierececeeeees l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, baats, airplanes, or other vehicles, did the organization file 2 Form 1088-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | .
b Did the sponsoring organization make a distribution to a donor, doror advisor, or related person?
10 Section 301(c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ... 10z

b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilites . 10h
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or Shareh Dlders et reeraer s ar e eneees 11a

b Gross income from other sources. (Do not net amounts due or paid te other sources against

amounts due or recelved FOM TEMLY | ...t 11b N

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b l
13  Section 501{c)(29)} qualified nonprofit health insurance issuers.

a s the organization licensed o issue qualified health plans in more than one state? | ..o 13a

Note: See the instructions for additional information the erganization 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 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes,” has it filed a Farm 720 to report these payments? jf "No," provide an expfanation on Schedule ©  ..oceieeeee. 14b
15 Is the organization subject to the section 4960 tax on payment(s}) of more than $1,000,000 in remuneration or
excess parachute payment(s) QUMY the YOI T oo eeaeea e meameaseemseeaeeseeeamaacenesmes st ans sa sesarmemnan 15
If "Yes," see the instructions and file Form 4720, Schedule N. B
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16

If "Yes," complete Form 4720, Schedule G.
17 Section 501{c){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 4951, 4352 or 49537

If "Yes," complete Form 6069. ol T
432005 12-10-24 Form 990 (2024)
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Form 990 {2024) GREY2EK USA EDUCATION FUND, INC. 04-3553133

Page 6

to line 8g, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V[

E] Governance, Management, and Disclosure. roreach “Yes” response to lines 2 through 7b befow, and for & "No* response

Section A. Governing Body and Management

Yes | No

1a Enterthe number of voling members of the governing body at the end of the taxyear .. 1a
f there are material differences in veting rights ameng members of the governing body, or i ihe governing
body delegated broad authority 1o an execufive committee or similar committes, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b

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

Officer, director, USIEE, OF KOY BIMIPIOYEE T oo eeemeeeem e e eeeeeeemiaRteanera e anseetemsesameaeermnercacecamseuran

3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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 stocknOIGRIS? e eeeeete e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one er
more Members of the GOVEINING BOGY? | ..o ceeeeeeeeee s tae st seess e e b e e et seeb b e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons Other than the GOVEIMING BOUY? ... oo oooeoooeosossssseesres e esseeers e eeeeeer s sess et sre e 7b X
8 Did the organization contemporaneously documant the meetings held or written actions undertaken during the year by the following: - B | S
@ THE GOVOIIIG DO T oo oo oo eassbse s a2 pare e seem e em e meee 1ot eeet e eSS e e RS s s e e 8a | X
b Each committee with authority to act on behalf of the goveming Body? i e e gb | X
9 s there any officer, directar, trusiee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? j" ¥ i Q .. 9 X
Section B. Policies 1xis gecti i
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? e 10a X
b K "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUTPOSES? e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? i1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, O
12a Did the organization have a written conflict of interest poliey? ff "N, " GO 10 iNB T8 oo j2a| X
b Wera officers, directors, or trustaes, and key employees required o disclose annually interests that could give rise to conficts?  [12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
G SCRETLIE O FOW TAIS WS TIOME ..o eteteanateaeeas s eeamoeeeeneseeaeseaeaesemeserean R e PRSRER SRR 2R Sa e em e e e mn s e 120 X

13 Did the organization have a written whistleblower poliCY? | oo

44 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
The organization’s CEO, Execitive Director, or top management official 15a

b Other officers or key employses of the organization

15b

[ b4

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
18a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangsment with a
taxable erttity during The YBAIT . .. ..o ce ettt cs e sn e eaes e reaeme e cren o eis e na s reaeacea RS R e

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 o safeguard the crganization's
exempt status with respect to such arrangements? . @ e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed _ MA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duting the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

CHRISTINE A. DORCHAK - (781) 488-3526

PO BOX 122, ARLINGTON, MA 02476

432006 12-10-24 Form 990 (2024)
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Form 990 52024) GREY2K USA EDUCATION FUND, INC. 04-3553133 Page 8
Part 'Vl;r Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A} @) © D) (E) (F)
Name and title Average | PO e o Reportable Reportable Estimated
hours per | pox, unfess person is both an compensation compensation amount of
week officer and a dirsctor/frustes) from from related other
(istany | = the organizations compensation
hoursfor | = = organization (W-2/1098-MISC/ from the
related | | & 2 (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 | 3 g[s 1099-NEC) and related
below [E|E|.|2|zE = organizations
D SUBMOME] oo eeeeesenenee e e s 0. 152300, 0.
¢ Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d_Total{addlines 1band 16) ... 0. 152300. 0.
2 Total number of individuals (including but not limited 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 employee, or highest compensated employee on * '
line 1a? Jf "Yes, " complate Schedule J for SUCH IRAIVIEUA]  ......covierereeeee e ee e e ceaececac et s ssn b ans b onnnssnnssrsnanm
4 For any individual listed on line 1a, ig the sum of reportable compensatien and other compensation from the organization
and refated organizations greater than $150,0007 f *Yas, ® complefe Schedule J for such indVIGUal ..........ceiocreeeeececeeece.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? {f "Yes " complete Schedqule J for SUGH DBISON ovioeesernrenee e casmeenancs s s sssze:

Section B. Independent Coniractors
1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A {8) €
Name and business address NONE 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

Form 990 (2024)
432008 12-10-24
9
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Form 990 (2024) GREY2K USA EDUCATION FUND, INC. 04-3553133  Page9
ERart Villz]| Statement of Revenue

Check if Schedule O coniains a response or notetoanyline inthis Part VIl ... 1
(A (=] (=] (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from fax under
sections 512 - 514
Bm 1a Federated campaigns | ... ia TR
E b Membershipdues ... 1b
(:. ¢ Fundrafsingevents .. ... ... 1c
fT; d Related organizations ... 1d
g e Govemment grants {contributions) |1e
H £ Al other contributions, gifts, grants, and
2 similar amounts not included ahove | 1f 225149.1"
% g Noncash contribytions inoluded In lines ta-1f [ 1g]$ 5 o
58 h Total Add lines 1a-1f 225149,
Business Code | .+ 200
g2
T
g e
o f All other program service revenue
g Total. Addlines2a2f . ... ...eoceenecinenooo oo
3  Investment income (including dividends, interest, and
other similar amounts} | . e——
4  Income from investment of tax-exempt bend proceeds
5 Royalties ... ..ccoveriommieeeei s
{)) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) 6c
d Netremtalincomeor(oss) ...............ooccoe.
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses .
§| o Ganor(oss) ...
& d Net gain or floss) ..
E 8 a Gross income from fundraising events {not
b including $ of
contributions reported on line 1c). See
PartiV,line 18 .., 8a
b Less:directexpenses ... 8b
¢ Net incame or {loss) from fundraising everts  ......oo.oocoocoee.
9 a Gross income from gaming activities. See
Part IV, ine 19 e, 9a
b Less:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities  .....................
10 a Gross sales of inventory, less retums
and allowances ... 10
b Less:costofgoodssold ... .. 103
¢ Net income or (loss) from sales of inventory _____................
o Business Code
32 111 a
3 o
£ g b
= d All otherrevenue ..
= e Total. Add lines 11a-tid ... N R Al
12 Total revenue. See instructions 225149. 0. 0. 0.
Form 990 (2024

432008 12-10-24
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Form 990 (2024) GREY2K USA EDUCATION FUND, INC, 04-3553133 Page10
Part | atement of Funcitional Expenses

Section 501{c)(3) and 501(c){4) organizations must camplete all columns. All other organizations must compiete colurnn {A).
Check if Schedule O contains a response ornotetoany line inthis Part IX ...z :L
Do not Include amounts reported on fines 6b, Total e[;?genses Progral{'\?}sewice Managég)ent and Funtsgising
7b, 8b, 9b, and 10b of Part Vill. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations o S e e T
and domestic governments. See PartIv, Bne 21 . 49987. 49987.:

2 @Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15and 16 . 16324, 16324.|:
4 Benefits paid to orformembers . -
5 Compensation of current officers, directors,
trustees, and key employees ...
6 ©Compensaticn not included above to disgualified
persons (as defined under section 4858(f)(1)) and
persans described in section 4958(c)(3)(B)
7 Othersalariesandwages . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions}
9 Other employee benefits
10 Payrolltaxes . .
11 Fees for services (nonemployees}): |

Management |

645. 645.
5200. 1820, 3380.

Legal
Accounting F———
Lobbying
Professional fundraising services. See Part 1V, line 17
Investment managementfees | ...
Other. (If ling 11g amount exceeds 10% of ling 25,

column (A), amourt, list line 11g expanses on Sch 0.) 3238. 3238,
12 Adveriising and promotion ...

18 Office expenses |

14  Information technolagy i,
15 Royalties s
16 Occupancy \ 2400, 840. 1560.

17 Travel Loereeemneee
18 Payments of travel or entertainmen‘t expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings

@ o a0 oo

20 Imterest ... T

21 Payments to affiliates _ ;
|

22 Depreciation, depletion, and amortization 844. 285, 549,
|

23 Insurance |

24  Other expenses. ltamize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, [ist line 24e expenses on Schadule 0.)

PUBLIC EDUCATION | 69048, 69048.

a
b RESEARCH | 40940, 40940,
¢ WEBSITE | 15128. 13615. 1513.
d OFFICE EXPENSES 12490. 12490,
e All other expenses ‘ 14585. 13101. 1389. 95.
25  Total functional expenses. Add lines 1 through 24e 230820. 222343. 6878. 1608.

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs fromia combined
educational campaign and fundraising soficitation.
Check hers [ | i ollowing SOP 98-2 (ASC 858-720}

432010 12-10-24 ; Form 990 (2024
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0024) GREY2K USA EDUCATION FUND, INC. 04-3553133 page it
% Balanice Sheet

Form 990

Check if Schedule O contains a response or notetoany lineinthis PartX L. ... ... |:]
[V (B)
Beginning of year End of year
Cash - NONHerestDoaINg e 80786. g5953.
Savings and temporary cash investments 3. 0.

BN [=

Agcounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined

1
2
3 Pledges and grants receivable, net
4
5

under section 4958(f)(1)), and persons described in section 4958{)3)(B} ... 6
a | 7 Notesandloans receivable, net 7
B | 8 [Inventories forSale OTUSE ... 8
< | 9 Prepaidexpensesanddefered charges e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a i GeliEnler
b Less: accumulated depreciation . 10b 8269. 3106.] 10¢c 2262,
11  Investments - publicly traded securitfies e 11
12 Invesiments - other securities. See Part IV, line 1% ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassels e 14
15 Otherassets. S8 Part IV, BN 11 i ierrerserreneeeree s eeae 15
___116 Total assets. Add lines 1 through 15 (mustequalline 33} ..o 93895.( 18 882 15_.
17  Accounts payable and accrued axpenses
18 Grantspayable | e
19 Deforred MVENUE . iioeeoseoseoeeoes oo eeeeoeeaeseeeeeeeeeeeeeeeeeeeeeeeeenin
20  Taxexempt bond BADIEHES ___.......oooooveeeoeoooeeoeeooe oo
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...
« | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% R
E controlied entity or family member of any of these persens
-

22  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other iabilities {ncluding federal income tax, payables to related third

parties, and ather liabilities not included on lines 17-24). Complete Part X

of Schedule B
26 Total ligbilities. Add lines 17 through 25 ..o

Organizations that follow FASB ASC 958, check here @

and complete lines 27, 28, 32, and 33.
27  Net assets Without donor r@StHCHONS . .o 93885,
28  Net assets with donor restrictions 28

BB

Organizations that do not follow FASE ASC 958, check here l:[
and complete lines 29 through 33.

I Net Assets or Fund Balances

2¢ Capital stock or trust principal, orcurrentfunds e, 29

80  Paid-in or capital surplus, or land, building, or equipmentfund ...

31 Retained eamings, endowment, accumulated income, or otherfunds 31

32 Totalnet assets or fund balanGes ] 93895.] a» 88215.

33 Total llabllities and net assets/fund balances o 93895.| 33 88215.
Form 990 @o24)

432011 12-10-24
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Form 990 (2024) GREY2K USA EDUCATION FUND, INC. 04-3553133 pagei2
B di Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl ... ... oo, D

1 Total ravenue (must equal Part VI, column (8, 50e 12) e eennee 1 225149.

2 Total expenses (must equal Part X, column (A}, M8 25) et enenes 2 230829,

3 Revenue less expenses. Subtract ine 2 from M@ T s e s 3 -5680.

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) _........oeveeecececenne. 4 93885,
5 Netunrealized gains (losses) on iNVESIMENES oot ce e e st asespaerns e eeen 5
6 Donated services and use of facilities &
7 InvestMent @XPErISES o iiieeieeeeeeeeoeee e aeeoo e esiiEtaRt e AR n e nen e et et b 7
B Prior period @diUSIMBIES e eeeaes e e £ eem et ee e nea e e eraans 8

9 Other changes in net assets or fund balances (explain on Schedule O} . 9 0.

100 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

column (B} .. 10

[ Financial Statements and Reportmg
Check if Schedule O contains aresponse ot notete anylineinthis Part X ..o

Aceounting method used to prepare the Form 890: [ Cash [ Accrual other MODIFIED CASH
If the organization changed its methed of accounting from & prior year or chacked "QOther," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were camplled or revrewed ona
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

-

 "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis E:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility 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 selection process during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform GUIdANGCE, 2 G.E R, PAM 200, SUDDAIE F0 oo v av et erasass s eemeeemee e etee s e eeeeemee s aneeeeeeeamsemebsbas 3a X
b I "Yes,® did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits  _.....ooooconsianieniznsicisics: 3b
Form 990 (z024)

432012 12-10-24
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SCHEDULEA Public Charity Status and Public Support o8 o 155007

(Form 990) Complete if the organization is a section 501{c)(8) oraanization or a section
4947(a)(1) nonexempt charitable frust.
Department of tha Treasury Attach to Form 990 or Form 98C-EZ,
Internal Revene Servica Go to www.irs.gov/Form230 for instructions and the Iatest information. g
Name of the organization Employer identification number
GREY2K USA EDUCATION FUND, INC. 04-3553133

]"Paf't Ijﬂ Reason for Public Charity Status. (an organizations must cornplste this part) See instructions.
The organization is not a private foundation because It Is: (For lines 1 through 12, check only one box.)

1 l:i A church, convention of churches, or association of churches described in  section 170{b}{1)(A))-

2 [ ] Aschool described in section 70{b){1}{A)i). {Attach Schedule E (Form 980)))

3 |:| A hospital or a cooperative hospital service organization described in section 170{b)(1){A){iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benegfit of a college or university owned or operated by a govemnmental unit described in
section 170[b){1}{A}{iv]. (Complete Part I1.}

A federal, state, or local governmert or governmental unit described in section 170{b}{1){(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}(1)(A)vi). {Complete Part 11.)

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

An agricultural research organization described in section 170{bj{1}(A}{ix} operated in conjunction with a land-grant college

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

university:

[*]

00 00 O

10 An organization that narmally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part [11.}

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

0]

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(2)(1) or section 509(a){2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a E] Type |. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majotity of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b r_—l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part |V, Sections A, D, and E.
d ]:! Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the [RS that it is a Type |, Type II, Type lll
functionally integrated, or Type lll nen-functionally integrated supperting organization.
Enter the number of SUPPOred OIGANIZAHONS _.._....... . ¢+ ooooeooeoeoeeeeeeeeooeeeseeeesseeee oo s ssssssssssssrrenses s e sesmsrerreene

g Provide ths following information about the supported organization(s).
{f) Name of supported (ii) EIN {iii} Type of organization | v lsthe crganization listed | {v) Amount of monetary {vi) Amount of other
{described on lines 1-10 in your geveming document? . ) ) .
- support (see instructions} |support {see instructions)

above (ses instructions]) Yes No

-

crganization

Total b S ) o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 432021 01-14-25 Schedule A (Form 990} 2024




Scheduls A (Farm 990} 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b}{1)(A}{vi}

(Complete enly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the crganization
fails to qualify under the tests listed balow, please complete Part 111}
Section A. Public Support
Galendar year (ot fistal year beginning in) (5_12_(120 {b) 2021 (e) 2022 (d) 2023 (e} 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”) _
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ...

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

column {f)

§ Public support, $ubtractlina  from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2020 (b} 2021 {c) 2022 {c) 2023 {e) 2024 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.) .
11 Total suppart. Add fines 7 through 10 ) L
12 Gross receipts from related activities, ete, {see instructions) s 12 |
13 First 5years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisbox and stophere ... s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {ine 6, column (), divided by line 11, column () 14 %

15 Public support percentage from 2023 Schedule A, Part Il Tine 14 e 15 %
18a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..o me e n s
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here, The organization qualifies as a publicly supported organization e ras
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 ...
18 Private foundation. i the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this bax and see instructions . |:|
Schedule A (Form 990} 2024
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Schedulg A (Form 990) 2024 GREY2X USA EDUCATION FUND, INC. 04-3553133 pages
EPartills] Support Schedule for Organizations Described in Section 509(a}(2)
(Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal year beginning in) [a) 2020 (b} 2021 {c) 2022 {d} 2023 {e) 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not

include any "unusual grants.") 139928.| 124763.] 132534.| 240133.|] 225149.| 862507.

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

8 Gross receipts from activities that
are hot an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add fines 1 throughs . | 139928.]| 124763.] 132534.| 240133.| 225149.| 862507.
7a Amounts included on lines 1, 2, and
2 receivad from disqualified persons 0.

b Ameunts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 136 of the
amourt on line 13 for the ysar

------------------ 0 -
© Add lines 7aand 7b 0.

£ Public support. (Subtrct lina 7o from ling ) 862507.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 {f) Total

9 Amountsfromline6 . 139928. 124763. 132534, 240133. 225149. 862507.

10a Gross income from Interest,
dividends, payments received on
securities [oans, rents, royaities,
and income from similar sources ___ 1153. 1153.

b Unrelated business taxable income
({less sectlon 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 1153. 1153,

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly camiedon ...

12 Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part V1) oo

13 Total suppork. (Add lines 2, 106, 11, and 12) 139928, 124763.| 132534.) 241286.| 225149. 863660.

14 First 5 years. If the Form 990 is for the organizatior’s first, second, third, fourth, or fifth tax year as a section 501(cK3) organization,

check this box and StOP ETe ..o s men iz o]
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by fine 13, column ) ..o 15 99.87 %
16 _Public support percentage from 2023 Schedule A Part L M@ 15 e, 118 89.85 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2024 (line 10¢, column (f), divided by fine 13, colurmn ) 17 .13 %
18 !nvestment income percentage from 2023 Schedule A, Partlll line 17 ., 18 A5 o
19a 33 1/3% support tests - 2024. ! the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2023. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... D
20 Private foundation. ! the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:|
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 Pages
Bart V| Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complsts
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complste Part V)
Section A. All Supporting Organizations

Yes No_

1 Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f "No," dascribe in Part V1 how the supporied organizations are designated. If designated by
class or ptrpose, dascribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part V] kow fhe organization determined that the supported
organization was described in section 509(g){1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, {5}, or (8)? i "Yes, " answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), {5), or (€) and
satisfied the public support tests under section 509{a}2)? /£ "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? ff "Yes," explain in Part Vl what controls the arganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? ff "Yes, ® describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509{a}(1} or (27 /f "Yes, " expiain in Part VI what controls ihe arganization used
to ensure that all support to the forelgn supported organization was used exciusively for section 170{c)(2)(B)
PUIposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substitufed, or remaved; (i) the reasons for each such action;
(M) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type | or Type H only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing documant?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? 7 "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)2)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? jf "Yes, * complefe Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990).

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 (other than foundation managers and organizations described
in section 509{a}(1) or (2}7 Jf "Yes," provide detail in Part V1,

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VL.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? 7 "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ff "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to

10b
482024 01-14-25 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 pages

“Part [V.]| Supporting Organizations fcontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons dsscribed an lines 11b and
11c below, the governing hody of a supported organization?
b A family member of a persen deseribed on line 11a above?
¢ A 35% contrelled entity of a parson described on line 112 or 11b above? if *Yes" to Jine 113, 71b, or 1ic,
i in Part VI.

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all fimes during the tax year? Jf "No," describe in Part Vi how the supported organization(s)
effactively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization ocperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f *Yes," explain in
Part VI how providing such benefft carried out the purposes of the supported organization(s) that operated,

izafion

sed -y f
Section C. Type 1l Supporting Organizations

1 Woere a majority of the organizafion's directors ar trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? 7 "Ne, * expiain in Part V1 how
the arganization maintained a ciose and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in PartV the role the organization's

; - : n thi
Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next {o the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a l:l The organization satisfied the Activities Test. Caomplete line 2 peolow.

b C| The organization is the parent of each of its supported organizations. Compiete line 3 befow.

c U The organization supported a governmental entity. Describe jn Part V1 how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization’s activities during the tax year directly further the exemnpt purposes of
the supported organization(s) £ which the organization was responsive? If "Yes,” then in Part V identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuied substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's suppoited organization(s) would have been engaged in? ff “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged In
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer [ines 3a and 3b below.

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If *Yes" or "No," provide details in  Part VI.

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.

ab
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Schedule A (Form 990) 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 rages
P Type [l Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part V1}. See instructions.
All other Type [l non-functionally integrated supporting erganizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5. B, and 7 from line 4 8

(R - R

o [th |[B |G [N |-

(=>]

-

t Y
Section B - Minimum Asset Amount (A) Pricr Year ® E)L;)rtrii?:al} e

1 Aggregate fair market value of all non-exempt-use assets (sse
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monihly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see insfructions).
Net value of non-exempt-use assets (subtract ling 4 from line 3}
Multiply line 5 by 6.035.
Recoveries of prioryear distributions
Minimum Asset Amount (add line 7 1o line 8}

Qo |0 |o|W

5]

W [~ & |th
o0~ |3 [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8. column A
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type i supporting organ[zatlon (see
instructions).

a b (G [N -

(W1 R E 2]

Schedule A (Form 990) 2024
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Schedule A (Form 990 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 paget
] i Type 1l Non- Functionally Integrated 609(a){3) Supporting Organizations (ontinued)

Sectlon D - Disiributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide detaifs in Part VI) 5
6 Other distributions {describe in Part V). See instructions. 8
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions fo attentive supported organizations to which the erganization is responsive
(provide details jn Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 _ Line 8 amount divided by (ine 9 amount 10
0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

41 Distributabie amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - axplain iy Part VD). See instructions.

3 Excess distributions carryover, if any, to 2024

a From 2019

b From 2020

¢ From 2021

d_From 2022

e From 2023

§ Total of lines 3a through 3e

g Applied to under distributions of prior years

h Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

4 Distributionis for 2024 from Section D,

Ine 7: 3
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add [ines 3j
and 4¢.

8 Breakdown ofline 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

oo |o|D
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Schedule A (Form 990) 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17k; Part IIl, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Seetion E, lines 2, 5, and 8, Also complete this part for any additional information.

{See instructions.)

432028 01-14-26 Schedule A (Form 890} 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

{Rev. December 2024) Attach to Form 990, 980-EZ, or 990-PF.

Dapartment of the Treasury Go to www.irs.gow/Form990 for the latest information.

Internal Revenus Servica

Name of the organization Employer identification number
GREY2K USA EDUCATION FUND, INC. 04-3553133

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ S01(c) 3 } {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

5071(c){3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

0000

501{c){3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Ruls. See instnuctions.

General Rule

@ For an organization filing Form 890, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one cantributar. Complete Parts | and 1l. See instructions for determining a coniributor’s total contributions.

Special Rules

D For an organization described in section 501{c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}(1}{A}vi), that checked Schedule A {Form 890), Part li, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (j) Form 980, Part Vill, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c}(7}, (8), or {10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the praverition of cruelty to children or animals. Complete Parts 1 (entering
"N/AY in column (b) instead of the contributor name and address), li, and Il

|:| For an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 930), butit must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, Tine 2, to certify
that it doesn’t meet the filing requirements of Scheduls B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 930-EZ, or 930-PF. Schedule B {Form 990) (Rev. 12-2024)
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Schedule B (Form 980} {Rev. 12-2024}

Page 2

Name of erganization

Employer identification number

04-3553133

GREY2K USA EDUCATION FUND, INC.

BE Contributors (see instructions). Use duplicate copies of Part | if additional space Is needad.

(k)

Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of coniribution

$ 8000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(k)

Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

8 10650.

Person
Payroll ]

Noncash [ |

{Complete Part Il for
nencash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

e

Total contributions

(d}
Type of contrthution

$ 20000.

Person
Payroll |:|

Noncash [ ]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d}
Type of confribution

$ 180G0.

Person rﬂ

Payroll [

Noncash [ |
(Complete Part Il for
noncash confributions.)

(a}
No.

{b}

Name, address, and ZIP + 4

(¢}

Total contributions

{d}
Type of contribution

5 8000.

Person X]

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 5000.

Person

Payroll [:[

Noncash [ |
{Complete Part 1l for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

GREY2K USA EDUCATION FUND, INC.

Employer identification number

04-3553133

i’art IT Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(s}
Na.

(b)

MName, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

7

$ 10000,

Person @
Payroll ]
Neneash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5250.

Person
Payroll ]
Noncash [ |

{Complete Part I} for
noncash contributions.)

(2a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 6452.

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

{e)
Total confributions

(d)
Type of contribution

10

3$ 49200.

Person

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

11

$ 15764.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a}
No.

(L]
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D

Payroll ]

Noncash [ |
{Gomplete Part i for
noncash contributions.)

423452 ©91-09-25
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Schedule B (Form 990) {Rev. 12-2024) Page 3
Name of organization Employer identification number

GREY2K USA EDUCATION FUND, INC. 04-3553133
ﬁﬁ;rt H Noncash Property (see instructions). Use duplicate copiss of Part It if additional space is needed.
(a) ()
f::;, . e (b) ) . FMV (or estimate} D tel .
o Description of noncash property given (See instructions.) ate received
{a)
(c)
:Dor;l D ipti f no - h proper i FMV (or estimate} Date “ ived
o escription o ncash property given (See instructions.) ate receive:
(a)
(¢}
Na.
fr:m D nti ¢ b} h . FMV (or estimate) Date {d) e
o escription of noncash property given (See instructions.) ate receive:
(al
(e}
No.
- Descrintion of (&) o _ FMV (or estimate) Dat o |
ftl escription of noncash property given (See instructions.) ate receive
(&)
{c)
No.
fr:m Desoriotion of ) . . FMV {or estimate) b d 4
Pt ] escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:Or;1 b o " ®) h N FMV {or estimate) Date (d) rved
i escription of noncash property given (See instructions.) ate receive

423453 01-09-25
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Schedule B {Form 990G} (Rev. 12-2024) Page 4
Name of organization Employer identification number

GREYZK US2 EDUCATION FUND, INC. 04-3553133
sHart: ‘J” Exclusively religious, charitable, etc., confributions to organizations described in section §01(c)(7), {8}, or (10) that total more than %1,000 for the year
% from any one coniributor. Complete oolumns {a) through {e) and the following line entry. For organizations
completing Part lll, anter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for tha year. (Enter this info. once.) §
Use duplicate copies of Part lil if additional space is needed.

{a} No.
]gr:::tn[ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’l:r];.'nl [b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig':rrtnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
[e] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a} No.
;r:rli.:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B {Form 920) (Rev, 12-2024}
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SCHEDULE D Supplemental Financial Statements

{Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024} Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. __

Department of the Treasury Attach to Form 990. - Open to Public

Internal Revenys Service | Gio to www.irs.gov/Form880 for instructions and the [atest information. - ngpeetion -

Name of the organization Employer identification number
GREY2K USA EDUCATION FUND, INC. 04-3553133

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gompiete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendof year . ...ceeeee..

1

2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during year)
4
E

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 contrel? . .. . . e, :I 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
IMBErmISSible PrIVAte BENEMt? o i s ereses s e sssosssone s s s ssrs s e e [ Ives [ INe
Partlli | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
:[ Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important [and area
E[ Pratection of natural habitat [ Preservation of a certified histarie structure
|:[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation eontribution in the form of a conservation easement on the last

day of the tax year. ."7='| Held atthe End of the Tax Year
a Total nUMber Of CORSEIVaON BaSEI B e e e e e e e et e aannaamennnnnn 2a
b Total acreage restricted by consarvation easements .o 2b
¢ Number of conservation easements on a cerfified historic structure includedonline2a ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

3 Number of conservation easements moedified, transferred, released, extinguished, or terminated by the organizatlon during the tax

on a historie structure listed in the National Register 2d

year
4 Number of states whete property subject to conservation easement is located
5§ Does the organization have a written policy regarding the periodic menitoring, Inspection, handling of
violations, and enforcement of the conservation easements ERolS? e reres e e aeeeaeanes |:| Yes |___| No
6 Staff and volunteer hours devoted ta monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enfercing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170M)A)(B)()
and section 170(NBUINT it ierese e s seo s sem e et et e eo s oo eoE et e e Srmes oo e eean s ecee e e rare e seiareas
9 [n Part Xlli, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. .~
4 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 [Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASE ASC 958, to report in its revenue staternent 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) Revenueincluded on Form 990, Part VI, Ne T e e er e e e ens %
(i} Assetsincluded in Form OO0, Part K e rereeeaee e eeeeeee e eeeeseeane e ene e s s eene e

2  If the organization received 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 990, Part VIIl, line 1 . $

|___| Yes I:‘ Nc

h Assets included in Form 990, Part X o e %
For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 990) (Rev. 12-2024}
LHA 432051 01-02-25
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Scheduls D (Form 990) (Rev. 122024 GREY2X USA EDUCATION FUND, INC. 04-3553133 page2
FPart Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .. trued
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).
1 Public exhibition d [_Jtoanor exchange program
b [ | Scholarly research e [_]Other
c !j 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 X]H.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othar similar assets
o be sold o maise funds rather than to be maintained as part of the organization's collection? ... [ lves [ _INe
t IV:] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21,
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

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

Amount

Beginning DaANGE et e e eoem et en e e et ic

AdUIONS AUING TN YO oot eeee et e eeem e eee e eeee e s memeeseeeeeeebee e eanetesaeaaeanatas 1d

Digtributions during the YBAF e s e 1e

Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? r:l Yes [:] No

b _If "Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provided inPart XI ... ’:|
[Part Vi ] Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {e) Two years back | {d) Three years back | {e) Four years back

- o o0

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs . ...ccennenen
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the curren't year end balance {ine 1g, column (a}) held as:
a Board designated or quasi-endowment %
b Permanent 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 arganization that are held and administered for the
organization by:
{i} Unrelated organizations? i, 3ali)
i) Related organizalionsS? ettt st ea e e een e aen b e e e e e e e e e | 3a(fi}
b I “Yes" on line 3afji), are the related organizations listed as required on Schedule B7 ... oo 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
¢l Land, Buildings, and Equipment
Complets If the organization answered "Yes" on Form 923, 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 (fnvestment) basis (other) depreciation

®© a o or

Yes | No

ia Land

o
o
=R
[
3

['a}

]

o]
-
8
o
=
g
&
3
o
Q
@
3
@
5
~
@

10531. 8269. 2262,

[+3

Equipment _
e Other ..

Total. Add lmes 1a1hrough 1. (Cofumn () muwo_emx line 10c. column (B . 2262.
Schedule D {Form 990} (Rev. 12-2024)
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Investments - Other Securities

Schedule D (Form 990) (Rev. 12:2024) GREY2K USA EDUCATION FUND, INC. 04-3553133 page3

Complets if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 880, Part X, line 12.

{a) Description of security of ¢a8g0ry fncluding name of seourity)

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

(1) Financial derivatives e

{2) Ciosely held equity interests

{3) Other

(A}

B

%]

(C}

Complete if the organization answered “Yes" on Form 980, Part 1V, fine 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (¢) Methed of valuation: Cost or end-of-year market value

1, {&) must equal Form 890, Part X, line 13, col. (B))
7| Other Assets

Complete i the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b} Book value

(1}

2}

(3}

C)]

{5}

(6}

{7)

&)

(8)

Other Liabilities

Complete if the organization answered "Yes" on Form 980, Part [V, lins 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1) Federal income faxes

]

@)

(4)

(5)

(2]

4]

8)

©)

Total. (Cojumn (b) must equal Form 990, Part X fine 25, ¢ol (B)) woooveepeee....

2. Liability for uncertain fax positions. In Part X[Il, provide the text of the footnote fo the orgamzat[on ] f nanmal statements that reports the
organization’s liahility for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

432053 01-02-25

10380801 161041 GREY2KEDUC21

Schedule D {Form 990) (Rev. 12-2024)

29
2024.04010 GREY2K USA EDUCATION FUND GREY2EKE]




04-3553133 Page4

Complete if the organization answered *Yes" on Form 880, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audiied financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains {losses) on investments ... 2a

b Donated services and use of faClties e 2b

¢ Recoveries of prior year Grants e e 2c

d Other {Describe in Part XIIL)

e Addlines 2athroug 2d | et re e e mnen e anne

3 Subtract iine 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . ... 4a
h Other (Describe in Part XL} i |_4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must Lline T2 i iisniiinninieneee:

Complete if the organization answered "Yes" on Form 920, Part [V, line 12a.

equgl Form 990 Part
“Part XIif Reconciliation of Expenses per Audited Fmancial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but net on Form 980, Part IX, line 25;

a Donated services and use of facilties e 2a
b Prioryear adiustments et en e e e s 2b
€ OHRI IOSES  oeeeeeeeete e ———etr——aneteareeretema s enene et eeeaseasanarans 2c
d Other (Describe N Part XHLY o eciserressrereren e e e e e e 2d
e Add lNes 2a througn 2a o iiiiieiererr—eeeeemmemeenreeseeseesseememomesseeseectasiEeRRSSE SRR S manneesnnnnaan

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, fine 7b 4a

b Other {Describe in Part X[l ab
c Add Iines 45. and 4b .........................................................................................................................

5 Total expenses. Add lines 3 and 4c. i I JiN@ T8.) =-zeoseoemssssesssrsisnsrsssonsseoesemiecieeen

Provide the descnptmns requirsd for Part Il, fines 3, 5, and §; Part lIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Part 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.

432054 01-02-25
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.

{Rev. December 2024)
Departmant of the Traasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form9op for instructions and the laiest information.

Name of the organization

GREYZK USA EDUCATION FUND, INC.

Employer identification number

04-3553133

Form 280, Part IV, fine 14b.

General Information on Activities Outside the United States. Complete 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 grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

...... [ Yes No

2  For grantmakers. Desctibe in Part V the organization's procedures for monitoting the use of its grants and other assistance cutside the

United States.

3 Activities per Region. (The following Part |, 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 :Sgr):%y?rfé {oy type) (such as, fundraising, pro- Is a program service, expenditures
in the region | independertt |gram services, investments, grants to dascribe specific type invf:sr’t;ns s
lﬁcjc?‘fera;gg:gsn recipients located in the region) of service(s) in the region in the region

Europe {Including

Iceland & Greenland)
- Albania, Andorra,
Aystria, Belgium 0 0 PCNTRIBUTIONS

EFUPPORT RESCUE
PREGANIZATIONS 8242,

South America -
Argentina, Belivia,
Brazil, Chile,
Columbia, Ecuador, 0 0 [ONTRIBUTIONS

BUPPORT RESCUE
PRGANIZATIONS 6481,

East Agia and the
Pacifig - Australia,
Brunei ' Burma,
Cambeodia, 0 0 [ONTRIBUTIONS

SUPPORT RESCUE
PRGANIZATIONS 1351,

Middle East and

SUPFORT RESCUE

North Africa 0 ¢ [ONTRIBUTICNS PRGANIZATIONS 250,
3a Subtotal ... 0 16324
b Total from continuation
sheets to Part1 0 o,
¢ Totals (add lines 3a
and3b) ... ¢ 16324

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

LHA 432071 01-15-25

31

Schedule F (Form 990} (Rev. 12-2024}

16380801 161041 GREYZREDUC21 2024.04010 GREY2K USA EDUCATION FUND GREY2KE]




uls F (Forr 990) (Rev. 122024 GREY2K USA EDUCATION FUND, INC. 04-3553133 Pags 2
I ] Grants and Other Assistance to Organizations or Entities Outside the United States, Complste if the crganization answered "Yas" en Form 920, Part IV, [ine 15, for any
recipiant who recsivad more than $3,000. Part [l san ba duplicatsd if addiional space is nesded.

1 g Ay (g} Amount of {h} Description (i) Mathod of
{a) Name of organization (b} [R5 coda section {c} Ragion {d) Furpess of {e) Amourt i T\f‘lannar of nancash of honcash valuation (book, FMV,
grant of cash grant |cash disbursemert| jesistance assistancs appraisal, other)

and EIN (if applicabie),

2 Enter total number of recipisnt crganizatians listed above that are recognized as charitiss by the foraign country, recognized as a tax
sxampt 501{c)(8) organizetion by the IRS, or for which the graniee or counss| has provided a section 501(2){3) equivalsncy lstier

3 Enter tatal number of other organizetions or entitiss ,,...

Schedule F {Form 960) [Rev. 12-2024}

432072 01=15-25
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Scheduls F (Form 950) (Rev. 12-2024) GREY 2K USA EDUCATION FUND, INC. 04-3553133 Page 3
Z"gm_m* Grants and Other Assistance to [hdividuals Outside the United States, Gomplats if the crganization answersd "Yes" on Form 880, Part IV, lina 16.
Part lll can be duplicated if additienal space is neaded. '

} ; (e) Nurnbver of | (d) Ameount of {e} Manner of {f} Amount of {g) Dascription of {h) Method of
(s} Type of grant or ass’stance (b} Regicn recipients cash grant cash disbursement noncash noncesh assistance valuation
assistance (bock, FMV,
appreisal, othar)

Scheduls F (Form $90} (Rev. 12-2024)
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Schedule F Form 990) (Rev. 12-2024) GREY2K USA EDUCATICN FUND, INC. 04-3553133 Pages

~a Foreign Forms

1 Was the organization a U.S, fransferor of properly to & foreigh corporation during the tax year? ff "Yes,"
the organization may be required ta file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the INSEUCHONS For FOM 926 ..o oot sse s e s e s L Ives [XlNo

2 Did the organization have an interest in a foreign trust during the tax year? jr "Yas," the organization may
B 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 Retum of Foreign Trust With a
U.8. Owner (sec the Instructions for Forms 3520 and 3520-A; dfon't file with Form 990} ..o [_Ives No

3 Did the organization have an ownership interest in a fareign corporation during the tax year? Jf "Yes,"
the crganization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for FOM S477) st ]:l Yes No

4 Was the organization a direct or indirect sharsholder of a passive foreign investment company or a
qualified electing fund during the tax year? ff *Yes," the organization may be required fc fiie Form 8621,
information Return by a Shareholder of a Passive Foraign Investment Company or Qualified Electing
Fund (566 the INSIIUCHONS FOr FOMT BB2T) ..o iccieeceressessnsamsmssea e s eares et eescae i ameamssae e memereere e bi b aRs s baa T as e penenen e [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required 1o file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Parinerships (see the Instructions for FOrm 8865} ot s e e |:| Yes No

6 Did the organization have any operations in or refated 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 e With FOIM 90} ..ot eeme e e e eeeecease s sneassnessmrassamenseeamnseoas [ Yes No

Schedule F (Form 990} (Rev. 12-2024)
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Sohedule F {Form 990) (Rev. 12:2024) GREY2K USA EDUCATICN FUND, TINC. 04-3553133 Pages

‘PartVf] Supplemental Information
Provide the information required by Part 1, line 2 (monitoring of funds); Part |, line 3, column (f} accounting method; amounts of
investments vs. expenditures per region); Part [, line 1 faccounting methed); Part lll (accounting method); and Part I, calumn (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, Line 2:

THE QORGANIZATION MAINTAINS COPIES OF EMAIL AND PHONE CONVERSATION NOTES

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

THE RECIPIENT ORGANIZATIONS' SOCIAL MEDIA PLATFORMS.

432075 01-;5-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 990} Governments, and Individuals in the United States OMB No. 1545-0047
{Rav. Decamber 2024) Complets if the organizatien answered ™es" on Form 980, Part [V, lino 21 or 22, ]
Dspartmant of ths Traasury Attach to Form $50. 7 QOpen fo PlﬂJEe
Ints el Revenus Ssrvice Go fo www.irs,aov/FormB00 for instructions and the latest infor . Inspection:
Name of the erganization Employer identification number
) GREYZ2K USA EDUCATION FUND, TINC. 04-3553133
art]:| General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of tha grants or assistancs, tha granteas” eligibility for the grants er assistance, and the selection
Critoria; uSad! 10 Ward the GPaItS OF BSSISENOST ,,....uossessssereeeeeosssesesos s oo Yes [Ino

2 Describa in Part IV the organization's procedyras for menitering the uss of grant funds in the United States.

B Grants and Other Assistance oD tic Organizations and D tic Governments. Complsts if the crganization answered "Yes® on Form €90, Part IV, line 21, for any
racipient that received more than $5,000. Part Il can be duplicatad i additicnal spacs is nsedsd.
' (a} Name and address of crganization {b) EIN [0} IRC section (d) Amount of | (8} Ameunt of vmyﬁ?:t:c(ﬁnfk, (g) Desaription of {h) Purpose of grant
of govstnmsnt (if applicabla} cash grant noncash FMV, appraisal, ncnecash assistanca or assistance
assistanca ‘athor}

FAST FRIENDS OF NEW HAMPSEIRE
PO BOX 10193
SWANZEY , NH 0344€ 02-0460134 [5P1(C}3 gesn, 0, RESCUE SUPPORT
OPERATION GREYHOUND
273 CHICORY LANE
EL, CAJON, CA 92021 33-0624624 Fo1(c)3 26000, 0, RESCUE SUPPORT

2 Enterietal number of section 501(c}{?) and govemmant organizations listed in the line 1 takle

8__Enter total number of other arganizations listed in the line 1 table
For Paperwork Reduction Act Notice, ses the Instructions for Ferm 200, Schedule | [Form 990} {Rev. 12-2024}

LHA 282107 01-0z-25
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Schedu[sl(Fcnn 9a0) (Rev. 122024 GREYZEK USA EDUCATION FUND,

INC.

04-3553133 Page 2

Part Ill can ba duplicated if additicnal space is needed.

Grants and Other Assistancs to Domestie Individuals. Completa if the organization answersd "Yes" on Form 980, Part IV, line 22.

(5} Type of grant or assistance () Number of
\ recipients

(e} Amount of
cash grant

{d} Amounit of hor-
cash assistance

(8] Methad of valuation
(book, FMV, appraisal, other}

{f) Desoription of noncesh assistanca

|'V.Pwt v I Supplemental Information. Provids the information requirad in Part |, line 2; Part [ll, column {); and any cther sdditienal information.

PART I, LINE 2

THE ORGANIZATION MAINTAINS COPIES OF EMAIL AND PHONE CONVERSATION NOTES

WITH THE RECEIVING GROUPS AND MONITORE THE PROGRESS OF THE PROGRAMS ON

THE RECIPIENT ORGANIZATIONS' MEDIA PLATFORMS.

432702 91-18-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 930-EZ or to provide any additional information, SRR .

Dapartment of the Traast Attach to Form 990 or Form 990-EZ. n fo Public . .
" i i i ] i i ecHOn

Internal Revanua Service Go to www.irs.gov/Form390 for instructions and the latest infarmation. pechon. . - ool

Employer ideniiﬁ;:alﬁcl:ﬁ ‘r.lumber"
GREY2K USA EDUCATION FUND, INC. : 04-3553133
Form 990, Part I, Line 1, Description of Organization Mission:

Mame of the organization

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

THE ORGANIZATION WORKS TO SPONSOR GREYHOUNDS AS THEY ARE RELEASED FROM
CLOSING RACETRACKS, RESEARCHES THE PARI-MUTUEL INDUSTRY AND EDUCATES
THE PUBLIC ABQUT THE CRUELTY OF DOG RACING., THE ORGANTZATION'S QVERALL
MISSION IS TO SPREAD THE WORD ABQUT THESE GENTLE DOGS AND TC PROMOTE
ADOPTION EFFORTS NATIONWIDE.

Form 990, Part III, Line 1, Description of Organization Mission:

GREY2K USA EDUCATION FUND, INC. TS DEDICATED TQ HELPING GREYHOUNDS.

THE ORGANIZATION WORKS TO SPONSOR GREYHOUNDS AS THEY ARE RELEASED FROM
CLOSING RACETRACKS, RESEARCHES THE PARI-MUTUEL INDUSTRY AND EDUCATES
THE PUBLIC ABQUT THE CRUELTY QF DOG RACING. THE ORGANIZATION'S OVERALL
MISSION IS TQ SPREAD THE WORD ABOUT THESE GENTLE DOGS AND TO PROMOTE
ADOPTION EFFORTS NATIONWIDE.

Form 990, Part VI, Section A, line 2:
CHRISTINE A. DORCHAK AND CAREY M. THEIL ARE MARRIED PARTNERS

Form 990, Part VI, Section B, line 1lb:

THE ORGANIZATION'S FORM 990 IS REVIEWED PRIOR T0O FILING WITH THE IRS BY THE
PRESIDENT. A COPY OF THE COMPLETED FORM 9S00 IS PROVIDED TO BOARD MEMBERS
FOR THEIR REVIEW.

Form‘990, Part VI, Section B, Line 1l2c¢:

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 C, Line 19:
DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XII, Line 1:

THE ORGANIZATION USES THE MODIFIED (CASH BASIS METHOD OF ACCOUNTING.
REVENUES ARE 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
CAPITALITZED AND DEPRECIATED OVER THE USEFUL LIFE OF THE ASSET.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
[LHA 432211 01-15-25
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SCHEDULER
{Form 990)
{Rav, January 2023}

Department of the Tramsury
Intemal Revenus Sarvics

Related Organizations and Unrelated Partnerships

Compl Jon ar

if the or

Go to www.irs.gow/Formgg0 for instructions and tha latest information.

Attach to Form 990,

1 "Yes" on Form 990, Part IV, line 33, 34, 35b, 96, or 37,

OME No. 15450047

Employer identification nutmber

Name of the organization
GREY2K USA EDUCATION FUND, INC. 04-3553133
"Part]. . Identification of Disregarded Entitias. Complets if the organization answarsd "Yes' on Form 990, Part IV, fine 33,
&) 1] (a} () (=) ®
Narms, address, and EIN (if applicabls} Primary activity |.sgal domicile (stete or Total income End-of-year assets Dirset contralling
of disregarded antity foreign country) antity

maad  organizations during ths tax year.

identification of Ralated Tax-Exempt Organizations. Complete if the organization answersd "Yas* on Formn 980, Part IV, line 34, because it had one or more rolatad tax-exampt

(=) ) © @ fe) ® st
Name, address, and EIN Primary activity Legal domicile (state or Exempt Cods Public charity Direct contralling controlled
of relatad organization foreign country) section status {if section entity antity?
501()3) Yas | No
GREY2K USA WORLWIDRE, INC. - 64-3554776 §fIORKS T0 PASS STRONGER
PO BOX F GREYHOUND PROTECTION LAWS
ARLINGTON, MA O 2476 THRU L.EGIBLATIVE PROCESS Massachusetts E01({a)(4) X

For Paparwork Raduction Act Notice, see the Instructions for Form 900.

LHA 432161 1o-es24
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Schedle R (Forrm 990) (Rev. 1-2025) GREY 2K USA EDUCATION FUND, INC. 04-3553133  Pagez
Tl Identification of Related Organizations Taxable a= a Parinership, Complsts if the organization answersd ™Yes® on Form S90, Part IV, lins 34, bacause it had one or more relatsd
.1 organizations treated as a partnership during the tex year.
@ b} (e) (d} (e} jul (a) M} lu] @ k}
Name, address, and EIN Primary activity e | Direct condrelling | Pradominant incoma Share of total Shara of Disproportionals | Code VRUBI  [General or| Parcentage
of related crganization {ats or antity Sralatad, unrelated, incame end-cf-year alocatonsy | 2oLt fn bax  (managing) ownarship
Feraign excludod from tax urider assots 20 of Schaduls
cauniy) soctians 512-514) Yes | No | KT (Form 1065) YasiNo

b= :  ldentification of Related Organizations Taxabla as a Corporation or Trust.  Complete if the organizatish answarad *Yas" on Form 990, Part IV, line 34, because it had one or mars rslated
e Organizations treatad as a corparation or trust during the tax ysar.
fe) ) (=) @ (=) ® = (b 0.,
Narmes, adidress, and EIN Primary activity Legal domicike | Direct controlling | Type of entity Shars of total Share of Percentage| 51ab)13)
of relatsd organization (state ar entity ({C comp, S corp, income snd-ofysar ownership [ contalied
Torsign or trusd) assets o
oty Yes | No
Schedule R {(Form 990} (Rev. 1-2025)
40
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Schaduls R (Form 990) (Rev. 12025} GREY2K TUSA EDUCATION FUND, INC. 04-3553133 Page 3

AR

" Transactions With Related Organizations. Complete i the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 38,

Note: Complets line | If any entity is listed in Parts 11, I, or [V of this schedute. Yes | No
% During the tax yaar, did the organization engags in any of ths following transactions with one or more relatad organizations listed in Parts 1-IV? ; i
a Receipt of (i) interest, (i) annuities, (il) royaltiss, or {iv) rent from a controlled entity .. ... ... R RSt an kAR eh 4 £8P b 4R £ SR e e 1a X
b Gift, grant, or capital contribution 10 relatad OrGANIZEHONE ... irereessesieeorees semes emsesess asmsseeseeesss seesmems amemeas sssemeames enemeaensesseeseesmessases measssrensvmeseensaemen s mas sreseson ib X
Lo A 1o Ty T - Talhs Be e laed sl ot gl ge g =t Lovi=te K a1 ) S ¢ X
d Leans or loan guaranteas to or for related erganization(s) et e e eeasarms ovemaes sramene id X
& Loans or loan guarantsss by related organizetion(s) |, 1o _ X_
f Dividends from related organization(s) ......_.. . . 1t X
g Salo of assets to related organization(s) . 1g X
h Purchase of asssts from related organization(s) 1h X
i Exchenge cf assets with related arganization{s} |, 1i X
j Leass of facilities, equipment, or cther asssis o related organzation(s) 1 X
k Lease of facilities, equipment, or other 8888l oM rBla et OTGB M Za O ) e i, 1k
| Perfonmianes of sarvices or mambarship o fundraising salicitations for related erganization(s} 1l X
m Performancs of services or membership or fundraising solicitations by related organization(s) Im X
n Sharing of facilities, squiprnant, mailing lists, or other assats with related organization(s) . I e e e m e e n s in X
o Sharing of paid smployees with related SrGANZANIONIE .. oo ceereeee et eeemaensseeeeeascomsees eeeaeeeas e seess oot e meesees e smne e e et 528 semas s e e e s meenAns ressersneen 1o X
p Reimbursement peid to related crganization{s) for expensss | ip X
¢ Reimbursement paid by related organization(s) for axpenses L9 X i
r Other transfer of cash or praparty to related organization(s} ir X
s Othor transfer of cash or propsriy from related oganizationgs! R is X
2 |fthe answer te any of the abeve is "Yes," soe the instructions for information on whe must complete this line, including covered relaticnships and transastion throsholds,
W b i} {d
Namis of related organization Transaction Amount involved Method of determining ameunt invelved
typo (@3
(1 GREYZK USA WORLDWIDE, INC. K 2400.|SHARED OFFICE RENT EXPENSE FMV
2
i
£}
L)
18
432163 10-23-24 Schedule R {Form 950} {Rev. 1-2025)
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04-3553133 Page 4

Schaduls R (Ferm 990) (Rev. 1-2025) GREY2K TUSA EDUCATION FUND, INC.

Unrelated Organizations Taxable as a Partnership. Complets if the organization answered "Yas” on Form $90, Part IV, line 37.

Provide the fallowing Informaticn for sach entity taxed as a parinership through which the erganization conducted mere than five parcent of its activities {measured by total assets or gross revanus)

that was not a related organization. Ses instructions ragarding axelusien for cartain investment partnerships.

(2) (b} (€ (d) n(:?a?n 17] {g) h} U] (@ ()
Name, addrass, and EIN Primary activity Legal domigile | Predominart incoms y;ﬂm ste Shars of Share of Di;s;lmf- Cada V=-UBI fno;o:qmnr Fercentage
of entity {etats or forsign sxc:ﬁ?é?cﬁhurgr%&atﬂﬁh or| oy total endofvear  [goctons? aﬁ%%ﬁs?u‘l’ao??‘io pargars | OWrship
country} jons 512-514)  Jyes!| No income assats Yes| N | (Form 1065} |yes|No

432184 10-23=24
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Schedule R (Form 890) (Rev. 1-2025) GREY2K USA EDUCATION FUND, INC. 04-3553133 Pages
FPart VIIE| Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions,

432165 10-23-24 Schedule R (Form 920} {(Rev. 1-2025)
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