Extended to November 17
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

rom 990

2025

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

Department of the Treasury
Internal Revenus Service

Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Jonse | GREY2K USA EDUCATION FUND, INC.
R Doing business as 04-3553133
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fei.?f.‘,'_n,u P.O. BOX 122 (781)488-3526
g City or town, state or province, country, and ZIP or foreign postal code G _Gross racaipts § 2251459,
rundl ARLINGTON, MA 02476 H(a) Is this a group retum
tek"* | F Name and address of principal officer: CHRISTINE A. DORCHAK for subordinates? [ Ives No
pendnd | same as C above H(b) Are all subordinates included? | Yes || No
|_Tax-exempt status: 501(c)(3) [_] 501(c) ( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.GREY2KUSAEDU.ORG H(c) Group exemption number

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 200 1| m State of legal domicile: MA

[ Part ] Summary

1 Briefly describe the organization's mission or most significant activities: See Schedule 0O

2 Check this box

l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
=
£
%’ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 0
I*-‘; 6 Total number of volunteers (estimate if ACLEE LT 6 500
6| 7a Total unrelated business revenue from Part VIll, column (C), ne12 7a 0.
% b Net unrelated business taxable income from Form 990-T,Part L line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part vil, linetty 240133. 225149,
E ® Program service revenue (Part VIll, line2g) . 0. 0.
g| 10 Investmentincome (Part VIll, column (&), lines 3, 4, and 7) 1153. 13
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 _Total revenue - add lines B through 11 (must equal Part VIII, column (&), line 12) ... 241286. 225149,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 71183. 66311.
14  Benefits paid to or for members (Part IX, column A linedy 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0. 0.
¢ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) 1608.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, Mf24e) 132639. 164518,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 203822. 230829.
19 Revenue less expenses. Subtract line 18 fromline 12 . 37464. -5680.
5 Beginning of Gurrent Year End of Year
8920 Totalassets (PartX,linets) 93895. 88215.
<4 21 Total liabilities (Part X, ine2e) 0. 0.
=7 22 Net assets or fund balances. Subtract line 21 fromline 20 ... . 93895. 88215.

| Part Il T Signature Block

Under penalties of perjux,/\/dec!are‘\that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl

e. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

L | Angus# 1 ZozZs

Sign Signature of officer™ Date ~
Here CHRISTINE A. DORCHAK, PRESIDENT

Type or print name and title

Preparer's name Preparer's signature Date ek [ ]| PTIN
Paid AMTR HAJIANT seiempioyed [P00738115
Preparer |Firm'sname HAJIANI CPA LLC FirmsEIN 16-1782787
Use Only | Firm's address 697 BROADWAY

SOMERVILLE, MA 02144-2244 Phoneno.617-510-5786

May the IRS discuss this return with the preparer shown above? See instructions

D Yes D No

LHA For Paperwork Reduction Act Notice, see the separate instructions,

432001 12-10-24

Form 990 (2024)



Form QSO 024) GREYZK USA EDUCATION FUND , INC. 04-3553133 Page 2
"Partiiiig| Statement of Program Service Accomplishments
Check if Scheduls O contains a response or note to any line in this Part I} E_
1  Briefly describe the organization’s mission:

See Schedule O

'2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-E27

............................................................................................................................................. [Ives [XINa

3  Did the organization cease conducting, or make significant changss in how it conducts, any program services? ]:lYes No
If "Yes," describe these changes on Schedule O.

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

4a  (code: ) {Expanses $ 222343, including grants of $ 66311. } (Reverues
GREY2K USA EDUCATION FUND, INC. IS DEDICATED TO HELPING GREYHOUNDS.
THE ORGANIZATION WORKS TO SPONSOR GREYHOUNDS AS THEY ARE RELEASED FROM
CLOSING RACETRACKS, RESEARCHES THE PART-MUTUEL INDUSTRY AND EDUCATES
THE PUBLIC ABOUT THE CRUELTY OF DOG RACING. THE ORGANIZATION'S OVERALL
MISSION IS TO SPREAD THE WORD ABOUT THESE GENTLE DOGS AND TO PROMOTE
ADOPTION EFFORTS NATIONWIDE.

4b  (Coda: ) (Expenses 3 ineluding grants of $ ) (Reverue s )

dc  {Code: } (Expenses § including grants of § } (Revenue $ J

4d  Other program services (Describe on Schedule Q)
(Expan.ses 5 including grants of $ ) (Revenue $ )
de_ _Total program service expenses 222343.

Form 980 (2024

432002 12-10-24

3 :
10410801 161041 GREY2KEDUC21 2024.04010 GREY2K USA EDUCATION FUND GREY2KE1L



Form 990 (2024 GREYZK USA EDUCATION FUND, INC. 04-3553133  Page3
*PartilV| Checklist of Required Schedules '

Yes | Ne

1 Isthe organization describad in section 561 (c)(3) or 4947 (a)(1) {other than a private foundation)?

7 7Yes," COMPIBS SCEUAUIB A ............ccoemveeeoeeeeoeee et eee s 1 X_
2 Is the organization required to complete Schedule B, Schedule of Conlributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? jf "Yas " complete Scheduls o PBIET e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in effect

during the tax year? r "Yes," complete Schedule G P e oo 4 X
§ Isthe organization a section 501 (@), 501(c)(), or 501(cHB) organization that receives membership dues, assessments, ar

similar amounts as defined in Rev. Proc. 98-197 "Yes,” complets Schedule C, Part Il ... ..o 5 X
6 Did the organization mafntain any denor advised funds or any similar furids or accounts for which dorors have the right o

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

the envirohment, historie land areas, or historic structures? jf "Yes," cornpiete Schedule B, Partll ........c.oooooov 7 X
8  Did the organization maintain collections of works of art, histerical treasures, or other similar assets? jf Yes, " complete

SOARAUE D, PBITI .ot et r et et 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 isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I7 'YES, " COMPIEtE SCHOGUIS D, PAFLIV ..ottt 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricied endowments
or In quastendowments? if "Yes, " complete Scheaue D, PAITV oo

11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jr "Yes," complete Schedule D,

A i1a| X
b Did the organization report 2n amount for investments - ather securities in Part X, line 12, that is 5% or more of its tota)
assets reported in Part X, line 167 i "ves, " complete Schedule D, Part VIl .o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, PErt VIl oo 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 162 if "Yes, " complete SHOle D, Part X .........oouvoooooeoeoooooo 11d X
e Did the organization report an amount for other Babilities in Part X, line 257 ¢ "Yes," complete Schedule D, Part X ... 11e X
T Did the organization's separate or consolidated financial statements for the tax year include a foomote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 74007 jf "Yes, " complets Schedule D, Part X ... 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
SCHOOUIE Dy PATES X BT X ...ttt 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* fo line 12a, then completing Schedute D, Parts X! and X is optional ... 12b X
13 Isthe organization a school described in section 1 TOBNNAND? Iif “Yes, " complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1a X
b Did the organization have aggregate revenues ar expenses of more than $1¢,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
Or MOre? If *Yes, * complete SCheQUI F, PAS IANG IV ....ocvvreroooooeeoeeoeeeooooooo 14b| X
15  Did the organization report on Part IX, column {A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes, " compiete Schedle F, PArs H&nd IV ..o 15 X
16  Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? it *Ves, " complete Schedule F, Parts and V' oo 18 X
17  Did the organization report a total of mors than $15,000 of expenses for professicnal fundraising services on Part IX,
column (&), ines & and 1167 if *Yes, " complete Schedule G, Part | See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1o and 8a? if *Yes," complete Scheduie G, PITH ......oococoorooooooeoeo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 927 if "Yes,"
cormplete SCASAUIR Gy PRITII .....o.oo.eeeeveoeeeeoeeieoe oo 19 X
20a Did the organization operate one or more hospital facilities? i "Yes," complete Schedule H ... 20a X
b If "Yes" to fine 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
domestic government on Part IX, column (A), line 17 jr “Yes,” complefe Scheduls I, Parfs fand fl ..o | a1 | X
432003 12-10-94 . Form 890 (2024)
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GREYZFK USA EDUCATION FUND, INC. 04-3553133 Page 4
| Checklist of Required Schedules (eontinued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 f *Yas, " complete Schedule b Parts 1and ll e 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s cument
and former officers, directors, trustess, key employees, and highest com pensated employees? "Yes," complete

e 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
St e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?
25a Section 501{c}{3), 501(c){4), and 501(c)(29} oraanizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f'ygg,® complete Schedule L, Partl ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
thiat the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If "Yes, " complate
SCROGUIS Ly PAIEL ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ar former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these Persons? jf "Yes," complete Schedule LyPartll o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employse thereof, a grant selection committes member, or to a 35% controlled
erjtity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Partlif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, B O
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Y88, " COMPIBIS SONEUUIE L, PEIEIV ..o oot oo et 28a X
b A family member of any individual described in line 28a7 1f "Yes," complete Schedule L, Patt IV _......coveeeooooo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a ar 28h7 If
YES, " COMPIELE SCASUUIE Ly PAITIV ..oosovoo oottt oot oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? I "Yes," compiete Schedule M oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONTIBULIONS? f 7YeS, ” COMDIEte SCABUUIE M ..cv...ccesesereroes oo 30 X
381 Did the crganization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Parf! ... 31 X
32 Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets? ff "Yes, " complete
Schedule N, Partll ... e e et eeeee oo e oo oeeeoeee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
seotions 301.7701-2 and 301.7701-87 if "Yes,* complete Schedule A, Part] e 33 X
34 Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Schedule R, Part I, Iil, or IV, and
PRIV, I8 1 ettt ettt e 34| X
35a Did the organization have a controlled entity within the meaning of saction 51 2B e 35a X
b If "Yes" {o line 35g, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "ves, " complete Schedule B, Part Vi ine 2 ... oo 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Jf "Yes, " complete Schedule R, Part Vi i€ 2 ... .oooccoiceeeeeeseroeeoeeeoeeeoeeeeeo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part Vi ... a7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 115 and 197

Note: All Form 990 filers are required to complete Schedule © i 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and repaitable gaming v
{gambling) winnings to prize winners? 1c
432004 12-10-24 Form 990 (2024)
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GREY2K USA EDUCATION FUND, INC. 04-3553133 Page 5
Statements Regarding Ofher IRS Filings and Tax Compliance (continued)

_| Yes | No

2a Enter the number of employees reparted on Form W<3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the yearcovered by thisretum 2a
b If at least one is reported on line 2a, did the organizatien file all required federal employment tax returns?

Ba Did the organization have unrelated business gross income of $1 000 or more during theyear?
b If "Yes,* has it filed & Form 990-T for this year? i "No" to fine 3b, provide an expianation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial ageount in a foreign country {such as a bank account, securities account, or other financial account)?
b It "Yes," enter the name of the foreign country .
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction atany ime during the taxyear?
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
c K "Yes" 1o line 5a or Sb, did the organization file Form8886-T? . ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any cantributions that were not tax deductibie as charitable contributions? 6a X

5c

b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts
Wre NOT X AOUUCBIET oottt
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $75 mada partly as a contributicn and partly for goods and services provided fo the payor?
1 "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

o

10l FOMN B2BY ..ot ettt oo Te
d If ?Yes," indicate the number of Forms 8282 filed duringtheyear I_Td I - -
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 2898 as required? | 7g
h If fhe organization recefved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 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? 8

9 Sponsoring organizations maintaining donor advised funds. N s ,.;--‘15

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

b Did the spoensoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c){7) arganizations. Enter:

a Inifiation fees and capital contributions included on Part VIl ine12 10a
b Grpss recelpts, included on Form 990, Part V11, fine 12, for public use of club facilities 10b
11 Section 601(c)(12) organizations. Enter:
@ Gross income from members or shareholders .. 11a
b Gross income from other sources. (Do not net amounts due ar paid to other sources against
amounts due or received fromthem) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 i12a
b If "Yes," enter the amount of tax-exempt interest received or accryed during the year ... [ 12b g

13  Section 501(c}{(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

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 BINS e 13b
¢ Enfertheamountofreservesenhand . .. 13c e
14a Did'the organization receive any payments for indoor tanning services during the tax YR e 14a X
b If "Yes," has it filed a Form 720 to report these payments? ¢ "No," provide an explanation on Schedule O ..o 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during theyear? ... 15 |
If "Yes," see the instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

If "Yes," complete Form 4720, Schedule O,
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, 4952 0r49537 17
If "Yes," complete Form 6069. i
432005 12-10-24 Form 990 (2024)
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Seciion A. Governing Body and Management

990 (2024) GREY2K USA EDUCATION FUND, INC. 04-3553133  page6

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 76 below, and for a "No® response
to line 8a, 8b, or 10b below, describe the eircumstances, processes, or changes on Schedule O. Ses instructions.

Check if Schedule O contains a response or note 1o anyltinemnthisPartMVi_ . . ool

1a

o

Ta

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a
[f there are material differences in vating rights amang members of the gaverning body, ot if the governing
body delegated broad authority 1o an executive committes or similar commitiee, &xplain or Schedule O,

Enter the number of vating members included on line 1a, above, who are independent 1h
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

officer, irector, trusta, or key employee? .o o T TR
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other parson?
Did the organization make any significant changes te its goveming documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? o T
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre Members ofthe governing BodY? ... ..ot 7a
Are any govemnance decisions of the organization reserved to {or subject 1o approval by) members, stockholders, or

persons other than the goveming body? e b
Did the erganization contemporaneously dogumant the meetings held or written actions undertaken during the vear by the following:

The govemingbody? . ..
Each committee with authority to act on behalf of the govemning bady?

Is there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at the

@ o b o
be b Inalnafoafo

Section B. Policies {This Section B reque aformation about policies not required by the

organization’s mailing address? jf =Veg * provide the names and agidresseson Sohedufe @ oo ) X

b

11a
b
12a
b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe

13
14
15

16a

exempt status with respect to such arrangements? N X |-

: Yes | No
Did the organization have local chapters, branches, or affiliates? ... 10a X
if *Yes,"” did the organization have wiitten policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its gavemning body before filing the form? 11a
Describe on Schedule O the progess, i any, used by the organization to review this Form 990, :

Did the organization have a written canflict of interest policy? i "np, gotoline 13 12a

Were officers, directors, or trustees, and kay employees required to disclose annually intsrests that could give rise 1o conflicts? 12b

be [pafbal e

O SCAROLIS O NOW HIS WES QOB ......ocooseeeoe oottt eoee oo 12¢

Did the erganization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization 15b

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did'the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entty during te YEar? .. oottt
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate fts participation

in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

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), 990, 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 D Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statéments avaflable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
CHRISTINE A. DORCHAK - (781) 488-3526
PO BOX 122, ARLINGTON, MA 02476
482008 12-70-24 Form 9890 (2024)
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Form 990 (2024) GREY2K USA EDUCATION FUND, INC. 04-3553133  page8

|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {eoniinued)
(A) ) {C) (D) {E} {F)
Name and title Average | o osftion Reportable Reportable Estimated
ROUFS PBr | pox, unlsss person is both an compensation compensation amount of
weak officer and a diractor/trustes) from from related other
(istany | 2 the organizations compensation
hours for | £ . 5 organization {(W-2/1098-MISC/ from the
related | 2 | 3 g (W-2/1099-MISG/ 1098-NEC) organization
organizations 2 | = g5 T098-NEC) and related
below E1Zl.|%|z EHE organizations
ine) |E|E|EIE IS E
=1 =)1S1E (F=] 2
W Subtotal .. 0. 152300. 0.
¢ Total from continuation sheets fo PartVII, SectionA 0. 0. 0.
d Total{addlinestbandte) ... ...ovr o o 0. 152300. 0.
2 Total number of individuals (including but not limited to those fisted 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, trustes, key emplayee, or highest compensated empioyee on : el .
fine 1a? if "Yes,” complete Scheaule J for Such INGNIAUE! ... _——.oooeooeoe 4t X
4  For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from the organization S
and related organizations greater than $150,000% If “Yes,” complete Schedule J for such individual ... 4 |
> Did any person listed on line 1a receive or acone compensation from any unrelated organization or individual for services RS S
rendered to the organization? jr “Yes." complete Schedule J for SUCH DEIrSOR _coocceienin e 5

Section'B. Independent Confractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the, organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (ncluding but not limited to those isted above) who received more than
$100,000 of compensation from the organization 0

‘ Form 990 (5024) .
432008 12-10-24
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GREY2K USA EDUCATION FUND, INC. 04-3553133 Pa&a_g_
Statement of Revenue

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

A (B) (7] D)
‘ Total revenue | Related or exempt Unrelated Revenue excludad
: function revenue |business revenue| from tax undsr
| sections 512 - 514
2 1a Federated campaigns . 1a i A
B b Membershipdues 1b
(:1 ¢ Fundraisingevents 1c
% ' d Related organizetions 1d
g, e Govemnment grants (contributions) |1e
_5 . £ All other centributions, gifts, grants, and
:.f | similar amounts not included above ) 1¢ 225149,
"E i g MNoncash contributions includad in lings 1a-1f 1g $
8 h_Total. Add lines 1a-1f 225149,
3| 2
F ‘b
83 .
2
o 'f All other program service revenue
‘g _Total. Add lines 2a2f ____ :
8  Investment income (including dividands, interest, and
;  othersmilaramounts) ..
4 Income from investment of tax-exemnpt bond proceeds
6, Royalties ...
j (i) Real
6 la Grossrents | 6a
‘b Less: rental expenses  |6b
‘¢ Rental income or (loss) =]
id Net rental income or (loss) .
7'a Grossamount from sales of (i} Securities {i) Other
f assets other than inventory | 7a
b Less: cost or other basis
2 i and sales expenses 7b
§ ¢ Gainor{loss) 7c
& d Netgainor{loss) ...
_5‘__,3 ga Gross income from fundraising events (not
o ' including $ of
~ contributions reported on line 1c). See
Part v, livel8 8a
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
; PartlV linet9 . 9a
i: less: directexpensss 9b
¢ Net income or (loss) from gaming activites ...
10 a Gross sales of inventory, less retums al
. and allowances .. 10
b Less: cost of goods sold 10b]
e Net income or (loss) from sales ofinventory .
- ; Business Code |
aJl11a
8y
1
2d ©
] d Allotherrevenue .
= e Total. Addlinesitatd ... . DY
12 . Total revenve. See instructions ____ . 225149. 0. 0. 0.

432009 12-10-24 Form 990 (2024)
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orm 990 (2024

F
lfﬁ.artgiﬁ Statement of Functional Ex|

GREY2K USA EDUCATION FUND, INC. 04-3553133 page 10

penses

Sectfoﬁ 501{c)(3) and 501(c)(4) organizations must complete all columns. Afl other organizations must compiete cofumn (A).

Check If Schedule O contains a respanse or note to any line in this Part IX rrinsieliiiiineiiiiiiaii T |
» ' : {A) B {C) {D
Do not include amounts reported on fines 66, Total expenses Program !senrice Management and Fundra}ising

7b, 8b, 8b, and 10b of Part Vifl.

expenses eneral expenses exXpenses

1

2

10

he

12

G = 0o an oo

13

14

15

16
17

18

19
20

RBRN

Grants and other assistance to domestic organizations
a;nd domestic governments. See Part IV, line 21

49987. 49987.

Grants and other assistance to domestic
individuals. See Part IV, line22

Grants and other assistance to foreign
arganizations, foreign gavernments, and foreign
individuals. See Part IV, lines 15 and 16

16324. 16324.]

Bénefits paid to or for members

trustees, and key employees

Compensation not incluged abova to disqualified
p?rsons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)

Other salariesandwages

Pansion plan accruals and contrigutions (includa
saction 401(k) and 403(b) employar contributions)

Other employee benefits

Payroli taxes . .
Fees for services (nonemployees):
Management __

Legal

645. 645.

5200. 1820. 3380.

Other. (If line 11g amount exceads 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)

3238. 3238.

Advertising and promotion

Office expenses . ...
|

Information technology

Rayalties

2400. 844Q. 1560.

TraVel

Paﬁrments of travel or enfertainment expenses
for any federal, state, or local public officials __

Conferences, conventions, and mestings

Interest ... ...

Paf(ments to affiliates

Depreciation, depletion, and amortization

844. 295. 549.

INSUraNCe ..

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses an line 24e. [f
ling 248 amount axcseds 10% of ling 25, column {A),
amdunt, list line 24e expenses on Scheduls 0.)

PUBLIC EDUCATION

69048.] 69048

a

b RESEARCH 40840. 40940.

¢ WEBSITE 15128. 13615. 1513.

d OFFICE EXPENSES 12490. 12480.

e Al other expenses 14585, 13101. 1389, g5.
25 Total functional expenses. Add lines 1 through 24e 230829. 222343, 6878. 1608.
26  Jeint costs. Complete this line anly if the organization

repojrted‘in column (B} joint costs from a combined
educational campaign and fundraising soficitation,
Check here |7 #rollowing S0P 58-2 tAsc 9s8.720)
432010 12-10-24 Form 990 (2024
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Form 990 (2024) GREY2K USA EDUCATION FUND, INC. 04-3553133  page 11
tiX | Balance Sheet )
Check if Schedule O contains aresponse ornotetoanyfineinthisPartX ... L
{A} (B)
' Beginning of year End of year
1 Cash-nondinterestbearing .~ 90786. B5953.

3. 0.

Savings and temporary cash investments _
Pledges and grants receivable, net
Accounts receivable, net e,
Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantfal contriburtor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons deseribed in section 4958(c)(3)[®)
7 Notes and loans receivable, net
8 Inventories for sale OrUSS ... .o
9 Prepaid expensas and deferred charges
10a Land, buildings, and equipment: cost or other
. basis. Complete Part V1 of Schedule D
b Less: accumulated depreciation

O R W R

Assets
o

13 Investments - program-related. See Part IV, line 11
14  Intangible assets

16 Total assets, Add lines 1 through 15 (mustequal ine83) ... 93885.] 1 88215,
1? Accounts payable and accrued expenses :
18 Grants payable ...
19 Deferred revenue
20 Tax-exempt bond labilities
21 Escrow or custedial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any eurrent or former officer, director,
| trustee, key employee, creator or founder, substantial contribuior, or 35%
controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
. parties, and other liabilities not included on lines 17-24}. Complete Part X
CoofSchedule D
26 Total liabikities. Add lines 17 through25
! Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions
28 Netassets with donor restrictions .~
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.
Capitai stock or trust principal, or current funds

Liahilities

29

30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or otherfunds
32
33

Total net assets or fund balances 93895.| a2 88215.

Net Assets or Fund Balances

Total liabilities and net assets/fund balances ..o 93895,/ 33 88215.
Form 990 (2024)
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Form 990 (2024) GREY2K USA EDUCATION FUND, INC, 2423953133 P2
Fleconciliation of Net Assets

Chegk if Schedule O contains a regponse or note foanylineinthis PArX] ..o [
Total revenue (must equal Part VIli, column (&), line 12) 225149,
Total expenses (must equal Part [X, column (4), line 25) 230829.
Revenus less expenses. Subtract line 2 fromfinet . T -5680.
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column @)y 93895,

Net unrealized gains (losses) on investmerits
Donated services and use of facilities
Investment expenses

O W®O~NDdMBAWN A

1 Aé:counting method used to prepare the Form980: [ | Cash [ Acerual Other MODIFIED CASH

I %the organization changed its method of accounting from a prior year or checked "Other,* explain oh Schedule O.
2a Were the organization’s financial statemenits compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
séparate basis, consolidated basis, or both:
E::l Separate basis D Consolidated basis D Both consolidated and separate basis 8 Fa
b Were the oarganization's financial statements audited by an independent accountant? o 2b X
If "Yes,* check a box below to indicate whether the financial statements for the year wers audited on a separate basis, B s
consolidated basis, or both:
|:| Separate basis |:f Consolidated basis f:| Both consolidated and separate basis
c If *Yes® to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. _2c

If the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O.
3a As}a result of a federal award, was the organization required o underge an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . ... 3a X
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or é.ud'rt_g, explain why on Schedule O and describe any steps taken to undetgo suchawdits ... 3b
! Form 990 (2024
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SCH?EDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Form 980
(Form ) Complete if the organization is a section 501(c){3) organization or a section
3 4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury Attach to Form 990 or Form 950-EZ.

Irternal Ravenus Servica

Go fo www.irs.gow/Form990 for instructions and the latest infarmation. - ECEION
Name of the organization o Employer identification number
3 GREY2K USA EDUCATION FUND, INC. 04-3553133
artil:| Reason for Public Charity Status. {All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, chack only one box,)
D A church, convention of churches, or association of churches described in section 170(b){ 1}AXi).
m A school described in section T7O(b}(1){A)(il). (Attach Schedule E {Form 990).)
E A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){ii}}. Enter the hospital's name,
i city, and state;
E An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in
. section 170{b){(1){A)(iv}. (Complete Part )
D A federal, siate, or local govemment or goverrnental unit described in section 170(b}{1){A)(v).
7 II| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
|
]
L]

1
2
3
4

section 170(b){1)(A)(vi). (Gomplete Part 11}
A community trust described in section 170{b)(1){A}vi}. (Complete PartIl.)
An agricultural research organization described in section 170{(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant callege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that nermally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities refated 1o its exempt functions, subject to certain exceptions; and {2) o more than 33 1/3% of its support from gross investment
income and unrelated business taxabie incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a){2). (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509({a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported organizations described in section £09(a)(1) or section 509(a){2}. See section 909(aj3). Check the box on
i lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:l Type i. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
. the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type ll. A supporting organization supervised or controiled in connection with its supported organization(s), by having
: control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supperting organization operated in connaction with, and functionally integrated with,
1 its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
i that is not functionally integrated. The organization generaily must satfsfy a distribution requirement and an attertfiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.,
e [ ] Checkthis box ifthe organization received a written determination from the IRS that itis a Type |, Type II, Type I
functionally integrated, or Type IlI non-functionally integrated supporting organization.

10

11
12

U

f Enter the number of SUPPOItad OMGANZALONS ..., ..o oo L ]
g_Provide the following information about the supported organization(s).
{)) Name of supported {ii) EIN {fii) Type of organization ngyu:frﬂgvg;gfﬁldaggﬂrgﬁ]eg {v) Amount of monetary [vi) Amount of ather
i organization é‘gz“"";"::: ;r;tlmztsi;r—;o Yegs o —| support {see instructions) | suppert {see instructions)
Total ; i S

LHA For %Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. 432021 01-14-25 Schedule A (Form 990) 2024




Schedu A (Form 990} 2024 GREYZK USA EDUCATION FUND, INC. 3 553133 pagez
Support Schedule for Organizafions Described in Sectlons 170(b){1)(A){iv) and 170{b)(1){A)(w)

i (Complete only if you checked the box onfiine 5, 7, or 8 of Part | or If the organization failed fo qualify under Part Ill. If the organization
fails to quahfy under the tests listed below, please complete Part ill,)
Section A. Public Support _
calendgr year (or fisoal year beginning in) (z) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 {f} Total
1 Gifts, grants, conttibutions, and
mémbership fess received. (Do not
inélude any "unusual grants.")

2 Tax revenues [evied for the organ-
|zat|on s benefit and either paid to
or‘expended on its behaif

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

4 Total. Add lines 1 through3

5 Thtje portion of total contributions
by leach person (other than a
govemnmental unit or publicly
su ppor‘ted organization) included
on ine 1 that exceeds 2% of the
am}ount shown on line 11,
column (f)

6 Public support. Subtract line 5 from lins 4. |
Section B. Total Support
Calendar, |year {or fiscal year begmmng in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 {f) Total

7 Amounts fromlinea ..

8 Grqss income from interest,

dividends, payments recelved on
se&Prities loans, rents, royalties,
and income from similar sources

9 Netiincome from unrelated business

activities, whether or not the
busfness is regularly carmied on
10 Other income. Do not include gain
or ]oss from the sale of capital
assets (Explain inPart VL)
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, ete. (see instructions)

2]
13 Flrst S years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax ysar as a section 501 )3y

ogganlza'm:mz check this box and stop here .. D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column {}, divided by line 11, column 1) 14 %
15 Pubhc Support percentage from 2023 Schedule A, Part It line14 15 %
16a 33 1/3% support test - 2024. | the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publtcly supported organtzatlon ________________________________________________________________________________________________ D

and stop here. The orgamzatlon gualifies as a publicly supported organization
17a 10% |-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,

and n"’ the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the fac‘ts-and -circumstances test. The organization quallfies as a publicly supported crganization

more and if the organization meets the facts-and-circumstances test, check this boxand stop here. Explaln in Part VIl how the

orgamza-hon mesets the facts-and-circumstances test. The organization qualifies as a publicly supported organization !:|
i8 Prlvate foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. |:]

} Schedule A {Form 990) 2024

432022 01—-1-‘31-25
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Form 990) 2024 GREY2K USA EDUCATICN FUND, INC. 04-3553133 Pages
upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization fafled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Ga]endajr year .(ur fiscal year beginning in) _{_g') 2020 (b} 2021 {c) 2022 ‘ (d) 2023 {e} 2024 {i) Total
1 G'rjfts, grants, contributions, and
mémbemhip fees received. (Do not

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

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

3 Gﬁoss receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

Schpdl’xle A
Tartiitl=

5 Th;e value of services or facilities
fumnished by a governmental unit to
the organization without charge

& Total Addfines1throughs | 139928.] 124763.] 132534.] 240133.| 225149.] 862507,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amiounis ineluded on fines 2 and 3 recaived
frorp other than disqualified persons that
excead the greater of $5,000 or 1% of the

emounton line 13 fortheyear 0 .
cAddlines7aand7b 0.
8 Public support. (Subtrctline 7c from ling 6 R s e | B 862507.
Section B. Total Support
Galendajr year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 {f) Total
9 Amounts from line 6 139928, 124763.] 132534.| 240133.| 225149. 862507.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1153. 1153.

b Unrelated business taxable income
(Igss section 511 taxes) from businesses
acquired after June 30,1876
¢ Add fines 10a and 10b 1153. 1153.

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon | ...

12 Other income. Do not include gain
or loss from the sale of capital
asseis (Explain in Part V1) -coveeee

13 Total support. (Add lines 9, 10c, 11, and 12} 139928, 124763, 132534. 241286. 225149, 863660.

14 Fir;st 5 years, 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 thisboxand stop here ... e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 {ine 8, column {f), divided by line 13, column () . .. . 15 99.87 %

16 Public support percentage from 2023 Schedule A, Partlll, line 15 ... ... ... .. .. . 16 99.85 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column {f), divided by fine 13, column {) 17 .13 %
18 In\ai'estment income percentage from 2023 Schedule A, Part L, ine 17 18 .15 %
19a 33; 1/3% support tests - 2024. |f 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. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iin? 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . [:]
432028 01-14-25 Schedule A (Form 990} 2024
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PartiiVd Supporting Organizations

i {Complete only if you checked a box on line 12 of Part I. f you checked box 12a, Part |, complete Seclions A
and B. If you checked box 12h, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and B, and complete Part V.)

Schedi.Lle A (Form 990) 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 Ppagea

Secti@n A. All Supporting Organizations

1 Aj‘re all of the organization’s supported organizations listed by name in the organization’s governing
documents? IF "No, " describe in Part VI pow the suppoarfed organizations are designated. If dasignated by
c‘!ass or purpose, describe the designation. if historic and continuing relationship, explain.

2 Ij)id the organization have any supported organization that does not have an IRS determination of staius
ujnder section 509@)(1) or (27 Jf "Yes," expiain in Part Vl how the organization determined that the supported
Qrganfzation was described in section 508(a)1) or (2).

3a Did the organization have a supported organization described in section 501 (c}4), (B), or (67 If "Yas," answer
li{'}es 3b and 3¢ below.

b Qid the organization confim that each supported organization qualified under section 501{c}{4), (5), or (6) and
satisfled the public support tests under section 509@)(2)7 /f “Yes, " describe in Part V! when and how the
o;ganizafion made the determination.

¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170{cK2)(B)
ﬁUl‘POSGS? If "Yes," explain in Part VI what controls the organization put in place fo ensure such use,

4a Was any supported organization not organized in the United States (“foreign supported organization®)?

! Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.,

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
SjUFlPOI'tEd organization? /f "Yes, " describa in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
uiﬂder sections 507(c)(3)} and 509(a)(T) or 2}? [r "Yes," explain in Part V1 what controfs the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170(0(2(®B)
p‘urposes_

5a Djid the organization add, substitute, or remove any supported organizations during the tax year? jf “Yes,"
aﬁswer lines 5b and 5c below (if appiicabie). Also, provide detaif in Part V1, including ()} the names and EIN
niumbers of the supported organizations added, substitufed, or removed; (i} the reasons for each such action;
(f{ﬂ the authority under the organization's organizing document authonizing such action; and {iv} how the action
was accomplished {such as by amendment to the organizing document).

b Tiype [ or Type 1l only. Was any added or substituted supported organization part of a class already
dasignated in the organization's organizing document?

c Substﬂutions only. Was the substitution the result of an event beyond the organization’s conirol?

6 Qid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone ather than (} its supported organizations, (i) individuals that are part of the charitable class
bjeneﬂ'ted by one or more of its supported organizations, or (§i} other supporting organizations that also
si.{pport or henefit one or more of the filing crganization’s supported organizations? ff "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 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
I’%Qal'd to a substantial contributor? jf "Yes, " complete Part f of Schedule L (Form 990}

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
.'fi "Yes, " complete Part | of Schedule L (Form 950).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
di“lsqua[iﬁed persons, as defined in section 4946 {other than foundation managers and organizations described
i) section 509()(1} or @)? if "Yes," provide detall in Part VL

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
ﬂ%\& supporting organization had an interest? Jf "Yes, " provide detail in Part Vi.

c Did a disqualified person (as defined on line 9a} have an ownership interest in, or derive any personal benefit
frlom, assets in which the supporiing organization also had an interest? 7 "ves," provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4:943('?) (regarding certain Type Il supporting organizations, and all Type lll nonfunctionally integrated
supporting organizations)? i "Yes, " answer iine 70b below.

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

Wheiner e QraariZaion Nad CXoo pRUSINC boldings,)

Yes | No

10a

10b

432024 031-14-25 Schedule A {Form 990} 2024
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Schedﬂie A (Form 990) 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 pages_
*PartilVe| Supporting Organizations (-ontinued)
‘ . _lYes| No_
11 Has the organization accepted a gift or contribution from any of the following persons? R B
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
e below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
c A}SS% contralled entity of a person described on line 11a or 11b above? fr *Yes® to fine T1a, 11b, or 11c, e
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations
! Yes | No
1 Ijid the goveming body, mermbers of the goveming bedy, officers acting in their official capacity, or membership of one or ” i :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
qimcwrs, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s}
effectively operated, supervised, or controifed 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 affocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Qid the organization operate for the benefit of any supported organization other than the supported
o:d'ga.nization(s) that operated, supervised, or controlled the supporting organization? f "Yas, " explain in
Hart VI how providing such bensfif carmied cut the purposes of the supported organization(s) that operated,
ization

3 ed 1 g :
Section C. Type Il Supporting Organizations

. Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors : §
ojr trustees of each of the organization’s supported organization{s)? /f "Wo, " describe in Part V1 how control
or managemert of the supporting organization was vested In the same persons that conirolfed or managed

—..the supported organization(s)
Section D. All Type Il Supporting Organizations

! Yes ! No

1 QId the organization provide to each of its supported organizations, by the last day of the fifth month of the : SR
organization’s tax year, (} a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 930 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 (i} appointed or elected by the supported
oi‘ganization(s) or (ii} serving on the governing body of a supported organization? 7 "No, " explain in Part V1 how
tsze organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the ralationship describad on line 2, above, did the organization’s supported organizations have a
signiﬁcant voice in the organization’s investmant policies and in directing the use of the organization's
inicome or assets at all times during the tax year? i "Yas, " describe in Part V1 the rofe the organization's

; - s faved in thi -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 balow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental
. entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. * Yes | No
a D)'d substantially all of the organization's activities during the tax year directly further the exempt purposes of - 1 i
tﬁe supported organization(s) to which the organization was responsive? If "Yes," then jin Part V1 identify
tﬁose supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
th;af these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involverment,
or:1e or more of the organization's supported organization(s} would have been engaged in? Jf "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
thjese activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a D%d the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trljJs’cees of each of the supported organizations? If "Yes" or "No," provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
o*f its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard. 3b
432025 07-14-26 18 Schedule A (Form 990) 2024
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Scheduls A (Form 990) 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 pages

Part;) Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons
1 D Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 { axplain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must compiete Sections A through E.

| . (B} Current Year
Secﬂo!l'l A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income [see instructions}

Add lines 1 through 3.

ﬂepreciation 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 AHiusted Net Income (subtract lines 5, 6, and 7 fram line 4) 8
I

Lo G E 0 [~ - Y

o0 AW |-

[+

..4

3 B} G t Y
Section B - Minimum Asset Amournt (A} Prior Year ® (ol;)rtﬁ?'lal) =

1 AQgregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Av\.rerage monthly value of securities 1a
h A\ferage monthly cash balances 1b
¢ Fair market value of other non-exempi-use asseis 1c
d_Total {add lines 1a, 1k, and 1¢)

e QEscount claimed for blockage or other factors

{explain In detall jn_Part VI):
2 Aequisition indebtedness applicable fo non-exempt-use assets 2
3 Subtractiine 2 from line 1d.
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ling § by 0.035.
Récoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line &)

A5

0 |~ |3 |th
QN3 K |

Section C - Distributable Amount Current Year

Aﬂjusted 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.

Intome tax imposed in prior year

Dish':butable Amount. Subtract line 5 from line 4, unless subject to
emerqenc\.r temporary reduction (see instructions). 6 | R
7 D Check here if the current year is the organization’s first as a non-functionally lntegrated Type Il supportlng organization {see
instructions).

® | |P | |
LI E - (20 [V Y

Schedule A (Form 990} 2024

432026 01-14-85
|

| is
10410801 161041 GREY2KEDUC21 2024.04010 GREY2K USA EDUCATION FUND GREY2KE1




Schedule A (Form 990) 2024 GREYZFK USA EDUCATION FUND, INC. 04-3553133 Pagev
fPartV | Typelll Non-Functionally Integrated 509(a)({3) Supporting Orgamzatlons feontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizat_ions to accomplish exempt purposes 1
2 Amounts paid to perform aé’tiv'rty that direcﬂy furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Admmlstrat;ve expenses pa|d 1o accomplish exempt purposes of supported organizations 3
4 Amounts pald to acqulra exempti-use assets 4
5 Qualified set-aside amounts (prior IRS approval requnred provide detajls in_Part VI 5
& _ Other distributions (descrlbe in Part \n) See 1nstruc"tlons 6
7 Total annuail distributions. Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__MHS jn Part V). See instructions. 8
9 Distributable amount for 2024 from Secﬂon C, line 8 9
iD Lme 8 amount dnnded byline 8 amount 10
| i} (i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable

i Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line &
U:;'Lderdistributions it any, for years prier to 2024 (reason-
able cause required - sxplain in Part VI). See instructions.
Excess distributions carryover, if any, 1o 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior véars

Ap‘plied to 2024 distributable amount

Cérryover from 2019 not applied (see instructiong}

Remainder. Subtract lines 3g. 3h, and 3i from [ine 3f.

Dlstrlbutlons for 2024 from Section D,

line 7: $

a Ap‘pll’ed to underdistributions of prior vears
b_Apbplied to 2024 distributable amount
¢ _Remainder. Subtract [:nes 4a and 4b from line 4.

5 Hemamlng underdistributions for years prior to 2024, if
any. Subtract lines 2g and 4a from line 2. For result greater
than zero, explain [n Part V1. See instructions.

8 Re}nalnlng underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, sxplain in
PartVl See |nstruct10ns

7 Excess distributions carryover to 2025. Add lines 3j
and 4dc.

8 Breakdown of line 7:

Excese from 2020

Excess from 2021

Extess from 2022

Excess from 2023

Excess from 2024

<]

TR e oo (oo

h—s

I

T |20 |Tm

Schedule A {Form 990) 2024
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Jle A (Form 950) 2024 GREY2K USA EDUCATION FUND, INC. 04-3553133 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part 11}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 5, 9a, Sh, 9¢, 11z, 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, linas 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

432058 011425 Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

{Form 980) Complete if the organization answered "Yes" on Form 990, OME No. 1545-0047

(Rev. Décember 2024} Part IV, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.

Depariment of the Treasury Aitach o Form 990.

Internial Revenus Service Go to www.irs.gov/Form930 for instructions and the latest information.

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

[ art | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
' organization answered "Yes" on Form 980, Part IV, line 6.

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

Aggrega'te value of contributions to (during year)
Pj‘ggregate value of grants frem {during year}
Aggregate value atend of year ...
Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
a?re the organization’s property, subject to the omganization'’s exclusive legal control?
6 Didthe organization inform all grantees, donors, and donor advisors in wtiting that grant funds can be used only
fc?:r charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lrhperrmsmble private Denefil? e et eeee e e e e ema e D Yes I:] No
f?aﬂ il I Conservation Easements. Complete if the organizaticn answered "Yes" on Form 980, Part IV, line 7.
1 Rurpose(s) of conservation easements held by the crganization (check all that apply).
|::| Preservation of land for public use (for example, recreation or education) I:i Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Comp!ete lines 2a through 24 if the organization held a qualified conservation contribution in the form efa conservat:on easement on the last

Tiotal number at end of year

G A ON =

I:I Yes [ INo

day of the tax year. | Held &t the End of the Tax Year
a T:o’tal UM BEr Of oM SOV A O GO O S i 2a
b Tbtal acreage restricted by CoNServallon @aSeMIE I S 2b
© Number of conservation easements on a certified historic structure included onfine2a .. 2c
d I\iumber of conservation easements included on line 2¢ acquired after July 25, 2006, and not
ozn a historie structure listed I the National Regio o e, 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Qoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:| Yes E] No
6 étaﬁ and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing consenvation easements during the year

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

8 Djoes each conservation easement reporied on line 2d above satisfy the requirements of section 170(h)(4)B)()

AN SBCHON 70 B BT oo [ dYes [ Ino
9 In; Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements,

F’Par‘t’_}lll@ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
| Complete if the organization answered "Yes" on Form 990, Part IV, [ine 8.

1a If%the organization slected, 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

sérvic, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b Iliithe organization elected, as permitied under FASB ASGC 958, 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 setvice,

p}ovide the following amounts relating to these items.

i) Revenue included on Form 930, Part VIl line 1 $

1) ASStS INCIIAed I F O OO0, Part X e, $

2 Iithe organization received or held works of art, historical treasures, or other Sll'l'lllar 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 80, Part VI e 1 e e e e e §
b Alssets included in Form 890, Part X oot iiiiiiiiiiiieiaeia i 3
For Paﬁerwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) (Rev. 12-2024)
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Schedu‘le D (Form 990) Rev. 12-2024) GREY 2K UsSa EDUCATICN FUND,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

Partill|

INC.

04-3553133 page2

3 l.!sing the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a
b

[_] Public exhibition
|:| Scholarly research

[ D Preservation for future generations
4 Hrovide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dhring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coltection?

d [ Itoanor exchange program

e D Cther

[ lyes [_INo

reported an amount on Form 998, Part X, line 21,

V| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or

1a

-0 N o

ls the organizatioﬁ an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

lf§ "Yes," explain the arrangement in Part Xl and complete the following tabie:

B:eginning balance
Aidditions during the year

Distributions during the year

Epding balance

Did the organization include an amount on Form 890, Part X, [ine 21, for escrow or custodial account Hability?
If."Yes," explain the arrangement in Part XHi. Check here if the explanation has been provided in Part Xl

Amount

V.| Endowment Funds Gomplete if the organization answered "Yes® on Form 990, Part IV, line 10.

|
c Tgrm endowment

3a

Bieginning of year halance
QOnhibutions

Gmnts or scholarships
ahd programs

Administrative sxpenses
End of year balance

Net investment eamings, gains, and losses

Other expenditures for facilities

(a) Current year

(b) Prior year

{c) Two years back

{d) Three years back

{e) Four years back

Provide the estimated percentage of the current year end balance {ine 1g, column {a)) held as:

BPard designated or quasi-endowment

Permanent endowment

%

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
A:re there endowment funds not in the possession of the organization that are held and administered for the

ofganizaﬁon by:

(i} Unrelated organizations?
(i} Related organizations?

Descnbe in Part Xill the infended uses of the organization's endowment funds.

Yes | No

3a(i)

Iﬂ“Yes on line 3ai), are the relaied organizations listed as required on Schedule R?

[3aii)
3b

Land, Buildings, and Equipment

i Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 290, Part X, line 10.

‘ Description of property {a) Cost or other {b) Cost or other (e) Accumulated (d} Book value
i basis [fnvestment) basis {other) depreciation
tfa tand .
b BU"deS ......................................................
¢ Leasehold improvements . ...
d Eﬁuipment ___________________________________________________ 10531. 8269. 2262,
Other _
2262,

Total Add lines 1afhrough 1s. (Conmmmuﬂﬂuﬂ&atﬁaﬂmximﬂac.mn B

432052 61-02-25
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Schedu]e D (Form 980) (Rev. 12:2024) GREV2K USA EDUCATION FUND, INC. 04-3553133 Page3
WWH| Investments - Other Securities

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b, See Form 990, Part X, line 12.

{a} Description of security or category (neluding name of security) (b} Book value {c) Method of valuation: Cost or erid—of-year market value

(1)} Financialderivatives ...
2} Cloisely held equity interests
(3} Other
y_
(B)
©)
D) _
B
(]
@
(H) |
Total. (Col. (3) must equal Form 990, Part X, line 12, col. (B)) e
tiViiE| Investments - Program Related.
] Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
\ {a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-ofyear market value

1!
2
@3
4
(5)
6) |
(7
8)
)
. {Col. () must equal Form 990, Part X, line 13, col. {B))
P& Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b} Book value

(1)
2
{3
4!
8)
6)
7
(8) |
) |
Total. (Cojumn (B) must equal Form 990, Part X ine 15, €0l (BY) woooooiiiii s
‘PartX | Other Liabilities
Complete if the organization answered "Yes" on Ferm 990, Part IV, line 11e or 111, See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value

{1} | Federal income taxes
) |
@ |
) |
5) .
6 |
[l
®_
© |
Total. (Column (b) must equal Forrn 990, Part X, ling 25, Col (Bl oo wewceven
2, Llabl!lty for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamzat:on s f' nanc:lal statements that reports the
orgamzat]on s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ..
| Schedule D (Form 990) (Rev. 12-2024}
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Schedute D (Form 990) Rev. 12.2024) GREY2K USA_EDUCATION FUND, INC. 04-3553133 page4

Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.

1 Téml revenue, gains, and other support per audited financial statements ...
2 Aﬁnounts included on fine 1 but not on Form 990, Part VI, line 12:

a Nét unrealized gains (losses) oninvestments e 2a

b Donated services and use of facilities . . 2b

¢ Rejbcoveries of prior year grants | ... 2c

d Other (Describe in PartXIIL) | . ..o 2d

@ AGATNGS 2AMIOUGN 20 ..ooeosossemssssereene s e e e e e
3 Subtract ine 2 oM N T | ... ceecerecreemsecses oot rcare e nt s e s
4 Ali'nounts included on Form 990, Part VIII, kine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b | ......cc.ooeeeo. 4da

b Other (Describe in Part XHL) . ... ... | ab

c Add lines 4a and 4b
Total ravenus. Add lInes 3 and de. (This must [ fine 12) .. 5

equal Form 990. Part
]~Part X@ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 ch:tal expenses and losses per audited financial StAtEMENTS e er e 1
Aﬁqounts included on line 1 but not on Form 990, Part X, line 25: o
a D?onated services and use of facilities o —— 2a
b PrOr YEar jUSIMENES . ..., _.oo.oooooooooeoeoeeseeeeeeeoeeeeeeeeeeeeoeeoee oo 2b
C OHETIOSSES e s 2c
d Other Describe in Part XILY .. ....eeeeemeesireeesssreneeseemcoresseeceres e scesseseecmes 2d e
e AHAINES ZATRMOUGN 2 | s av e s e een et e nee e 2e
3 SL}:btract e 2e fram BN@ T e b an e e 3
4 Amounts included on Form 893, Part [X, line 25, but not on line 1: i
a lnjvestment expenses not included on Form 990, Part VIIL, line 7 __.__.......ocoo..... 4a
b Other {Describe in Part XII) 4b
c A:f:ld MBS A8 AN A e eeeveeesrrae e e e eee e oo e ee oottt e et et meama et eete et eameeerstasaresreraneseaes 4c
5 Total expenses. Add lines 3 and 4de. =3 T 5

art X1l Supplemental Information

Provide
fines 2d
Part

and 4b; and Part X|, lines 2d and 4b. Also complete this part to provide any additional information.
X, Line 2:

MANA

GEMENT HAS DETERMINED THAT THE ORGANIZATION DOES NOT HAVE ANY

UNCERTAIN TAX POSITIONS AND ASSOCIATED UNRECOGNIZED BENEFITS THAT

MATERTALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED DISCLOSURES.

|
432054 01-02-25

10410801 161041 GREY2KEDUC21
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the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
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SCHEDULEF | Statement of Activities Outside the United States | s o 1siscosr

(Form 990} Complete if the organization answered "Yes" on Form 980, Part IV, line 14b, 15, or 16.
(Rev. Dacember 2024)

Dspartmsﬁt of the Treasury Aﬂach_ to FOI'I‘II’I 990.

Intarnal Revenus Service Go to www.irs.gov/Form530 for instructions and the latest information.

Name <ij the organization

GREY2K USA EDUCATION FUND, INC, 04-3553133
"Partll-} General Information on Activities Outside the United States. Gomplets if the organization answared “Yes" on
Form 980, Part IV, line 14b.
1 anr grantmakers, Does the organization maintain records 1o substantiate the amount of its grants and other assistance,
ﬂ-}\e grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? E‘ Yes @ No

|

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.

3 Activities per Region. (The following Part |, fine 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 :Sle%%y,%%sa {by type) (such as, fundraising, pro- is 4 program servics, exp\:g;'ldit;res
% in the region { inde er&ient aram §epﬁces, inves’cl:nents, grgnts to descujibe s;?eciﬁc typ.e inve stz'nnents
: Igotr;] Braregc?gs; recipients located in the region} of service(s) in the region in the region
Europe (Iacludiag
Icela::jui & Greenland)
- Alb;nia, Andorra, SUPPORT RESCUE
Austria, Belgium 0 0 [CONTRIBUTIONS DRGANTIZATIONS 8242,
South America -
Argentina, Bolivia,
Brazil , Chile, [FUPPORT RESCUE
Columbia , Ecuador, 0 0 [FONTRIBUTICHS DRGANIZATIONS 6481,
East Zij.sia and the
Pacific - Australia,
Brunei, Burma, [EUPPORT RESCUE
cambodia, 0 0 [ONTRIBUTIONS DRGANIZATIONS 1351,
i
Middle‘ East and [FUEPORT RESCUE
North [Africa b 0 ECONTRIBUTICNS PRGANIZATIONS 250,
3a Subtotal I 0 16324,
b Total from continuation
sheetsto Partl 0 ¢.
¢ Totals (add lines 3a [
and3b) o 1] af Lot 16324,
For Pabemork Reduction Act Notice, see the Instructions for Form 990, Scheduie F (Form 390) (Rev. 12-2024)
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i 31
10410801 161041 GREY2KEDUC21 2024.04010 GREY2K USA EDUCATION FUND GREY2KEl




Schedvls F (Form 990) (Rev. 12:2024) GREY2K USA EDUCATION FUND, INC.

04-3553133 Page 2
Partl i Grants and Other Assistance ta Organizations or Entities Quiside the United States. Complets if the organization answered "Yes" on Form 990, Part IV, line 15, for any

r‘scipient who racslived mare than $5,000. Part 1l can be duplicated if additional space Is naedsd.
I

1 i ; Amuount of {h) Description i} Msthod of

ct ¢ | (@) Amoun; p 0]

{a} Name of organization ) IRS :.jnde 5? on (&) Region [d) Purpose of (e) Amount f I'\.ftanner © noncash of noneash valuation (book, FMV,

| and EIN {if zpplicabls} grant of cash grant |cash disbursement|  accictance assistance appraisal, other)

2 Erter total number of recipient orgenizations listed above that are racognized as charities by tha forsign country, recognized as a tex

axsmpt 501(c}{E) organization by the IRS, or for which the grantes or counsal has provided a sectioh 501{0)3) equivalency letter
3 Enter total number of other crganizations or entities ..........cccicceiierns,

[
432072 611828
|
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Schaduia F (Form go0) (Rev. 12:2024) GREY 2K TUSA EDUCATION FUND, INC. 04-3553133 Pags 3
Grants and Otfher A 1¢e to Individuals Cutsida the United States. Complste if the orgenization answered "Yes® on Form 990, Part IV, lins 16,
Blart il can be duplicated if additional spaca ig hesded.
! } . {e} Number of | {d} Amount of (&) Manner of (f) Amount of {gj Dascription of {h) Methed of
{8} Type? of grant or assistanca {b} Region racipiants cash grant cash disburssment noncash nencesh assistance valuation
: assistance (book, FMV,
appraisal, o’T:her)

432073 B1-15-25

Schedule F (Form 990] (Rev, 12-2024}




Schedtle F {Form 990) (Rev. 122024) GREY 2K TUSA EDUCATION FUND, INC. 04-3553133 Pages
artjlV?| Foreign Forms

1  Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "yes,"

% the organization may be required to file Form 926, Refum by a U.S. Transferor of Property to a Foreign
| Corporation (52e the INSHUCHONS fOr FOMM 828)  .......oiiuireee e s s s e ] Yes No

2 ‘ Did the organization have an interest in a foreign trust during the tax year? f "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retfurn of Foreign Trust With a
| U.S. Owner (see the Instructions for Forms 3520 and 3520-A; o't file With FOMN 990) .......crseverereserrser e [_1Yes No

3 Did the organization have an ownership interest in a foreign corporation duting the tax year? i *Yes,”

‘ the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect to
| Certain Foreign Corporations (5ee the Instructions for FOrM S471)  ...enenennesicsnesscnnersornermreseessseee e eecsseeenece Cves Xino

4 Woas the organization a direct or indirect shareholder of a passive foreign investment company ora
! qualified electing fund during the tax year? if “Yes," the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign fnvestment Company or Qualified Electing
FUnd (568 the INSHUCHONS fOF FOIMT BB2T) —..corsccoeeeseeeeoecescoesesessssissssssssss s s sssass sssssssassssesssisessssesssers [ Ives [X]nNo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? ff"Yes,*
| the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
i Foreign Partnerships (see the Insiructions for Form 8865) e D Yes No

6 Did the organization have any operations in or related to any boycotiing courttries during the tax year? jf
| "Yes," the organization may be required to separately file Form 5713, International Boyeott Report (see
' the Instructions for Form 5713; don't i@ WHth FOM 990) oo [ Yes No

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

432074 01-16-25
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\
Schedu[s F (Form 990) (Rev. 12-2024) GREY2K USA EDUCATION FUND, INC. 04-3553133 pages
B V¥ Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part I, line 3, column {f} (acceunting methed; amounts of
investments vs. expenditures per region); Part i, line 1 (accounting method); Part Il (accounting method); and Part I, column (c)
‘ (estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
Part!|I, Line 2:
THE ORGANIZATION MAINTAINS COPIES OF EMATL AND PHCONE CONVERSATION NOTES
WITH| THE RECEIVING GROUPS AND MONITORS THE PROGRESS OF THE PROGRAMS ON
THE RECIPIENT ORGANIZATIONS' SOCIAL MEDIA PLATFORMS.
|

|
432075 01%:15_25 Schedule F (Form 990} (Rev. 12-2024)
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SCHEDULE | Granis and Other Assistance to Organizations,

{Form 290}, Governments, and Individuals in the United States OME Na, 1543-0047
Rev. Dacember 2024) Compieta if tha organization answersd "Yes" on Form 890, Part IV, line 21 or 22,
Dapartment ot s Trazaury Aitach to Form 880.
Intaeral Reverus Sarvice Go to Www,irs.gov/Form900 for instructions and the latest information.
Name of'ma: erganization
| GREY2EK USA EDUCATION FUND, INC. 04-3553133

{ Part1 | |General Informaticn on Grants and Assistance

1 Does the organization maintain racerds to substantiate the amount of the grants or assistancs, the grantsss' sligibility for the grants or assistance, and the sel tion

Criteria Lsad to award the Grants OF ABE G BRGE T e eee oo e oeee e eeeeeeesmeeen s oemeeen [Xlves [INo
cribe jn Part IV the organizetion’s procedures for monitoring the Uss of grant funds in the United Statss.

Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complets i the organization answered "Yss? an Form 990, Part IV, fine 21, for any
racipient that raceivad more than $8,000. Part |l can be duplicated if additional space is needad.

1 {a} Narrie and address of organizatian () EIN " [o)iRCssctien | (djAmountof | (e} Amourntof vg]u iﬂ;‘g& {g] Description of {h} Purpose of grant
. or government (if 2pplicabls) cash grant noncash FMV, ampraisal, noncash assistance or assistance
: assistance 'o'tﬁ:r) v

i
FAST FRIENDS OF NEW EAMPSHIRE
PG BOX 10193

SWENZEY ,| NH 03446 02-0460134 |501(C)3 10030, 0, RESCUE SUPPORT
|
OPERATION GREYHOUNE

273 CHICORY LANE
EL CAJOK, ca 92021 33-0624624 [s01{c}a 26000, 9. RESCUE SUPFCRT

2 En‘tar;tata] number of saction 501(c}3) and govemnment crganizations listed in the fine 1 table

3 Enferitotal number of ather arganizations listed in the line T table i A .
For Papannj'nrk Reduction Act Notice, see the Instructions for Form 290, Scheduls | (Form 920} (Rev. 12-2024)
i

K
LHA 432101 01.02-25
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Schadulel}Fonn 920) (Rev. 122024) GREY2R TUSA EDUCATION FUND, INC.

04-3553133

Paetill"] |Grants and Other Assistance 1o Domestic Individuals, Complsts if the crganization answered “Yes® an Form 980, Part IV, lins 22.
|Part lIl ean be duplicated if additional spacs is needed.

Page 2

(a) Type of grant or assisterice (b} Number of [ {&) Amountef | ({d) Amount of non (@) Mathod of veluation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

{f) Description of noncash assistanes

t Part IV | Supplemantal Information, Provide the information requirad in Part |, lins 2; Part IIl, column {&); and any other additional information.

PART I, LINE 2

THE ORGANIZATION MATNTAINS COPIES OF EMATL AND PHONE CONVERSATION NOTES

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

THE RECTPIENT ORGANIZATIONS' MEDIA PLATFORMS.

432102 01-18-25
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SCHEbULE 0 Supplemental Information to Form 990 or 990-EZ

OMB No. 15450047
(Form 990] Complete to provide information for responses to specific questions on
(Rev. Decembar 2024) Form 280 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Farm 990-EZ.
Intarnal Revanue Servica Go to www.irs.gov/Form890 for instructions and the latest information.

Employer id.eﬁt;fi‘tl:kaﬁo;lunuﬁbér.
i GREYZ2K USA EDUCATION FUND, INC. 04-3553133
Form 990, Part I, Line 1, Description of Organization Mission:

Name 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 ABOUT THE CRUELTY OF DOG RACING. THE ORGANIZATION'S OVERALL
MISSION IS TO SPREAD THE WORD ABOQUT THESE GENTLE DOGS AND T0Q PROMOTE
ADQPTION EFFORTS NATIONWIDE. ‘ '

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

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

THE ORGANIZATION WORES TC SPONSOR GREYHOUNDS AS THEY ARE RELEASED FROM
CLOSING RACETRACKXS, RESEARCHES THE PARI-MUTUEL INDUSTRY AND EDUCATES
THE PUBLIC ABOUT THE CRUELTY OF DOG RACING. THE ORGANTIZATION'S OVERALL
MISSTON IS TO SPREAD THE WORD ABQOUT 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 390, Part VI, Section B, line llh:

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

Form 990, Part VI, Section B, Line 12c:

THE GOVERNING RBROARD 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 TQ THE PUBLIC UPON REQUEST.

Form 990, Part XII, Line 1:

THE OQORGANIZATIOW USES THE MODIFIED CASH BASIS METHQOD OF ACCQUNTING.
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
CAPITALIZED AND DEPRECIATED OVER THE USEFUL LIFE OF THE ASSET.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {Form 290} (Rev, 12-2024)
LHA ‘432211 011525
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SCHEDULER
[Form 960) |
[Rewv, danuary 2025)

Dupartmant of the. Tramsury
Intarnal Revenus Sarvica

Related Qrganizations and Unrelated Partnerships
Complets if the organization answered Yo" on Form 990, Part [V, [ine 33, 34, 35b, 36, or 37
Afttach to Form 990,

Go to www,irsgowForm@20 for instructions and the latest informafion.

Name of the organization

QME Ne, 15450047

Employer identification number

GREY2K U_SA EDUCATION FUND, INC. 04-3553133
t!-'—'—arti I#lantiﬁcation of Disregarded Entities. Complets if ths arganization answersd “Yss” on Form 980, Part [V, [ne 33.
(a} (L] C] (e} (e) i
Nama, address, and EIN {f applicable) Primary activity Legal demicils (stats or Tetal lnceme | End-ofyear assets Direct contralling
: of disragardad entity forsign country) entity

Identification of Related Tax-Exempt Organizations, Complste if the organization answered "Yes® on Form 980, Part IV, line 34, because it had ane or mare related tax-exsmpt

Paﬂ il organizations during the tax year.
@) {b) () () () ) st
; Mame, address, and EIN Primary activity Lagal domicile (state or Exampt Gode Public charity Diract controlling controlled
of related organization fareign couniry) saction status (f section strtity snfity?
! SU1EHE) Yos No
GREY2K USA WORLWIDE, INC, = (4-3554776 WOREKS To PA&S STRONGER
PO BOX F ! [FREYEOUND PROTECTION LAWS
PRRU LEGISLATIVE PROCESS passachusetts EoL(e) (&) X

ARLINGTON, & 02475

For Paparw:ork Reduction Act Notice, ses the Insfructiona for Form 990,

432167 16-23.24

LHA
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SchadulthFonnggu) (Rev. 1-2025) GREY2K TUSA EDUCATION FUND, INC,.

04-3553133  Page2
Identification of Related Organizations Taxable as a Partnership. Complste if tha organization answerad "Yas® on Form 990, Part IV, line 34, becauss it had one or mores related
cruanizations treated as a parinership duting the tax year.
@ 5) © i) o) | @ ) . i 0]
Name, addrass, and E|N Primary activity db'-:\?:l‘h Diract contrailing Pradlgmén‘an‘t irllamrgs Share of total Share of Disprportionae | Coda VeUBI  [General o Paroantage
of ralated crganization ant ralatad, unralatad, income and-ofa amount in bax ownarshi
‘ e vt or ity ext:(ludqd thom X undar o iy doaions? | 30 Schodule |2arinert | P
couniny) sections 512-514) Yes [ No | K-1 (Form 1085} [YegNo

Identification of Related Organizations Taxabls as a Corporation or Trust. Gomplete if the organization answered “Yes* on Ferm 990, Part [V, line 34, because it had one or mors related
i orgenizations treeted as a corporation or trust during the tax year.

{a}
Name, address, and EIN
of relatad organization

Primary activity

()

(e) (d) {e} @
Legal domiclle | Diract contralling | Type of antity Shara of total
(:w? o sntity (G corp, S corp, incoms
5::::2:3 or trust)

(5} (B}
Share of Percartags|
shdofyssr | ownership
assets

ool

on

S120Y13)

eantrall
anti

Yos | Neo

432182 10-23-24
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Sohedulo I [Form 990) (Rev. 12025 GREY2K_USA EDUCATION FUND, INC. 04-3553133  Pages

e |
‘PartV | Tr il With Related Organizat Completa if the organization answered "Yas® on Form 980, Part IV, line 34, 35h, or 36.

Nota: Compj:lete Tne 1 if any entity is listad in Parts I, lll, or IV of this scheduls,
1 Duringithe tax year, did ths organization engags in any of the following transactions with ene or mora related organizations Ssted in Parts IHV?
a Recsipt of (i) interest, {ii) annulties, {mi} royalties, or (iv) rent fram a controlled sntity
b Gift, r‘ant, or capital contribution to related organization{s)
¢ Gift, grént, or capital contribution from related organization(s)
a h
e

=
o

G ICIEE B T

Loans or loan guaranteas to or for related organization(s)
Loans or [ozn guaramtzes by related crganization(s) |

D'Mdaﬁds from ralated arganization(s) _
Sale of assets to related organization(s)
Purchasa of asssts from related organization(s)
Excharige of asssts with telated organization(s)
Leasa cnf facilities, equipment, or other assats to related arganizafion(s)

— g

k Lease of facilities, aqiuipment, or other assats from rolated OIGAMZRHON() ...........oc...vw.sssssssesesssssssss sessoressossoeseseeseesoeeesseeeeeesoeeseee oeeers et 3352000 mt sttt ettt ee oo eeeeeesees o
Parfarmanos of services or membership er funciraising solicitations for related organization(s)
m Psrfurrﬁanoa of services or mambership or fundraising solicitations by related organtzation(s)
n Sharing of facilities, edquipmant, mailing fists, or other assats with related organization(s)

o Sharing of paid smployees with related erganization(s)

p Reimkursament paid to related arganization(s) for axpensas
q Reitmburssment paid by related organization{s} for expenses

r  Other transfer of oash or property to related crganization(s)

= _Other ransfer of cash or property from related organization(s) ..

2 |fthe answer to any of the abeve is "Yss," ses the instructions for information en whe must eomplats s fins, including covered relaticnships and transaction thraskolds.

NN%N%&NNMN

| (a) ) fe) (d}
Nems of relatad organization Transaction Amourtt involved Methed of determining amount invelved

type {ars)

(1) GREY2K USA WORLDWIDE, INC. K 2400.|SHARED OFFICE RENT EXPENSE FMV
‘ 3

[6) |
432188 10-23-24' Schedule R {Form 990) [Rev. 1-2025)
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Scheduls R g1_=i orm 890) (Rev. 12025y GREY2X USA EDUCATION FUND, INC. 04-3553133 Pags 4

Uhrslatad Organizations Taxable as a Partnership. Complete i ths crganization answered "Yss” on Form 290, Part IV, line 37.

Provids the fullnwing information, for each entity taxed as a partership through which the organization eanductad more than five parcant of ite activities (measured by total asssts of gross revenus)
that waz notia related organization. See instructions regarding exclusion for csriain investment parinerships.

1 (a) (k) {c) {cl s U] @ () @ (i} {k}
Name, address, and EIN Primary activity Legal domicile Prsc!hotr‘!]énam i?ctlagla yﬂﬁ st;; Share of Shars of Ei;m:l* Cuda_V-élBl o0 | Qsneral e Parcantage
: X i Telated, unralated, ¢ amount 1 box
of entity (stata of forsign axn(lu o o ot dor | g tatal

) sndofyear lacators2 ("0 Seb ol Ko | pecnar? | SWsrship
country} seetions 512-614)  lyas| Na income assels };., No| (Form 1065)  fyealno

Schedule R (Form 990] {Rev. 1-2025)
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Sche ule R (Form 990} (Rev. 1-2025) GREY2K USA EDUCATION FUND, INC. 04-3553133 Pages

-| Supplemental Informaticn

Provide additional information for responses to guestions on Schadule R. See Instructions.

432165 10-23-24
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