Form 990

Return of Organization Exempt

Undar seciion 501{c), 527, or 4947(=)(T) of the Imermal Revenue Code (except private foundations)
# Do not enter social security numbers on this form as it may be made public.

OMB Me. 1545-0047

From Income Tax 2020

ﬁ?:i’éﬁ”ﬁ‘é&:ﬁé&%ﬁ’ﬁ?ﬁé‘ i > Go to www.fregovFormed0 for instuctions and the [atest information.

A Forthe 202C calendar year, or tax year baginning , 2024, and ending . 20

B Check if applicable: c . D Employer idemtification monber
04-355477¢6

1 Address change GREYZE USA Worldwide, Inc.
Narse change P 0Box F

Initiai return Arlington, MA 0247%

Final refurn/terminated

Amended return

L Telephone nurnber

(781) 488-352¢%

G Gross receipts § 1,131,317,

| _lapplicatlon pending F Nams and zddress of principal offices Christine A. Dorchak

Sane As C Above

Hezy s this a grovp retum for subardinates?H Yes |20
No

H(B) Are all subordinates included?
If "Ne," atiach a list. See instructons

Yec

Taceemet satus: | [S01EX3  (X[0U0) (4 ) (weimo) | [@Faxhor [ |57

Website: » www.greyzkusa.org

H(c) Group sxempiion number ™

|
J
K Forta of organization: @Comomﬁcn t iTrusL LI Association I l Other™

|E vear of formation: 2001 | M State o legal domicile: MA

A Summary

1 Briefly describe the organizations mission, or most significant activides:GREY2K_USA Worldwide, Inc. works o
2 Rass stronger greyhound protection laws and to end the cruelty of dog racing _— ~
£|  through the legislative process. We zlso_promote the rescue and adoption of _____
£ ex-racing greybownds. _______ __________________ __________ ________ "~
5| 2 Check this box » Dzif the organization disconiinued its operations or disposed of more than 25% of its net assets.
. 3 Number of voling members of the governing bedy (Part Vi, Tine Ta). .. ..o i 3 11
i 4 Number of independent voting members of the governing bedy (Part VI, line 1), .. ... ... ... ..., 4 11
| 5 Totel number of individuals employed In calendar year 2020 (Part V, llne 28) .. .. ... ..o i, 5 [
= & Total number of volunteers (estimaie if NECESEANY. . ... outiir e e e 6 6. 000
2| 7a Total unrelated business revenue from Part VT, eolumn (C), ine 12. ... oo Ta 0.

b Net unrelated business taxable income from Form 990-T, Part L, lIne 11 . oue oot 7h 0.
Prior Year Current Year

° & Contributions and grants (Part VI IIne TR). ... i e 1,082,560. 1,107,312.
=1 9 Program service revenue (Part VI, N8 2G) ..o o i
% 10 Invesiment income (Part VI, column (A), lines 3, 4, end 7. oo ool 786, 4,005.
& 111 Ofher revenue (Part VI, column (A), lines &, 6d, 8¢, 9¢, 10¢,and T1a). ...ooee, ...

12  Total revanue — add lines 8 through 11 (must equal Part VI, column A}, line 12).. ... 1,083,356. 1,111,337.

13 Grants and similar ameunts pzaid (Part I1X, column (A), fines 1-3). .. _.................. 36,251, 52,298.

14 Beneflts paid to or for members (Part IX, column (A), ine . ..o oo i .
«| 13 Selaries, cther compensaticn, employee benef;’?:s (Part IX, column (A), lines 5-10) ... .. 312,867. 322,594,
;_, 16a Professional fundraising fees (Part X, column (&), line 11&).. ... vt in..
% b Total fundralsing expenses {(Part IX, column (D), line 25) » 114,368,

17 Cther expenses (Part [X, column (A), fines 17a-11d, 175243, ... ... .. .. ... 329,744,

18 Total expenses. Add lnes 13-17 (must squal Part (X, column (&), ine 25)............. 6578, 862.

19 Revenue less expenses. Subtract line 18from line 12, ... ... .. .......oo. ... 204,454 | 254, 875.
5 g Beginning of Current Year End of Year
§;§ 20 Total assats (Part X lme 18) . . o 516,226. 769, 442
45 21 Total liabilities (Part X. fime 26) .. ... ..o 19,9540. 18,281,
23 Net assets or fund balances. Subtract line 27 rom line 20... ..o 496,286, 751, 161.

‘Bart ]l - Sighature Block

Under penaliies o perjury, | declars &t | hale examined this retum, incluging accompanying schecules and stelaments, ang to the best of my knowiedge and belief, it i
complete. Declaratgn of prepgrer (gfher than bificer) is basad on a1l Mformation of which 21greg};'arer has amy kaewledge. ’ ¥ % ek, 1t & trus, carmact, and

ri ~
p LA KMHS [ 7-1-21
Si gn Sighature of officer Date
Here p Christine A. Dorchsk Presigent
Type or prnt name and title
Print/Type preparer’s name Preperer's signature Date Chack IEI i [FTIN
Paid Renneth J Bucci CPA MST Kenneth J Bucci CPA MST 7701/21 seif-employed PRO310471

Preparer |fiwsname ™ Bucci & Associates

Use OHIY Firm's scdress ™ 200 Broadway, Sutte 106

Firm's EIN ™ 20—-3362887

Iynnfield, MA 01540

Phone no.  781-582-8218

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

....................................... X[ Yes [ [Ho

BAA For Paperwork Reduciion Act Notice, see the separate instructions.

" TEEARIOIL. (1719221 Form 990 (2020}



RS e-fife Signature Authorization

Form 8879-E0 for an Exempt Organization . OMEB No. 1545.0067
! For calendar year 2020, or fiscal year beglnning V2020, andending .20 e

* Do not send To the IRS. Keep for your records, 2020
Denarment of the Traasury > Go to www.irs.gowForm@879EQ for the latest Information,
Name of exemp: organizaiion or person subject 1o tax Taxpayer idenification number
GREYZK USA Worldwide, Inc. 04-3554776
MName znd fitle of officer or persen subject to tax
Christine A. Dorchak President

Par Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you ars using this Form 8879-E0 and enter the applicable amount, if any, from the return. [f you

check the box an [ire 1a, 28, 3a, 4a, Sa, 6g, or 7a below, and the amount on that line for the return bsing filed with this form was blank, then
lzave line 1b, 2b, 3b, 4b, Sh, &b, or 7?i:u, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -O- on
the zpplicable line below, Do net complete more than one ling in Part [

1aForm89g check here . ... » ,—_)E_] b Total revenus, if any (Form 990, Part VI, column (A), ling 12)......... 1b 1,111,317.
2a Form $80-EZ ¢hack here. ... > B b Total revenue, if any (Form 830-EZ, ine O v oov v e 2b
3a Form 1120-POL checik here ... . » D b Tofal fax Form 1720-POL line 22). ... v 3b
4 a Form 990-PF check here. . ... - D b Tax hasad on invesiment income (Form 930-PF, Part VI, ine 5.... 4b
5a Form 8868 check here . .. » b Balamce dus (Form 8868, lne 3 . .. ..o et 5h
&a Form 990-T check hera .. » b Total fax (Form 990-T, Part I, line &) .. ...ove 6b
7 & Form 4720 check here ... » b Total tax (Form 4720, Part i, Iine T} ........ e 7L

- Declaration and Signature Authorization of Officer or Person Subject fo Tax

Under penalties of perjury, | declare that I am an officer of the above organization or D I am a person subject to tax with respact to

(name of organization) , EIN
and that | have examined a copy of the 2020 elsctronic refurn and accompanying schedules ard statements, and, to the best of my knowledge
and belisf, they are true, correct, and complete. | further declare thai the amount in Pari | abave Is the amount shown on the copy of the
electronic return. | consent o allow my intermedizte service provider, transmitter, or elestranic return: originator (EROQ) to send the raturn to the
IRS and 1o recelve from the IRS (&) 2n acknowledgement of racaipt or reason for rejection of tha transmission, (& the reasen for any delay in
processing the retur or refund, and (¢} the date of any refund, If appiicable, | authorize the U.S. Treasury and its designated Financial Agent fo
mitiate an electronic funds withdrawal (direct debit) eniry to the financial institution accours ndicated in the tax preparation softwars for payment
of the federal faxes owed on this return, and the financial Institution to debit the eniry to this account. To revoke a payment, [ must contact the
U.S. Treasury Financial Agent ai 1-888-353-4537 no later than 2 business days prior 1o the payment (settlement) date, ['als¢ authorize the
financial institutfons Invalved inrthe processing of the electronic payment of taxes to receive confidential information necessary to ahswer
inguiries and resclve issues relatad to the payment. | have selectsd a personal idenification number (PIN} as my signature for the electrenic

. return and, if applicable, the consent to elecironic funds withdrawal.

PIN: check one box only *

lautherize Buecsli & Associates to enter my PIN | 30132 las my signature

ERQ firmt nams - Enter five numbers, but
da not enter all zeros

e the tax year 2020 electronically flled returm. If | have indicated within this refum that a copy of the return is being filed with a state a%ency
:(iE'GS)I regulating chtari'i:ies as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO o enter my PIN or the retum’s
isslosure consent screen.

DAS an officer or person subject 1o tax with réspect io\he organization, | will enter my PIN as my signalure on the tax year 2020
elactronically filed return. ¥ | have indicas within thik return that a copy of the return is being filed with a state agency(ies) regulating
charitiss as part of the 1RS Fed/State ﬁogr m, | will enter my PIN on the return's disclosure consent screen,

,4 A ceer  J-f-2f

d w Certification and Authenfication

ERO's EFiN/PIN. Enter your six-digit elecironic fillng Identification
number (EFIN) followed by your five-digit self-selected PIN. .. . | 04548010471 ]
Do nof enter ali zeros

Sigrature of officer or person subject to tax  »

| certify that the above numeric eniry is my PIN, which is my signature on the 2020_electropica§2; filed return indicated above, | confirm that
! am submitting this return in accordance vith the requirements of Pub. 4163, Modemized e-File (MeFY Informaticn for Authorized IRS e-fle
Froviders for Business Retums,

EROssigmature = Eenneth J Bucci CPA MST Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7SDIL G1/79721 Form B879-E0 (2020)




Form 980 2020) GREYZE USA Worldwide, Inc, 04-3554776 Page 2
Partilili;]] Statement of Program Service Accomplishments

e N e e e ——— T T e S = e e o i o — ——— e e ———— i,

If “Yes,” describe these changes on Schedule O.

4 Describe the organization’s program sarvice accomplishments for each of iis three largest program services, as measured by expenses.
Secticn 501 (c}é} and 501 (c)(4) crganizations are ragquired 10 report the amourt of grants and ailocations to cthers, the total expenses,
and revenue, if any, for each program service reportad.

4a (Code: ) (Expenses & 694,005, including grants of $ } (Revenue & - }

4p (Code: ) (Expenses § including grants of 3 ) Revenue & )
4c {Code 3} (Expenses 5 fncluding grants of & Y (Revenue § 3
44 Other program services (Describe on Schedule O.)

(Expenses S inciuding granis of  § ) (Reverue $ )
42 Total program service expenses » 654,005,

BAA TEEANTORL 10407420 Form 950 (2020)



Form 990 (2020) GREY2E USA Worldwide, Inc. B4-3554776 Fage 3

PartiV| Checklist of Required Schedules
oo ) . . Yes| No
1 s the crgantzation described in section 501(c3(3) or 4847(2)(1) {other than a privale foundatiom)? f ‘Yes," complete
Scheduls A ..o T e 1 X
2 is‘he organization required to complete Scheduie B, Schedule of Contribuiors See IMSUCHONS o vvvevenonsns s 2 X
3 Did the organization engage in direct or indirect polifical campeign activities on betwlf of or in oppesition fo candidates
for public'effice? If 'Yes," complete Schedule C, Part s, . L 3 X
4 Section S01(c)(3) organizations. Did the org{aniza’cfon engage in lobbying acfivities, or have a section 501 () election
in effect during the tax year? I Yes,' complete Scheduie C, Part ..., . L rEEen 4
5 Isthe organizeticn 2 saction 501(c)(4}, 501 éc}(f:}. or 501{c3(6) organization that receives membership dues,
g33essments, or similar amounts as defined in Revenue Procadure 98-197 i# "Yes,' complefe Scheduie C, Partifl.... ... 5 X
& Did the erganization maintain any donor advised furds or any similar funds or accounts for which derors have the right
tBa ;?‘Ec;virﬁe advics on the distribution o investment of amowrrs in such furds or aceelms? & Yes,' complete Schedule D, X
............................................................................................................ B
7 Did the orgenization receive or hold & conseryation sasement, including sasemants to apreserve open space, the
environment, historic land aress, or historic structures? If 'Yas,* complate Schediie 5, Part 1, . .o oeooo oo 7
& Did the organization maintain collections of works of art, hisiorical treasures, or other similar assets? # 'Yes,'
complete Schedule D, Part llE. ... e 3
& Did the organization report an amount in Part X, line 21, for escrow or custodial ancount lizbility, serve as a custodian
iar amourtts nof listed in Part X; or provida credit counseling, debt maragement, cradit repalr, or debf negotiation
services? if Yes,' complefe Schedule D, Part 1. ... . 0 . . 9 X
10 Did the organization, divectly or through a related organization, hold assels in donor-restricted endawments
or in quasi endewmenis? i Yes, " complete Schedufa D, Part V... ... .

11 |f the organizaticn's answer o any of the following questions is 'Yes', then complets Schedule B, Farts VI, VI, VIIL, 1%,
or X as applicable,

a Bﬁd 1;1‘1% o:'ﬁanfzation report an ameunt for fard, buildings, and equipment in Part X, tine 107 # Yes,* complete Schedule
, Part

......................................... DR & 1 I
1 Did the organization report an amount for investments — other sectrifies in Part X, line 12, that is 5% cf more of fts total
assets reporied in Part X, line 167 If "Yas," complete Sehedufe D, Part Vil [ T T T TR 11k X
¢ Di¢! the erganization report an amount for investmentis — program releted in Part X, ling 13, that is 5% or mors of its total
assets reported in Part X, fine 167 # 'Yes,’ complete Scheauie B, Part VI, ... .. oS 11e X
d Did the organization report an amolnt for other assets in Part X, [ine 15, that is 3% ar more of its ol assets reported
in Part X, line 167 Jf "Yes," complele Schedula D, Part X ..., 00 0L D LT 114 X
e Did the crganization report an amount for other liabilities in Part X, fine 257 # ¥es," compiste Schedule D, Part X... ... e X
f Did the organizatien's seperate or consolidated Trarcie! staiements for the tax year include a fooinote et addresses
the organization's liabilily for uncertain tax positions under FIN £8 (ASC 40)? I Yes,'complete Schedule D, Part X ... |11
12a Did the organization obtain s)e(parate, indeperdent zudited financial statements for the tax year? i 'Yes,” cornplete
Scheduie D, Parts X and Xil. ... 12a
b Wes the organization included in consolidated, indepandent audited firancial statements for the tax year? ¥ 'Yes, ' and
if the orgarization answerad No' io line 122, ihen compieting Schecule D, Parts X{ and XN is opficnal, ... ............. 12 X
13 s the organizafion a scheol described in section 170(B)(1)ADF # 'Yes, complete Schedule E. ... ..ol 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unfted Stetes?. ... ... ... . 14a X
b Did the organization tave aggregate revenuss or expenses of more fen 310,000 from grantmaking, fundraising,
business, investment, and &rogram service aciivities ouiside the United States, ot aggregate foreign investments valued
at $10G,000 or more? if "Yes, ' compiste Schadule F, Parts fand IV. ... . . e 14b| X
13 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistence to or for any
foreign organization? I 'Yes,” complete Schedule F, Paris fend Jv.,,. .. . 0. oY 15 X
16 Did the crganization report on Part X, column (A), line 2, more than $5,000 of aggregate granis or other assistance ©
or for foreign individuzls? i 'Yes,' complete Schedule F, Parts Il and IV, ... ..o 16 X
17 D the organization report 2 tofal of more than $15,200 of axpenses for refessionzal fundralsing services on Part IX,
columin (A), lines 6 and 11e? if 'Yes," complete Schedule G, Part | See INSUCHONS. . ... vvr oo 17 X
18 Did the crganization report more then $15,000 tote| of fundraising event gross income 2nd contributions on Part Vi,
lines T¢ and 8a? /f "Yes,  complete Scheduie G, Partil..... ... .. .. . . 18 X
18 Did the crganization reeport more than $15,000 of gross Income from gaming activities on Part V1T, line 9a? fF 'Yes,*
compigte Schedule G, Partill... .. .. .. L T 12 X
Z20a Did the organization operate one or more hospital fadllities? # Yes,' complete Schedule H. ... ... . ... . ... ... 20a X
b I¥ "Yes' fo line 20a, did the organization attach a copy of its audited financial statements fo tis retum? ...l 20b

21 Did the organization report more than $5.,000 of grants o other assistance 1o any domestic organization or
donestic government on Part IX, column (), line 17 # 'Yes,” compiate Schedule L PartslTand . ... ... ......... 21 X

BAA TEEAQTORL 10/07/20 Form 990 {2020)




Form 590 (2020) GREY2K USE Werldwide, Inc. 04-3554776 Pags 4

|ParkV +j Checldist of Required Schedules (continued)

22 Uid the orgenization report more than $5,000 of ]grants or other assistance to or for domestic individuals on Part IX,
celumin {A%, line 27 IF *Yes," complete Schecule [ Farts iand Jil. ... .. .. .. .. T

23 Dic the crganization answer 'Yes' to Part VI, Section A, line 3, 4, o 5 about compensation of the organizatien's current
asnr;l{7 f%,rr?er j)ﬁicers, directors, frustess, key employess, and highest compensated emplovess? If Yes,’ complete
L T

24a Did the organization have a tax-exempt bond Issue with an ouistanding pring}fpal ameunt of more then $7100,000 as of
ine last day of the year, that was issued after December 31, 20027 ¥ Yas," answer lines 24b through 2&d and
complete Schadule K. F'No, GO0 iR 258, ..o\ oo e i e

¢ Did the crganization malntain an escrow account other tran a refunding escrow at any fime duwring the year io defsase
any @x-axempi bonds? . .. ... e T T e

25 a Secifon 501(c)(3), SU1(cY4), and 501{c}{29) organizations. Did the organization sngage In an excess benefit
fransaction with aj disqualifi'ed person during the year? If 'Yes," comalate Schedule L, Bart b, ... ...

b Is the organization awere that it engaged In en excess benefit fransaction with a disqualified person ina pricr year, and
;_sﬁa:cﬁ ;I;’e }rafsa;:tl;r} has not besn reported on any of the organization’s oriar Forms %90 or 990-E27 # 'Yes,’ complete
L N

26 Dic the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any curent or
former officer, director, Trustes, key employes, creator or founder, substantial contibutor, of 35% controlled entity
or family member of any of these Persons? If 'Yes,' completggSohedula [, Parf 1. . . .

27 Did the organization provide a grani o ciler assistanse 1o any current or former officer, director, trustee, kay
amployee, creator or foundsr, subsiantial contributer or empldyee thereof, a grant seiection commitiee

member, or to a 35% centrolled entity fincluding an emaloyee theraef or family member of eny of these
persons? Jf Yes, compiefe Schaduie L, Part Il .

28 Was the crganization a narly to 2 business transaction with one of the following parties {see Sthedule L, Fart IV
instructions, for applicable filing thresholds, corditions, and exceptiors):

a A current or former officer, director, frustee, key employee, creafer er founder, or substantial contributor? /¢

Yes ; No
22 b4
23 X
28a X
24h
24c¢
24d
25a X
25b X
26 X

Yes,"camplete Schadule L, Part IV 28a X
b A family member of any individual deseribed in line 28a7 i “Yes,” compleie Schedule L, Part IV, ... it 28b X
¢ A 35% controlled entily of ane or more individuals andfor organizations described in lines 282 or 2807 i
Yes,‘complete Schedile L, Part N 28c X
23 Did the organization receive mora than $25,000 in non-gash contributions? Jf Yes,complele Schedule M. ... ......... 29 X
30 Did #1e organization receive contributions of art, historical reasures, or other similar assels, or qualified conssrvation
contribuions? & 'Yes,  complele SChedUiz 8. ... . i e 30 X
E1 Did the organization llcuidate, terminate, or dissclve and cease cperations? # 'Yes,’ complete Schedule N, Part]... ..., 3 X
32 Did ihe organization sell, exchangs, dispose of, or transfer more than 25% of its net asseis? Yes, ' compiste
Sehedula N, Part il o e 32 X
33 Did the qroanization own 100% of an entity disregerded a5 separate from the orgarization undar Regulations sections
301.7701-2 and 301.7701-37 ¥f Yes,  compiate Schadule B, Fartl. ... ... e 32 X
34 Was the organization ralzied to any tax-exempt or taxable |ntily? I Yes, " complete Schedule R, Part i, i, or Y,
ard Farb V ling T oo e e L T 24 | X
35a Did the erganization kave & cortrolied entity withirs the meaning of secion 51200 32 .ot 35a X
b if 'Yes' fo line 35z, did the organization receive anfy payment from or engaFe in any fransaction with & conirelled
entity within the meaning of section 512(6)(13)? I Yes,' compicte Schedule B, Part Viline2 . . ... 35hb
38 Section 507(c)(3) organizations. Did the organization make any trensfers to an sxempt non-charitable related
organization? /¥ "Yes,' complete Schedule & Part V, Jine 2., ... . . .ot 36
87 Did the organizaticn conduct more than 5% of iis activities through an entity fat is riot 2 related crganization and that is
trezied as & parinership for federal income tax purposes? ff 'Yes, ! complete Schedule B, Part Y. . ... s, 37 X
32 Did the organization complete Scheduls O and provide explanations in Schedule C for Part VI, lines 11t and 197
Note: All Form 990 filers are raquired to complete Schedule O ... .. 0 it 3| X
Part V| Statements Regarding Cther IRS Filings and Tax Compliance
Check iT Schedule O contzins a response or note to any Iine M this Part V... oo . i:]
1a Enter the number reported in Box 3 of Form 1096. Erter -D- if not applicable, .,........... 1a 5
b Enter the number of Forms W-2G inciuded in line 1a. Enter -C- if not applicable ........... 1b 0
< Did the organization comply with backup withholding rules for reporteble payrments fo venders and reporiable gaming i P
{gambling) wWinnings to PriZe WINMBIS2 ... . ettt e e 1¢
BARL TEEADTOAL 10767120 Form 890 (2020)



Form 530 (2020) GREYZK USZ Worldwids, Inc. 04~3554776 Page 5
[PartiV]  Statements Regarding Other IRS FHings and Tax Compliance (conbnuad)

2a Enter the number of emplovess reported on Form W-3, Transmitta] of Wage and Tax State-

ments, filed for the calendér yerr ending with or within the ysar coversd by this retum. ... . 2a

Aa At any time during the calendar year, &id the orgartization have sn interest in, or a sighature or other auffority over, a
financia! account in a foreign country (Such as a bank account, securities accaunt, or oiher financial accoumd?. ........ 4a X

b If Yes,' snier the nams of the foreign country>
See instructions for flling requirements for FIRCEN Form 114, Report of Forzign Bank and Financial Accounts (FBAR),

82 Does the organization have annual gross receipts that are normally grester than $100,009, and did the organization
solicit any contributfons that wers nét tax deductible as chartfable ContribUtIoNS7. . oo e e oo 6a| X

bIf "Yes,' did the organization include with every solicitation an sxpress siatement that such contibutions or gifts ware
A0 tax dedUCtDIET, . . e e

7 Organizations that may racefve deductible contributions under section 170(c).

a Did the organization receiva = ‘Payment in ex¢ess of $75 made parily as a contribution and parily for goods and
serviees provided 10 TR PayYOr Y. i e e

¢ Did the organkzation sefl, exchangs, or otherwise dispose of fangible personal proparty for which it wes required fo file
et I~ < - 7c

g I ihe organization received a cortribution of quafified infellectual property, did the organizstion file Form 8895
2 B £ T 7g

hIf the OE%anization received a contribution of cars, boats, gimlanes, or other vehicles, did the organization file a
Form 1088-.C2

g Sponsoring organizations mafntaining donor advised funds. Did 2 doncr advised fund maintzined by the spensoring
organization have excess businass heldings at any me AU the Y822 oo oo oo
8 Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 48667

10 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIIL TR 12,000 16a
b Gross receipts, included on Form 890, Part VI, Tine 12, for public use of club facilities. . .. . Hb
11 Sectfon 507(cX12) organiz=tions. Enter:
a Gross income from members or shareholders .. ..o i e e 11a
b Grogs income from other sourges (Do not net amounts due or paid fo other sources
against amouits due or raceived from thern)................ e e 1ib
122 Section 4247(zXT) non-exempt charfiable trusts. |s the organization filing Form 980 in lfeu of Form 10417, ............
b If 'Yes,' enter the amount of fax-exempt interest received or accrued during the vear. ... ... § 12 bi
183 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licansed 1o issus qualified health plans In more than orne State? ... oot oo,

Mote: See the instructions for additional information the organization must repeort on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organizaticn Is licensed 10 issue gualified healthplans... ... . ... ... .. i3b

¢ Entar the amount of resaives on hanG . ..o o i 13¢
14a Did the organization recelve any payments for indoor fanning services during 1he tax year?. . ... s overvrnreenenn.. 14a X
b If *Yes," has it filed @ Form 720 fo report these paymenis? /f No, " provide an explanation on Schedule O. ... ... ... ... 14b

If Yes,' complete Form 4720, Schedule O,
BAA TEEADICS. 100720




Form 990 (2020) GREYZX USA Worldwide, Inc. 04-355477¢6 Page 6

| Governance, Management, and Disclosure For each 'Yes' response o fines 2 through 7b below, and for
a 'No' response to line Ba, 8b, or 10b below, dascribe the clrcumsiances, processes, or changes on
Schedule Q. See instuckons.

Check If Schedule O contains & response or note to any ine I Ahs Pam V. oo e e e

Section A. Governing Body and Management

Ta Enfer the number of voling membars of the governing body at the end of the tax year.. ..., 1a
If there ara material differences In voting rights among mambers

of the coverning body, or if the governing body deleggted broad
authority to an executive commizias or similar commitfes, explain on Schedule Q.

b Enter the number of voting members included o line 1a, above, who are independent.....| 1b
2 Did any officer, director, Tusiee, or key employae have a family relafionship or a busiress relaficrship with any other

afficer, diractor, tusiee, or KeY BIMBIOYEE Y . L o i ' X A
8 Cid ¥e organfzation delegate control over management duties sustomarily performed by or under the direct supetvision

of officers, direcicrs, frustees, or key empioyees {0 a management COMPany or Gthar PErSONnT. .. ... - vevew.n oo onn . 3 X
4 Did the organization make any significant changes tc its governing documents

since the prior Fom Q80 was flledr o e e 4 X
5 Did the organizafion becoma aware during the year of a significant diversion of the organization's assets? . ............ 3 X
6 Did the organization have members or stockhalders?. .. ..o it e e 4] X
7 a Did the organization have members, stockhoiders, ¢r otter persons whe had the power to elect or appaint one or more

members of the QoVamMING BOY T . . et e 7a X

b Are any governance decisions of the organization reserved to (or subject to appraval by} members,
stockholders, or persans other than the goverming bodyZ. ..o oot e e e 7b X

8 E?_Eu’ tfh?l crganization contemporanecusly document e meetings held or written actions undertaken during the year by
the foilowing:

& ThE GOVEIMING DOUYT. L o it et s e e e
b Each cammitiee with authority to act on behalf of the governing body? . ... oo Sh X
9 s there zny officer, director, irustee, or kay employee listed in Part V11, Seciion A, whe cannot be reached at the
organtzation's mailing address? If Yes,’ provide the names and addresses o ScHEOWE G oo 9 X
Sectlon B, Policies (17is Section B requests Information about policies not required by The Internal Revente Coda. J
Yes | No
102 Did the organization have focal chapisrs, branches, of afEEST .. ot oo ot e e e 10a X
b [t "es," did the crpanization have wrilten policies and procedures geverning the activities of such chaptars, effiliates, and branches to ensure their
operafions are consistent with the organizalion's eXeMEE PINBOSEET . ... i iit it ettt e 10b
11 & Has the sruanizetion provided a complete copy of this Form 950 te ali merbers of R govarning body befors fling BB BMT. . oo vve e .., Mal X
b Deseribe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0 Fif iy
12a Did the erganization have a written conflict of interest policy? F N, GO R IR 73 v verer oo 12aj] X
b Were officers, directors, or fustess, and key employees required to disclose annuaily inerests that colid give rise
10 GO OIS ? T 12b] X
¢ Did the organization regutarly and consistently monitsr and enforce compliance with the palicy? I 'Yes,’ describe in
Schadule G how this was done ... SB2. .gahedule T 12¢f X
12 Did the orpanization have a writlen whistleblower D0ley T, . i

15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability dats, and comemporanecus substaniiation of fhe defiberation and decision?

a The organization's CEQ, Execiive Director, or Top managememt oficial .. o. o oo oo 15a| X
b Other officers or key emplayses of the organization...Sze . Schedule. O e 15b| X
If Yes'to line 152 or 15k, describe the process in Schedule O (see instrustions).
16z Did the organization invest in, coniritute assets %o, or partisipate in & joint venture or similar arrangement with a
Taxable ety dUING B YOI T, e e

b If Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation In foint venture arangements under applicable federal tax law, and take staps te safeguard the

organization’s exempt staius with respect to SUSh ArraNQEMBIIET. .. .. .. e e

Section C. Disclosurg
17 List the states with which a copy of this Form 99C is required fo be filed » See Schedula O

18 Section 5104 requires an orgarization to make #s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T Section 501{c)(I)s only)
avaiteble for pubiic inspection. Indicate how you made these avariable. Check alf that apply.

Own website Another's website Upcn request D Cther (explain on Schedule O}
19 Describe on Schedule O whether (and if 50, how) the orgarizatier. made its goverming documents, conflict of insrest palizy, and financial statements availakie to
the public during the tax year, See Schedule O

20 State the name, address, and elephone number of the persen who possesses the organization's books and records *

C. Dorchak & Sherrv Mangold PO Box F Arlington MA 02476 (781) 488-3526
BAS TEEADIOBL 10/07/20 Form 999 (2020




Form 990 2020) GREYZK USA Worldwide, Inc, 04-3554776 Page 7

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

Check if Senedule O contains a response or note do any ne INThis Part VIl .. ... .. i o e I:I

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

12 Complate this table for all persons requirad to ba fisted. Raport compensation for the calendar year ending with ar within the
orgenization's fax vear.

@ List all of the organization's current officers, directors, frustees (whether individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns ), (E), and (F) i no compensation was pald. :

® List ail of the organization's current key employses, I any. Sse instructicns for definitien of “key employes.’

* |ist the organization’s five current highest compensated emplovess (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related orgenizations.

® | st al of the crganization's fermer officars, key employees, and highest compensated employess who received more than $100,000
of reportable compensation from the organization and any related organzations.

# List 2]l of the organization's fotmer divectors or trustees that received, in the capacity as a former diractor or frustee of the
organization, more than $70,000 of reporiable compensation from the organization and any related organizations.

See instructions for the order in which fo list the persons above.

[l Check this box if neither the organization nor any related organization compensated any current officer, director, or rustes,

<)
A (B | B ool sheck mare @) © )
Naime aric title Average is both an officer and & Repariable Reporiable Estimmted ameunt
o drecioristee) o | e e asarions of oter
(”v;?eajlily 2: SBEIS % | aentsataso (A2 058-MISCH °7gg;fg-;§gﬁfggm
== g5 (3| 2
dotted | | ST z
iine) & %
=
_ Christine A, Dorchak ____ _ | _50_
President X 66,3575. 0. 0.
@ Tom Grey o ___ 2 _
Director 0 X 0. 0. 0,
_@® Darren Rigg ____________ | A
Diractor Q X g. 0. C.
_@ Charmaine Settle _________ | 2 _
Directeor 0 X 0 0 0.
_& dJercen van Rernebeek __ __ _ _ | _2_
Director 8 X 0. 0. 0.
© Albamo Martims = ___ _____ | 2 _|
Director @ X ] 0. 0
O Jay Kirkus _ __ __ _ ________|_ Z_|
Directoxr 0 X . 0 Q.
_® Kelly Drisgoll __________ | 2 _
Director 0 X 0. Q. 0.
&) Eric Jacksom ____ _________| 2
Vice President 0 X 0. 0. 0,
0% Fred Barton ___ __________| 1€ |
Secretary ¢ X 0 0. 0
OD_Sherry Mangold ___ __ ______ | 19
Treasurer Z X G. 0 0.
a8 ] .
a9 ——
as -

BAA TEEAQIS7L  10/07/20 Form 980 2020)



Form 990 2020) GREYZK USA Worldwide, Inc. 04-3554776 Page 8

[PartVIF] Section A. Officers, Direciors, Trustees, Key Empioyees, and Highest Compensaled Emplovees (continm)
: & ©
P
{A) Average b(g: nlj-rf[chaci.: ggnre thggt E_rEme o) ® )
Nerne and fitle n;g: officer aﬁap Zﬁ:éltn?mus’ce‘:? mﬁ;ﬁfggeﬁcm :mﬁgpn:aﬁgefrom Esﬁmoﬁhamuun‘c
g == = h izt lated tzt] I
v RAZQ[FEHT| FIEND | “HETENES” | cqeemstengon
b BHEF g B2 and et
relatest  |& g b= B % He organizations
organiza |5 § Z2log
s | T = = % §
talow = a
otted § £ H
Itne) & 2
=
. ———
a8 —_———
R RV N
4L RNV MNP
8 ]
e
ey e ] _—
@
L) VR R
e ]
@ ]
ThSubtotal. .. e 66,575, 0. 0.
¢ Total fram continuation sheets fo Part VI, Sectior A ... ...oovenvinnnnnns > 0. 0. 0.
d Total {add lines Thand Te)............................................... > 65,575. 0. 0.
2 Total number of individuals (neluding but net imited to those listed above) who received mare than $100,000 of reportable compersation
fram the organization ™ 0
Yes [ No

3 Did the organization list any farmer officer, director, Tuslee, key employee, or highest compensated employee
on line a7 If "Yes,' complete Scheduls J for such individugt _.........0 ....... e e

4 For any indvidual I'sted on line 12, Is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 /7 'Yes,” complate Schedile J for

such individual . . . | . e e e e et e e e e e e e e e et et e e e e

5 Did any person listed cn line 1a receive or acerue compensetion from any unrelated organization or individual
for services rendersd to ihe organization? /f "Yes,' complete Schedule Jlorsuch person .. ... . . . e

Section B, Independent Contractors
T Complete this table for your five highest compensated independent contractors that recefved more than $100,000 of
compensation fom the organization. Report compensation for the calendar year ending wiih or within the crganization's tax year,

A
Name and bés?ness address Descriptio{r?)of services Comp%?sation

2 Total number ¢f independent contractors {inciuding but net limited to those listed above} who received more than

$100,000 of compensation from the organization ™ R
BAA TEEARIOSL 100720 Form 990 (2020)




Form 990 (20200 GREYZK USA Worldwide, ITnc. 0£-355477¢% Fage 9
Fait Vil Statement of Revenue

Check if Schedule O rontzins a response or note to any fineinthis Part VIIL .. ... D
(O B) (o D)
Total revenue Refated or Unrelated Revenue
exempt business excluded from tax
funciion revenile under sections
_revenue 512514
.g_g, Ta Federated cempaigns......... Ta - :
£:Z b Membership dues............. 1k
f:.é ¢ Fundraising events............ 1c
:g wi d Related organizations......... 1d
: e Govarnment grants {coriributions}.... | te
§ f f Al otfeer comributiens, gifs, grents, and
2k similar amaunts net included above ... | TF| 1,107,312
52 g Nencesh cantrisutions included in
G limes 1a-1F, .. _................. 1g
&E| hTotal Addlines Ta-1f................ ...
g Business Code
g 22 __
w| b
o | e e e
= C
gl o TTTTTTTTTTTTTTC
E ®
gg T All ather program service revenua . ..
& | gTolal Addiines 22-2F .. ... .o iiiiiiiiinriininens >
% Investment income (ncluding dividends, nterest and
othar similar amounts) ... ...l > 4,005, 4,005.
4 Income from investment of tax-exemst bond proceeds ™
5 Raovellles. .. ... .. s >
© Fsal (i) Persoral
6a Crossrents. ....... 6a

b Less: renizl expensss  |Gb
c Rental income or {joss) [Ge

d Net rental income or §Os8) .. ..o i iie it
{ Securifes

7 a Gross amount from
sales of aseets

oitrer than invento 7a
b Less: cost or other basls
and sales expanses 7b

¢ Gainor (less)...... e
dMetgainorfoss).....................

| Ba Gross Insome from fundraising events
g (ot including &
% of contributions reported on fine 1¢).
o Seg Parf IV, line 18 ... ........ 8a
:GE b Less: direct expenses...... 8b
5 ¢ Net income or (Joss) from fundralsing everis
9 a Bross income from gaming activifies.
SeePartT¥, fnel1S . ... ...... Ya
b Less: direct expenses. ..... E]-]
¢ Met income or (loss) from gaming activities...........
10a Gross szles of inventory, Jess.....
refurns and alfovences. . ..... ... 10a
b Less: cosi of goods sold. ... 10b
¢ Net income or {loss) from sales of inventory. .........
Business Code
g 17 a
gy L
M A  — e e e i
1 B —
’g B d Al other revenue ... .. ...
= e Total, Add lines 11a-Tid............. e ] e ; . :
12 Total revente, See Instructions. . ... ... ... 1,111,317, 4,005, 0. o,

BAA TEEAQT0OL 10/07720 Form 990 (2020




Form 890 (2020 GREYZE USA Worldwide, Inc.
[ParElX’ | Statement of Funcilonal Expenses
Section 301(c)(3) ard S01(c)(4) orgenizations must complste all colurans, All offer arganizations must complele colurn (4).

Chgck W Schedule G contains aresponse ornefe amy fnem s Part .o e |1
D}

Do hot include almoints reporied on nes

65, 7b, 8h, 85, and 10b of Part VIl

A
Toial éx%ensa

Program service
expenses

©)
Management and

general expenses

Fundraising
axpenses

1 Grants and cther assistance to domestic
organizations and domestic governments.
SeePart V. lime21....... ... ...

2 Gramis and cther assistanes to domestic
individuals, See Pari IV, line 22 . ..........

3 Grants and other assistance to foreign
arganizations, forelgn governments, ana for-
efgn individuais. See Part IV, lines 15 and 16

4 Benefits pald to or for tnembars............

g Compensation of current officers, directars,
trustess, and key employses ...............

¢ Compensation not included above to
disqualified sperscms {as defined under
section 4858(7H(1) and parsons described
in section 4965(CEE) ... oo

Ciher salarissandwages ..................

8 Pension plan accruals and confributions
(include seciion 407 and 403(b)
emgloyer cordributions) ..., .............. ..

8 Other employse benefits... ...,
10 Payrolliaxes. ...,
11 Fess for services (honemployess):

aManagement. .. ...l

® Professional fundraising services. See Part IV, line 17, .,
f [nvestment managementfees..............

g Offer. (If I'meﬂ%_amount ekceads 10% of fine 25, column
{A) amaunt, Iist Tine 11g expenses on Schedule ﬁ.) .....

12 Advertising and promotion.................
1% Officeexpenses.....................oi..
14 Information fechrslogy. ... oLt
15 Royalties.......oooiiiiiiiiii et
18 CCCUPAMCY. . v v i
17 Travel. oo e

18 Paymenis of Travel or entertainment
exganses for any faderal, state, or loca|
publicofficals. .. ... ... .. o

12 Conferences, conventions, and meetings.. ..
Interest. . ... ...
Paymentsto aflillates. ......... ..o inins
Denreciation, depletion, and amoriization. . ..
[ =TT =

Ciber expenses. temize expenses not
covered above (List miscellaneous expenses
on [ing 24, If line 24e amount excesds 10%

of ling 28, column (A) amecunt, list line 24e
expenses on Schedule O ... .. ... .

RURNMND

35,332,

39,332,

12,8966,

12, 966.

133,180,

117,837,

8,321,

Q

0

135,822,

113,331,

52,428,

31,771

26,283,

682,

4,8086.

21,851,

18, 959,

463.

2,429,

54,

S4.

12,411,

4r344.

g.067.

93,8563,

93,863

26,048,

27,482,

3,566,

29,360,

10,275,

19,084,

415.

145.

270,

1,656,

580.

1,075,

103,568,

81,414,

aMarketing __ _ _ _ _ _______ 22,154
b printing and Publicatlons 76,497, 57.373. 15,124,
¢ Ppstage and Shipping 55,321, 28,214, 27,107,
d¥eh Hosting ___ ______ __ 30,397. 27,788, 7,59¢%.
2 All other expenses. ........................ 45,960, 37,754, 8,208,

25  Towml functicnal expenses. Add lines 1 thraugh 24e. . _ . 856,442 £94,005. 47,469, 114,968,

26 Joint costs. Complete this line only
the grganization reported in columan B)
joirt cests from 2 combined educstional
campaign and fundraising solicitation.
Check here » [ ] if following
SOPSGR-2ASCOEB720). ..o

BAA

TEEAOTIOL 10:07720
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Page 17

fon_r_] 950 (2027, GREYZ2K USA Worldwide, Inc.

[PEEX:

Balance Sheet

Check if Schedule O contains a response or note 10 any ine N RIS Par XK. . i e D

A
Beginning of year

Erd (OEP year

L6) B N 7

Asgels
w

11
12
13
14
15
16

10a Land, buildings, and aquisment; cost or other basis.

Cash — non-Inferast-bEa NG, . oo v e i it
Savings and temparary cash Ivestmems. . .. v e i
Fledges and grants receivable, met ... v vr i iin e
Accounts receivabla, MEt ... ... e e e
Loans and other recaivables from any currént or former officar, director.

frustze, key employee, creator or founder, substantial contributor, or 35%
controlisd entily or family member of any of thase persons.................0ee

Loans and other receivables from other disqualified persons {as defined under

section 4888(H (1)), and persons described in section 4358@EE .. v vuats
Notes and loans recelvable, et o o i e
Invamtries for S8l OF USB. . u vt e

Compiste Part VI of Schedula D ................... 10a

511,782,

759,163,

Jal| =

W]~ ;,

6,250,

b Less: accumulated depreciation...........ceovvn e 1056 6,740,

2,479.|10c

2,064.

Investments — publicly traded securifies. ... o..ov o i e e
Invasiments — other securities, See Part V. line T1.. ... eiiiie e
Investments — pregram-related. See Part IV, line 17, .. oo ...
ItEn Gl SETS. . .. . e e e
Otherassets. See Part [V, e 1T oot e e e i
Total assets. Add lines 1 through 15 {must equal e 33 .. v ive e e

1,965,138

1,965,

51¢,226.| 16

769,442,

17
18
19
20
21
22

Liabilities

23
24
23

26

Accounts payable and accrued sXpenses. o vveeeivn. ..., e ey
Grants pavable . . e e s
B g o T 1 S
Tax-exemol bond [abiitios. .. ..o i e e e e e e e
Escrow or custodial account liability. Complele Part IV of Schedule Do..........

Loans and other payables to any current or former officer, directar, trustee,
key employes, creator or founder, substential contributer, or 35%
controlled entity or family member of any of thesz persons. . ...oov oo nau L.

Secured morigages and notes payable fo unrelated third parfies................
Unsecured notas and loans payable to unrelated third parties. ... ............. ..

Ciher Jiabilties {ncluding federal income tax, pavakies o related third parties,
and cther liabilites not included on lines 17-24). Tomplate Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ... ... oo iiieiie e,

19,940.[17

18,281,

28

Oryanizations that follow FASB ASC 958, check here = [¥]
and complete lines 27, 28, 32, and 33.

Net assefs without donor restricions. ... i e ]

Net assets with donor restrictions, ... ... o i i i

Organizations that do not follow FASB ASC 958, check here = D
and complete lines 29 through 38,

456,286.127

751,161,

28 Capital stock or trust principal, or current funds, ..o oo i

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

31 Retained earnings, endowment, accumulated income, or other funds.. ... ....... 31

32 Total net assets or fund DalANCES . ... .. . e 496,286_| 32 751,161.
23 Total liabilities and net asseisAund balances. .. ... . i e 516,226.1 33 769,442,

"é' Net Azsols or Fiexd Balances

TEEAGTITL  TO0/07720

Farm 950 (2020)



Form 990 (2020) GEEYZK USE Worldwide, Inc, (4-3554776 Pags 12
1Reconcliiation of Net Assets

Chieck ¥ Schedule O contains & respense or note to any ine in this Part XL .........ooeevoreeeieen ]
1 Total revenue (must equal Part VI, column (&), ine 12, ... 0 1 1,131,317,
2 Total expenses (must equal Fart X, column (AL, IN& 255 ..o ot e e 2 856, 442,
3 Revenue less expenses. Bubtract line 2from line T......oovie oo 2 254,875,
4 Net assefs or fund bafarces at beginning of year (must equal Pert X, line 32, column LE2V) 4 495 286,
5 Net unrezlized gains (l0S88S) 0N IMVESENIEIIS. 1\ oot ee et et e et e e e 5
& Donated servicas anduse of faciliies. . ....oo o &
N L= =y 7
B Priorperfod adiusimerts. ... 8
9 Other changes in net assets or fund balances (explain on Scheduls ) 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 threugh 9 {must equal Part X, lins 32,
) Y 10 751,161,

| Financizal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1

1 Accounting method used to prepare the Form 880: DCash Accrual DOther

If the organizaiion changed its method of 2ccounting from a prior year or checksd "Other,” explain
in Schedule O. .

2a Were the organization's financial statements compiled or raviewsd by an independent accourtart?

it "Yes,' check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separaie basis

If "es,' check a box below to indicate whether the financial staiements for the year were audited on a separate
basis, conselidaied basis, or both:

Separate basis D Censolidated basis aBoth consolidated and separate basis

€ If "Yes' to line 2a or 2b, does the organizetion have 2 committse that assumes responsibility for aversight of the audit,
review, or compilation of its finencial statements and selection of an indepsndent accountamt ........ ... oooon.. ...

If the crganization changed efther s oversight process or seleciion precess during the iax vear, explain
on Schedule O,
Sa As a result of a federal award, was the organizetion required & underge an audit or audiis as set forth i the Single
Audit Actand OMB Cirelar A1337...0. . T T
b If Yes,' did the organization undergo the required audit or audits? If the orgamization did not wndergo the required aydit
or audiis, explain why on Schedule O and describe any steps tzken o underge such audiis . ........_................. 3b
BAR TEEAQ112L 10/79/20 Form 920 (2020)




SCHEDULE C Political Campalgn and Lobbying Activities OM8 No. 1545-0047
(Form 53 or 330-E2) For Otganizations Exempt From Income Tz Under seetion 501{c) and secHon 527 2620

= Complets if the organization is descrbed below. *» Atiach to Form 990 or Form 990-EZ,
Rﬁ.g?&?"‘;gf V;?f SEesLﬁ?é”” » Go o wwW.irs.gov/Form880 for instructions and the latest information.

If the organization answered "Yes,' on Form 898, Part I¥, line 3, or Form $90-EZ, Part ¥, line 46 (Palitical Campaign Activities), then
* Section BO1(c}(3) organizations: Complete Parts [-A and B. Do rot complete Part I-C,
* Section 301(c) {other than section 501(c}(3)) organizations: Complsle Parts I-A and C below. Do not complele Part I-B,
* Section 527 organizations: Compleie Part [-A enly.
I the organization answered "Yes," on Form 99€, Park IV, line 4, or Form 980-EZ, Part Vi, [ine 47 {Lobbying Activitfes), then
* Section 501(c)(3) organizations that have filad Form 5768 {elaciion under section 501 )i Compiete Part A Do not complete Part II-B.
L gechﬁnA 501{c)(3) orgenizations that have NOT filed Form 5768 (alsciion under seciion 507 {): Complete Part [1-B. Do not complete
art |[-A.
If the organization answered Yes,  on Form 390, Part [V, fine 5 (Proxy Tax) (See separate instructions) or Form 980-EZ, Part V, line 25¢
(Proxy Tax) (See separate structions), then

* Section 501{0)4), (8), or (&) organizations: Complete Part Il
Name of erganizaiion Employer identfication number
GREY2E USA Worldwide, Inc. J4-3554776
Pay Complete if the organization is exempt under section 501 {c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect politicad campaign activities in Part V.

{See instructions for definition of ‘political campaign activiiies) See Part IV
Pelitical campaign activity expenditures (See INSEUCHENSY .. .o v v et e e L 14,200.
Valuntser howrs for political campaign activities (See Instrugtions) . ... ovv v
_ 1 Complete if the organization is exempt under section 501 {cX3).
1 Enter the amount of any excise tax incurred by the orgenization under section 4955 ... vro oo . >3
2 Enter the amount of any excise f=x incurred by organization managers under seciion 4955, _,................ »3
3 ifthe organization fncurred 2 section 4955 tax, did 7 file Form 4720 for $his YORIT DYes |:|No
AaWas a comsetion MAde? ...t i DYes DNo
b If 'Yes,' describe in Part V.
[ﬁé G5 Complete if the organization is exempt under section 507 (<), except section 501(c)(3).
1 Enter the amount direcily expended by the filing crganization for secton 527 exerpt fJuncion actvities ... ... L
2 Enfer the amount of the filing organization's funds contributed %o oiher organizations for section
527 exsmpt function activities ... T >3
3 ITOta‘ll 7e;b<smpt function expenditures. Add lines 1 and 2, Erter here ard on Form 1120-POL, s
I . e e e
4 Did the filing organization file Form T120-POL far this year?. .. ... DY& Nn

5 Enier the names, acdresses and employer identification number EIN) of alt section 527 political organizations & which: the filing
organization mads p%me_ms. For sach organization listed, srter the amount naid from the filing organization's funds. Also errier the
anount of polifieal cortributions recelvec that were promptiy and direcily delivered tc a separate polifical erganization, such as a separate
segregated fund or a politicel action: committee (PAC?. If additfonal space is nzeded, provide information mn Part |V,

{2) Narme ) Address BN (df) Amount paid from (&) Amount aof polifical
ling arganization's contributions received and
funds, i none, enter.0-. £rcx'ng!tg( and diractly
T e et
pa nons?ugmaer T j
) e e L
@ ke
12
I i T
® e
® b
BAA For Paperwork Reducton Act Notice, see the [nstructions for Form 990 or 000-EZ. Schedule C {Form 990 or 890-E2) 2020

TEEAZ20IL  09/03/20
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Schedule C (Form 850 or 850-£7) 2020 GREY2X USA Worldwide, Inc.

section S0T{h)).

=] Complete If the organization

is exempt under section 50T{c)}3) and flled Fortn 5768 (election under

A Check » D i¥ the filing crganization belongs to an affiliated grous (and list in Part 1V each affiliated group member's narne,

address, EIN, expenses, and share of axcess [obbying expendituras),

B Check » D if the filing organizatfon checked box A and 'limited contral' provisions apply.

Limmiis on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(=) Filine

organizz=h m‘s‘? totals

@) Afffiated
group toials

Ta Total lobbying expenditures to influence public opinion {grassroots Tobbying)
b Tota! lobbying expenditures to influense & legislative body (direct lobbying),

¢ Total lobbying expendiiures (add lines Taand 1B .. .. oottt oo e e,
d Other exempt purpose expenditlUrBS . ... ooty iis oo e e r e et e
e Total axempt purpose expendifures (dd linas Teamd 1d) .. ..o e oo ie e,

f Lobbying nontexable amount. Enter the amount from the #llowing izbie in

O GOl o e e

1 the amount ez iine Te, columsa (2) or (b) is:

The lobhying nentaxable amount is:

Net ovzr $305,000

20% of the amount an line Te.

Qwer $500,000 but not over 31,000,000

$100,000 plus 13% of the sxcess ouer $500,000.

Over $1,000,008 hut not over $1, 50,000

$175,000 plus 10% of $he axeess over $1,000,000.

Over $1,503,000 but not over $17.000,000

$225,000 plus 5% of the excass over §1,500,000.

Over $17,000,000

$T,000,005

g Grassroots nontaxable amourd (8nter 23% of ine 10 oo ii oo e cver e inineens

Jj [Fthere is an amount other than zero on either Tine 1h or lme 1, did the organization file Form 4720 reporiing
seclon A0 T X fOr thiS Y Ear T e BYes DNO

A-Year Averaging Period Under Section S01(h)
{Some organizations that made 2 section 507(h) election do net have to complete all of the five
columns below, See the separate instructions for lines Za through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
besg o y (&) 2017 (b} 2018 {cy 2019 (d) 2020 (e} Total

2 a Labbying nontaxable
ameunt

h Lobbying ceiling
amouni (150% of line
2a, column (&)

¢ Total [obbying
expendiures

d Grassrools nontaxable
2Moun:

e Grassroots cailing |
ameunt (150% of line
24, column &)

t Grassroots lobbying
expanditures

BAA Schedule € (Form 920 or 990-EZ) 2070

TEZAZ202L  (9/03/20



Schedule C (Farm 580 or 980-E23 2020 CREYZK USA Worldwide, Inc. 04-3554776 Page 8

-Part B Complete if the organization is exempt under section 501{c}3) and has NOT filed Form 5768
(election under section 5071¢h)).

@) (&)
For ezch Yes' response on lines 1a through 1) below, provide in Part IV a detaifed dascrivtion
of the lebbying activity. . Yes | No Anount

T Durng the year, did the filing orgarization aitempt to influence foreign, rational, state, or local
legisfation, Including any attempt to influence public opinion on 2 legislative mattar or referendum,
through $he use of:

g Direct comtact with legislators, their siaffs, government officials, or a legisiative body?

h Raliles, demonsiraticns, seminars, conventions, speeches, lectures, or any similar means?...........
i Ciher activities?

¢ If 'Yes,” enfer the amount of any fax incurred by organization managers under section 4912, .. .......
d If the filing organizeticn incurred a secton 4912 ax, did it file Form 4720 far this year?

[PartlIl=A%| Complets If the organization is exempt under section 507 (X4}, section 501(cHD), or

section 507(c){B).
Yes | No
1 Were substantially all (S0% or more) dues received nondeductible BY MEMDErS?. . e 1
2 Did the organization make only in-house labbying expenditures of 2,000 0r 1887, o oo 2
3 Did the organization agree to carry over lobbying and pdiitical campaign activiyy expendiiures from the prior year?. ... . 3

Part1iB-] Complete if the organization is exempt under section 501(c)d), section 501(c)(5), or section 501(c)
(6) and If either (&) BOTH Part ill-A, lines 1 and 2, are answered ‘No,” OR (b) Part ill-A, line 3, is

answerad 'Yes.'
1 Dues, assessments and similar amounts frommembers... ... ... ..o 1

2 Section 182(e) nendeducible iobbying and political sxpenditures (do not include amounis of political
expenses for which the section 527(f) tax was paid).

a Current year.

4 [ notices were sent and e amount on line 2¢ exceeds the amaunt or line 3, what portion, of the excess
doss the organization agree to camyover to the reasonable estimats of nondeductibla lobbying znd political
EXPENEIUIE MERE YEAIT. ..ot i vt e e vt e aina s oo

5 Taxabls amount of lobbying and political expenditures (See instructions)
:PartiV. Supplemenial Information

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part [-C, [ine 5; Part [I-A {affiatad group list); Part I|-A, lines 1 and
2 (See instructions); and Part |-, line 1. Also, complete this parf for 2ny additional information.

Part[-A, Line 1 - Direct and Indirect Political Campaign Activities
GREYZE USE Worldwide, Inc. endorses and provides small financizl contributions o

candidates for statewide offices, as permitted.

BAA Schedule £ (Form 990 or 290-E7) 2020

TEEASGRL 09/0220



SCHEDULE D Supplemental Financiat Statements £V8 o 1B 20

{Form 950) » Complets if the organizafion answered Yes' on Form 8530, 2020
part IV, line 6, 7, & 8, 10, 11a, 11k, 11¢, 11d, 1e, 111, 12a, or 12b.

Department of the Treas ; - Attach to Fom? 990. :

D o Seraio » Go to Www.irs.gov/Form3go for instructions and the fatest infermation. HEHREHD

Natits of the organjzation Employer ide ntification Huiber

GREYZK USA Worldwide, Inc. 04-3554776

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part IV, line 6.

i3

{2} Donar advised funds (b) Funds and cther accounts

1 Totalnumberatendcfysar.. ...

2 Aggregate valug of confributiens to (during yeat) . ...,

3 Aqoegate value of grards from (during yeas} ... ...

4 Aggregate value at end efvear.............

5 Did the organizaticn inform all donors and donor advisors In writing that the assets held in doner advised funds

ars the organization's properiy, subject to the organization's exclusive legal conftrol?........oi o DYes D No

& Did the organization inform all grantees, donars, and doner advisors in wiiting that grant funds can be used cnly

for charitable purposes and not for the benefit o the donor or donor advisor, G for any other purpose conrenting
impermissible private benefit?.. ... ococenenne TR e U ["Tes [Jno

Conservation Easements.

Complete if the arganization answered “Yas' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation gasements held by ihe organization {check all that 2pply}.
Sreservation of land for public use For example, recreation or sducatior]) Preseryation of a historicaily imporiant land area
Protection of naiural habilat BPreservaﬂon of a certified historic structure
Pressrvation ¢f open spats

2 Complets fines 22 through 2d T the organization Feld a qualified conservation contrihation in the form of & conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total numbear of coNServation 82SemMENIS. .. .v v e e Za
b Total acreage resiricted by conservation Lo aal= 01 - 2b
¢ Number of conservation easements an a cortified Mistoric structure ingluded In &), ..o v 2¢
d Number of conservation sasements inctuded int () acquired aiter 7/25/06, and ot on & historic

structure listed 1n the Natonal REQISTEr ..o r i 2d

2 Number of conservation easemenis modified, transferred, released, axtinguishad, or terminated by the crganization during the
=X year

4 Number of states whers properiy subject to conservation easement is located »
5 Does He organization have g writien policy regarding the periodic monitoring, Inspection, handling of violations,

and enforcement of the conservation easemanis f holds?. .. ... o ooiec e DYES D No
6 Stzff and voluricer hours devoted to monitoring, inspacting, handling of viciations, and enforcing conservation emsements during the year
-

7 Amourt 07 expensas incurred in monitoring, inspecting, handling of violations, and sniorcing corservalicn easements during the year
il

& Does each conservation eassment reported on line 2(d) above satisfy the requirements cf section 1700 @EXD
P =) () TR D B L REEEAMAEERIEE [Tves [no

8 |n Part X1, describe how the organization reports canservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the fmotncte to the organizaticn’s financial statements ifet describes the organization’s accounting for
consepvation sagements.

Papt i Organizations Maintai ning Coflections of Art, Historical Treasures, or Other Similar Assets.
Complete i the organization answered Yes' on Form 99G, Part 1V, line 8.

1a |f the organization slected, as permitted under FASB ASG 958, ot t© report in its revenue statement ard balance sheet works of art,
hiciorics, freasurss, or giher simiar assets held for public exhibition, education, or research in furtherance of public service, provide in
Dart X1 the taxt of the footnote to fts financial statements that describes these items.

b I the or;;anization glected, @s.iaermitted uncer FASBE ASC 958, to report in its revenue statement and balarce shest works of art,
historica! Traasures, or other similar assets held for public exhinition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

® Revenue included on Form 950, Part VI, 115 = P A >3
(i0) Assets included In FOrm 890, Part X ... iuirruesominnne oo »3

2 i the organization received or held works of art, Historical treastyes, or other similar assets for financial gain, provide the following
amounts required fo be reporied under FASB ASC 658 relating to these itemns:

2 Revenue included on Form 930, Part VI [THe 1. oo o oiin i et are s >3
b Assets inciuded in FOm 980, Part X o v s en et ae e sai e e e ottt >
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920. TEEAZ3CIL (BNE/2T Schedule D (Form 950) 2020




Schedule D {Farm 930) 2020  GREY2E USA Worldwide, Imc. _ 04-3554775 Page 2
[Partiil] Organizations Maintaining Collections of A, Historcal Treasuras, or Gther Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that make significant use of its collection
items {check all that apply):
a Public extiibition d Lozn or exchange program
b Scholarly research e Cther
[ Preservation for future generations
4 Ero*&figl(ei”a description of the organization's collections and explain how they further the organization’s exempt purpose in
Pa .

5 Duing the vear, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
o be sold fo raise funds rather than to be mairtained as part of the crganization's collection?. .. ... ............. |:| Yes D No

TEscrow and Gustodial Arrangements, Complete if the organization answered "Yes' on Form 990, Part IV,
lina 9, or reported an amount on Form 990, Part X, line 21,

1a ls the organization an agent, trustee, custodizn or other intermediary for cortributions or cther assets net included
N e [Jyes [ ne
b Ii 'Yes, explain the arrangement in Part XMl and complete the following table:
Amount

€ BEgINMINg BaamCE. . o e 1¢
d Addifons during the ¥ear .. ..o o e e 1d
& DisHibURoNs dUring the Year. ... e e e e e 1e
f Ending balance. .. .. F e e e et ea e ae e ey Tf

2a Did the organization include an amount on Fanm 880, Part X, line 21, for escrow or custodial account liability?. . ... D Yes Mo
b [f 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli.....................

Endowment Funds. Coemplete i the organization answered Yes' on Form 880, Part [V, line 10.
{a) Curpent yezr {1} Prior year {cY Two yeers back {d) Three years back (g) Four years back

[Birk:

¢ Net invesiment eamings, gains,
and losses. . .. oove i iivininn-

d Grants or schelarships....... ..

e Other expenditures for facilifes
and Programs . ovvvvvviverans .-

f Administrative expenses.......
gEnd of year balanca ...........
2 Provide the estimated percentage of the current year end balance (ine 1g, column {a}) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * ]
¢ Term endowment » %
The percentages on lires 2z, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the

crganizatior: by: Yes No
0 Urrelated organ zmtiomS o e e et 3afi)
1) R R G s v 0 oea i i o LT PR ETRIRE Safi)

b if "Yes® on iine 3a(il), are the related organizations listed as required on Schedule R? ... oo 3h

4 Describe in Part Xl the intended uses of the organizaticn's endowment funds.
it VI Land, Buildings, and Equipment.
Caomplete if the organization answered "Yes' on Form 890, Part [V, line 11a. See Form 990, Part X, line 10.

Description of properly fa) Cost or other basis|  (b) Cost or other {c) Accumulated (d) Book value
{investmant) basis (other) depreciation

Taland oo
BBUldINGS. ..o e s

¢ Leasshold improvements.........ooi et 4,134, 2,070, 2,064 .

d EQuipment ... ... e '2.230. 2,230. 0.

@ OREr o s 2,440, 2,440, 0.

Total. Add lines 1a through le. (Colunut (dy must equal Form 990, Part X, columm (8), fne T0c.) ... ... ... » 2,064,

BAA Schedule I} (Form 998) 2020
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Scheduis D (Form 990) 2020 GREY2X USE Worldwide, Inc. 04-3554776 Page 3

Bart M| Invesiments — Other Securities, N/2

Cornplete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{2) Descrintion of security or category (inciuding riaime of secarity) (b} Book valus {£) Method of valuation: Cost or end-of-year market value

(1) Firancial dedvatives. . .........oooov e o

@ Clesely held equity interesis. ... eve s vennn )

& Other

T T T M e e e e e e o il My o A — ol o ——

T e L e A e e i ———— R

Part Vil Investmenis — Program Related, ‘ N/&
Complate if the crganization answersd Yes' on Form 890, Pari IV, line 11¢. See Form 990, Part X, line 13,
(=) Description of investment {b) Book value (e) Method of valuation: Cost or end-of-year market value

Lotz (b) most equal Form 990, Part X, column {B) ligs 15.) ., ™) X :

1] Other Assets. oL N/A ]

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

(3
@&
3
[GD]
5}
{6)
28]
®)
)]
(419
Total. (Column () must eque! Form 990, Part X, column (B) line I e i e t
Pant¥ | Other Liakilities.
Complate if the organization answered *Yes' on Form 830, Part 1Y, lire 116 or 117, Ses Farm 990, Part X, line 25,
1. (@) Description of lizbilRy (b} Bock value
{1} Federal income taxes
&
&
&
®)
&
&
53]
&
(o
(11

2. Liability for urceriain tox positions, In Part XN, provide the taxt of #e footusle to the erganization's financial statements that reports the arganfzation's liabiliy for uncertain
2k posftions tndar FASE ASC 740. Check hera if the text of the fontnote has beer provided in PartXIF. . ... ... oo See. Part XTIT.

BAA TESAZSUBL 061820 Schedule D {Form 990) 2020




Schedule [ (Form 890) 2020 GREY2R USA Worldéwide, Inc. (G4-355£778 Page 4
Bari %] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 980, Part IV, line 12a.
T Total revenua, gains, and other support per audited fimancizl stalements. ... ... 1 1,111,317,
2 Amounts inciuded or line T but not on Ferm 980, Part VIl fine 12:
a Net urrealized gains {osses) en investments. .. ..o
b Donated services and use of facilities. .. ... oo e v
€ Recoveries of prior Year grantS ...y v vrae o e e
d Other (Deseribe in PArt XY o ie v et omneeaaer st e
eAdd linesZathrolgh 2d. . ... oo e
3 Subfractline Zefram e 1o ..o
4 Amounis included on Form 990, Part VIIL, Tine 12, but not on line 1:
a Investment expenses not included on Form 990, Parl Vill,line7b....._........
b Other (Dascribe in Part XY .. oooin e
C AT NS A3 AN A . o\ o e et ittt e et e r T st dc
5 Totel revenue. Add lines B and 4c. (This must equal Form 990, Part !, fing 12) .. oooveveeernnpin o 5 1,111,317,
Fan Xl Reconciliation of Expenses per Audited Financial Statements With Expenses pet Retum.
Complete if the organization answered Yss' on Form 980, Part 1V, ling 12a.
1 Total expenses and losses per audited financial statements. ... ..o v e
2  Amcunts included on line 1 but not on Form 596, Part X, line 25:
a Donated services and use of facilfies. ... o 2a
b Prior year adiUSIMEntS . . ... .vrrrcoe et e 2h
B n - L Zc
d Cther (Describe In Part XlLY ..o e 2d} y
Y I ol R prte Ve . H O R RERRETETETRIRIREEREL,
B SURTACt INe 28 oM e Tt ettt e e
A Ameunis included on Form 930, Part X, fine 25, but not on line 1: I
2 Investmartt expanses not included on Form 880, Part VIl lins 7b.............. 4=
b Other Describe in Part XL ..o 4b
A [TES 48 BN B . .ot e e e et e et e e e s et n et
5 Total sxpenses. Add lines 3 and 4¢. (This must equal Form 930, Part J, e 183 v o iiiiieieciaies
fPant Xt Supplemental [nformation.

Provide the descriptions required for Part II, iines 3, 5, and §; Pari Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Fart X, line 2; Part X1, Ines 2d and 4b; and Part XII, lines 2d and 46, Also complete this part to provide any additional information.

1,111,317,

856,442,

856,442,

856,442,

Part X - FASB ASC 740 Footnote

The organization adopted the recognition requirements for uncertaln income tax
positions as required by generally accepted accounting principles, with no
cunnlative effect adjustment reguired. Income tax benefits are recognized for income
tax positions taken or expected to ke taken in a tax return, oanly when it is
determined that the income tax position will more-likely-than-not be sustained upon

examination by taxing suthorities. The organization has analyzed the tax positions

taken in its filings with the Infernal Revenue Sarvice and siate jurisdictions where
Schedule D (Form 990) 2020

TEEA3Z04AL DENS20



Schedule D Form 990) 2020 GREYZK USA Worldéwide, Inc. 04-3554776 Page 5
Paet Xz Supplemental Information (continued)

Part X - FASBE ASC 740 Footnote (continued)

it operates. The organization believes that its income tax filing positions will be
sustained upon examination and does not anticipate any adjustments tkat would result
in a3 material adverse affect on the organization'’s finmancial condition, results of
operations or cash flows. Accordingly, the organization has not recorded any
regerves, or related accruzls for interest and penalties for uncertain income tax

pesitions at December 31, 2020.

The organtzation’s pelicy is to classify income tax related interest and penmalties

in interest expense and other expenses, respectively,

BAA TEEASSOSL ORISR0 Schedule D (Form 820) 2020



SCHEDULE © Supplemental Information to Form $90 or 990-EZ OME No. 15450047

(Form 930 or B2C-EZ) Complete to provide Information fot tesporises to specific quesiions on
Form 990 or 990-EZ or to provide any additional information, 2020
» Attach to Form 980 or 990-EZ.
Depertment of the Tregsury *» Goto www.irs goviFormasd for the latest information.
internal Revenue Service
Narre of the organization Emplayeridentification momber
GREYZEK TUSA Werldwide, Tnc. 04-3554778

Form 820, Part V], Line 11b « Form 930 Féeview Process

The organization’s Forms S50 are reviswed pricr te filing withk the IRS by the
President. Copies of the completed forms 990 are provided te all board members for
their review.

Form 990, Part VI, Line 12¢ - Explanation of Manitoting and Enforcement of Conflicis

The governing board and execuiive director are required to sign annual statements of
confermity with the organization's conflict of interest policy.

Form 990, Part Vi, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

A personnel committee consisting of severzl board members reviews each employee
gnnuaily, employees snswer various guestions, the perscnnel committee conducts
follow up meetings and makes salary recommendations te the board each year.

Form 290, Part V1, Line 17 - List of States which this Return is Filed

A¥ AL AR CA CO CT FL HI I KS KY MA MD ME MN MS MO NH ¥J NM NY NC NV OH OK OR FA
RTI 5C TN UT VA WA WI WV

Form 280, Part V], Line 12 - Other Organization Documents Publicly Available

Documents are available to the public upen reguest.

BAA Fer Paperwork Reduction Act Notice, see the Instructions for Form 380 or 330-EZ. TEEAS0L  G7/28/20 Schedule O (Form 990 or 990-E2) (2020)



SCHEDULER Related Organizations and Unrelated Parinerships

(Form 2503 * Complete if the organization answered es' on Form $80, Part 1V, line 33, 34, 35h, 35 or 37,
» Attach to Ferm 950,

» Go to www.irs.goviFormead for instrustions and the latest infermation.

Depariment af the Trezsury

niemal Reverrie Sarvics

Meme ofihe sl GREYIE, USA Worldwide, Inc. }E""’ﬂ B
04-355477¢

[FartF] Identification of Disregarded Entfties. Complete if the organization answsred "Yes® on Form 994, Part v, line 33.

. @ . i By [ _ @ ) 3 |
Narse, addrass, and EIN §f appiicable) of disregarded snifly Primery activity Legal domicile (smfe Total ncome End-of-year assets Direet cortralling
of feraign country) entity
]
B
&

PEIT [dentification of Relzted 12x-Exentpt Organizations, Complete It the organization answered "Yes' on Form 890, Part IV, line 34, becausa it
had one or mare refated tax-exempt organizations during the tax vear.

Namse, address, and E[‘Ichf related arganization Primargrh ?act‘rwty Legal dqr(r:%i]e (Stzia Exemgt)f::nde Public d'g?]%y status | Direct c:g)n‘h'olﬁng See 5%%}(13)
or foreign country) sechion (if section 507(€IE)) entify canbolled entity?
Yes No
{17 GREY2E USE Eaucetion Fung, Ing. promote
__EB.0. Box 132 adoption,
__Axiington, A 02475 _ education and Net for
04-3553133 resaareh MA 501(c) 3 Proflt N/BR Z
& ————
L
L

BAR For Pagerwork Reduction Act Notice, see the Instuciions for Form 980, TEEAROIL DFNE20 Schedule R (Form 920) 2080




Schedule R (Form 950) 2020 GREYVIK USAE Worldwide, Inc. 04-3554776 Page 2

Emr o) Ideniification of Related Organtzations Taxable as & Parinership. Complste if the organization answerad 'Yes' on Form 920, Part IV, line 34,
bereuse it had ane or more rélated orpanizaiions freated as a parnership during the tax year.

ic} & {e} jeon) o) T
Name, addra{;:,s, and EIN of Pz‘Imar()lr3 )actiuiw Legal chrect Predominant iacome sharecgf total Share of Dispropor- COC[EQ_—UW Geneﬁ:)al or Pa:m
related organization dormicile contrellitg {refafed, wmrelzied, ncame erd-of-year tionate amount in box | managing 1 opnership
(state or entity exzluged from tax assets allocations?| 20 of Schedule | partner?
Toreigh under seclions K-1 {Form
country) H25185 Yes | No 1065) Yes 1 No
o]
8 ]
L

Identification of Related Organizations Taxahble as a Cerporation or Trist. Complets i the organization answered "Yes' on Form 990, Part IV,
Ine 34, beceuse it had one or more refaied organizations treated as a comperation of frust during the tax year.

& 5] ) e [l 1] () 0]
Ngime, address, and E&i)af related organization | Primary }acﬁvity sL:%al domicile Direct Tepe of) endty Share of Share § end-of- | Percenfege | Sec 51206313
(siis or forelan|  controlling | {C'comp, Scorp,|  folal income year assets owmecship | controlled entity?
courtyg ertity or frust)

Yes | No
o]
e ]
B ]

BAA TEEASQDEL  O7ABi Schedule R (Form 8903 2020




Scheduls R (Form 990 2020 GEEY2X USA Worldwide, Img. 04-3554776 Page 3

[FartV| Transactions With Related Organizations. Compiete if the areanization answered "Yeg' on Form 990, Part IV, line 34, 35b, or 36.

Naote; Complete e 1 i any entily is isied in Fartz 11, ], or [V of this schedus.

1 During the tax year, did the organization engage in any of the following transactions with one or more related arganizations listed In Parts II-1¥7?
a Receipt of (iy interest, () znnuities, (i) royalties, or (W) rent from & contreiled entity, ., .. ..., At 4 st ram s s e a e e e et iaer e,
b Gift, grant, or cepital coniribution o reiated organization(s)......... .
¢ (&ift, orant, or capiial contribudon from relaied erganizationis)
d Loans or [oan guaranises to of for related orgemizations). ..................... vevees
e Loans or loan guaraniess by rolaied organizationds)........... L

f Dividends from related organization(s)......
¢ Szle of assels o reisted organization(s)
k Purchase of 2ssets from related arganizatien(s)
| Exchange of assats with refated arganZateniS) . cccverveerriir et ieeinnn
[ Lease of facilities, equipment; or other assets o ralated arganizaton(s)

Yes

-t
@
[ [ [l [t 1] e f 0 IR [ 24

X
X
X
X
X
X
X
X
X

T Other trensfer of cash or oroperly to related crganization(s). ir
s Ofher transfer of cash or prepery from related erganization(s). ... is
Z  Ifthe answer to arly of the sbove is "Y=s,' see the instructions for :murmatran it Weho must complele this lne, nciuding cavered relstionships and transaction thr
[ {c
Name of re[at%gl orgenization Transgv:tfun Amount i?wofved Method of‘?eterm?ning
type (2-5) ameunt involved
(I} GREY2E USA Education Fund, Inc. i 3,400,.5pace Rented
@
&
®
)]
1

BAA TEEASCOIL (571520 Schedule R {Form 990) 2020




Scheduls R (form 950) 2020 GREYZE USA Worldwids, Tne. 04~3554776 Page 4
Fan Vi | Unrelated Grganizations Taxable as a Parinership. Complete if the organization answered Yes' on Form $9G, Part IV, fine 37,

Provide the Tollowing Information for each ety t2xed as a pariershie frough which the organization corducted mare than five percent of s activilies (measured by total assets or gross
ravanue) that wes not a refated organization, See insiructfons regarding exclusion for certalr Investment partnerships.

6] {b) © (d &) [ ) (h) g
Name, address, and EIN of enfity | Primary activily | Legal domicie Predeminant | A2 all pariners Share of Share of Cispreper- | Code V-UEI Geng?al or Pergno’mge
fstate ar farelgn inmime saction total income end-of-year tiormtz arrount i box | hemaging | esmership
sountn) {related, mre- L] assels allocafions? | 20 of Schedule | parinec?
|gied, sxcluded | orgamizatons? K-1
Trom & under (Form 1085)
sections 51258 [ Yes | No Yes | No Yes i No
;o
B
»
L S
L
&
L/ S
B

BAA TEEASMOAL DFASEZD Schedule R (Form 9903 2020




Sehedule R (Form 950) 2020 GREY2EK USA Worldwide, Inc. Q4-3554776 Page 5

PAANVIL

Supplemenial Information
Provide additional information for responses o guestions on Schedule R. See instructions.

BAA

TEEASODSL  07F15£20 Schedule R (Form 950) 202G



2020 Federal Supporting Detail Page 1
GREYZK USA Worldwide, Inc. 04-3554776
Stmt. of Functional Expenses {290)
Granis & other assistance to gov. & orgs. in U.S. [O]
Donations to AdopEiom GEOUDS ... . i e e 5 39,332,
Total £ 39,332.
Simt. of Functional Expenses (930}
Grants & other assistance to gov,, orgs. & individuals outside U.S. [0]
Donatlons Lo AQOD T IOl ool ittt i et i it et et ae e e e neees 3 12,866,

Total & 12,866,




2020 Federal Worksheets Page 1
Client 30132 GREYZK USA Worldwide, Inc. 04-3554776
6/30/21 09:17AM
Form 990, Part [X, Line Zde
Other Expenses

Bank and Charge Card Fees
Repairs

Reporting fees

Research

Special Events

Telephone

(D)

Findraising

(&) (B) )

Program Management

Totzl Services & General

£35. 222, 413.

2,151, 753. 1,398,

8,838, 3,444, 6,393,
22,648, 22,648,
307. 307.
10,380, 10,380.

Total 3 45,960. 5 37,7754, 8 8,206.




