_ Short Form
Form 990-EZ Return of Organization Exempt From Income Tax

Under section 50{(c), 527, or 4947(a)(1) of the [nternal Revenue Code
¢ %except pnvatg toundations) 2020

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

OMB No. 1545-0047

Pepartment of ihe Treasiry » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A Forthe 2020 calendar year, or tax year beginning , 2020, and ending ,
B check if applicable: | € D Employer identification number
Address change .
Name change gRgYZEg US?ZgiducatJ.on Fund, Inc. 04-3553133
[ nital retum Y. Box E Telephone number
(] Finat retura tecminated Arlington, MA 02476 , (781) 488-3526
DAmended return F Grou Exemptlon
DApplicaﬂon pending Number

Accounting Method: []Cash [ ]Accrual Other (specify) » Modified Cash H Check » [ ]if the organization is not
Website: » www,greyZzkusaedu,org required to attach Schedule B

G
1
J Tax-exempt status (check only one) —  [X] 501(e)@) [T 501(e) ¢ ) =(insertne) [T]4ea7¢2)(1yor [] 527 (Form 990, 990-EZ, or 990-PF).
K
L

Form of orgarization: Corporation |:| Trust |:] Association [ | Other
Add lines bb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or mare, or if total

assets (Part il column (B)) are $500,000 or more, fils Form 990 instead of Form 990-EZ ...............oo.en . »3 139, 928,
art || Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond fo any guestion inthis Part L. ... ... .. ... .. .. .. .. ... ... .....
1 Contributions, gifts, grants, and similar amounts received ... 1 139,928,
2 Program service revenue including government feesand contracts. ............ .. ... 2
3 Membership dues and a88essmMemtS. . .. e e 3
4 NV mMEnt OO, L i e
5a Gross amount from sale of assets other than inventory.................... S5a
b Less: cost or other basis and salesexpenses. ............... ... ... ...... 5b

c Gain or (loss) from sale of assets other than inventory (subtract line Bhfrom line Ba). .. ... ... o e,
6 Gaming and fundraising events:

2| a Gross income from gaming (attach Schedule G if greater than $15,000).... ] 6al|
g b Gross income from fundraising events (not including of contributions
? from fundraising events reported on ling 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. 6b
¢ Less; direct expenses from gaming and fundraising events ................ 6c

d Net income or (loss) from gaming and fundraising events (add lines 6a and
BE and subtract ine BO) ... o

7 a Gross sales of inventory, less returns and allowances
bless:costof goods sold. ... e

¢ Gross profit or (loss) from sales of inventory (subtract line 7o from line7a).............oiei ..., 7c
8 Other revenue (describe in Schedule O . ... . e e 8
9 Totalrevenue, Add lines 1,2, 3,4, 5¢, 6d, 7¢, @and B. ... ... i e ir e " 9 139,928,
10 Grants and similar amounts paid (list in Schedule O e 10
11 Benefits paid 1o or for members ... e n
2 | 12 Salaries, other compensation, and employee benefits............ ... ... 12
?, 13 Professional fees and other payments to independent confractors. ... oLl 13 i8,807.
E 14 Cccupancy, rent, utilities, and maintenance. ... ... . . 14 3,400.
15 Printing, publications, postage, and shipping. ... ... i e 15 4,164,
16 Cther expenses {describe in Schedule O). ... L See Schedule C 16 116, 696,
17 Totalexpenses. Add lines TOTrough 16 . ... it e e e et "7 143, 067.
- 18 Excess or (deficit) for the year (subtract line 17 fromlineS) ... ... . i i, -3,139.
E 19 Net assets or fund balances 2t beginning of year {from line 27, column (A)) (must agree with end-of-year|'.
2 figure reported On pPrior Year s TotUMM . . oo e e 29, 462,
B | 20 Cther changes in net assets or fund balances (explain in Schedule O)................. ... ... ...
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... .................coieel > 26,323,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2020)
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qufn 990-EZ (2020) GREYZK USA Education Fund, Inc.

Partll:| Balance Sheets {see the insiructions for Part 1)

Check if the organization used Schedule O fo respond fo any guestion in this Part I

(A) Beginning of year | (B) End of year

22 Cash, savings, and investmenis ... ... i n s 25,405.122 23,200.
23 Land and bUlldings. . ... oo e s s 23

24 Other assets (describe in Schedule Q) ........... see Schedule O 4. 057.|24 3,123,
25 Tolal BSBEtS. ... i e s 29, 462.]25 26,323,
26 Total liabilities (describe in Schedule C)y ... 6.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ... ... .. 29,462.\27 26,323,

‘Part' I Statement of Program Service Accomplishments (ses ihe instructions for Part 111} Expenses
Check if the organization used Schedule O 1o respond to any questicn inthis Part IIl.............. (Required for section 501

What is the organization's primary exempt purpese? See Schedule O
Describe the organization's program service, accomplishments for each of its three ,largest program services, as
measured by expenses, In a cléar and concise manner, cescribe the services provided, the number of persons
benefited, 2nd other relevant informaticn for sach program ftifle.

orga

(c)(g) and 50T ()&

nizations; optional

for others.)

{Grants § 28,571, ) If this amount includes foreign grants, checkhere............... Tl 28a 136, 915,
8
ranis 8~ )Tt this amount includes Toreign grants, check here............... ™ | || 29a
30 ]
Wranis S~~~ 7 ) Tiihis amount mcludes Toreign grants, check here.............. ~ | || 30a
31 Cther program services (describe In Schadule O) . ... o i ey
{Grants § ) If this amount includes foreign grants, check here............... - |:| 31a
32 Total program service expenses (add lines 28athrough 3Ta). ... ... ... . . . . . . . il 32 136,615,

Part IV List of Officers, Directors, 1rustees, and Key Employees (list ezch one even if not compensated — see the instructions for Part V)

Chack if the organization used Schedule C o respond to any question inthis Part IM ... ... ... . ... . ... ... ... ... ...
. ) Averadge hours per (c) Reportable compansation corftrdi)blﬁiecﬂg-ltge:rﬁgt]g&ee (@) Estimated amount of
(a) Name and fitle weel;og\{%tr?d to (%%?ost g‘;%] gﬁ?ewg_?) beneﬁtoglna_ilgz,n g;;:ilocllﬂeferred other compensation
Lhristine A. Dorchak ____ |
President 3 0. 0. 0.
Larey M, Thedl _________ |
Vice President 1 0. 0. 0.
Paula B. Blanchard ______ |
Secretary 1 0. 0. 0.
Lorraime Nicotera _______ |
Director i 0. 0. 0.
BAA TEEAGBIZL C1/28/21 Form 990-EZ (2020}




Form 990-EZ (2020) GREY2K USA Education Fund, Inc. 04-3553133 Page 3

Part V:| Other Information (Note the Schedule A and perscnal benefit contract statement requirements in See Sch C
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthis PartV................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule 6 ................................................ 33 X
34 Were any significant changes made to the organizing or governing documents? If Yes,” attach a conformed capy of the amended documents if they reflect
a change o the organization's name. Otherwise, explain the change on Schedule 0. See instruchions. .. ... vt e e 33 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

b If 'Yes' to line 35a, has the organization filed a Form $30-T for the year? If 'No,’ provide an explanation in Schedule O. | 35b

¢ Was the organization a section 5071(c){(4), 501()(5), or 501(c){6) organization sub{ject to section 6033(g) nofice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Scheduie C, Part 1l ... ... 0 ... ... ... ... 35c

36 Did the organization undergo a liquidzation, dissolution, termination, or significant
dispesition of net assets during the year? If "Yes,' complete applicable parts of Schedule N . ... ... ... coviits
37a Enter amount of political expenditures, direct or indirect, as described in ths instructions. "] 37a|
b Did the organization file Form T120-POL for this year? .. .. o i i er e

38a Did the crganization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such lcans made in a prior year and stifl outstanding at the end of the tax vear coverad by this return?. . ... ... ...

b If Yes,' complete Schedule L, Fart I, and enter the total
amoUNt IMVOIVEd. . .o e 38h

39 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included cnline 9. ... ... ... ... i, 3%a

b Gross receipts, included on Iine 8, for public use of club facilities........................ 39b
40a Section 501(¢)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. . section 4955 » 0.

b Section 501(c)(3), 501 (c)(4?_; and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit fransaction during the year, or did it engage in an excess benefit fransaction in a prior year that has not been

reported on any of its prier Forms $90 or 990-EZ7 If 'Yes,' complete Schadule L, PartL.. ... .. . veiiirinienns.

¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualitied persons during the year under sections 4912, 4955, and 4958........ -

d Section 501(c}(3), 501(C)@), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed

by e Orgam Zat O . . e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter fransaction? [f 'Yes,' complete Form BRBG-T. ... ... . i e e e e 40e b 4

41  List the states with which a copy of this return is filed »  MA

42a The organization's
bocksarzincare of > Christine A. Dorchak Telephone no. ™ (781) 488-3526

b At any time during the calendar year, did the organization have an interest in or a signaiure or other authority over a
financial account in a foreign country (such as z bank account, securities account, or other financial accoun®?. ... ....

If *Yes," enter the name of the foreign country ™

Sse the Instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

If 'Yes,' enter the name of the foreign country »

43 Section 4947(2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... .. .. .......
and enter the amount of tax-exempt interest received or accrued during the tax year. ..................... "| 43 |

443 Did the organization maintain any donor advised funds during the year? If "'Yes,' Form 990 must be completed instead
Of FOIm GO0 e

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
Instead Of FOrm O00-EZ .

¢ Did the organization receive any payments for indoor tanning services duringthe year?. .............................

d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If'No,' provide an explanation in Schedule O. .. . . e

b Did the organization receive any payment from or engage in any transaction with a cortrolled entity within the mearing of section 512(h)(13)? If "Yes,' i
Farm 890 and Schedule R may need to be completed instead of Form 890-EZ. See instruetions. . .. ... ... .. ... . . . . .. . 45b X

BAA TEEACBIZL  10/26/20 Form 980-EZ (2020)




Form 990-EZ (2020) GREY2K USA Education Fund, Inc. 04-3553133 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L ........... ..o oeneiiiiine i 46 X
Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in 18 Part Vs s v sas D
47 Did the arganization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' i e
complete SEhedule €, Part [ vo v e i woe vos o s s sopimmns e ps s ne o858 0 s B8 EE R0 0 o sl S U0 i 47 X
48 |s the organization a school as described in section 170(b)(1)(AX(ii)? If 'Yes,' complete Schedule E................... 48 %
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... | 49a X
b If 'Yes,' was the related organization a section 527 organization? . ............ ..o 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter ‘None.'

(b) Average hours (¢) Reportabl tion ‘td%Hfa"“fe”e@F ! () Estimated {of
. ‘ portable compensatl contributions to employee e stimated amount o
() Name and title of each employes pertv;eecksﬂieovr?ied (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
R compensation
Nepe ___________________|
f Total number of other employees paid over $100,000....... *

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

52 Did the organization coppletesSchedule A? Note: All section 501(c)(3) organizations must attach a
sompleted Senadule &, . o, o\ v vrns i SIS EED 4 T8 T R s Y B et e e T v s it R L3 Yes DNo

Under penallies of perjury, | deglare\thag | have ex mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camplete. Dyclaratheg of prepargr (other than officer) is based on all information of which preparer has any knowledge.

I [ T4 2]

Slgn Signature of officer Date
Here Christine A. Dorchak President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date - 2 PTIN
Paid Kenneth J Bucci CPA MST Kenneth J Bucci CPA MST 1/06/21 self-employed  |P00310471
Preparer |Fim'sname»  Bucci & Associates
Use Only |Firm's acdress » 200 Broadway, Suite 106 Fim'sEIN ™ 20-3362887
Lynnfield, MA 01940 Phone no.  781-584-8218
May the IRS discuss this return with the preparer shown above? See instructions. ... Filfe TR R U SR SRS SRS meermm T Yes D No
BAA Form 990-EZ (2020)
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. . . . 1545-0047
SCHEDULE A Public Charity Status and Public Support ore
{Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(s{ organization or a section 2020
4947(a)(1) nonexempt charitable trust. _
» Attach to Form 990 or Form 990-EZ.
E?@?Jéﬁ“ﬁ@i:ﬁ&?slﬁ?iﬁ i » Go to www.irs.gov/Formg90 for instructions and the latest information. Lonsp
Namne of the organization Employer identification number
GREYZK USA Education Fund, Inc. 04-3553133
[Part] | 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, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}AXD-
2 A schooi described in section T70(BYT)A)). (Attach Schedule E (Form 990 or 990-E7).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)L).
4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1)(A)(JIi). Enter the hospital's
name, city, and stete:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XA)IV). (Complete Part 1)
6 A federal, state, or local government or governmental unit described In section 170(b)1XA)v)-
7 An organization that normally receives 2 substantial part of its support from a governmental unit or from the general public described
in section 1T70(B)(1)(A)VI). (Complete Part I}
8 D A community trust described in section T70(b)T)}A)vi). (Complete Part I1.)
9 An agriculiural research organization described in section 170(b){1XA)ix) operated in conjurction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives (1) more than 33-1/3% of its support from goniributions, membership iees, and gross receipts
from activities related to its éxempt functicns, subject to certain exceptions; and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part II1.}
11 An organization organized and operaied exclusively to test for public safely. See section S09(a)4).
12

An organization organized and operated exclus_iveldy'for the benefit of, fo perform the functions of, or 1o car(r]y out the purposes of one
or mare publicly supporied organizations described in section 508(a)(1) or section 509(a)(2). See section 3 9(2)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E[ Type . A supporting organization opsrated, supervised, or controlled by ifs supported organization(s), typically by giving the supported

b

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporiing organization. You must
complete Part |V, Sections A and B.

|:| Typell. A supgorting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the su%porting_organization vested in the same persons that control or manage the stpported organization(s). You
must complete Part IV, Sections A and C.

c l:l Type [l functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
d[]

organization(s) (see instructicns). You must complete Part [V, Sections A, D, and E.

Type lll non-functicnally integrated. A supporting crganization operated in connection with its supperied organization(s) that is not
functionally irtegrated. The organization generally must satisfy a disfribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received & writien determination from the RS that it is a Type !, Type I, Type |1l functionaily

integrated, or Type |1l non-functionally integrated supporting organization.

f Enter the number of supported Organ zations ... ... .t e e e e :

g Provide the following information about the supported organization{s).

() Name of supported crganization @iy EIN QI Type of organfzation (v Is the () Amount of monetary {vi} Amount of other
(described on fines 1-10 | grganization listed [  support (see instructions) support (see instructions)
zhove (ses instructions)) in your governing

document?
Yes No

(A)

(53]

)

()]

(E)

Total ;. g T R L ER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 890 or S90-EZ) 2020 GRRYZK USA Education Fund, Inc. 04-3553133 Page 2

‘Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)XA)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualiiy under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

g:;ei::ﬁ:’gyiena)l’_(_or fiscal year (a) 2016 (b) 2017 (€} 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grapts, contributjons, and
memgership feas received, (Do not
include any "unusual grants.’). .. .....

2 Tax revenues levied for the
organization’s beneilt and
either paid to or expended
onitsbehalf..................

8§ The value of services or
facilities furnished by a
governmerral unit to the
organization without charge ...

4 Total. Add lines 1 through 3. ..

5 The portion of ictal
contributions by each person
(other than a governmenial
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f} ..

6 Public support. Subtract line 5
fromlired. . ......ooeiennnn ¥

Section B. Total Support

Calendar year (ot fiscal year
beginning [) » (@) 2016 () 2017 {c) 2018 (d) 2019 {e) 2020 (H Total

7 Amounts fromline4..........

8 Gross income from interest,
dividends, pa*ments received
on securities loans, rents,
royalties, and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o

11 Total support. Add lines 7
through 1Q........... .. ... ;

12 Gross receipis from related activit

68, BtC. (568 INSIUCTONS) .+ v v | 12

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section S01()(3)

organization, check this box and stop hete. . . ... ... »> D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2020 (line &, column (f), divided by line 11, column {).......................... 14 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14 . ... ..o 15 %
16a 33-1/3% support test—2020. If 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 publicly supported organization. ............ ..o L > D

b 33-1/3% support test—2019, If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check ihis box
and stop here, The organization qualifies as a publicly supported organization .. ... e L D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 160, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... > I:I

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 162, 1€b, or 172, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization quaiifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 950 or 990-EZ) 2020 GREYZK USA Education Fund, Inc. 04-3553133 Page 3

Part lIl:-1Support Scheduie for Organizations Described In Section 50%(a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to gualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) > (a) 2016 (h) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

1 Gifts, grants, contributions,
and membership fees
recaived. (Do not include
any ‘unusual grants.)._..._ ----- 163,103. 125,794, 334,080, 120,670, 139,828, 883,575,

2 Graoss receipts from admissions,
merchandise seld or services

erformed, ar facilities ]

urnished in any activity that is
related to the organization's
tax-exempt purpose........... Q.

3 Gross receipts from activities
that are not an unrelated trade
or business under seclion 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid fo ¢r expended on
itsbehal. .. ................. 0.

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge .. . 0.
6 Total Add lines T through 5. 163,103, 125,794, 334,080, 120,670. 139,928, 883,573,
7a Amounts included on lines 1,

2, and 3 received from
disqualified persens........... 0. 0. 0. g. G. 0.

b Amounts included cn lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount cn fine 13

fortheyear.................. 0.
c Addlines7aend7b........... 0.
8 Public support. (Subtract line |
Jefromline 8)............... 883,575,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (dy 2012 (e} 2020 (f) Total
¢ Amounts from line6.......... 163,103. 125,794, 334,080. 120,670. 139, 928. 883,575.

10a Gross income from interest, dividends,
payments received on sesurities loans,
rents, royalties, and income from
similar souress. ..o 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .. 0.
¢ Add lines 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not ingluded in ling 10k,
whether or not the husiness is
regularly carfedon. .. ............ 0.

12 Other income. Do net include
gain or loss from the sale of
capital assets (Explain in

Part VI . oo 0.
13 Total support. (Add lines 9,
10c, 1T, and12)%............. 163,1G3. 125,794, 334, 0890. 120,670, 139,928. 883,575,
14 First 5 vears. If the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
arganization, check this box and stop here. .. .. il ieiiieeeeiriieiiiiiiiii »- D
Section C. Computation of Public Support Percentage
15 Putlic support percentage for 2020 (line 8, column (f), divided by line 13, column ) .......................... 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part 111, line 15, ... ... . . i i eins 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column (). ................... 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 ... o 13 0.00 %
19a 33-1/3% suppoH tests—2020. | the organization did not check the box ¢n 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 supporied organization........... »-
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, cr 19b, check this box and see instructions ............ >

BAA TEEA0403L  D9/14/20 Schedule A (Form 990 or S90-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020  GREY2K USA Education Fund, Inc. 04-3553133 Page 4
P /| Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an RS determination of status under section
509@@) (1) or (D7 If Yes,' explain in Part VI how the organization determined that the supported organization was
deseribed in section 5059¢a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? /i Yes,” answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (8), or (6 and
satisfied the public support tests under section 509(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(6)(2)([B)
purpeses? If 'Yes, expiain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States (foreign supported organization)? /f 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have uliimate control and discretion in deciding whetrlxer o make grants to the foreign supported
orgarization? ¥ 'Yes,' describe in Part VI how the organization had such confrol and discretion despite being controiled
or supervised by or in connection with its supported organizations. ’

¢ Did the organization suppert any foreign supported organization that'dces not have an IRS determination under
sections 501 () () and 509¢a)(1) or ()7 If 'Yes,’ explain in Part VI what conirols the organizalion used to ensure that
all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported erganizations during the tax year? If Yas,' answer lines
5b and 5¢ befow (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the
supported organizations added, substituied, or removed; () the reasons for each such action; (i) the
authority under the organization's organizing document authorizing shieh action; and (iv) how the action was
accermnplished (such as by amendment to the crganizing decument).

b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supperiing organizations that also support or benefit one or mere of
the filing crganization's supported organizations? if "Yes,’ provide djtaﬁ in Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to & substantial confributor
{as defined in section 4858()(3)(CY), a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributer? If 'Yes, ' complete Part [ of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disgualified person (as definec in section 4858) not described in line 77 ff "Yes,’
complete Fart [ of Schedule L (Form 990 or 950-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (cther than foundation managers and organizations described in section 509()(1) or (2))7?
If 'Yes, ' provide detail in Part VL.

b Did ¢ne cr more disgualified persons (as defined in line 9? held & controlling interest in any entity in which the
supporting organization had an interest? f 'Yes,' provide detail in Part VI,

¢ Did 2 disqualified persen {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of secfion 4943(f) (regarding
certain Type | supporting organizations, and all Type Ifl non-functicnally integrated supporting organizations)? If Yes,’
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to determing i
whather the organization had excess business holdings.). 10b

BAA TEEAC404L  01/20f21 Schedule A (Form 980 or 950-EZ) 2020




Schedule A (i:"_o_rm 990 or 990-EZ) 2020 GREYZK USA Education Fund, Ing¢. 04-3553133 Page 5
[Part IV.:] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly ar indirectly controls, either alone or together with persons described in lines 115 and Tic below,
the governing body of a supported organization?

b A family member of 2 person described in line 11a above? 11h
€ A 35% controlled entity of a person deseribed in line 11a or T1b above? ¥ 'Yes' o line T1a, 178, or IT¢, provide detai! in Part VI, T1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one
or more supperted crganizations have the power o regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? f ‘No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had mare
than one supported organization, describe how the powers to appeint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, appilied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported organization(s)
that operated, supervised, or centrolled the supporting organization? If Yes, " explain in Part VI how providing such
benefit carried ouf the purposes of the supporfed organization(s) thatf aperaled, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or frustess during the tax vear also a majority of the directors or trustees
of each of the organization's supported crganization{s)? If No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supporied organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the A
organization's tax year, {i} a2 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 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 nctification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f ‘No,” expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? if ‘Yes, ' describe in Part Vi the role the organization's supported organizations played
in this regard.

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used io satisiy the Integral Part Test during the yeer (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supporied organizaiions. Complets line 3 balow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (seé instructions).

2 Activities Test. Answer Jines 2a and 2b below. Yes | No

a Did substantially all of the crganization's activities during the fax year direcily further the exempt purposes of the
supported organization(s) fo which the crganization was responsive? If 'Yes,' then in Part W identify those supported
organizations and explain how these activities directly furthered their exempt purpeses, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constifuted
substamtially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supporied organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that ifs supportfed organization(s) would have engaged in these activities
but for the organization’s invoivement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the crganization have the power to regularly appoint or elect a majerity of the officers, directors, or trustees of
each of the supported organizations? If "Yes' or ‘No," provide detaiis in Part V1.

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

BAA TEEAQLOBL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-£2) 2020 GREY2K USA Hducation Fund, Inc. 04-3553133 Page &
TPart V.. | Type Il Non-F unctionally Integrated 509(a)3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type i1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pricr Year (B)(g;%rggta Eear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Ui jw M=

[N RU RN R R

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)(SSESELEW

[+ 1]

~

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1z, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempi-use asseis
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net vaiue of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see insfructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization:
(see instructions).
BAA Schedule A (Form $9¢ or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020  GREY2K USA Education Fund, Inc. 04-3553133 Page 7

‘PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paid to perform activity that directly furihers exempt purpeses of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purcoses of supported organizaiions 3
4 Amounis paid to acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VD) 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is respansive (provide details
in Part VY. See instructions. 8
9 Distributahle amount for 2020 from Section C, ling 6 9
10 Line 8 amount divided by line 9 amount 10
. ettt . _— 0 [ D
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reascnable
cause required — explain in Part V1. See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015...............
BFrom2016...............
cFrom2017...............
dFrom2018...............
eFrom2018...............

f Total of lines 3a through 3e

g Appiied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2075 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, i any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2020. Subfract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2021. Add lines 3] and 4¢.
8 Breakdown of line 7:
A Excess from 2016, .....
b Excess from 2017.. ... ..
€ Excess from 2018.......
d Excess from 2015.... ...
e Excess from 2020 ...... i
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 9

90 or 890-E7) 2030 GREYZ2K USA Education Fund, Iac. 04-3553133

Par Vi

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, e 12; Part 1V, Section A, Lines 1, 2, 3, 3¢, 4b, 4c, 5a, 6, 94, 8b, 8¢, 11a, 11b, and Tic; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and & and Part V, Section E,
linss 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA

TEEAG40SL (9/14i20 Schedule A (Form 990 or 920-EZ) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-00%7
{Form 990 or 950-EZ) Complete to provide information for responses te specific questions on 2020

Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Neme ¢f ihe organization

Employer ldenfification number

GREY2K USA Education Fund, Inc. 04-3553133
Form 990-EZ, Part |, Line 16
Other Expenses
Bank CHaT g e, . i ] 61.
JRT) ol =Tty whe I o) O 934.
Donations to adopLion groups.... ..o 28,571.
OffdCe BRSO S .. 11,662.
P i EBAUCA IO ittt e e 36,926,
=) o - e - 406,
RED oI oG B S 70.
R A . e 33,586.
SPECIAl BV S .. e e 2,950,
B L) o - - S 1,530.
Total § 116,696,
Form 990-EZ, Part I, Line 24
Other Assets
—Beginning Ending

Machinery and EQUipment............ccooiiriiiiiiiiiin i 5 4,057. 8 3,123,

Total 5 4,057. § 3,123.

Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose

The GREYZK USA Education Fund is an all-volunteer 501(c)3 organization dedicated

to helping greyhounds. We work to spensor grevhounds as they are released from

closing racetracks, research the pari-muotuel industry and educate the public about

the cruelty of dog racing. Our overall mission is to spread the word about these

gentle dogs and promote adoption efforts nationwide.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

The GREYZK USA Education Fund is an all-volunteer 501(c)3 organization dedicated

teo helping greyvhounds. We work tc sponsor grevhounds as they are released from

closing racetracks, research the pari-mutuel industry and educate the public about

the cruelty of dog racing, OQur overall mission is to spread the word about these

gentle dogs and promote adoption efiforts nationwide.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9930 or 990-EZ. TEEA4QDTL  07/28/20
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Schedule O (Form 990 or 990-E7) (2020)

Page 2

Name of the ergantzaticn Empiloyer identification number
GREYZK USA Education Fund, Inc. 04-3553133

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?........................ No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal bhenefit contract? ... ... .. No

BAA

Schedule O (Form 990 or 990-EZ) (2020)
TEEA4S02L  07/28/20
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Bucci & MEMEER

a OCiates AMERICAN INSTITUTE

SS OF CERTIFIED PUBLIC ACCOUNTANTS
CERTIFIED PUBLIC MASSACHUSETTS SOCIETY
ACCOUNTANTS OF CERTIFIED PUBLIC ACCOUNTANTS

Accountants’ Compilation Report

Board of Directors
GREY2K USA Education Fund, Inc.
Arlington, MA

Management is responsible for the accompanying financial statements of GREY2K USA Education Fund,
Inc. (a not-for-profit organization) (the “Organization™) which comprise the statement of assets, liabilities,
and net assets — modified cash basis as of December 31, 2020, and the related statement of revenues,
expenses and changes in net assets — modified cash basis for the year then ended in accordance with the
modified cash basis of accounting. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the AICPA. We did not audit or review the financial statements nor were we required
to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on these financial statements.

The financial statements are prepared in accordance with the modified cash basis of accounting, which is a
basis of accounting other than accounting principles generally accepted in the United States of America.

Management has elected to omit substantially all of the disclosures and statement of cash flow ordinarily
included in financial statements prepared in accordance with the modified cash basis of accounting. If the
omitted disclosures were included in the financial statements, they might influence the user’s conclusions
about the Organization’s assets, liabilities, equity, revenues, and expenses. Accordingly, the financial
statements are not designed for those who are not informed about such matters.

Bucci & Associates
Certified Public Accountants
Lynnfield, MA

July 1, 2021

200 BROADWAY  SUITE 106 LYNNFIELD, MASSACHUSETTS 01940 TEL  781-584-8218 FAX  BB66-240-8717



GREY2K USA Education Fund, Inc.
Statement of Assets and Net Assets -
Modified Cash Basis

December 31, 2020
Assets
Current:
Cash and cash equivalents $ 23 200
Total current assets 23 200
Property and equipment:
Office equipment 7 626
Less accumulated depreciation (4503)
Net property and equipment 3123
Total assets $ 26 323
Net Assets (Equity)
Net assets - without restriction $ 26 323
Total liabilities and net assets $ 26 323

See accountants' compilation report, 3




GREY2K USA Education Fund, Inc.

Statement of Revenues, Expenses and
Other Changes in Net Assets - Modified

Cash Basis

Year ended December 31, 2020
Net Assets
Support and Revenues
Donations $ 139 928
Increase in assets without resiriction 139 928
Expenses
. Public educational services 36 926
Research 33586
Donations to Adoption Groups 28 571
Professional fees 18 807
Office supplies 11 663
Postage and delivery 3720
Rent 3400
Special events 2950
Website 1530
Depreciation 934
Printing and reproduction 444
Repairs 406
Reporting fees 70
Bank charges 61
Decrease in assets without restriction 143 068
Total decrease in net assets (3140)
Net assets, beginning of year 29 463
Net assets, end of year $ 26 323

See accountants’ compilation report.




